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Date:

Sign:

Name of Supervisor/Inspector:

Designation:

NB. For the detailed feedback, use the other side of the sheet. And give a overall UG grade using the columns in the top.

Name of UG College:

Name of Examination:

Subject Item of Assessment Evaluator Remarks

DARUL HUDA ISLAMIC UNIVERSITY
Form Type: A (63)

RANDOM CHECKING FORM

Overall Grade (tick)


