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Introduction:    
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          Concepts and terminology:  
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  University Name: ................  
   Faculty/Institute: .................. 
   Scientific Department: ............... 
   Academic or Professional Program Name: ............ 
   Final Certificate Name: .............. 
   Academic System:   
   Description Preparation Date:  
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 Please tick the boxes corresponding to the individual program learning outcomes under evaluation. 

 Required program Learning outcomes  

Year/Level Course 
Code 

Course 
Name 

A1 A2 A3 A4 B1 B2 B3 B4 C1 C2 C3 C4 
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Course Description Form 

 Course Name:

 Course Code: 

 Semester / Year:

 Description Preparation Date:

5. Available Attendance Forms:  

 

6. Number of Credit Hours (Total) / Number of Units (Total) 

 

 

7. Course administrator's name (mention all, if more than one name)  

Name:  
Email:  
 

 

  

 

 
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Distributing the score out of 100 according to the tasks assigned to the student such as daily 
preparation, daily oral, monthly, or written exams, reports .... etc  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


