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FT/PM/10A/03/10.06.15

SRI VENKATESWARA COLLEGE OF ENGINEERING

SUGGESTIONS FOR CONTINUAL IMPROVEMENT

Department: ______________________

Academic Year:





Semester: ODD / EVEN
	Sl.No.
	Date
	Suggestion
	Suggested by
	Implemented
	Remarks
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	Date
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This report is to be sent to M.Rep’s office at the end of every semester.

HOD to sign at the end of the semester

Dept. QMS Coordinator 






Signature of HOD

