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6.5.1 Internal Quality Assurance Cell (IQAC) has contributed
significantly for institutionalizing the quality assurance strategies
and processes. It reviews teaching learning process, structures &
methodologies of operations and learning outcomes at periodic
intervals and records the incremental improvement in various
activities
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Grievance Redressal Application Form
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Name of Roll No ‘Name of Teacher o
Student L"C""A’ ‘SO“/L”P\, 23360\ : SD\”‘*&"

in charge of the
__ R i ___ I subject
Course Name and Code . o

Nature of the request
Put tick mark (v ) Retest/ Revaluation/Scerutiny’ Improvement

Reason for request

DM‘E’ Lovo \'VL&SLk/ Ve e se >~ L\&gj&igwr

¥ Lemn Torm

Date: \3 /l° (20722 Signature and Name ol Applicant

Report’ Action taken by the Teacher concerncd
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Date: 13/101 2-072 3 - Signature and Name of Teacher in Charge

Report” Action taken by 11OD
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Date: (é/[O/LO 2.5 signaturd and Name of HOD

W

Action taken by Principal J
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Signature and Name of Principal
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Date:
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form
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Name of [ATSN aus tine. shayi Roll No 2-VAL | Name of Teacher Jes Maaica
Student BO0EE in charge of the
subject
Course Name and Code <
ope c\k\ng SYystem
Nature of the request =
Put tick mark (~ ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request
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Date: }! '7—/&/ RO R_ Signature and Name of Applicant
Report/ Action taken by the Teacher concerned

Ko tast ﬁfpn&v@&g

(Y20

Date: A7 / Oé/ D2 Signature and Name of Teacher in Charge
Report/ Action taken by HOD

é——'gnature and/‘NLanle of 46/)" B

Signature and Nard}’rincipal

Date:
Action taken by Principal

Date:
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Nature of the request o
Put tick mark (v ) Retest/ Revaluation/Scrutiny/ Improvement
Reason for request
issues
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S\ Ragaol Suvny  edeth

Date: al\\ \\30&'3\ Signature and Name of Applicant
Report/ Action taken by the Teacher concerned

Relesl woill “Be Conductcof

G Srihy sbeslras

Date: 24 / ol 2022 Signature and Name of Teacher in Charge
Report/ Action taken by HOD

W;) [~

IDai=: Signature and Name of HOD

Action taken by Principal
Signature and NalnAcipa]

&
A
)

Date:
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www.stjosephscollegemoolamattom.ac.in

Email: sjcmoolamattom(@gmail.com

Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form

Department : . Semester Programme M g elad= |

. 2L ~A Scrent
Data suenic e € b vaAk cd)
Name of . Roll No 212124 2 | Name of Teacher
Student (Jw P k A sy esh in charge of the A e e Josep
Y s loo6 subject

Course Name and Code Dedba. Styuctuxes

Nature of the request FE e

Put tick mark (~v" ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request

|l (toud o t

1ssue = Corduce b

Styuctuse -
Ditef V= ) &/ 26==.

cdtewmd toe
o Yetest

S LA OLLLQ to Pe ¥Ysonral

fox Hoe Subject Daka

S Criop ka Suzed
Signature and Name of Applicant

=

<

Report/ Action taken by the Teacher concerned

Rotest /gppﬂow_g(

Digte; o 7/0(5/,202, 2

W™ AL roue TogEPH

Signature and Name of Teacher in Charge

g

Report/ Action taken by HOD

Approee!

Date:

S
- Tz ke

Signature and Name of HOD

Action taken by Principal

Date:

W

Signature and Name of Principal
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Continuous Internal Evaluation (Test Papers)
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Name of Roll No 2 23|42 | Name of Teacher
Student ‘T"Xj(,u P Qz;(\ =] 4p0072| in charge of the Sneba ¢
subject
Course Name and Code ((SC1CR 3
mobvodition fo (ornpeders.
Nature of the request L
Put tick mark (v ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request

I toad oob Attt Tl txam A beidb (s
a b
Condct Tekest For e Subiect ewaszmo  |ofsodaiti

Liodey
~ $o Cormpaforst. —Tbxjou 7 Regr M
Date: Y- 1]~ 2p22 Signature and Name of Applicant

Report/ Action taken by the Teacher concerned

Rotestk comductar) oo an/u/;,»,z

Date: Signature and Name of Teacher in Charge
Report/ Action taken by HOD

hpp=-t

Date: Signature and Nan?éqff i1OD

Action taken by Principal
Vo fed
Signature and Na@incipal

Date:
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form
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Name of Roll No Name of Teacher D2 Fa. Fewmoon -
Student ANO  ANTSY > 2 in charge of the K. Sel o
subject
Course Name and Code
LINEAR ALCREBRA
IS 2465
Nature of the request
Put tick mark (~v ) Retest/ Revaluation/Scrutiny/ Improvement

Reasen for request

Hexe Llat'! Saé@/fz{o/ Assrogrorrieant fm Cirea~ aﬁ&é}?& Ao Ao )

ﬁ"‘&l S Brnes b ééfé?c e &c/é'/tz/ so 'reqcay/az/ Lo ctcceps Ho Scibporsio
0/ msyorrmn:{ . S e Y o ?

Date:]g—— OB - 2003 Signature and Name of Applicant

Report/ Action taken by the Teacher concerned

Date: M o é/ 20 X3 Signature an&ame of Teacher in Charge

[z, wdloed * g A %
’j;«\/to /LW"’I

Report/ Action taken by HOD

Date: 26}, élﬂ/@l\/s Signature and Name of HOD

A qovllo(
" gﬂ ) Qa&'j’zﬁ

,__‘./’é/_ﬂm

Action taken by Principal
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\/Q\//HE\ ‘?0[

‘

Signature and Na@incipal
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form
Department o e Semester —_ Programme
DA7TA S ClENCE n LINEAR AlLeBRA
Name of Roll No Name of Teacher
— o i n s . T N
Student Jose SeBAsTtA o5 in charge of the OR.FR JOTD -
subject WOTTARAT
Course Name and Code
LIVEAR ALCACBRE tescaems i -
Nature of the request
Put tick mark (~ ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request

the Subrm lesvTor Op ass;gnmer)i‘ of ey the dleadd Ure,

Ao accept

_ N TJos e sebasban @ﬁ
Date:/ 5*' 6" o Signature and Name of Applicant

Report/ Action taken by the Teacher concerned

PO(’(NWW » SW@M M (c LehecPrsg

Date: 0 / 06 / A3 Signature and RJame of Teacher in Charge
' Report/ Action taken by HOD

'\(QSU\’”V\A‘ ,”

Pwy\l\lttfed .—}0

LW&')

Slgna(ture and Name of HOD

Signature and ‘?:ff/fPﬁncipal

Date: ZOI @ll\/b\/B

Action taken by Principal
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form

Department Comrieace Semester T Programme 5 N— (gﬁ?ﬂl/t.ﬁ/&

Name of 74 Roll No Name of Teacher / /’

Student %f’ o) omas in charge of the o5 ; 4.
d i subject A /ﬁ /PMA% /

Course Name and Code

/M My«,/a .

Nature of the request -
Put tick mark (v~ ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request
T Atquese/ o Gt Mose  Marks for  Malagelom
HNnee jf wwd Vet [ 2w TS0 7 S—

Date: /é// f/qj < Sigﬁafure and Name of Applicant
Repori/ Action taken by thic Teacher concerned

é&fﬂ"{.\/aﬂ% Was Fovevoyeled o Lo Coarmws®tes

Date: /2/%02_3 Sign an ame of Teacher in Charge
Report/ Action taken by HOD

!y Psuernee Servme, Cloczrs B2 Hory 2rs assorestl ol

Date: 2//6’7 2= Sighrature and Name of HOD

Action taken by Principal
Vew e d

= § oy ( NW
Date: ~ ' [y o Signature and Name of Principal
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form

Department W& Semester = Programme B T
Name of Roll No Name of Teacher B
PAtFcn mecappmddl 4 , NS SeftuJakssn.s

Student in charge of the
subject

Course Name and Code

EnﬂzhsL

Nature of the request
Put tick mark (v ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request

W%émwﬂﬁmﬁéﬁf‘é& e R s

crly LS
Date: /‘f/f/ozg Sig ame of Applicant

Report/ Action taken by the Teacher concerned

Frseance  was  Jrwarcloef] # He commbfee.

] Robleshs  Sethus hoclisheni. S
Date: @Ql o5 d3 Signature and Name of Teacher in Charge
Report/ Action taken by HOD

Date: Q,[/g{w 2= Signature and Name of HOD
Action taken by Principal

\/’Q‘YIQ@&P’

| S
\ - -
Date: 2| | g\ﬂ/bt 5 Signature and Name-of Principal

'

6.5.1 IQAS SELF STUDY REPORT 2023




ST.JOSEPH'S COLLEGE s>

stjosephscollegemoolamattom.ac.in

T OLAMATTOM .

@
@
ST. JOSEPH’S COLLEGE MOOLAMATTOM
Arakulam, Thodupuzha - 685591
Affiliated to Mahatma Gandhi University Kottavam
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form
Department ; Semester Programme
> Corormrmence o 8B™
Name of Roll No Name of Teacher -
Student C/\?\o'\:’o = \ ¢ in charge of the (el =W |V Q=N
subject
Course Name and Code
Cocspotaite  \oud
Nature of the request
Put tick mark (~v ) Re}est/ Reva]mon/Scrutiny/ Improvement

Reason for request
N vesmesSed k= e O caass S aroorts ow
ma e rnnal, cocsee of Yoo ouakect orpo~Nolke. \OwO
S Sheyl @L A
Date: XL (Q&Z -2_% Signature and Name of Applicant
Repoit/ Action taken by the Teacher concerned

N tceVanee I fvxwea,ggag/ ] f& Copmnitlea. .
a1 loslax Lohafe Ehespen- -

Signaturé and Name of Teacher in Charge

Date:
Report/ Action taken by HOD

Pooviot s . B —_—
S2 M e b Fpeity ot 7 MW
ok

Date: Qg/g /2—6 e Signature and Name of HOD
Action taken by Principal

'\ ‘Ibi.j, fie &)

. e
Date: 23 3\ 21822 Signature and Nanre of Principal
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form
Department ¢ Ovrroestce Semester :l:L Programme - DRSO
Name of Roll No Name of Teacher
Student ROSYHMH® RCL/D\)/ in charge of the (Be'P 50\%)‘1,{,
; subject

Course Name and Code B Loro fNrource & “Touxadaon

C At ool Bce oaua<d oy _”E)
)

Nature of the request
Put tick mark (~" ) Retest/ Revaluation/Scrutiny/ Improvement

Reason for request

\Dwenrnal Yoy OF Fonamcouad Dccoumu‘% < Lo oD

A covopouresl W O Suwojecks .
: - %:SI/\NO/. Rasb ,chpby
Date: % /3 )QC)&) Signature and Name of Applicant !
Report/ Action taken by the Teacher concerned

tievance cocs  Joscoanded!  oJo e Commnidflec
Arce

Date: 6/3/ O Signature and Name of Teacher in Charge
Report/ Action taken by HOD

/ g e
Date: ? 2 2_ei$/ Signature and Name of HOD
Actioff taken by Principal

: Ve ‘g\’C'D‘?)
\ . » W
Date: *Zi |3 oLk Signature and Name of Principal
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Continuous Internal Evaluation (Test Papers)
Grievance Redressal Application Form
Department Semester Programme
P Commece. 114 £ BB 4
Name of 5@ 1> ° Roll No Name of Teacher
O !
Student R j@% in charge of the 5Lyrba [(’ R
Vlwkff& subject
Course Name and Code
Reseosob WM(Q%
Nature of the request
Put tick mark (v ) Retest/ Revaluation/Scrutiny/ Improvement
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