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	IQAC



	Corrective Action Report



 [On Students’ Feedback]
	
Name of Teacher: ………………………………… Department: …………………………..
Class: ………………………………………………. Paper Name/No.: ……….…….……..
Academic Year: …………………………………… Sign of Teacher: ………….…………



	Details of unsatisfactory feedback/ suggestions given by the students
	Corrective action taken by the teacher

	












	



	               HOD/Principal
