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2.5.4 MIDCOURSE IMPROVEMENT

The Institution has defined Policy Document to provide opportunities to students for
midcourse improvement of performance through specific interventions

UG
Year Timely On time Makeup assignments/tests | Remedial
administration of | assessment and teaching/support
CIE feedback
2015-16 Yes Yes 4- (Winter 2015- MUHS 6
29)
8- (Summer 2016)- MUHS | 14
29+
2016-17 Yes Yes 1- Winter 2016 (MUHS 1
30)
2017-18 Yes Yes 5- MUHS 31 (Winter 5
2017)
13- MUHS 31 + (Summer | 21
2018)
2018-19 Yes Yes 2- Winter 2018 (MUHS 5
32)
6 Summer 2019 (MUHS 6
32+)
2019-20 Yes Yes 1- Winter 2019 (MUHS No (no failures )
33)
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