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Term  

Department  

Course Code & Title  

Semester  

Faculty Name  

Date of Submission  

A. Verification Parameters 

Sr. 

No. 
Quality Parameter Verification Points Remarks / Suggestions 

Committee 

Decision 

(OK / 

Revise) 

1 Coverage of Syllabus Questions cover the 

units/modules as 

per syllabus 

  

2 OBE Compliance – CO 

Mapping 

Each question is 

mapped to a 

specific Course 

Outcome (CO) 

  

3 OBE Compliance – 

Bloom’s Taxonomy 

Bloom’s Level (L1–

L6) is clearly 

defined for each 

question 

  

4 OBE Compliance – CO 

Attainment 

Distribution of 

questions is aligned 

with the CO 

weightage as given 

in the syllabus. 

  

5 Difficulty Level 

Distribution 

Easy (30%), 

Medium (50%), 

Difficult (20%) 

  

6 Marks Distribution Proper allocation as 

per IA guidelines 

  

7 Clarity & Language Questions are clear, 

unambiguous, free 

of errors 
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8 Time Appropriateness Paper is solvable in 

the allotted 

duration 

  

9 Relevance & Alignment Questions align 

with Course 

Outcomes (COs) 

and Program 

Outcomes (POs) 

  

10 Originality & Plagiarism No repetition, no 

direct copy-paste 

from textbooks 

  

11 Formatting & Structure Proper numbering, 

sections, marks 

shown 

  

12 Overall Quality Suitability for fair, 

transparent, and 

OBE-based 

evaluation 

  

B. Committee Observations & Actions 

Queries / Suggestions (if any): 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Faculty Revision Required:  □ Yes   □ No 

 

C. Committee Members 

1. Head of the Department (Chairperson): ___________________________ 

Signature: _____________________ 

2. Senior Faculty Member 1: ___________________________ 

Signature: _____________________ 

3. Senior Faculty Member 2: ___________________________ 

Signature: _____________________ 

Date of Verification: _____________________ 

 

  


