Clara’s College of Commerce
Supetvisor’s Report

AY:
Teacher Name:- Class & Div:-
Date:- Subject:-
fSr. Points to be Reviewed Remarks 1]
No. A | i £
1 Content Knowledge J,
2 |Class Control ;
3 |Planned Syllabus / A’i
Content e |
4  |Syllabus Completion |
A Status | =
5 Communication Skill
6 | Teaching
| Methodology
7 Reference Books
| Used/ Study Material .
8 Students Feedback
9 SuggeStion based on ;
| students feedback e
10 |Revision/ Class Test '
|

Teacher’s Signature

Supervisor’s signature

Principal Signature



Std. & Div. :

Teacher : —
Period : Subject :

Date : s . \

1. | Topic:

2. | Preparation

T e
3, |Class Control :

\
4. | Teaching aids :
5. |Method: E
6. | Written Work : e

7. | Class cleanliness

8. | Suggestions for the guidance of the teacher :

9. | Whether the suggestions given before were carried out ?

10. | Is the log-book well maintained ?

11. | Remarks : (Regularity in going to the class room)

Teacher’s Signature Supervisor's Signature
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CLARA’S COLLEGE OF COMMERCE
Yari Road, Versova,
TEACHING PILLAN (Sem- T1I)

AY.2023-24
PROGRAMME: COURSE:
SEM: III NAME OF THE TEACHER:

Course Objective:
Course Outcome:

MODULE NAME OF MONTH | NO. OF TEACHING REFERENC

/ THE LECTURE | METHODOLOGY ES 51

UNITS TOPICS/ | (Allotted) {

CHAPTERS | | ,f
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Signature of Teacher: Signature of Principal I a

Principal { f»
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CLARA'S COLLEGE OF COMMERCE
Yari road, Versova, Andheri (W), Mumbai - 400061.

Department: Class & Division:
Month: Sem.: Course:
Date Portion Planned Portion Covered CAasSs?g?\(r:rtll:rgl Remarks
/’-/% NAAN
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Teacher's Signature: .




CLARA’S COLLEGE OF COMMERCE
Yari Road, Versova, Mumbai.
SYLLABUS COMPLETION

A.Y.2023-24
PROGRAMME : COURSE :
SEM : NAME OF THE TEACHER : .
MODULE/ | NAME OF PORTION PORTION TO BE ‘
UNITS | THE TOPICS/ COMPLETED TILL COMPLETED

CHAPTERS (Date of Completion)

Signature of the Teacher :

Princ
Claras College ! - nev
vari Road, \
Andheri (W), Munic.. oo ubl

Date :
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REMEDIAL LECTURES
2024-25
SUBJECT: CLASS: DATE:
NAME OF THE TEACHER: TIME:
S.NO NAME OF THE STUDENT ROLL.NO. SIGN
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