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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
! (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%WMWR»Q}. Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: (:}Wma&(ﬂ/ 'é’_hﬂ .
Name of the Faculty: DA. CH'A/"’ L-”/ Designation: A %0-5 fM%
Name of'the Course : CE 7 - Z{: Course code: CHE fL/
Semester : 1 AY: 202(-) 2

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

_A —Strongly Agree ~ B-Agree C - Disagree
S.No Parameter A I B ‘ C Specific remarks (If any)
3)| @ [

Y 1. Prerequisites are properly mentioned v

2. Course objectives and course outcomes of the / i Cor ae mef

course are well defined and clear to faculty
and students.

3. The course }.1as good balance between theory A /’HC j:'f i L.

and application p PP ol Lol .
4, Organization of syllabus v "¢ ok Wldil Moty |
5. | Necessity of tutorial classes. < e Jeopidd U7
6. Any difficulty in completion of syllabus 4

within time v o
75 Tests and Examinations were conducted well

in time with proper coverage of all units in \/ QW W .

the course /
8. Compliance of syllabus with CO, PO oy

attainment . Wcﬁ

9. Compliance of syllabus with PSQattainment
10. | Any advanced topics need to be included

11. | Availability of Contents in prescribed text
books and reference books.

bj 12. | Any specific remarks/suggestions

e

N

A
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N/

Name of the faculty: (Y - Awll-
Signature of faculty: CL\ Av'\]



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
¥ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

-
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[ Name of the Department: Cleco R Canly
Name of the Faculty: ({ TN N A Designation: 4’7\(@&@450,}/
Nameof'the Course: ¢ Pop D Course code: CHE W
Semester : w- AY: op |-

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B - Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
@ @ [M
1. Prerequisites are properly mentioned o
2; Course objectives and course outcomes of the
course are well defined and clear to faculty v
and students.
3. The course has good balance between theory |
and application
4, Organization of syllabus -
5, Necessity of tutorial classes. e
6. Any difficulty in completion of syllabus PO
within time
7. Tests and Examinations were conducted well
in time with proper coverage of all units in 4
the course
8. Compliance of syllabus with CO, PO
attainment
9. Compliance of syllabus with PSOattainment 4
10. | Any advanced topics need to be included M be  Cowlbead b ~-;§1__C¢J‘f‘
11. | Availability of Contents in prescribed text | -~ R VA
o books and reference books.
12. | Any specific remarks/suggestions
g edole ")*""‘f)" Clv—eds by \W\Uwcﬁcoc

) P g
Name of the faculty: L. S5k aubly
Signature of faculty: R &1(’; 7 bl



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

{(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with 'A’ Grade)
fp'f@f_mmg_&‘kr Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department;

CHEMT cny

Name of the Taculty: Designation: . v Pasde
R PYQCIFOIP Sty b A b Profe
Name of the Course : Course code:

Semester : AN

Sen o 202 | - 9,
Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate opnon by marking v as per the following criteria

A — Strongly Agree — Agree C - Disagree
S.No Paraeter A B C Specific remarks (1€ any)
()| @ [
% 1. Prerequisites are properly mentioned ]
2, Course objectives and course outcomes of the
course are well defined and clear to faculty v
and students.
3. The course has good balance between theory o
and application
4, Organization of syllabus e LU Phet ?Q‘,l 5 v Qolfee -
3. Necessity of tutorial classes. e
6. Any difficulty in completion of syllabus | _
- within time el |
2 Tests and Examinations were conducted well |
in time with proper coverage of all units in [ A~ |I
the course ]
8. Compliance of syllabus with CO. PO o [
attainment
9. Compliance of syllabus with PSQattainment | 1 ]
10. | Any advanced topics need to be included ~
11. | Availability of Contents in prescribed text B
books and reference books. il
@ 12. | Any specific remarks/suggestions Onyl N & L et hus
kal‘l‘hu.-.- h: he
ned Uted

Jentp Lt ey
Name of the faculty: B Pred “<p e ™
Signature of faculty: N
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department:

CwipL
Name of the Faculty: S Designation: v eval .
f- Lumangal A<sy: eref
t se : N C de:
Name of the Course Plutd me B lod ourse code .

Semester : 3 5 i

-1%7

AY:

202\ - 22

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking  as per the following criteria
C - Disagree

A —Strongly Agree

B — Agree

S.N Parameter A B C Specific remarks (If any)
0 @@
s )
1. Prerequisites are properly mentioned .
? Course objectives and coursc outcomes of
the course are well defined and clear to Vg
faculty and students.
) 3 The course has good balance between theory 9
and application
4, Organization of syllabus v’
5 Necessity of tutorial classes.
6. Any difficulty in completion of syllabus
within time
7 Tests and Examinations were conducted well
in time with proper coverage of all units in
the course
8. Compliance of syllabus with CO, PO "
attainment
9. Compliance of syllabus with PSO attainment v
10. | Any advanced topics need to be included
11. | Availability of Contents in prescribed text
books and reference books.
12. | Any specific remarks/suggestions Ty ¢ ¢ Qu% Lt exl to
Merge pruld meckarfd Lol
)
~1 %1 ool put Oly one
(.D“LS/ %_g\ fLuld medhonity .
[d
.TWWU’J 6&. .w, lt 'Y\Au"' Y‘e@lﬂl(
Comad2 W any oHan Qoftwede Bt 22 s
Name of the faculty: e “‘F"Jﬂ

Signature of faculty:

b O™

Loy



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
o (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
-%'f"ﬂv_.mmmahﬁﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
| FACULTY FEEDBACK ON CURRICULUM

| Name of the Department: G20 -
Name of the Faculty: R. e C Mo doy Designation: Acgt . VY &of
Name of the Course : Q- Q\a/{ \oy % ; Coursecode: ¢ \v 2\ [
' C1Q(“%L(xl 4 0 ;’)
Semester : " AY: 202\ ~272
A

“Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree
) SNo| Parameter A B C Specific remarks (If any)
| o @] @ [0
I, | Prerequisites are properly mentioned oz | -
2. | Course objectives and course outcomes of the i
course are well defined and clear to faculty |

and students.

3. The course has good balance between theory
) and applicati \’/
— nd application _ Qe
4. Organization of syllabus ~ -
X Necessity of tutorial classes. < - - o
6. Any difficulty in completion of syllabus A
| within time e - -
% Tests and Examinations were conducted well
in time with proper coverage of all units in v
the course S . N
8. Compliance of syllabus with &2
| CO,POattainment - B Ee—
9. Compliance of syllabus with PSOattainment e N ]
) 10. | Any advanced topics need to be included " -
I1. | Availability of Contents in prescribed text
books and reference books. \:

12. | Any specific remarks/suggestions
o bve\éne '\'U--\ v
O oudh Yo Comp\eit
o tle € W 1% At \'I.W\f.
- _ R Co W 1 awdun ted to
j21 c\\_»u_(z Som © £ g
9<k&u)’\c§, oy o P\ V) -

Name of the faculty: R. S oa Clenn dony
Signature of faculty: (L) crn din
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)

(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

‘Name of the Department:  (iv \']

Name of the Faculty: ~ | “dewythe Verelhin R_L;kd{f‘

Designation:  ASi- ‘J];m,_fl_»if/

Name of the Course :

Semester :

E& —L

Course code:

Civ 22

T/ B Someghr

AY:

XeR) -~ L~

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are

teaching and select the appropriate option by marking v as per the following criteria
C - Disagree

A —Strongly Agree

B — Agree

Name of the faculty:
Signature of faculty:

’j\%\avﬂv Yovetho e, e ,‘uj

h].--.;‘\,\t\' )

f sl fLReS 3

§1- v_ﬁ,

;’e\) U (e

S.No Parameter A B C Specific remarks (If any) ]
B - e @ O o -
L Prerequisites are properly mentioned -
2. | Course objectives and course outcomes of the
course are well defined and clear to faculty /
_ R and students, - = = o
3. The course has good balance between theory v
and application e
4. | Organization of syllabus - UNTT L &g wih 1 o Se
5. | Necessity of tutorial classes. e — w _t ey tindes
6. | Any difficulty in completion of syllabus o
| within time - - |
7. | Tests and Examinations were conducted well
in time with proper coverage of all units in o
| thecourse
8. Compliance ~of syllabus with | /1
| CO,POattainment 2 - B
9 Compliance of syllabus with PSOattainment = I
10. | Any advanced topics need to be included v -
1. | Availability of Contents in prescribed text o Chrliog o X tveod
books and reference books. oy T s Cnbed doet] in P =
2L e { L
12. | Any specific remarks/suggestions £[ i & BN Al el e
"Ilf-'wf( “I!“ T fe dnowe -h‘*—
(J L\--}.\é frese)— v I{—
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Name of the Department:

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

Phone:

(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A" Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

C\th

Name of the Faculty: S c o \/"LS
[(BAN)

A 53_‘5-{ P'ro {1550\/

Designation:

Name of the Course : 0i i< 5’;@( M
Semester :

“/ B ‘Tk_(a\ T S

Mooyt

Course code: C!V 415 C@
[AY i

Kindly fill your feedback on curricuium, Teaching
teaching and select the appropriate option by marking

Learning and Evaluation of the courses you are
v as per the following criteria

A - Strongly Agree B — Agree C - Disagree -
S.No ~ Parameter 1A B C Specific remarks (If any)
|lele o] )
I Prerequisites are proper Iy mentloned I/
AL Course objectives and course outcomes of the
course are well defined and clear to taculty |~
and students. B B - -
3. The course has good balance between theory
and application v )
4. Organization of syllabus - v
5. Necessity of tutorial classes. 1 {7*
6. Any difficulty in completion of syllabus -
within time v B - )
7. Tests and Examinations were conducted well | N
in time with proper coverage of all units in |
the course _ o
8. Compliance of syllabus with
CO.POattainment ‘/ i
9. Compliance of syllabus with PSOattainment | | «
10. | Any advanced topics need to be included v
I1. | Availability of Contents in prescribed text \/ D
books and reference books. e ) - -
12. | Any specific remarks/suggestions R Al the Lpios am
Yeloyaot o

Name of the faculty:
Signature of faculty:

C L\ Y WiV
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

'td
NANAM RN

AN' l S Phone: 08933- 225084,226395
FACULTY FFEDBACK ON CURRICULUM

Name of the Depamnent oAy

Name of the Faculty: j_q}zmyg ‘\_Q,V}:((\il’\pu_ M(/ Designation; ,Agﬂv (P“f" Lwéc& B

Name of the Course : T g—7 Course code: ¢ IV 3 Ltr,
Semester T i oA Semagped R ———— T

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A Strongly Agree - B — Agree C - Disagree o
) S.No Parameter A B C Specific remarks (If any)
_ EOINCRIO1IN -
I Prerequisites are ploperly mentioned = I R
2; Course objectives and course outcomes of the | s
course are well defined and clear to faculty | *
and students. - - B
] 3. The course has good balance between theory A
/ and application - - - B
4, Or ganization of syllabus /I_ _____
5. Necessity of tutorial classes. i e
6. Any difficulty in completion of syllabus | _ I wad ac{fiui g Coved
within time - ey oA T How s 2 WAL ™
7. Tests and Examinations were conducted well vk A \r'*-’f\-l k'\-ﬁﬁ
in time with proper coverage of all units in s
the course -
8. Compliance of syllabus with A
CO,POattainment - - -
9. (“ompllance of syllabus with PSOattamment .
) 10. | Any advanced topics need to be included ] v -
I'l. | Availability of Contents in prescribed text e - .
books and reference books. H
12. | Any specific remarks/suggestions R Rdundat —)u‘)‘cas St
4 Jﬁ"_’.}"l‘ W MaunJevente L
P 'L'J'l' \a jc Couy Lo Comdrelsn "'-"\
0 T A uj\;"\ﬂ\'.
I fon  duaniyg

[P \ AN 5 ._:;.\ _’.L..r)Lw'-
Name of the faculty: _J—H=awd heVacdh Yomo I
Signature of faculty: ;u%ﬂ ”"“"“!7 )



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
‘--f{;n,wlw uil-""‘?'}" Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
o FACULTY FEEDBACK ON CURRICULUM

Name of the Departmeni: rane

4

Designation: stk_ S ovufl

Course code:

Name of the Faculty: P . Cuman }q\:

Name of the Course :

E -1 A'Y:__._Qog_p,.jg

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

Semester :

A Strongly Agree B — Agree C - Disagree S
) S.No Parameter o Al B |C Specific remarks (If any)
B ISIRORIO
. Prerequisites are properly mentioned v - -
2. Course objectives and course outcomes of the
course are well defined and clear to faculty 87
and students. - _ 1 - — .
3. The course has good balance between theory
and application B
Organization of syllabus e
Necessity of tutorial classes.
Any difficulty in completion of syllabus NO-
within time B
7. Tests and Examinations were conducted well
in time with proper coverage of all units in v eA
the course _ _ B
8. Compliance of syllabus with
CO.P%attainment ’ ‘/ ) QA_ - -
9. Compliance of syllabus with PSOattainment o R
) 10. | Any advanced topics need to be included T =
I1. | Availability of Contents in prescribed text T 1
books and reference books. _
(2. | Any specific remarks/suggestions T fotbhines
Replan Tunbines 4opic
My nAceloe]  Unots)

R ead . - A,t_LQ e .:ﬁ‘..mtg YL \

P- _Cv,umcwj’ N
Name of the faculty:
Signature of taculty: P @M ’
-
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2 Anil Neerukonda Institute of Technology & Sciences (A“tﬁnomou;)
3 (Affiliated to AL, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)

""":‘"”‘l'“-'?ﬁi Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395
Website: www anits edu.in email: L’,’g_l'lflmgai@a_ni_ts.E?dl.l_)ﬂ_

—_'_—_______————-—____._———____—1
L

Faculty Feedback on Curriculum

Date: & Ly 2022

Department: ¢ 5 €

Academic Year: 207/~ 2t
Name of the faculty: Py f. R- S@ Fonan ¢

Designation: HoD € P yefessoy:

Course name with code Regulation T Suggestions
number

cybey cecuyi t‘/ some  ConcepES
e T@Pe,o\lf-e-ol

ke pa

Number of times subject _ 4 “t’o’l?s

taught: | Eesh B

s

o “ )
A

Signaturé of the faculty

Analysis & Action taken:

hY )
[

Signature of the HOD



Anil Neerukonda Institute of Technology & Sciences (Autonomous)

by (Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC wit}} ‘A’ Grade)
D2 Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395

Website: www.anits.edu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum

Date: Y ~o\ -9 000

—

Department: (\-C""“"ﬁ-"--‘i""-"\ =Ciencs @nd Bﬁa.r\e&-MB
Academic Year: 2021~ 2

Name of the faculty: <3\ V\o«nj

Designation: Ay pva}eﬁguf‘

Course name with code Regulation Suggestions
number
Copen :;é\re;s;grt Engthy 0 naecd

L R (Y

Number of times subject o) r'i!‘c”ﬁ‘ ”

taught: v e, Comderds,
o\
o QA
Signature oPthe faculty

Analysis & Action taken:

/(_.-f"/

Signature of the HOD
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Anil Neerukonm Institute of Technology & Sciences (Autapgmous)
(Affiliated 1o AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Sangivalasa-531 162, Bheemunipatnam Manddl, Visakhapatnam District

Phone: 08933-22508 3184187 Fax: 226395
email: princig yal@anits £dl ediLin

Website: www aniis. edu.in

Faculty Feedback on Curriculum

Date: 2.9 :)5 {ai,ﬂ: 20—

Department: C, b Gy
Academic Year: N 9 olN — L LS
Name of the faculty: Dy @ &S N V\v

Designation: MV 0 (G‘}éga v

Course name with code

/f>\/\\/\f5\ W@’Q"C\A

Regulation Suggestions

number
| - )\ ,
W 20 Q‘M‘”‘l”"‘é =
EENVE L yey | ¥00 gl

Number of times subject
taught: Yot Wgur ==
25 <}J\ A

Signatur ofthe\ ulty

3’12@%

Analysis & Action taken:
() V\q)‘\‘ Y w\n/@ M{;Qxﬁf‘ 9/35,\ <Q \“0\ S P ‘“u T ComPoran
A ppples SCWM rothes Soroe LhARE 2l

<

T LA - ,
AT Lo~ Signaé’}grg%—\:;\; HOD
UG\/L\5~U e o Nk f:kc/u\\/\/\%u-il/é S BchD ‘-\.Q\'(\,Lf\__(

H@u«u@\»; Q&%%\\)\& % A UIABANS 2\
- ‘:’e,ww/w~
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Anil Neerukonda Institute of Technology & Sciences (Autgyomou
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade) ’ s)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits:ediiin amail: Egr'u|(:|;gal§a)anxils.m1u.i||

Faculty Feedback on Curriculum
Date: iy~ L ~ 20—

:
DAL
= |

F ; o o ’ )
Department: Con ‘p‘d& e . Nﬁhﬂﬂ

Academic Year: 3p2b—~ 2011

Name of the faculty: 9. Qrau Ao Q\?a '
Designation: A/H’t . Q&Ute nes

Course name with code Regulation Suggestion's

number

cce 313(c) SUNIT-L A oy
MAURINE LEARNING R4 aar ot f,w‘\m,& W
| Number of times subject | '
taught: D W W\fd!-&'.—-
i _t“ld df.ﬂ,qm;jr%&
do M
g R0 _
N b
91 .-LL-A4{/‘%- lz‘g‘j '

Signature of the faculty ~

L

Analysis & Action taken:

<
>

Z%H/'. 4 C.//
Signature of the HOD
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Anil Neerukonda Institute of Technology & Sciences (Autgzomous)
(Affiliated to AU, Apprt wed by AICTE & Ace redited by NBA & NAAC with ‘A" Grade)
Sangivalasa-531 162, Bheemunipatnam Mandil, Visalhapatnam District
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iTS

Phone: 08933-225083/84/87 Fax: 226395
Website: Mw.anils,edu.in email. Qr'lnmpal@at‘lits.edu.in

——

Faculty Feedback on Curriculum

Date: Y44 2¢22

.

Department:

Academic Year:

<~ e

Name of the faculty: Pr¥’

i el C(:f{.
Ve O % de\u\

Designation:
Course name with code Regulation Suggestions
number
erq (J\'CﬂrLLPL:X and oo £ 3 ReA Ry W
: ) ‘re(mc Con e Ve r)‘* <
aekupit Sec “kj ] o cdvecdy .;f-.‘;-_-"‘-.-_-:‘ @ ot -2
1 o b {.\dd )( S':—‘I I- TR ] PRSP Tecte
- : 1 Ado Mo s W¥Aly e U-3
Number of times subject L T
taught: \ . Add CYpt Anaiygva 19
O -\
o\ '

signature of the faculty

Analysis & Action taken:

(]{:’ A L)
Signaturé’of the HOD
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department:

A Eck

Name of the Faculty: d{\ - Ao o <A

Designation: Ag_gl" Pro h,

Name of the Course : DS P

Course code:

Semester : e

AY:

S0M - 22

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter B € Specific remarks (If any)
A @ | D)
L Prerequisites are properly mentioned Ve
2. Course objectives and course outcomes of the \/’
course are well defined and clear to faculty
and students.
3 The course has good balance between theory o
and application
4, Organization of syllabus il
i Necessity of tutorial classes. o
6. Any difficulty in completion of syllabus 7
within time
7. Tests and Examinations were conducted well
in time with proper coverage of all units in v
the course
8. Compliance of syllabus with CO, PO |~
attainment
0. Compliance of syllabus with PSO attainment |\~
10. | Any advanced topics need to be included
.l 11. | Availability of Contents in prescribed text Iz
books and reference books.
12. | Any specific remarks/suggestions 3‘1 Dsp [a,]a QM{LU}
M\ij oop iy 24
Prowmivg pased i
noed [ oddsd .

Name of the faculty: ch - 'A’V\O CIS\AKL
Signature of faculty: @ \w
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%‘mmw(‘g'ﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

NITS Phone: 08933- 225084,226395
A ' FACULTY FEEDBACK ON CURRICULUM

Name of the Department: = £
Name of the Faculty: DIV Nugw\,mzﬂ_l%ﬂ Designation:  Acsaciate Cefesser
Nameofthe Course:  yL<T  pe ) a0 Course code:

Semester : 4 -1 AY: 21-22

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

v A —Strongly Agree B - Agree C - Disagree
‘ SNo Parameter A B C Specific remarks (If any)
{ A @ @
1. Prerequisites are properly mentioned v
4 2. Course objectives and course outcomes of the o
, course are well defined and clear to faculty
i and students.
3. The course has good balance between theory |
. and application
4. | Organization of syllabus v ~
5. Necessity of tutorial classes. Net  Poqaived.
6. Any difficulty in completion of syllabus N| i
within time =
7. Tests and Examinations were conducted well
in time with proper coverage of all units in v
the course
8. Compliance of syllabus with CO, PO |\~
attainment _
9. | Compliance of syllabus with PSO attainment |~ Yes, O\feT Necdhnaloqy| need o
10. | Any advanced topics need to be included N | be asdsd
11. | Availability of Contents in prescribed text —
books and reference books.
12. | Any specific remarks/suggestions

Ot
Name of the faculty: D« V. N\uj\u_e&a)‘? safm

Signature of faculty: ¢ \_P __,,f



FDP- DI

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
z ' (UGC AUTONOMOUS)
d %{ (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
ay,

«,ﬁ‘g Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
ANAM SR

ANI Phone: 08933- 225084,226395
NITS FACULTY FEEDBACK ON CURRICULUM

Name of the Department: EICE
Name of the Faculty: P‘ DeARi pALL | ) Designation: A w Y Jug.‘

Name of the Course :  yyy ¢ D usns B pL Course code: {5 ¢S Yyl l{ 653
Semester : T AY: 702 ~22

-—

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree

S.No Parameter A B C Specific remarks (If any)
3| @ [D

1. Prerequisites are properly mentioned v

Course objectives and course outcomes of the |
course are well defined and clear to faculty |
and students.

3. The course has good balance between theory Ve
and application

4. | Organization of syllabus v

5. Necessity of tutorial classes. v~

6. Any difficulty in completion of syllabus | A~
within time

7y Tests and Examinations were conducted well
in time with proper coverage of all units in v
the course

8. Compliance of syllabus with CO, PO
attainment v

9. Compliance of syllabus with PSO attainment | +~

10. | Any advanced topics need to be included v’

11. | Availability of Contents in prescribed text | -
books and reference books.

12. | Any specific remarks/sugjestions FO‘( \,JJ‘Q {an
NGO '
,\Y\GD‘J\P"AM N
mé’cleyhﬁ

ertepﬂ'

Name of the faculty: - 9ey (’J\QLC‘LL v

Signature of faculty: 6) DL pn é’ ,



\f
anaM a?ﬁ:*

ANITS

DN - T A

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)

(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department: 6 ('_é’

Name of the Faculty: D - ARG ATAAN \

Designation:

Name of the Course : T ¢ A

Course code:

Semester: 2 A{! Buructsr — hs BN

AY:

AL — A 2

Kindly fill youf feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
3| @ |
1. Prerequisites are properly mentioned ~/
2. Course objectives and course outcomes of the
course are well defined and clear to faculty | .~
and students.
3. The course has good balance between theory
e v
and application
4. | Organization of syllabus v G erdh U » lo~gFYy
5. Necessity of tutorial classes. ~
6. Any difficulty in completion of syllabus
within time v
7. Tests and Examinations were conducted well
in time with proper coverage of all units in | -
the course N
8. Compliance of syllabus with CO, PO | %
attainment
9. Compliance of syllabus with PSO attainment | ~~
10. | Any advanced topics need to be included v
11. | Availability of Contents in prescribed text
books and reference books. g
12. | Any specific remarks/suggestions

Name of the faculty: D - NA GAMANL
Signature of faculty: %'~ —



v

ANITS

Chpt- Scpe

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)

Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department: =i E
Name of the Faculty:(1) En j;[: g: Sm;? O\ Designation: A 53\‘ PV o {6\3 [ /
i Chy mOSICOo \
Name of the Course : ellfEe Commun (aHe@ourse code: 5%
52,5 ?‘E P\L} L"' LA )

Semester:jjl‘rv;I BTCdh ECE SEm-T1

AY:

202\ ~2D2rrL-

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking Y as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
3 L@ |
1. Prerequisites are properly mentioned v
2. Course objectives and course outcomes of the

course are well defined and clear to faculty
and students. £

v/

gein(_]ud

3. The course has good balance between theory
and application y T L0t
4, | Organization of syllabus N Intvoduthonto TRNLS (Bn
5. | Necessity of tutorial classes. i
6. Any difficulty in completion of syllabus
within time A
7= Tests and Examinations were conducted well
in time with proper coverage of all units in \/
the course
8. Compliance of syllabus with CO, PO \/
attainment v
9. Compliance of syllabus with PSO attainment | / |
10. | Any advanced topics need to be included N v’
11. | Availability of Contents in prescribed text \/
books and reference books.
12. | Any specific remarks/suggestions

NIL__

9,
Name of the faculty: @ G" MGma @ Phdvase -y

Signature of faculty:

@

Qs



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
4 (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%Wmmi&"ﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
N FACULTY FEEDBACK ON CURRICULUM

Name of the Department: = er

Name of the Faculty: = QC\'\O\SQ\Q‘hOW Designation: A agt - Oyl .
Name of the Course : v ErechvoniC S Course code: CEE 32 Y
Semester : 2 dyear , qormne2 AY: Dos\~2 20

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
ORRORIY;

1. Prerequisites are properly mentioned —
2. Course objectives and course outcomes of the

course are well defined and clear to faculty -

and students.
3, The course has good balance between theory

and application -
4, Organization of syllabus -
5; Necessity of tutorial classes. =
6. Any difficulty in completion of syllabus

within time -
7. Tests and Examinations were conducted well

in time with proper coverage of all units in .

the course
8. Compliance of syllabus with CO, PO

attainment N
9. Compliance of syllabus with PSO attainment |
10. | Any advanced topics need to be included -~
11. | Availability of Contents in prescribed text

books and reference books. -
12. | Any specific remarks/suggestions

gwa\*@ adud e Ruck,
Roost Coneevies, Rucd-Rook
Cor~eAr | N Touwe\ethro—

Name of the faculty: . QQ oo har

Signature of faculty: & %
-
= .



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
.%’GN Amna&@ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: r: EE
Nairnie of the Faculty: My M. Cadheer e Designation: A‘k\ > r\&

Name of the Course : Course code:

Semester : AY: Q0A\—aAvaQ.

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree N
S.No Parameter A B C Specific remarks (If any)
ORRSNES.
1. Prerequisites are properly mentioned v’
2. Course objectives and course outcomes of the

course are well defined and clear to faculty |
and students.

3. The course has good balance between theory NV
and application
4. | Organization of syllabus v
5. | Necessity of tutorial classes. N4
6. Any difficulty in completion of syllabus S/
within time
7. Tests and Examinations were conducted well
in time with proper coverage of all units in | _
the course
8. Compliance of syllabus with CO, PO
attainment o
9, Compliance of syllabus with PSO attainment | ./
10. | Any advanced topics need to be included v
1. | Availability of Contents in prescribed text o

books and reference books.

12. | Any specific remarks/suggestions w U‘( &_ 9 A
S,uﬂ b ’
\}05 o O.Q.An:l (unsgg

T o™and 2 N

Qeunch,

Name of the faculty: 1 Sudheey
Signature of faculty: N



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%IGN i w"’ﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
NI FACULTY FEEDBACK ON CURRICULUM

Name of the Department: (S
Name of the Faculty: 44y - K-r\_\;{wgclﬁ Ra K¢ | Designation: Ant-fol.

Name of the Course : Course code:
Semester: "y 7 AY: 5021 — 22

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
@l @ O
1. Prerequisites are properly mentioned v
Course objectives and course outcomes of the -

course are well defined and clear to faculty
and students.

3. The course has good balance between theory /
and application
4. | Organization of syllabus < |
5. Necessity of tutorial classes. pd
6. Any difficulty in completion of syllabus Ve
within time
7. Tests and Examinations were conducted well
in time with proper coverage of all units in /
the course
8. Compliance of syllabus  with CO, PO Ve
attainment
9. Compliance of syllabus with PSO attainment | —
10. | Any advanced topics need to be included v
11. | Availability of Contents in prescribed text -

books and reference books.
12. | Any specific remarks/suggestions

Su(ﬁml-ul o Snbxoduce
Sulleded Sphems Covvit
Wowg with £mbedded %51%
oLad!

Name of the facumarl\* .

Signature of faculty: (Mg- \(‘R\\.\A_A}\ E«éu !



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
. (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
G‘\'mmﬁf-@ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

A NITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department: E.E.6.

Name of the Faculty: ).'V ! Designation: A&»&E\J— M

Name of the Course : N Course code: '

Semester : Y e o\ oulan AY: 20p1-200272

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B | C Specific remarks (If any)
A @D
1. Prerequisites are properly mentioned i
2. Course objectives and course outcomes of the

course are well defined and clear to faculty \/
and students.
3. The course has good balance between theory S

and application
4, Organization of syllabus v
5 Necessity of tutorial classes. v

6. Any difficulty in completion of syllabus

within time v
7 Tests and Examinations were conducted well
in time with proper coverage of all units in v
the course
8. Compliance of syllabus with CO, PO s
altainment
9. | Compliance of syllabus with PSO attainment | v~
10. | Any advanced topics need to be included v’
11. | Availability of Contents in prescribed text
books and reference books. v’

12. | Any specific remarks/suggestions - !ﬂt (] T fb 1) 2

Name of the faculty: ) Ny
Signature of faculty:&a X



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCE!
(UGC AUTONOMOUS)
- , (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%1@ M ' Sangwalasa-531162 Bheamunlpatnam Mandal, Visakhapatnam Dt,

IANAM . ) 95
. T : | Phone; 08933- 225084,2263
ANI S FACULTY FEEDBACK ON CURRICULUM
_ . Department of Information Technology
[ Name of the Department:  § 4~ - ) '
Name of the Faculty: \] \‘ T\\Qﬂm : Designation: A eSrant PnQ ﬁ 0%

et of the Comilee Pcm"@rcm Taidligene Comsecode: DT Lellp
Semester: XJ —7_ AY:  go91- 202& -

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select tlie appropriate option by marking v as per the following criteria -

A — Strongly Agree : ; B — Apree C - Disagree -
S.No ' Parameter A| B |C Specific remarks (If any)
: @@ (D '
1. | Prerequisites are properly mentioned v

Course objectives and course outcomes of the A
course are well defined and clear to faculty

and students.
3. | The course has good balance between theory | - v
: and apphcatxon '
4. | Organization of syllabus v
5. | Necessity of tutorial classes. : v~
6. ' | Any difficulty in completxon of syllabus 2 v
. within time
7. Examinations are conducted well in time
‘ with proper coverage of all units in the
- course
8. Complxance of sylla‘bus with |
CO,POattainment

9. | Compliance of syllabus with PSOattamment
10. | Any advanced topics need to be included

11. | Availability -of Contents “in prescrxbed text
‘books:and reference books.

"12. | Any specific remarks/suggestions '
In s Sqlobut Shey hawe-

-.,ov*howr W or\ o
HS no LA
Undms-\—a.nct e mboﬁ'c& (o

on . wit where
ltmm\e e ’Gl’)bo H:‘Z".
"UW‘ +he.
e,nrme_
mﬂr%m uni b

[~
Name of the faculty: \]‘\L\A&% : \

Signature of faculty: \ V\-/a'—/‘



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS) o
'961 (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
: %NNAimT%y Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Department of Information Technology

[ Name of the Department: | TINFO RMATION T ECHNOLOGY
Name of the Faculty: ) GAUTRAM) Designation: AGST: PYOFesSsSov
Name of the Course: & P [\/\ Course _codc:'l‘:rq 14
Semester: \W/\V - SCrmm —\ AY: 2OV~ QO A

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by miarking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B | C Specific remarks (If any)
@@ @
1. | Prerequisites are properly mentioned |
Course objectives and course outcomes of the
course are well defined and clear to faculty | v
and students.
3. | The course has good balance between theory | ,_~
and application
4, | Organization of syllabus e
5. | Necessity of tutorial classes. - v
6. | Any difficulty in .completion of syllabus v
. within time : e
' 7. |‘Examinations are conducted well in.time
with proper coverage of all units in the v
course : i
8. | Compliance of syllabus with [~
CO,PQOattainment
9. Compliance of syllabus with PSOattainment | __~
10. | Any advanced topics need to be included v
11. | Availability of Contents -in prescribed text %
books and reference books.
12. | Any specific remarks/suggestions .- SU et ts nedal o be n cludb J
A B Advanced |Yopies [ ound the O g SRR
o B ot L\_{Ttll e Woule .

Name of the faculty: ) . GP\UT‘H i

Signature of faculty: (), (:10;9:&’-*‘



Faculty feedback
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%IONdNAMB“Ngg Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

AN[TS Phone: 08933- 225084,226395
| FACULTY FEEDBACK ON CURRICULUM

Name of the Department: (' "E\,\_o“. Vg
Name of the Faculty: MK 284 ([l *’C‘;Lﬂ‘l Designation: ARgir yony- e -‘(a.go\(
Name of the Course : R P D Course code:

AY: 909p -3

_Eindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking + as per the following criteria

-l

T

Semester :
LS

A —Strongly Agree B — Agree C - Disagree
S.N Parameter A B |C Specific remarks (If any)
0 @@
)
1. Prerequisites are properly mentioned v
2, Course objectives and coursc outcomes of

the course are well defined and clear to |\~
faculty and students.

) 3. The course has good balance between theory V
and application
4, Organization of syllabus w’
] Necessity of tutorial classes.
6. Any difficulty in completion of syllabus po e
| within time
7 Tests and Examinations were conducted well
in time with proper coverage of all units in | v7
the course i
8. Compliance of syllabus with CO, PO 1
attamment
9. Compliance of syllabus with PSO attainment | 7
10. | Any advanced topics need to be included v’
I1. | Availability of Contents in prescribed text —

books and reference books.

12. | Any specific remarks/suggestions 3‘ 8 LL' | o quame.

aLk dneai Aqp OAA v
) Avtoad bﬁ L

Name of the faculty: MR881 Clidh+eluyq

Signature of facultyr:/@‘v//‘}a '



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
{(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
agast BB,\\E‘-“T Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANI TS Phone: 08933- 225084,226395
' FACULTY FEEDBACK ON CURRICULUM

[ Name of the Department: C W\ < q\\mw‘ g
Name of the Faculty: p}. A.. NP V'\‘\:L ~ Designation: AM n‘/\“o--“‘ 'Ja'\.o\/-uﬁﬁ’\ ;
| Name of the Course : Su}«mif\ﬁ - Course code: civValé Vi

Semester : E\&ﬂ& e I“S:wx (R_ ,q) AY: 'Loaﬂ* 91

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
Q| @ D
1. Prerequisites are properly mentioned Ve P{LS;QAM ‘A (2a 082 Adaf-
) 2. Course objectives and course outcomes of the Foaanihs

course are well defined and clear to faculty \/
and students.

3, The course has vood balance between theory /‘
v

and applicalion

4. Organization of svllabus
S Necessity of tutorial classes. ' v~ T
6 “Any difficulty in completion of syllabus / Coun ‘»LCD»"‘*\‘ & weitia
within time 41
7. Tests and Examinations were conducted well =
in time with proper coverage of all units in \/
the course B
8. Compliance of syllabus with CO, PO
attainment \/ |
9. Compliance of svllabus with PSO attainment = L ] sy
10. | Any advanced topics need to be included oA A[{Lq,.mh A0 LG b
g

11. | Availability of Contents in prescribed text /
books and reference books.

12. | Any specific renwurks/suggestions

) to ) }-L\ o (DUWbe
in 5 bied of oo cverhes

Name of the faculty: IQ‘- \

. : FUNIERVA )-:J
Signature of faculty: )/\/ }/% 'M



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
-"J‘Nm,“nmb‘ﬁg Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

AN[ TS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Departmeni: L_g? ! “‘i

- = e 5-,| §
| Namc of the Faculty: | NE A ,\\ P ovibal Designation: gapes be b WW\)I
Name of the Course : Su)‘ ‘\q - Course code: C_ V22 H v
Semester : mv\d Y 2o "}Nﬁ : \A\MGZ—H; AY: 5000 - 9094

'Kmdly fill your our feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree _ B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ [ _ _
1. Prerequisites are properly mentioned > _?MMM'-AL\O NoFlgei A
) PA Course objectives and course outcomes of the ! i

course are well defined and clear to faculty \/
and students.

3 The course has good balance between theory
) v
/

and application

4, Organization of syllabus >
5a Necessity of tutorial classes. / . "y
6. Any difficulty in completion of syllabus Y Con "M @MPU: ol 1A
~within time \/ )
7. Tests and Examinations were conducted well
in time with proper coverage of all units in /
the course B s
8. Compliance of syllabus with CO, PO
attainment A
o Compliance of sy labus with PSO attainment \_/ ) " ) .
10. | Any advanced topics need to be included v | Aelgava @nove X
11. | Availability of Contents in prescribed text d 4
) books and reference books. \/
12. | Any specific remarks/suggestions J‘. \Mod L_g I ;,&/ib;o;)

{0 DL[)HM Ord Cowk e
) [\«Shb»O‘Q ,\ Jlov®

Name of the faculty: A B+ NFRAARVA L\‘

Signature of faculty: /////// V.
" A (lé_,lg



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
{UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Oanang mu,;g:.“w Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
| FACULTY FEEDBACK ON CURRICULUM

Name of the Departmeiu:

Name of the Faculty: HR%%R Lol Fecay o Designation: A gz~a\pant 'P\f/aga‘&c,\/

Name of the Course : Fo . ation & Cotin g Course code: 7\ 372 ?_.-
il g {

Semester : T (R (5) AY:

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are

teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ [D
) 1. ‘Prerequisites are properly mentioned v~
2. Course objectives and course outcomes of the

course are well defined and clear to faculty | ~
and students.

3 The course has good balance between theory W
and application = =l p
4, Organization of syllabus v
5. Necessity of tutcrial classes. o
6. Any difficulty in completion of syllabus Neo
b withintime
7. Tests and Examinations were conducted well
in time with proper coverage of all units in | <~
the course
8. Compliance of syllabus with CO, PO N
attainment
9. Compliance of syllabus with PSO attainment ' N
10. | Any advanced topics need to be included AN
11. | Availability of Contents in prescribed text
) books and reference books. v

12. | Any specific remarks/suggestions

Name of the faculty: MU S8R Clia ket
Signature of facultyX ¢ i L -

2 » b 1
f\\\ | LI LA
VA L



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated W AL, Approved by AICTE & Accredited by NBA & NAAC with A’ Grade)

-'ﬂ . Sangivalasa-H31 162, Bheemunipatnam Mandal, Visakhapatnam District
NITS Phone: 08933-225083/84/87 Fax 226305

Webslto: www anils edu in omall: principal@anits. ecu,in

Faculty Feedback on Curriculum
Date: ¢ 2|2
Department:
Academic Year: /
Name of the faculty: <™ ¢{, 5., (.,m(,%
Designation: AT k ‘ (7*} (\'b—(-_'_ J‘QCH 3
Course name with code - Regulation Suggestions
number
T - CSew 78 DIN 0l spate 7&(@[0(::5;(9
2is” - Bty KON SV
Number of times subject testuslesiog Glee rad, Pitagn, Lot
taught: 1 St aue occwmmed by gt oo
& < U2 Jage
muy - Kk frded i e 4y Loy
| |/ S—— —_— _&M_Lﬂn;)tu_-au_ﬁﬁ 3 "{"u‘:la__‘,[" ;LL
CL(\\"“ o f"Ltf Qi pc,( .{.“ o
Signature of the faculty -
o W g
Analysis & Action taken: . '

b

Signature of the HOD



Phone: 08933-226083/84/87

Websile. www.anils.edu.in

Fax: 226396,
emall: principal@anils.edu.in

" Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapotnam District

Faculty Feedback on Curriculum

Department: (" ST
Academic Year: Qo .2¢ -

=R

Date: © /& /3- I

Name of the faculty: Muw B Tiua Ty s

Designétian: /ér; Mﬂ—'- f {],w??

Course hame with code Regulation Suggestions
number
Comporen ol ol ot el |
CSE 2% R | f? o) fea XTUA.EA eovoudl M oc

Number of times subject
taught:

" 173\9.\);0(.)/5 fomerke
ayllabos 1y i ol
s\l }ﬁw‘dcm‘. PN

M cn~o|
o/ s of

Ec/}t}"ﬁ:oo LL [\/\Dc-bi( .

Analysis & Action taken:

S\wv'i

 T——
Signature of the faculty

-

Signature of the HOD



l: : : Anil Neerukonda lnétit[lte ;)f-'l‘echnology & Sciences (Autonomous)

S L | (AMiated to AL, Approved by AICTE & Accreited by NBA & NAAC with ‘A’ Grade)
| ““;““':’ I Sangivalasa-831 162, Bheemunipatnam Mandal, Visakhapatnam District
, ANITS Phone: 08933.225083/84/87 Fax: 226395
[ \ Websita: www anits odu in emall; principal@anits, odu.in

Faculty Feedback on Curriculum

Date: ?’°' || zo2!

Department: s e

Academic Year: 202 0- %!

Name of the faculty: Pvoy - Q- S1vo anjén \
Designation: HoD & profem

Course name with code Regulation Suggestions
number
Coy ek oviented TocCveor He
P\(D_Lagg Q& &b‘\&ﬂ R ¥ C_O('\tf-n* 0‘ Dzatgn
Ciewd procen aed  design
' Number of times subject axiems : covollanes
taught: ‘ '
| ugh i c\to\fjn pcx\‘t‘efno-
=
Signature of the faculty
Analysis & Action taken:
Signature bf the HOD



Aml Neer ukonda Institute of Technology & Sc:ences (Autonomous]
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits edu.in email; principal@anils.edu.in

Faculty Feedback on Curriculum

Date: 8{02/292’1

Department: (S T2 -
Academic Year: 2020-2)}
Name of the faculty: Mys. ¢.v-5.S, Lokeston?
Designation: fec £ . Trofomos -
Course name with code Regulation Suggestions
number
. Lok yevmo vy Hpns pet kb
CSE 327 _ bl o0 Live Infperabn. odocllchafl =
K15 imahe b sllabir-
Number of times subject 7 .plwue, ook G 9nd e pesord
taught: oS a Bigps.
3 ﬁ@e@w clooall on lolovo Exponel)
M ooy olrbos do o wﬁo—mmﬂ},

72 ewﬂy
Signature of the %acu@bﬁ'j

Analysis & Action taken:
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A

.=
Signature of the HOD



Anil Neerukonda Institute of Tec
(Affiliated to AU, Approved by AICTE & Ace

redited by

Enology & chnces

v NBA & NAAC with ‘A’ Grade)

(Autonomous)

: s Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395
Wabsite: www.anits.edu.in emall: principal@anils.edu.in
abe e
Faculty Feedback on Curriculum
Date: 8oz Jeoz

Department; (S

Academic Year: 2029 -2 |

Name of the faculty: Mys.

. V-8.8.2oleshnTt

Designation: st )—)D’O‘F@MUD/ "

Analysis & Action taken:

Course name with code Regulation Suggestions
number
Plone Yowe chyg o 1y
CSlE 322 - 2. Dloone worlsang,, List 4,
R 18 ~rodols T L] 1
Number of times subject 3 Plawse vrovbon g (bt
taught: ¢ SEalon b a3,
W
v lob 5 Samy ovihd Y
Signature of the f?cu 4

N
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Signatlre &f the HOD
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
{(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%‘h\'mmm@ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department: 6‘ C G

Name of the Faculty: P. r l - Dﬁiﬂ‘ Designation: IL\S‘g -t ’P,),Of
Name of the Course ; D ¢ J Course code: C_,‘ C (f 2 26

Semester : ‘( " AY: 2040 -&)

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Apree B - Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
A @ |
L. Prerequisites are properly mentioned v
2 Course objectives and course outcomes of the N
course are well defined and clear to faculty
and students.
3. The course has good balance between theory e
and application
4. | Organization of syllabus o

5. Necessity of tutorial classes.

6. Any difficulty in completion of syllabus
within time

NN

0 Tests and Examinations were conducted well \/
in time with proper coverage of all units in
the course
8. Compliance of syllabus with CO, PO v
attainment _
9. Compliance of syllabus with PSO attainment |~
10. | Any advanced topics need to be included v’ Neg
11. | Availability of Contents in prescribed text v

books and reference books.
12. | Any specific remarks/suggestions Unwit-1 Canbe 't
divided tvwto 2w
{P 0EDM — advan ced
topice Can be

fonglu cled

3
Name of the faculty: P C,[A.@«‘d ~ D 21

Signature of faculty: W



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)

(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department: &Q

Name of the Faculty: K. \,lag }\qu

Designation:

Mpistont Profedet

Name of the Course : Qs

Course code: 2L — 9,[(_’«

Semester : 'SU(\ ey

AY:

2040 —2|

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
) @@ |0

1. Prerequisites are properly mentioned v
Course objectives and course outcomes of the !
course are well defined and clear to faculty \/
and students.

3. The course has good balance between theory | -~
and application ) -

4. Organization of syllabus v

5. Necessity of tutorial classes. =

6. Any difficulty in completion of syllabus |, I (== p D P
within time =

7. Tests and Examinations were conducted well
in time with proper coverage of all units in | |
the course

8. Compliance of syllabus with CO,
POattainment v©

9. Compliance of syllabus with PSOattainment | / )

10. | Any advanced topics need to be included e o p)l L needed —)

11. | Availability of Contents in prescribed text | -~ '
books and reference books.

12. | Any specific remarks/suggestions

Name of the faculty: K* ‘ff&d\o CLO\
Signature of faculty:



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%qw Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ey
Aﬁ‘iTS Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM
Name of the Department: ECE

Name of the Faculty: M\‘ B3 FSM\J‘ Designation: A ML fv?mr

Name of the Course : FTR P Course code: reE @ 7(_' 21
Semester : ﬂp :?_ AY: 2% ~21

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
@] @ |0 o
1. Prerequisites are properly mentioned -

Course objectives and course outcomes of the
course are well defined and clear to faculty |
and students.
3. The course has good balance between theory —
and application

4. Organization of syllabus v | e

S. Necessity of tutorial classes. v

6. Any difficulty in completion of syllabus NO
within time

T Tests and Examinations were conducted well
in time with proper coverage of all units in 7o
the course

8. Compliance  of syllabus with CO, -
POattainment

9. Compliance of syllabus with PSOattainment v

10. | Any advanced topics need to be included Y

11. | Availability of Contents in prescribed text v
books and reference books.
12. | Any specific remarks/suggestions

Name of the faculty: My. 1. FTesu

Signature of faculty: Q&%

c
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS) -
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department: ECE

Name of the Faculty: B DEEPA Designation: ASST. PRO F
Name of the Course :2( A~} | Coursecode: £ e |0

Semester : ﬁ; AY: &0 a0 ~ &\

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

B

A — Strongly Agree B~ Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ |

Ly Prerequisites are properly mentioned v

2. Course objectives and course outcomes of the
course are well defined and clear to faculty |,/
and students.

3. The course has good balance between theory S
and application

4, Organization of syllabus v~

5. Necessity of tutorial classes. v~

6. Any difficulty in completion of syllabus = S
within time g | I NO

7, Tests and Examinations were conducted well
in time with proper coverage of all units in e
the course

8. Compliance of syllabus with CO, \/
POattainment

9. Compliance of syllabus with PSOattainment | +/ )

10. | Any advanced topics need to be included < Q\A A Mabol L wasy AactAda

11. | Availability of Contents in prescribed text % " {|
books and reference books,

12, | Any specific remarks/suggestions

—

Name of the faculty: X . D E =g

Signature of faculty: W



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOVUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
‘%IGNANA!M M Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department:

Name of the Faculty: ¢ /7R ASANNA Designation: ) s s she b Fﬂc% Ao
Name of the Course : Al Course code: ECE — 22 47, b

Semester : jf/ff ] AY: 2065, _ o2y,

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B |C Specific remarks (If any)
Al @ D
1. Prerequisites are properly mentioned v
Course objcctives and course outcomes of the L
course are well defined and clear to faculty ./
and students.
3. The course has good balance between theory i
and application y
4. Organization of syllabus /
5. Necessity of tutorial classes. v
6. Any difficulty in completion of syllabus - Ny
within time DK L
7 Tests and Examinations were conducted well |-
in time with proper coverage of all units in | ¢~
the course : _
8. Compliance of syllabus with CO, /
POattainment L
9. Compliance of syllabus with PSOattainment | .~ |
10. | Any advanced topics need to be included -
11. | Availability of Contents in prescribed text /

books and reference books.
12. | Any specific remarks/suggestions

-

Name of the faculty: / f Paca NN A

Signature of faculty:




ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%‘1@‘, m,gs"f Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

Aﬁ‘iTS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: g cc

Name of the Faculty: 2 cwanpro Movty Designation: Acastant PTofecso ¢
Name of the Course : MiciopioGtor L micieton Coursecode: Eec 226

R Y100
Semester : _T_f AY: 2020~ 24

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ M
1. Prerequisites are properly mentioned
Course objectives and course outcomes of the
course are well defined and clear to faculty | "
and students.
3. The coursc has good balance between theory | -~
and application 3
4, Organization of syllabus v
3. Necessity of tutorial classes. v
6. Any difficulty in completion of syllabus / Mitipeontvotisn SYllabus
within time s slighty wnqthy & GMera .
e Tests and Examinations were conducted well g
in time with proper coverage of all units in v’
the course
8. Compliance of syllabus with CO,|
POattainment B
9. Compliance of syllabus with PSOattainment | ~~
10. | Any advanced topics need to be included i
11. | Availability of Contents in prescribed text | -~
books and reference books.

12. | Any specific remarks/suggestions

M. ¢ ¢o Gon Fiotlen Q’k“‘“’” 'S shghh

b

Name of the faculty: (& cet stovY
Signature of faculty: s "



Anil Neerukonda Institute of Technology & Sciences (Autonomous) |
(Affiliated to AU. Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
i Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
[ Phone: 08932-225083/84/87 Fax: 226395
i Website: www.anits.edu.in email: principal@anits.edu.in

— - = e

Faculty Feedback on Curriculum

Date: o¢ \Dg, Doy |

Department: EEE

Academic Year: 200~ 2|

Name of the Faculty: N An.y K way
Designation: A Y Hand Pﬂv@b‘%w

Course Name with Code

Number Regulations Suggestions

N etwrk Theosy

Ecc 2le 2. \a' Q\J@a?%ﬂgp 0 E'\‘T)\ML&CB—

AC Bansenll (g Neloori
Number of times Subject
taught: 02 thaduy g’a Mabus

i I 0 a NN

Signature of the Faculty

Analysis and Action taken: Ve R e nchedt ,__5_13 yy\-’\/ Xjﬁ)k_(x}.* @Q W/(
'S:bfdv«&;/—& b0 CaEXE2

Y

PN

Signature of the HOD

Head of the Department
s LECTRICAL & ELECTRONICS ENC:
ANITS, Sanghvalasa,
Visakhaoatnam-531 16,



<~ | Anil Neerukonda Institute of Technology & Sciences (Autonomous) |
2 A (Affilinted to AU. Approved by AICTT. & Accredited by NBA & NAAC with ‘A’ Grade)
S| Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

ANITS |

Plhone: 08933-225083/84/87
| Website: www.anils.edu.in

Fax: 226395
email: principal@anits.edu. in

A ——

Faculty Feedback on Curriculum

Department: EEE

Academic Year:

2410t~ 202

Name of the Faculty: ). L. Subh

Designation: B g¥—

Course Name with Code
Number

Regnlations

Date: O‘j’—/”w\

Suggestions

EEE 224,

Elcgfl_:«\aauﬁsg

Number of times Subject
taught: (O 'v"\'mq .

1y

v
|

15 b wchde  fayky S

9 U«ll'fy: VR v

W

Signature of the Faculty

Analysis and Action taken: \N\w\g\ o \ 4 DJ,QQ ;\\—& oc M'—J@sf

-,

g =

SignamOD
bead cf the Departineis

sLECTRICAL & ELECTRONICS EN:.

ANITS, Sang'valasa,
Visakhaoatnam-531 162



o, ' Anil Neerukonda Institute of Technology & Sciences (Autonomous) |

= s (Affiliated to AU. Appraved by AICTE & Accredited by NBA & NAAC with 'A’ Grade)
'ﬁ:}L;mr'-*"r Saugivalasa-531 162, Bheemunipatnani Mandal, Visakhapatnam District
ANITS | Phone: 08933-225083/84/87 Fax: 226395

Website: www.anits.edu.in email: principal@anits.edu.in

== - — - e ——

Faculty Feedback on Curriculum

Date: Oé) oyl / ’LO')/(

Department: EEE

Academic Year: De5L o~
Name of the Faculty: gwb ')’C\/f) mon a@m"’\

Designation: A/g’ﬁ'v VD’YDW

Course Name with Code

NURIDEr Regulations Suggestions

gw%df’a/\ 4o imCledo.
EEE L . —
Cloial fomore | RIS | obede) pmet plond
Aeremdson K b fgahn el | A
Number of times Subject ?%Wﬁ'cm g UZE?W[/Y)

taught: o
02— Subpyelt -

———-7 e ~e
2 Q P
= o J\/\‘///
Signature of the Faculty

Analysis and Action%[/aze/n:w % e dig .I\p.‘ \"“‘T@- Lo M_j&)>_, EKQ\/
s el e P05 wop A,

>

S%lature of fhe HOD

Head cf the Department
LECTRICAL & ELECTRONICS EN
ANITS, Sangivalasa,
Visakhaoatnam-531 {6



Website: www.anits.edu.in

=== e S —

email: principal@anits.edu.in

e e e

Faculty Feedback on Curriculum

Department: EEE
Academic Year: 2040~ Z‘
n.
Name of the Faculty: ‘\l K\\ "Lah/

Designation: \Aggt F L%S&’OL

Date: 6{1]%,

Course Name with Code

Number Regulations

Suggestions

POMT

Number of times Subject
taught:

@P‘“f difa (onnechions
PO\ME‘( $L\P p],\‘e.cl fj V-V brm,h
Pagalle( sptatin
3- f'ka.u/}' m,t{% A ﬁ <

Analysis and Action taken:

N4V

Signature of the Faculty

LSRN qu&»/ e A Q3D WM?‘ Mm\ﬂw\f

Ro§ C@«*w-ﬁﬂr&wwu—&g\ﬁ

SiganOD

Head cf the Deparument

£LECTRICAL & ELECTRONICS EN-.

ANITS, Sangivalasa,
Visakhaoatnam-531 16

. Anil Neerukonda Institute of Technology & Sciences (Autonomous) |

| (Affiliated to AU. Approved by AICTE & Accredited by NBA & NAAC with 'A’ Grade)

' Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
Phone: 08933-225083/84/87 Fax: 226395

e e — e -



£~%, | Anil Neerukonda [nstitute of Technology & Sciences (Autonomous) |
' >i | (Affiliated to AU, Annioved by AICTY & Accredited by NBA & NAAC with ‘A’ Grade) |

| Website: www.anils.edu.in

Saugivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District |
Phoue 08933-225083/84/87 Fax: 226395

email: principal@anits.edu.in |

— e e —

Faculty Feedback on Curriculum

Department: EEE

Academic Year; 2020~ 202 )

Name of the Faculty: My R &Cﬂqammdaw{

Designation: FA\&&1 1'1’0.141‘ ?xoept,&w

Date: OG}. DZ, 202 )

Course Name with Code

Number Regulations Suggestions
POMT,

Number of times Subject
taught: |

qu,“‘fmﬂéz»(mcx} obem utha, o8-

b Yopi T %w(éfvwf\e)t
(JILQ tha\?e\ Gumechom o)~

Analysis and Action taken:

Mo i ba ASBod

cubptied oy N -V bavk.

Qakt—

Signature of the Faculty

S i i

-

S

Signature of tlje HOD
Head cf the Department
-LECTRICAL & ELECTRONICS ENin
ANITS, Sangivalasa,
Visakhapatnam-531 167



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%’Wﬁmm}&' Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Department of Information Technology

Name of the Department: . . QG
Name of the Faculty: A | @ .01 Designation: At - Pw
Name of the Course : : . Course code: )

Maehine AG_M%%) T 45(H)
Semester: A, _\ ¥ AY: - 9 0o -\

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A - Strongly Agree B — Agree C - Disagree
S.No Parameter ‘ A| B |C Specific remarks (If any)
@B @M
1. Prerequisites are properly mentioned
T2 Course ohjectives and course outcomes of the
s course are well defined and clear to faculty e
and students.
3. The course has good balance between theory e
and application
4. Organization of syllabus pd
5. Necessity of tutorial classes. - | o~
6. Any difficulty in completion of syllabus
within time <
7. Examinations are conducted well in time
with proper coverage of all units in the | -
course
8. Compliance of syllabus with
CO,POattainment 7’
9. Compliance of syllabus with PSQattainment ~
10. | Any advanced topics need to be included s
11, | Availability of Contents in prescribed text
‘books and reference books. ~
éfx 12. | Any specific remarks/suggestions . ™ML rP ch ﬁ
(\’(’— tll O« (P}u!&)ug‘ ‘w-u MW! EQ Ej: LDJ) d5
" his ~:
Aob ok Atﬁ-d@ld‘ wuﬂQ . o

Name of the faculty: A+ §iseo lho.
Signature of faculty: 9“2,



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICT E &Accredited by NBA and NAAC with ‘A’ Grade)
%wmﬁy Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
ANITS Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Department of Information Technology

Name of the Department: ,,ﬁ}'vmgw;, Teall "

Name of the Faculty: f),. %‘M 2 [ &J& ‘Cf < Designation: Dy vp}é l)/) (
Name of the Course : p J.f e ijz wd'ﬁf:}: " Course code: g, 4

Semester: )] AY: 2000 -2

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agreé C - Disagree
S.No Parameter A B | C Specific remarks (If any)
@l @ [D
1. Prerequisites are properly mentioned
3 Course objectives and course outcomes of the
N~ course are well defined and clear to faculty

and students.
3. The course has good balance between theory

NAANERN

and application
4, Organization of syllabus
5. Necessity of tutorial classes.
6. Any difficulty in completion of syllabus v
within time
7 Examinations are conducted well in time
with proper coverage of all units in the
course
8. Compliance of syllabus with
CO,POattainment

9. Compliance of syllabus with PSOattainment
10. | Any advanced topics need to be included

11. [ Availability of Contents in prescribed text
books and reference books.

N 12. Any specific remarks/suggestions C,N,,r[; .n_’, C‘ué”:‘zﬂ-b o
. Yoz E-n.tL‘-‘fWS !

J & ~

Name of the faculty: Dr- %m P(zo-ﬂ) Px”J‘B <.
Signature of faculty: %Q/
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@ Anil Neerukonda Institute of Technology
ANITS

=i

Phome: DB933-225083/84/87

Website: woirw anit, wdiy i

& Sciences {Autonomous)

(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC \'nth "A’ Grade)
Songivalose-531 182, Bheemunipatnasn Mandal, Visakhapatonm District

Fave: 226355

ermall: oflncpai@anitsed i

R

Faculty Feedback en Curriculum

Department: MQC}'\H\V\KW EV\?'\WNY
Academic Year: 22000 — 2.}
Name of the faculty: OX. N\.\/\\N\‘T& B“Lu

Designation: Agg(f M&SW

Date: 24—(3\ 201

Course name with code
npumber

Regulation

Suggestions

MEC

P@&nﬁﬁm b P
a6y

Number of times subject
taught:

sivc (of)

R-\S

0 vedeine Coucte
ohicive and, 6

= Vot Aube e

WJBQMB(

Analysis & Action taken:

e Cyf"'i’ g

= “The To
be oadded

Qohe  Aubject. on vdvired

o J

T i

rwﬂw |

Hh o

R4

Jepatmant ! W
QAURINER TR ETED T

Qangivalass A1 16E Wik AFRT AR D) K

7 i

k.——«
e
Signature of the facuity

uc(bﬂ '1""'"‘

PIC—- ‘o m/)““l)c‘f‘ {
Gy - T e

Signature of the HOD

AL REGGT e H
mcal zagemg g
ELHNMEIRG S QT NEEY




Anil Neerukonda Institute of Technology & Sciences (Autonomous) l

: I (ABiliated (o AU, Approved by AICTE & Accredited by NEA & NAAC with A’ Grade)
é% ‘ Sangivalasa-531 162, Bheemunipalnam Mandal, Visukhapatuam District
ANITS '

email: orincpal@nots ks in l

Phoue: GR633-223083/84/87 Fan: 225395

Website: s ani

== iz

Faculty Feedback on Curriculum

Academic Year: 9 a5 .- |
Name of the faculty: % - WAHAYA

Designation:  [AsaY - %Wm .

Date: 2/, 3[9-\

WM‘C HW\’W
2. Sysdench (HEC 2)2) R~15

Number of times subject

& fo
taught: 3 1 :_“"‘IACEEEKS qs,.t .
o-ded to (o
=t FH & M

Course name with code Regulation Suggestions
number
L wa, . HEC 21 . .
Flud Hedhomas(REC2HD) 9 i cdwiaed T

(X ;W?AL\‘ -
m;:f; Lo.mkm%?fﬂ

Analysis & Action taken: "&Thc Fr 3«
C-orr\umcé an e ﬂ'-‘l)' E-br.' *
be Thewugh L acnimed

omd  Aome "o bcpuf’-j{ﬂ

Est-R0S marlbow .

R Moz

Signature of the faculty
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Signature of the HOD
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ANTTS

Phone: 08923.235003/84.87

VWebsite: vanna act

Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Aceredited by NBA & NAAC with ‘A" Gracde)
Sangivalosa-531 182, Bheemunipatsam Mandal, Visakhapatoam District

Fax- 226285

emall: princloaiGanils oo

e S S S SR —

{
l
!
|
{

: |

Faculty Feedback on Curriculum

Department: M&D\Q\W‘CQ& EV\W\MV‘?

Academic Year: 2020 ~2\

Name of the faculty: X N\.\ﬁ‘(\m’( VARV
Designation: A&gf“ - MQSSG(

pate: 2412\ 202

ydoubsé madu

Syciems (MECRIL

.

Number of times subject
taught: £ive (MW
| Do G\N‘ﬁ)

5

Course name with code Reguiation Suggestions
number
Pluid Mdnonioy (WEC22R) oS Ftife com e

4o Y eluid Mechand
Hﬂdmuht Mad/&mq"

L Cougse owltones s
iz @M?M&A M

Analysis & Action taken:
"DY- v fm&u\ E’d‘uu
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»
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- -

Signature of the &a\:%ty
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—WFE
Signature ofthe HOD -~
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Anil Neerukonda Institute of Technology & Sciences (Autonomous)
; {Affifiated to AU, Approved by AICTE & Accredited by NRA & NAAC with A’ Grade)

I
ugm’l"; ‘ Sangivalasa-531 162, Bhegmunipatpam Mandal, Visakhapatnam District
ANITS Phone: DR933-225083/84/87 Fax: 226395
Website: 2w zoit adun email: principg @aals sdu o
=TS |

Faculty Feedback on Curriculum

Date: aby\qs\m\
Department: McC"\Mu‘fmo» B\a.\\\um\\"r
Academic Year:  Q020-Al\
Name of the faculty: 8-G~c}m&0« Cachaw
Designation: g Predorsoy
Course name with code Regulation Suggestions

number

Qatfc Thenro 'S '
dayomd - Soued 10 bivdua
MoArtne e fskien »

Number of times subject CPecidic bod.  Gnaplk.
taught: 93

(\ G S

Signature of the faculty
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Anil Neerukonda Institute of Technology & Sciences (Autonomous) !
- (AfSHated to All, Approved by AICTE & Aceredited by NBA & NAAC with A’ Grade)
— Samgivalosa-531 162, Bheemunipatnam Mandal, Visakhopatoam District l
ANITS Phone: 08033205083 /84/87 Fax: 226395
Website: jouhe 2ovls SOl ot emall: grincpal@antsadi i |

Faculty _Fee-dback on Curriculum

Date; 2 0- 063 -202)

Department: Mledrew'f Evpimeeny
Academic Year: 9o 2°—2 02|

Name of the faculty: Dwv. N- deQ KAD

Designation: A maeccf, QL,HM o

Course name with code Regulation Suggestions
number
BB 31} R I Dire &=t Lo
2
Dhe-2 Pan b b addid
Number of times subject
taught: 10
Signature of thg ﬁculty
<@
Th Ccnafi Diac b
Analysis & Action taken: « >
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Faculty feedback

on curriculum

AY 2019-20



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
< (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)

IGN"LNA}«IB%F‘$? Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: < |\ L

Name of the Faculty: CH. SRINIVAS Designation: A« odz s Profyesion
Name of the Course : &Muynﬁ T{dww‘a%/ Course code: v N 1—/’2;1 VIS
Semester : T <‘2,,5) AY: 28 o ol9-20 -

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

10. | Any advanced topics need to be included

11. | Availability of Contents in prescribed text
\ books and reference books.

12. | Any specific ren:urks/suggestions

—N0 —

A — Strongly Agree B — Agree C - Disagree
| SNo Parameter ' A B C Specific remarks (If any)
G| @ @
] 1. Prerequisites are properly mentioned v~
A Course objectives and course outcomes of the
course are well defined and clear to faculty v’
and students. |
£F The course has good balance between theory |\~
and application :
4, Organization of syllabus v
5. | Necessity of tutorial classes. Not MM
6. Any ditficulty in completion of syllabus |. 0
within time NI
7. Tests and Examinations were conducted well p
in time with proper coverage of all units in \/
the course _
8. Compliance of syllabus with CO, PO \/
attamment -
9. | Compliance of syllabus with PSO attainment |+
s

-~NIL-

Name of the faculty: CH - S7in VS
Signature of faculty: /SQ o

-



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
. - (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%;(MN&{ ““ggﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

AN[TS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: E i\/ i }

Name of the Faculty: CH . < Xl’nl’{ﬂaj} Designation: A 56 E Pa: . )/7{ 6
[

Name of the Course : B P D Course code: cC IV 99 ¢
Semester : -IE/E: R %d_\ I Sen AY: Q—C’fDI -2

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking «” as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.N Parameter A B C Specific remarks (If any)
0 G| @ a
)
) 1. Prerequisites are properly mentioned v
2. Course objectives and course outcomes of

the course are well defined and clear to }//
faculty and students.

3. The course has good balance between theory
and application el
4. Organization of syllabus L
5. Necessity of tutorial classes. (el
6. Any difficulty in completion of syllabus
within time L
7. Tests and Examinations were conducted well
in time with proper coverage of all units in el
the course
8. Compliance of syllabus with CO, PO \/
attainment
L 95 Compliance of syllabus with PSO attainment |.—
Any advanced topics need to be included "
I1. | Availability of Contents in prescribed text -
) books and reference books. L~
)

12. | Any specific remarks/suggestions

waay\j/ RXeYCiSed an Ko

buildingd oy b yredincel

Name of the faculty: C _H QY X VoA

Signature of faculty:
Kovls
—ci_'d
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ANITS

ANIL NEFERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)

(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933-225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department: 7./ | !?Y}(‘jlneﬁ’fif\d.

Name of the [aculty: [y .@,M@Mvmgf/ya{k&

» Designation: P\’t"tf. % Nead

Name of the Course : CaJ [ IV RIS)

Course code: ¢ g V323

Semester : H{ —T)

AY: 20|19 _-20

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Apree B - Agree C - Disagree
['S.No Parameter A B C Specific remarks (If any)
G| @ | M)
\ 1. Prerequisites are properly mentioned V4
' 2, Course objectives and course outcomes of the
course are well defined and clear to faculty v
B and students. _
3. The course has good balance between theory
and application v
4. Organization ol syllabus v
5. Necessitly of tutorial classes. v
6. Any difficulty in completion of syllabus
within time ] ) J W
7. Tests and Examinations were conducted well
in time with proper coverage of all units in | / Yed b) ‘irskvat ?ft)’rﬁdd&»
- the course
8. Compliance of syllabus  with CO, PO ¥
attaitnment :
9. Compliance of syllabus with PSO attainment J
10. | Any advanced topics need to be included v
1. | Availability of Contents in prescribed text
) books and reference books. v
' 12. | Any specific remarks/suggestions
i\

Name of the faculty: Df‘ B~ ONpxas c.n&o- (Qéka

Signature of faculty: e I | |



ANIL NE+RUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
QVANmHM‘Qﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANIV[“S Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department: CIVIL

Name bfthe Facu[ty: CH-SRINWAS Designation: Q ol sz}

Name of the Course:ghjb- ; ?E fs:: | Course Cf’de: CIV 123 /"C/IVQJ <
Semester : T (R_‘S) “ AY: & 2019 — R0

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the anpropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ |
1. Prerequisites are properly mentioned

2. Course objectives and course outcomes of the
course are well defined and clear to faculty
and students.

3. The course has good balance between theory
and application

4, Organization of syllabus

NINESH

5. | Necessity of tutorial classes. Nt 5125 punsed
6. Any difficulty in completion of syllabus § — i
within time —N
7. Tests and Examinations were conducted well
in time with proper coverage of all units in

the course

8. Compliance of syllabus with CO, PO
attainment )

O Compliance of svilabus with PSO attainment

NS

10. | Any advanced topics need to be included — NO—
[1. | Availability of Contents in prescribed text
) books and reference books.
! 12. | Any specific remarks/suggestions
o meqod wodificat _

Name of the faculty: CH -« S RIN/ VaL

Signature of faculty:
A



: Anil Neerukonda Institute of Technology & Sciences (Autonomous)
- (Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)

'k 2
""*""\,r-l.»\_n(\\i\“"“L

” Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits.edu.in email: principal@anits,edu.in

Faculty Feedback on Curriculum

Date: 20.01.2020

Department: Civil Engineering

Academic Year: 2019-20

Name of the faculty: Mr. TV Viswa Teja
) Designation: Assistant Professor

.-_CC;JI:SG né_rlw_e__\-/-()ith code Regulation Suggestions ]
number

CIV 223
Fluid Mechanics - |

: No Modifications
Number of times subject Regulation - 2015 necessary

taught: 01

) L

—

BV G A

Signature of the faculty

Analysis & Action taken:

oW .
s
ey DS——
@/ Signature of the HOD
_— Or. B.N.D. Narasin,
k" S(;L‘VL'# . Pﬂnclpﬂ/ Brodas |:1I~ Fhi) J. i
Corvener, IQAC Anll Neerukonda Institute of ot ot Gl

) . Department of Civil
Anil Neerukonda Inctitute of Technology & Sciences Anil Neerukonda Insigute of Teg
Technology & Sciences

Sangivalasa-531 162 Sangivalasa-531 162 0 Visakhapatnam - a0
”_I__;Hmmvthm Dot Visabhanatnam Dist.
TR Aan 1AM Jist,




A

Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with 'A’ Grade)

o Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
TS Phone: 08533-226083/34/87 Fax: 226395
Website: www.anils.edu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum
Date: |3 /QIQQ%
Department: ¢
Academic Year: i
Name of the faculty: Ty 155 “Df?‘(—.'ff'ﬁflﬁpﬁ :

DESIgﬂattonl ,AE"AS X0 cht\‘.(;: Jr)(}v(k&( ?\I

Course name with code Regulation Suggestions
number

ey Scder | RIS Gonl

/

Number of times subject
taught: <)

/d' Nt | -
Signature of the faculty

Analysis & Action taken;:

A
Signature of the HOD




Anil Neerukonda Institute of Technology & Sciences (Autonomous)
: (Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with 'A" Grade)
ur"' Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

ANITS Phone: 08933-225083/84/87 Fax: 226395 _
Website: www.anits edu.in email: principal@anits.edu.in
Faculty Feedback on Curriculum
Date; /3 022020
Department: &S
Academic Year: 20« - 20
Name of the faculty: <. ,QQ-/UD«} Kise g
Designation: Astocs o e P""’f: il
| Course name with code Regulatioh Suggestions
f number
Co
_ Kis~ Z,Q
L8 22 ?c— 36’7?7“
Number of times subject
' taught: K
P =
L e
Ve are -
Signature of the faculty
Analysis & Action taken:
IS L‘ | -~
Sigr(a’ture&of the HOD



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A Grade)
o Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

ANITS Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits.edu.in emall; principal@anits.edu.in

Faculty Feedback on Curriculum

Date: 22/7/7

Department: (»"Ag F

Academic Year: Eanl c’ =05

Nati)e of the faculty: k. C WA&\GBQLAL_
Qesignation: 9,4 xId A < &'\[./)/7 eﬂ;ﬁ/

\ Course name with code Regulation Suggestions -
number
ﬂ\(‘ﬁ M BQW“‘W éwﬁﬂ' Mf;i
C 2y 2| g/ Qr {5/ oadall OYL%({J‘ g
Number of times subject ofe VQ'CO YA AlNe
taught: j Jo a\d AN
/
Y\
Signature of the faculty

Analysis & Action taken:

Nl
Signature of the HOD



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)

! Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone; 08933-225083/84/87 Fax: 226395
Website: www.anils.edu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum

Date: 22/ 717

Department: & % E

AcademicYear: 2 0[}- 20

Name of the faculty: J¢ Cj\A,Mdpr M(AAL
Designation: 7&)4)(],2‘ AfﬁM /)/‘247/1//0 r

| Course name with code Regulation Suggestions
number -

00p NidE pava| Ro15 OV U
[ ceed.

: St b be
& B G

ALt palale
Wy \MMLLJ L"/”“

bl

Signature oft faculty

Number of times subject
taught: 5

Analysis & Action taken:

oA
Signature of the HOD



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
G?‘?&Nmunﬁ‘gg Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: @_S b E—CE
Name of the Faculty: (¢ (j SV, Designation: M —~

Name of the Course : [\)‘\ﬂ’( t— Q_Q _— Qr- kCourse code:

Semester : (:I, AY: 1§ -2

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter _ A B C Specific remarks (If any)
Al @ |
1. Prerequisites are properly mentioned
2 Course objectives and course outcomes of the B
course are well defined and clear to faculty =
and students.
3 The course has good balance between theory —
and application
4. Organization of syllabus - [~
5. Necessity of tutorial classes. —
6. Any difficulty in completion of syllabus —
within time
1, Tests and Examinations were conducted well
in time with proper coverage of all units in "
the course
8. Compliance of syllabus with CO, PO P
attainment
9. Compliance of syllabus with PSO attainment | _—
10. | Any advanced topics need to be included (e
11. | Availability of Contents in prescribed text L,
books and reference books. 1
12. | Any specific remarks/suggestions
Syllakes \s 1«@ £ St

Name of the faculty: 0?5 rAVeeo™
Signature of faculty: N7/



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%Qﬁfmm@v Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: g (C

Name of the Faculty: Designation: St Pro
Chadmasve e SSkfProfefor

Name of the Course : "D;q,'h}{ Commun;ca I_’b!quurse code:

Semester : _I- AY: 2019-2020

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ D
L. Prerequisites are properly mentioned
28 Course objectives and course outcomes of the

course are well defined and clear to faculty /
and students.

3. The course has good balance between theory
and application v
4. Organization of syllabus =z
Sy Necessity of tutorial classes. v
6. Any difficulty in completion of syllabus
within time ’ e
7. Tests and Examinations were conducted well
in time with proper coverage of all units in
the course \/
8. Compliance of syllabus with CO, PO
attainment v
9. Compliance of syllabus with PSO attainment /
10. | Any advanced topics need to be included _/
11. | Availability of Contents in prescribed text -
books and reference books. pd

12. | Any specific remarks/suggestions

O/fDm Conlent mayy be
incluol@cl

Name of the faculty: CL\ (%_otg wea

Signature of faculty:
fodrr—



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%@fmmmﬁv Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: Ccf

Name of the Faculty: l/é 1 Moo b Designation: A wh fwo/‘;a
Name of the Course : B Tog /o bod Cricol j AW’ . | Course code:

Semester : y AY: ZD) 9. 20

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
SNo Parameter A B C Specific remarks (If any)
ORROEI.
1. Prerequisites are properly mentioned
2. Course objectives and course outcomes of the
course are well defined and clear to faculty \/

and students.
& The course has good balance between theory 2
N

and application

4. Organization of syllabus

S Necessity of tutorial classes.

6. Any difficulty in completion of syllabus v
within time

. Tests and Examinations were conducted well | , -
in time with proper coverage of all units in
the course

8. Compliance of syllabus with CO, PO| 1
attainment

9. Compliance of syllabus with PSO attainment N

10. | Any advanced topics need to be included v’

11. | Availability of Contents in prescribed text | _ |

books and reference books.
12. | Any specific remarks/suggestions

Ry
p be Q'!e(,ovnolaﬂ’/

Name of the faculty: Z cw Movl
Signature of faculty: Cé J\ b



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%@fdmmw& Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department: c CE

A
—

Name of the Faculty: 8. ek Lian ﬂ@hh L Designation: M[f Wi
[}

Name of the Course : Course code:
3'\1@ neled  Coach & aqle.
Semester : AY: 26l 1

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

10. | Any advanced topics need to be included

11, | Availability of Contents in prescribed text
books and reference books.

12. | Any specific remarks/suggestions

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ |
I, Prerequisites are properly mentioned
2 Course objectives and course outcomes of the P
course are well defined and clear to faculty |,/
and students.
3. The course has good balance between theory Iz
and application
4, Organization of syllabus [
5. Necessity of tutorial classes. %
6. Any difficulty in completion of syllabus -
within time
7. Tests and Examinations were conducted well
in time with proper coverage of all units in | V/?
the course
8. Compliance of syllabus with CO, PO /
attainment
9% Compliance of syllabus with PSO attainment |
vd

Name of the faculty: 5= CA. |cihan f’xfw-«a‘—
Signature of faculty: W



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
'%'Gwdﬂmlm@ﬁ Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department: ECE

Name of the Faculty: TZ C HANDR A Mol Designation: A Kisfank p’/‘j /_L@ oV
Name of the Course : DibraL Commun i, Course code:

Semester : AY: ~ 2019- 20

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree \ C - Disagree
S.No Parameter A B C Specific remarks (If any)
A @ [
1. Prerequisites are properly mentioned
2. Course objectives and course outcomes of the «
course are well defined and clear to faculty \/
and students.
35 The course has good balance between theory \/
and application P
4. Organization of syllabus 4 -
S Necessity of tutorial classes. I 4
6. Any difficulty in completion of syllabus
Witi',lil’l time ’ ’ ' / N B pa-
7. Tests and Examinations were conducted well
in time with proper coverage of all units in \/ fo tr f £7 Gadhcled
the course
8. Compliance of syllabus with CO, PO /
attainment b
9. | Compliance of syllabus with PSO attainment | v |,
10. | Any advanced topics need to be included v i “Tn
11. | Availability of Contents in prescribed text //

books and reference books.
12. | Any specific remarks/suggestions

e

prodtafion " sthes f;g*:ﬂ %W”

Name of the faculty: @ ey ovh’
Signature of faculty: (L } L
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| Name of the Department: el
. L

1 Name of the Faculty: Tox'd e w akedty Designation: ASS ¥ Pro Fdo

N

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONONMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK

ON CURRICULUM

| Name of the Course : o e G\U . Course code: &L ecaw 2 (S

!_\\.mcslur: i-u_(ﬁ, B Tech 15&'3.2"\

AY: 20\8~ 20

S

}\mdh

fill your tu.db’n.k on ulmt.ulum Teaching Learning and Evaluation of the courses you are
teaching ang select the appropriate option by marking v as per the following criteria

A - Strongly Agree  * B - Agree C - Disagree
S.No Parameter [ A ‘ B | C |  Specific remarks (If any)
0 3) | 2 | (D) :
" Ll’m;qumlc are pmperlv mentioned -
2. | Course objectives and course outcomes of the
. course are well defined and clear to faculty | 7
! and students. N S SR N R —
| 3. The course has good balance between theory %
and application
4. | Organization of syllabus |
3. Necessity ol tutorial classes 5 |
6 “Any difficulty in completion of syllabus ] el gpat\a.\gu-b “4s
within time | ene ,H,\q, .
"7, | Tests and Examinations were conducted well i
in time with proper coverage of all units in | o«
the eourse ,
8. | Compliance of syllabus with CO, PO |
atainment ‘/ Lo ool meifme o e omn A e
9, | Compliance of syllabus with PSO attainment | e |
| ]U— Aty ulll\'.lI'ILLdldeLh need 1o be included I M N e lech) & Avattion 9,\0._,.\5 b
}_1_'1_." I\Vntliiblll[\ of Contents in prescribed text | Q\AQ\W)AJ
i books and reference books, | | |
#) £
12, | Amy a.peul:uelnalkshu gLS[lUl‘lb YCA D : 8 pewe_«l
Plonk toplwme Vs
|
Tntla 24 Th next f«rM

A ’ 2 MG’L‘

Name of the faculty: e W '}"“’)/'

Signature of faculty: 'Jr L \)\_(_J\:'\ .

iy
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ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS) '

(Affiliated to AU, Approved by AICTE

&Accredited by NBA and NAAC with ‘A’ Grade)

Sangivalasa-531162, Bheemuriipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

' Name of the D»pdnmem ccce

| Name of the Faculty: L_Dl hesh
| Name of the Course : MPM C
| Semester: TLPQ Qemeafers

Designatﬁ? Assi<ta h‘l’ Ps D'P‘( sSC oy

Coursecode: £2.&€ 25 g

AY: opla ~2020

“Kindly Gll your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking ¥ as per the following criteria

A — Strongly Agree B - Agree C - Disagree
S.No Parameter A | B [ C | . Specific remarks (Ifany)
@) | 2 || s
3 Mlxuequmtes are properly mentioned o4 Disttal lbal ¢ deaisn
2. [ Course objectives and course outcomes of the oy
course are well=defined and clear to faculty ' |
and students. ) "N S T, -
3. The course has good balance between theory | o ; COW\"O‘ *;xm:\mg, vel
- and application-y i - | -t * gog]
|4 | ‘Organization of syllabus n e S 1]
5. | Necessity of tutor il classes e \/_i___
| 6. |Any difficulty in completion of syllabus | o | N o d\g\w\-‘ y
| within time
[ 7. Tests and Examinations were conducted well 5
!_ in time with proper coverage -of all units in v [
the course J
8. | Compliance of syllabus with CO, PO w3 'I
atl: 1|n|null e W (V| S .
9, | vmplluuu. of sy Ilahua with PSO attainment \/I | o
10, | Any advanced topics need to be included . Ayetwuchon -{Utmg'l‘_ .
10, | Availability of Contents in prescribed text s
books and referencebooks. - 4
i2. Any spcum remar ks/su;,g,esuons

bl

Name of the facuity: L. \hpgh
Signature of faculty: /

4}
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ANITS

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY &

(UGC AUTONOMOUS)

(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’

Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

SCIENCES

Grade)

Name of the Department; Tl ot o

Name of the Faculty: B QQ' aee\érm
X \

Designation: Asa'l'.r?‘f"g

Name of the Course : = EEH Course code:
5 : « - Y
emester i%\ﬁeow R AY Do\a-20.

Kindly fill your feedback on curriculum, Teachin

teaching and selectthe appropriate option by marking v as per the following criteria

g Learning and Ev

aluation of the courses you are

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ [ -
1, Prerequisites are properly mentioned (Vs
A? 2. Course objectives and course oulcomes of the
course are well defined and clear (v faculty | ~
and students.
3. | The course has good balance between theory
and application il
4 Organization of syllabus —
5. Necessity of tutorial classes, -
0. Any difficulty in completion of syllabus /
within time
74 Tests and Examinations were conducted we)l
in time with proper coverage of all uiits in | «~
the course )
8. Compliance of syllabus with ik
CO,POattainment s
9, Compliance of syllabus with PSOattainment e
10. | Any advanced topics need to be included ' -
1. | Availability of Contents in prescribed text
books and reference books, e
@ 12. | Any specific remarks/suggestions
“This cubiect more clase s [ond uhoriat claaias
a\so,

Name of the faculty: E\ QQ\‘\D!EQ\(‘\QT‘

Signature of faculty:
=R

»




ANIL NEERUKONDA INSTITUTE OF TECH NOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)

= e N . )
aﬂfﬁﬁ m\tM Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS ' Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Name of the Department: et e

Name of the Faculty: \ Designation: 2 -
B RaeSednay Asst- Vo

Name of the Course : o LD“"' Course code:

Semester : j_%'\geq% Som-\ AY: 2 0\A~20

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A ~ Strongly Agree B —Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
3] @ |

1. Prerequisites are properly mentioned -
2A Course objectives and course outcomes of the

course are well defined and cleas to faculty | «

and students.
3. The course has good balance between theory

= and application frie

4, Organization of syllabus —
5. Necessity of tutorial classes. — i
6. Any difficulty in completion of syllabus

within time "
% Tests and Examinations were conducted well

in time with proper coverage of all units in —

the course
8. Compliance of syllabus with

CO,POattainment “
9. Compliance of syllabus with PSOattainment | —
10. | Any advanced topics need to be included —
1. | Availability of Contents in prescribed text

books and reference books. < -
12. [ Any specific remarks/suggestions *

\D posaide tndude 5 Lol ¥-nag inthe
- r
=X¥) WNobus.
.

Nawe of the faculty: B>+ quOSQ\&\QT
Signature of faculty; 3 x



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
§ (UGC AUTONOMOUS)
={Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
’%*‘Mnm M 2 Sangivalasa-531162, Bheegnunipatnam Mandal, Visakhapatnam Dt,

Phone: 08933- 225084,226395
ANITS FACULTY FEEDBACK ON C URRICULUM -

Name of the Department: =Y

 Name of the Faculty: , Designation:
- ¥ %\Qq\&qaew o Asct . VoS essor

Name of the Course : Course.code:
N oK T heoy Y

Semester : aﬁdg@.q«, E & AY: 2 o\ ~2.0
Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you: are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B~ Agree C - Disagree
S.No Parameler« A B [C Specific remarks (If any)
, Gl @ |m
1. | Prerequisitgs are properly mentioned v
& 2 Course objectives and course outcomes of the
J ®| course are well defined and clear to faculty [*,_~
and students.
3. | The course has good balance between theory A -
and application
4, Organization of syllabus v
5. Necessity of tutorial classes, g
6. Any difficulty in completion of syllabus
within time il
7. Tests and Examinations were conducted well
in time with proper coverage of all units in —
the course
8. Compliance of syllabus with
CO,POattainment il
9. Compliance of syllabus withrPSOattainment (el
10. | Any advanced topics need 1o be included v
1. | Availability of Contents in prescribed text o
books and reference hooks,
U 12. ™ Any specific remarks/suggestions
|
Name of the faculty: %\&&D&\(\\q{
Signature of faculty; CB %‘:ﬂ/
L]
"-—‘: -
- [ ]
—l
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ANITS

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)

(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM

Department of Information Technology

Name of the Department: ~y 7~

Name of the Faculty: GV %&lﬁk&kﬂ-@

Designation: \4%3__ M

Name of the Course : -PKX—EW U

Course code: T 3\ L‘,

Semester : Sewy ~ )

AY: &qu«-— 20

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree - B-—Agree C - Disagree
S.No Parameter A B |C Specific remarks (If any)
OREONE
1. Prerequisites are properly mentioned W
Course objectives and course outcomes of the
‘L course are well defined and clear to faculty 4
and students.
3 The course has good balance between theory S
and application
4, | Organization of syllabus v/
5. | Necessity of tutorial classes. S
6. Any difficulty in completion of syllabus v,
within time
7s Examinations are conducted well in time '
with proper coverage of all units in the N
course
8. | Compliance of syllabus with %
CO,POattainment
9. Compliance of syllabus with PSOattainment v
10. | Any advanced topics need to be included v/
11. | Availability of Contents in prescribed text o
books and reference books.
S 12. | Any specific remarks/suggestions
Combne FIRT 4 comprlodecn
\é@&qw\(\ pre one add “Nﬁ'
e g@kﬁ‘eﬁg 4

-
Name of the faculty: (3, M dpe—a&&al@ o2

Signature of faculty: /5%\0/



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
QYMNBM Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933-225084,226395
N FACULTY FEEDBACK ON CURRICULUM

Department of Information Technology
Name of the Department: ‘(I\ e

Name of the Faculty: QV' MK p_e/u L Cﬁ—-ﬂo?\ Designation: 'JMU’M' ot %M

Name of the Course : D’%'Iﬁ'fs . Course code: (L’JT— YL I
Semester : (_;l . AY: 26]19- 20

Kindly fill yohr feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree ”
S.No Parameter : A B C Specific remarks (If any)
A @ W
1. Prerequisites are properly mentioned -
- | Course objectives and course outcomes of the ‘ N oA J]/ Csunte otz
“ course are well defined and clear to faculty v’ [ 4o ’
and students. ? 7 I
R 3. The course has good balance between theory
and application : %
4. | Organization of syllabus v~ 4 4 5wl o b h’\adufid
5. Necessity of tutorial classes. v
6. | Any difficulty in completion of syllabus Ha R vl L
wiglin time = " . i v’ J et S‘W buss 18 Ln.a—ua
7 Examinations are conducted well in time
with proper coverage of all units in the \/
course _
8. Compliance of syllabus with \/
CO,POattainment
9. Compliance of syllabus with PSOattainment v
10. | Any advanced topics need to be included
11. | Availability of Contents in prescribed text o
books and reference books.
12. | Any specific remarks/suggestions
—

Name of the faculty: By-- M - Replo MM
Signature of faculty: \‘&g,\,_.,ﬁ_://;)_,

=3
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Anil Neerukonda Institute of Technology & Sciences (Autonomous)

(Affiliated o AU, Approved by AICTE. & Accredited by NBA & NAAC with A’ Grads)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

Phone: 08933-225083/84/87 Fax: 226395
Website: urnw anits s in emall: principal@anitsiedy in

e M AR

Faculty Feedback on Curriculum

Date: [:e‘,B-zt, ~2022

Department: Mechaial Engineeking

Academic Year: 20190

Name of the faculty: Cy. Makgsate Pug
Designation: A plefessd

Course name with code Reguiation [ Suggestions
number
Sngiverrty Mackeudys St Quggesked v
MeEc 2|2 R—Is~ JmA I M»’
Number of times subject The.ofeuns
taught: o A '
L

Analysis & Action taken: N& wall L“med =
RoS

\MO
(L"‘?‘"“ S el
_--____,,u_—--"-"‘

Signw

Thinr adviee 2

menwbetd & ﬂuaT( be Cowidend (o R19

Signature of the HOD
H!E_ﬁ\-?gmeermgl_ ¢
v g SLIENLE -

Depasne™ ° HNOLOG e
DAMNST 11\11;“;:; APATHIAM D!
ny 162 YV



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)

'Nwi Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits.edu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum

Date: 2})9_’ 2090

Department: Mecynhimﬂ E’Jgg .
Academic Year: Qo 19 - 9020
Name of the faculty: (. S VU3 @u pta

Designation:  ()3si}anr PWOPQS_S%r

Course name with code Regulation Suggestions
number

Markeyfotu Science R-15 Re UDQWOB, . Ik 18 Sv 3@8&9(/
and meka) v 3y %

+o mc} CE
MEC -9 Cﬂw(e'ﬂomcw? Q
- Number of times subject QJ cq cY- fh
_ |taught: 0g 2. Homc %o))rjs
— | Sfos Bo MCJ

3. To Yol 186 SRUChes -

S”rerJ)S am) cadt 1 Ror . Signatur%

B . elu' Cenn deud]
Analysis & Action taken: The A"? ::\ C;M R 3,3 0% mee'}w"‘j
wnd - Will be  pub 74 Sroumas

7& metr oppord o

Signature of the HOD <

PROFESSOR & HE

m?;;nnmcm of Mecthianical EArgmaen

2 ERUKGNDA INSTITUTE OF TECHNOLOGY & S[}iEﬂg
Ngivalasa-531 162 VISAKHAPATNAM Dies P;E"

| 4




Faculty feedback

on curriculum

AY 2018-19



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
g (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
‘ﬁJGN'WM'[B“NﬁLT Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS _ Phone: 08933- 225084,226395
N FACULTY FEEDBACK ON CURRICULUM

Name of the Department;

U i
|
Name of the Faculty: H]&gg 1 Clal T Designation: Ae D S v E
Name of the Course : Eﬂ@"f\t&ﬁrq Mhang A Course code;: C\Y ,?J}’

. - —i </ :

Semester : ( R' ‘5) AY: _20 lﬁk——i*-? .

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriatc option by marking v as per the following criteria

_A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
A @ |
i, Prerequisites are properly mentioned S
) 2. Course objectives and course outcomes of the

course are well defined and clear to faculty |
and students.

3. The course has good balance between theory P
and application gl
4 Organization of syllabus \
S Necessity of tutorial classes. T
6 Any difficulty in completion of syllabus 3
within time »
7. Tests and Examinations were conducted well
in time with proper coverage of all units in 2y
the course
8. Compliance of syllabus with CO, PO
attainment e |
9, Compliance of syllabus with PSO attainment '
10. | Any advanced topics need to be included |
11. | Availability of Contents in prescribed text o
books and reference books. o
4 12. | Any specific remarks/suggestions

Name of the faculty: JEAPRS 3K Mg o VWA Ey
Signature of faculty: At UL
PO



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
N im-k‘mﬁ- Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANI'TS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department; Civ I' {

Name of the Faculty: C’H - SKin WA S Designation: A 55 { _ P’raﬁj e 97
- - "= 3
Name of the Course : R Q{M‘rn_, Tedhr w%?? Course code: £ty N ‘1 b

. — v = e
Semester : T (\)_ _ \b.)) AY: ?c_vq) -A
Kindly fill your feedback on"curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
@3] @ M
1. Prerequisites are properly mentioned v
) 2. Course objectives and course outcomes of the -

course are well defined and clear to faculty [/
and students.

3. The course has good balance between theory
and application 1/
4. | Organization of syllabus v
5 Necessity of tutorial classes.
6. Any difficulty in completion of syllabus
i within time L~
7. Tests and Examinations were conducted well |-
in time with proper coverage of all units in /
the course
8. Compliance of syllabus with CO, PO
attainment l/
9, Compliance of syllabus with PSO attainment |)

10. | Any advanced topics need to be included

11. | Availability of Contents in prescribed text
books and reference books. V
J 12. | Any specific remarks/suggestions

Name of the faculty: ¢ - g/ VAS
Signature of faculty:

Zyc 3

P



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with-‘A’ Grade)
q\’wmn?-?'ﬁl\w Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

AN]TS Phone: 08933- 225084,226395

FACULTY FEEDBACK ON CURRICULUM
Name of the Department: C Ve \

: — ; | 4
C” -SXJ‘/\‘\ LO N Designation: s 5}){_ . (,P?!O/ﬁ_’sb(
Name of the Course : ¢ \yij_ E:ﬁ'mmythﬁh Course code: Cyy | JL; '

Semester : LI ( ‘2_\ 5‘) AY: 208~ By |
Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

Name of the Faculty:

A — Strongly Agree B - Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
@l @ M
L. Prerequisites are properly mentioned "
) 2% Course objectives and course outcomes of the

course are well defined and clear to faculty L1
and students.

8, The course has good balance between theory :
and application il
4. Organization of syllabus L
s. Necessity of tutorial classes. L
6. Any difficulty in completion of - syllabus |
within time e
7. Tests and Examinations were conducted well
in time with proper coverage of all units in i
the course } L
8. Compliance of syllabus with CO, PO "
attainment L]
9. Compliance of syllabus with PSO attainment | {—
10. | Any advanced topics need to be included 7
I1. | Availability of Contents in prescribed text Z
books and reference books. L

) 12| Any specific remarks/suggestions

Name of the faculty: (. H symilas
Signature of faculty:

ez &
(é}k NAL \(Q/_J)



Anil Neerukonda Institute of Technology & Sc
(Affiliated to AU, Approved by AICTE & Accredite
Sangivalasa-531 162, Bheemunipatnam Man

dal, Visakhapatnam District

A
N lTS Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits.edu.in emall: principal@anits.edu.io

Faculty Feedback on Curriculum

Department: CSE

Academic Year: 2016-19-

Name of th
Designation: Asst i

Course name with code
number

c.SelF

Number of times subject
taught: _ () Q-

e

| Analysis & Action taken:

| =

e faculty: N ) pkeswart

SO

Date: Lf// /20/7

D

Si

Regulation
/ch ¢ mot
f, - fon b
RIS e Mﬁﬁ”ﬁ
tth C Aab
e
SR I

Jira" e of the aculty

[

signature of the HOD

Head of the Department of
Computer Science & Engineering

Anll

Neerukonda Institute of -

Technelogy & Sciences
Sangivalasa, Visakhapatnam Djst

jences (Autonomous)
d by NBA & NAAC with ‘A’ Grade)




(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Apennt Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395

Anil Neerukonda Institute of Technology & Sciences (Autonomous) ‘
Webslte: www.anits.edu.in emall: principal@anits.edu.in

Faculty Feedback on Curriculum -

Date: Le[l/ Ro |9

Department: — S E

Academic Year: 9018 —19

Name of the faculty: @ . Siva Jyo t"l‘\l‘
Designation:  Agg)s lccuy\l-_— P 0%333?7

Course name with code Regulation Suggéstions 17
number
TAVA LAB Betben to add
CSE 21% Q15 Min'  appliortron
Number of times subject . '
taught: Usirg Java In
SN T— =
Signatﬂrﬁ the faculty
Analysis & Action taken:

[
Signature of the HOD

Head of the Department of
Computer Science & Engineering
Anll Neerukeida Institute of
Technology & Sclences

Sanglvalasa, Visakhapatnam Dist -



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated 10 ATJ, Approved by AICTE & Aceredited by NBA & NAAC with ‘A’ Grade)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visalchapatnam District

Plione:; 08933.225083/84/87 Fax: 226:395 |
Website: www.anits.edu.in emall: principal@anits.edu.in
e ———

Faculty Feedback on Curriculum /Louw_/

Date: 3.0/ 19 -

Department: (<G
Academic Year: 2018 — 19
Name of the faculty: £2. V- Ucua B4 14

Designation: A¢ch- puf—

Course name with code Regulation Suggestions
number

D”’C_?)HHUAJ&CATI&NS L-g gPUAJ A%

CLE 22 | Toples add abit
T bugdoy. ) indlond
umper ot times subjec T =

taught: ocddLi Ui i3

Mol T plong
. afplicatione | be,

- V- Ut At

Signature of the faculty — =

Analysis & Action taken:

e
Hs@wmmmnwt of

Computer Scienze & Engineering,
Anil Neerukonda Institute of,
Technology & Sciences
1 Sangivalasa, Visakhapatnam Dist
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Anil Neerukonda Institute of Technology & Sciencgs (Autonomoyg)
(Affiliated tn AU, Approved hy ATCTE & Aceredited by NBA & NAAC Wm] A_ Grade)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
Plone: 08933-225083/84/87 Fax: 22639? el
; : princi anits.edu.in
Website: www.anits.edu.in emall: principal@a

Faculty Feedback on Curriculum

Date: 023\01) 20)4

Department; (¢ ¢
Academic Year: 3 ¢, t&-14
Name of the faculty: G .Praustte
Designation: Aetictanl Profecsuy
Course name with code Regulation Suggestions
number
h_oom e Desn Course  ctontent
e (S Good Ajeed
Autonomowy tv  Indude Toboddchm
Number of times subject Yo, YAce trol oy
taught: 9, a {:!OPI‘C 601 belbtee
wn cleea \’&wxdﬁ;ﬁ i
e,
Signature of the faculty =
Analysis & Action taken:
> f
Head @ﬁ%ﬁ:inq
Commgﬂknnc 3 IS i f
Technology & Seiences Dist
Sangivalasa, Visakhapafnam
/



TSSO T T

Aml Neerukonda lnstltute of Technology & SCieniﬁefif.An::}omm"s]
(Affiliated to AL, Approved by ATCTF. & Arcredited by NBA & NAAC wD:smcl
Sangivalasa-531 162, Bheemunipatnam Mandal, \n;akh;glggggl
7 ax:
Phone: 08933-225083/84/8] emals orincipal@anits.edun
_____________*‘@‘

Website: www.anits.edu.in

Faculty Feedback on Curriculum/cmm
Date: AT O 1%

Department: csé&

Academic Year: JO1€—19
Name of the faculty: Na V. Usya L))ALA—

Designation: At pur*,

| Course name with code Regulation Suggestions

number

CANPTOGRAPHY & .A-ppbcaﬂb-

NETWORK S€coRLTY
p—15 P

CSG y) 2
Number of times subject iy g
of times subjec o lud ﬂ
taught: Ak Ty
, 5 g Brviiganth
L™ e o
AT ik
Signature of the faculty
Analysis & Action taken:

M|
Signature of the HOR .

I's }

eadl Ol 11 '
Coraputer Scicr 2 [ fngineering
CAni Meeivr s inﬁ!iiaile of
Technuligy . sionces

Sanaivalasa, Visakianaroam Dist



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
' (UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA)
Mgy Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt,
AN ITS Phane: 08933- 225084.226395

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

owe [y

Department: (— E

Academic Yea: 90 | &9  LEM-U
Name of the Faculty: | ¢, M, Nir mala
Designation: prggk-_ ’D{‘D'P*

Course name with code Regulation Suggestion

Microusave Ipie lthT
oond Padad Kis fg  poiis, @
' Cerersg arl

(;ngt?r)w”f . | ot ugpdre d.

Signature of the faculty : Q D\_L‘

f the faculty
L 1§n0ature of the faculty : !

Name of the faculty M . (\9 l KM M n _
_ Dr.V.Eajya Laksh;i

Prof & HOD, ECE



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
v (Affiliated to AU, Approved by AICTE &Accredited by NBA)
%mm"“y Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
AN [TS Phaone: 08933- 225084.226395

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

Date: ‘l/"(,lq

Department: & ¢ <

n
Name of the Faculty: jz, CH ANDREA v Ly

Designation: AK b Oofens oy

Academic Year: 9 o) 9 — )C’/ S~

Course name with code Regulation Suggestion

En bow e DC
Yot~ et

Yts syttabus 13 Loty
Cgc'}Q_EQ and 8K9re ol e
ol |etehrigues .
Maﬂ be \’H’Jlﬁt‘*d
with newy  hekiguy

Sub'f\ ov OHM

rb\‘ﬁ-\‘d\l (ommern o Visl

i
| Darrts |
Signature of the faculty : Dr.V.Raj shiti

Name of the faculty: Q Mot Prof & HOD, ECE:



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
5 (Affiliated to AU, Approved by AICTE &Accredited by NBA)
gy Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
ANITS Phone: 08933- 225084.226395 '

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

Date:
Department: \eoe
Academic Year: 2.0(R — | 4
Name of the Eaculty: ,('Dr D=2 Ve %ﬁﬁoﬂ\/
Designation: :mmgﬁ» o gﬁ__
Course name with code Regulatidn Suggestion
Oc R~ 5 g’ﬂ Nebeo D

Signature of the faculty : W !
Name of the faculty ~ :__)\ S ive ‘KM | V/Di _
" Dr.V.Rajya Lakshn-;

Prof. & HOD, ECE

Head of the Department
Department f ECE
unjl Neerukonda Institite of Technology & Sciarc =«
Sangivalma-531 167



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)

k> o (Affiliated to AU, Approved by AICTE &Accredited by NBA)
Ny Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
ANIT S - Phone: 08933- 225084.226395
DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

Date:

Department: £ cE

Academic Year:  J01% ~ |Ci S UM ~ @

Name of the Faculty: - C[ Ao~ D@’l‘

Designation: - Aj;t N PYU

Course name with code Regulation Suggestion
' Unib-1  com Le
cce- 328 RIS el imbo

(9{3{&0& fwo onily -
Oommvmf C"‘/hawy

Signature of the faculty :

Name of the faculty '@C.ﬂ:j o~ D@\I s { :
Dr.V.Rajya Laksh-;gi

Prof. & HOD, ECE
Head of the Department
Departmentof ECE
unjl Neerukenda Institute of Technelogy & Sci\ﬂmqos
Sangivalasa-531 162 "



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
) (UGC AUTONOMOUS)
- - (Affiliated to AU, Approved by AICTE &Accredited by NBA)
M Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.
ANITS Phone: 08933- 225084.226395

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

Date:
Department: £ CE
Academic Year: 7 o\& ~ 2019
Name of the Faculty: (V. R am wmay
Designation: - A ssisten & \OYQ,CQ),A of
Course name with code Regulation Suggestion =

*
-

> Svggating fe
N\ Co Lo Rolle L
AP

Keap one Adwan el
Lornkeon £0 SYSTEMS R-15 Micve Lonbyes 1A e ta)

th Eh T bvo e bis
C et 322) ather Ehsn e -
/6@ M any Cunmit -_\1)

-%jnc.\‘uﬂﬂ— e dded| €'
PYS gfamnnon 5 Jm ehe
Sgllabus -

-

Signature of the faculty : W

Name of the faculty PN\ Euma e

Dr.V.Rajya Lakshlmx

Prof. & HOD, ECE

Head of the Department
PDepartmentof ECE
anil Neerukonda Instinte of Teghnolegy &-Scian¢re
Sangivalama-531 162



- - Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with * "Grade)

| -
N | '%w.my” ¥ Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
’ ANITS Phone: 08933-225083/84/87 Fax: 226395
' Website: www.anits.edu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum

Date:19-8-2018

Department: EEE
. * Academic Year:2018- 2019
', Name of the faciﬂty: Mr. L. Dinesh '

; @ - Designation: Assistant Professor

r

Course name with code number “ Regulation Suggestions

Andhra University | Numerical relays

EEE 414 - 2006 (Microprocessor based
POWER SYSTEM PROTECTION relays) topic may be added

. ‘ ; in addition to the static
Number of times subject taught: 04 relays

Signatur€ of the faculty
. . ‘ ! Q,bjwu.»ﬁ*r
Analysis & Action taken: NG i bew f’\’&—f"/ MM\MNM
Hor MV&\/;)‘{NA.

2
Signature of the HOD
Hedd of the Department
*LECTRICAL & ELECTRONICS ENCX

ANITS, Sangwalasa,
Visakhapatham-531 18



éﬁ-—‘% Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Aceredited by NBA & NAAC with ‘A’ Grade)

|
r %‘%m:l:"; Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
' ANITS ' Phong: 08933-225083/84/87 Fax: 226395
( ’ Website: www.anits.ediin N emall: principal@anits.edv.in
_ ——
Faculty Feedback on
Curriculum 1. docx

. . Faculty Feedback on Curriculum

Date: 19-08-2018

hDepartment: EEE
Academic Year: 2018 - 2019 -
. Name of the faculty: Mr. V. Murali

Designation: Associate Professor

Course name with code Regulation Suggestions
number

- Andhra Universi Energy Auditing topic may be
EEE422 nanra University gy iting top y

POWER SYSTEM 2006 . added in addition to Energy
OPERATION & CONTROL , control

(D . | Number of times subject
= | taught: 10

|

Sign %y

Analysis & Action taken: Y oleve —}7]:54 i\l b ¥ Qﬂ%’/
up(’“"f ’k‘ﬂﬁf ey

>
g N 3\1,,\3

Signature of the HOD

Head ¢f the Department
*LECTRICAL & ELECTRONICS ENCX
ANITS, Sangivatasa,

Moyt g



<@

N | BT BV o mvar 2 F e e e Al
Ry 1 Al Neerviosdsa in

Faculty Feedback on Curricelum
Date:
Department: EEE ‘%I \e llo &
Academic Year: Qe \d-\4
Name of the Faculty: e \'D"”“ Ku ]
,» ffawpe WK
Designation: ‘—A-J'H'Shhr
Course i‘:l'::;;g:th Ehde Regulations Suggestions

= I ervee— -
| ALy Chndd be oddadin e

Number of times Subject Conarge -
taught:

o

Signature of the Faculty

Analysis'and Action taken:

N\
SSgnam;'e of thh HOD
Fead o1 the Depdrrment -
SLECTRICAL & ELECTROMICS ENGA.
ANITS, Sanghalasa,
Visakhapatnam-$31 162



Department: EEE

Academic Year:

201§ 19

Name of'the Faculty: QJ“ Y o é

Designation: M’r‘ Pf@f .

® |

Course Name with Code
Number

Regulations

Suggestions

EEE = 'i2-

D C”‘&éita

Number of times Subject

taught:
=

R

Reftes 0 o3 Rode Plo
e X8 e &Yﬁ: e

2o S WY
S

|

J

Analysis.and Action taken:

5

Si of the Faculty

Hesd of the Department ‘
SLECTRICAL & EiF ““RONICS ENGY
ANIT3, Sa orealasa,
Visaknapasiam-331 152



Department: EEE

Academic Year: 2.0v8-\Q

Name of thie Faculty: M. Ty SORUA TR

Designation:  dwaistany D rofeaaa

a Course ﬁi‘;‘;}ggth Code Regulations Suggestions
Lineon Corgrol S«.Gg‘ce-ma
EEE - 216 . W
Q\s Sulaldius i %g:ocf cnd

Number of times Subject
taught: 9

Qnou.%k

d

Analysis and Action taken:

A

Signature of the Faculty

Tt
Signé‘tu(wm

et
w40 ¢ f the Departil .
“LE 1{;3“- & EL‘:’.CTRONICS E
e ANITS, L snghialasa, .
Visakhapatnam-531 16




ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
_ “AUTONOMOUS” _
é_ . (Affiliated to Andhra University, Approved by AICTE & Accredited by NBA)

Ghr Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
AN ITS Phone:09933-225083/84/87 Fax:226395
Website:www.anits.edu.in email:principal@anits.edu.in

Faculty Feedback on Ctirriculum | (\
‘ Date: \“o\’ \QS

Department: /,%,UW-AON (/‘/M éogy/
Academic Year: 20)& —20/ 7"

\_ . Nameofthe Faculty: [ ¥ Shoupals
Désignation: AM{* 49 %“‘4 r” . '

Course name with code Regulation Suggestions
number
M achie Wg KI5
L THIS(P)
Number of times subject
taught: |
™
Analysis & Action taken: -
5  diseawy UL neet

\LM L Signature of the/HoD

R



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

“AUTONOMOUS”

% _. (Affiliated to Andhra University, Approved by AICTE & Accredited by NBA)

o
i
“ v

QN’.'\NAA‘ T

ANITS

gar Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

Phone:09933-225083/84/87 Fax:226395

Website:www.anits.edu.in

email:principal@anits.edu.in

Faculty Feedback on Curriculum

l

oy
Department: 1

Academic Year: 2014 -1 9

Name of the Faculty: A Dwge Prowan levmian

Designation: A ¢ <t Peo tenron

Date: (\~\2— l 4

Course name with code
number

Regulation

Suggestions

WAP =TT 42

MuUiwtdMen Syctouns
Number of times subject

A L

\ \
Lot Teannmoldfn ¢y '

y VF &
A M}WHC’L&K; ,:,\Vr\‘Pw S

taught: wee bt fow SN BUIVE
d
A&% ‘?VMM v o
Signature of the faculty
Analysis & Action taken:

m _—

Signature o oD



(Affiliated (o AU, Approved by AJCTE & Accredited by NEA & NAAC with*A’ Grads)

anan Sangivalasa-531 162, Bheemunipatnam Mandal, Vicakhapatnam District
ANITS Phome: 08933-225083/84/87 Fax: 226395

Website: wrusur 30ets odu | emall: prncioalBanite sk o

Faculty Feedback on Curriculum

Date: 2y —o 2 -2pt%

Department: Mechanical B“ﬁ .
Academic Year: =o\€ ~\Y

Name of the faculty: Dr. Rojash Ghed,
Designation: A=cocich @“’S““"'r

Course name with code Reguiation Suggestions
number

_ suuinre :
R\Q  Course R-\5 QJU\Q—NU_‘%, Bo-l B

wbwmﬁaﬁﬁ‘

Number of times subject
taught:

Signafure of the faculty

. b - hevh
Analysis & Action taken; The Mowe /> M U a
.io o be Ai’amrel k:ft‘ oThen ,oemd‘l
Aub ¢,J51 y
Eku}/ L'ﬂt'- ﬂ;—m
~
Signature of the HOD
- PROF 85wk .« 10,
Department o' M.+ 1, 5 | Tt
VA NEERUKONDA INSTITUTE G 110 {hhT &by

MANQIVAIESE 537 162 VISAKI AL TR AW Ly 4 F

Anil Neerukonda Institute of Technology & Sciences (Autonomous)




Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Sangwalasa 531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933-225083/84/87 Fax: 226395
Website: www.anits.ecu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum

Date: RB“ l 19

Department: ME chanica|
Academic Year: A01%—19
Name of the faculty: R -C,}\c\h{h oxh\odh'

Designation: @gs0 .pfaff -

Course name with code Regulation Suggestions
number
Theoty of- Machyyeg-T I R-19 cumicow) )
MIES R34 A8~ wouk be. com-:q:w)’o -
_ QL flesge rwe swbieds
’kmgtl;za?:du "3 Nneamﬁc{*ﬁ- Mecchy
Number of times subject 2f raumics  of- Mk
taught: 14~ aLcqing ro e syHabUS
COMEAL iS5 concenpe -

Signature of the faculty

aat~t l°
Analysis & Action taken: /he above :7 }'M JL i’ —
F Aincued fm’l 7

M‘fw
Hucline T T Ga ofper rr v Bhanas

| &

s 3 .. ¢ itS'S Sninivadefleo, sepest Pl

ﬂof Asch ! OFW'!:‘ he At Signature of the HOD _}’l Al I

Ted S€ ' ﬁ B .

ed ch 71 He Auf:)& \ /

e 7 mmnm Hackirs: PROFESSOR & HEAD
Kinemalite s 1o
Herte Jlen u'!J Ld "’l‘ ? GSH ngwalasa 531 162 VIS AI-'HAF’ATNAM Dist AT



{Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with*A' Grade) i
Sangivalass-531 162, Bheemunipatnam Mandal, Visokhapataam Districl ‘

g@@g Anil Neerukonda Institute of Technology & Sciences (Autonomous) {
¥

]
ANITS Phor-e essatz;sma 184/87 Fax: 226395

Website: ooone 2t ok [ email: ctincpal@antsatu (n

)

Faculty Feedback on Curriculum

pate: € /3/i8

Department: Mee Ia.am;'e.[ Ergn ees&.'n%;

Academic Year: 2 ol¢- 19
Name of the faculty: B K+ ~Nas ?AL Kiowad

Designation: At Poofennd
Course name with code Reguiation Suggestions
number
1 ' gy llabud haa & F2=
Deoron - et Wit iR
v tha fine EM-Q AU Pedigm |- € eme kel
reCkl] Ccm&‘eoﬁm lold e
Number of times subject SecHe) G
taught: eoshor bmrt
& = 'B M{{Hu ey [dond
%«{ tofe'cd ond iﬁ"’d‘i (

Signature mlw

Au hean  Mode \:U Hﬂ‘b-wmk‘”‘vj
Analysis & Action taken: 0 a & Bos

: 2
o by wi:: Mﬁ y w;‘”,qvww:o
1l

ale M"‘"

Signature of the HOD
PROFLSSOH v 4=Al o
').p.m.r" of Mactiama o irs .
wHIL NEERUKUNDA INSTITUTE 07 TECHNOLIEY & 41 vvoe:

Sdngivalasa 5271 162 VISARHAFPATRIAY {0y ',«ﬂ- r



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Sangwala.sa -531 162, Bheemunipatnam Mandal, Visakhapatnam Distriet

ANITS Phone: 08033.225083/84/87 Fax: 226395
Website: www.anits.edu.in emall: principal@anits.edu.in

Faculty Feedback on Curriculum
Date: 28 [\ /) q

Department:  Methoueal

Academic Year: Qol§-%e\Q

Name of the faculty: T . . ®HANMUVTES
Designation:  \¢yixkot pratewd—

Course name with code Regulation Suggestions

number

A DVANCED ENG |\ NEERING

S RA mg: .
?’:::wpkem&\nesmv% R-15 L etk s fhu o
Mmec s gt defetlad covN-
Number of times subject Auks call ond m-:l
taught: ti“t’: ._ru“m"‘v“* s
\nbk‘ﬁ Wl-h-]-“. h‘“‘ L.am-l'

0. v&\Mh aBlileq
Signature of the faculty

Analysis & Action taken: obove 2 m“h - 7%} [
b c\znwwnul b fT\ s‘“‘w WL'O ‘ "f‘“ P

£
lﬁ ‘,« gos mw"‘”‘ fen “"TE w.fw T ek

c'T ? ] Signature of the HOD
o ache dulad teute W}" //’_1 —T{Tﬁ

PROFESSOR & HEA
Department of Mechanical Engmeering

NI NEERUKOM
v .”:,"ﬁ‘”{{" OF TECHNOLOGY & SCIENCE”



Faculty feedback

on curriculum

AY 2017-18



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
GN!INA]\{BP‘N‘:\LY Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
N FACULTY FEEDBACK ON CURRICULUM

Name of the Department: D) \

Name of the Faculty: HRS B C o beunnsrar Designation: A%&m,‘_ ""gr cﬁ-w‘ AN

Name of the Course : e ALTE Course code: L6
Semester : 7 ' AY: Qw13
Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and sclect the appropriate option by marking v as per the following criteria
A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ (M)
1. Prerequisites are properly mentioned
) 2. Course objectives and course outcomes of the

course are well defined and clear to faculty
and students.

3 The course has good balance between theory
and application

4. Organization of syllabus

5. Necessity of tutorial classes.

6 Any difficulty in completion of syllabus
within time

7. Tests and Examinations were conducted well
in time with proper coverage of all units in
the course

8. Compliance of syllabus with CO, PO
attainment

9. Compliance of syllabus with PSO attainment

10. | Any advanced topics need to be included

1. | Availability of Contents in prescribed text
books and reference books.

12. | Any specific remarks/suggestions

Jy- 14 S -'Yf.‘.-f,ﬂ. © Lhase.
;

bade (oere 6 o STAap .

e,

Name of the faculty: MR € 214 Chal \-cwudq

Signature of faculty: :

\ (A~

. '] \ ) - A g
\\>\II YRINT i
NS



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
. (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
QV&NAMHRP'@K Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM
Name of the Department: "} |

Name of the Faculty: T4 s e ) ol home Rzuoty] Designation: Prgl- [{}m[c Sen”
Name of the Course : &)L;LQ teovsle ,'ti"‘?"fl‘hf\: Course code: CEL{ 2.3

. v o
Semester: A (., R-| ¥ AY: Dpim—18

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A —Strongly Agree B — Agree C - Disagree
S.No Parameter A B @ Specific remarks (If any)
G| @ |
1. Prerequisites are properly mentioned v
) 2. Course objectives and course outcomes of the .
i course are well defined and clear to faculty >
and students.
3. The course has good balance between theory
and application v
4. Organization of syllabus o
5 Necessity of tutorial classes. v

6. Any difficulty in completion of syllabus
within time

T Tests and Examinations were conducted well
in time with proper coverage of all units in v
the course
8. Compliance of syllabus with CO, PO A
B attainment
9. Compliance of syllabus with PSO attainment -
10. | Any advanced topics need to be included .
11. | Availability of Contents in prescribed text ;
books and reference books. il
4 12. | Any specific remarks/suggestions

Name of the faculty: 7|t} «»$ e, Uorelbrons Pt “'"".("-I
Signature of faculty: SRR S sad] |in:

L\



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
1@1””1“”\&‘3? Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS  Phone: 08933- 225084,226395
N FACULTY FEEDBACK ON CURRICULUM

Name of the Department: f‘\/..t

Name of the Faculty: |/ Lo [}-ﬂi"{ (™ Designation: _f{y g5t ’{\ V- K —

Name of the Course : CACE lab Course code: P EL{ J A
Semester : «L (_PPU‘K- Y > AY: EDW -

Kindly fill your feedback on curriculum, ‘Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B — Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
Al @ |
1. Prerequisites are properly mentioned v
| 2. | Course objectives and course outcomes of the
¥ course are well defined and clear to faculty | .~
and students.
3. The course has good balance between theory 2
and application an
4, Organization of syllabus el
5. Necessity of tutorial classes. ; o
6. Any difficulty in completion of syllabus iz
within time '
7. Tests and Examinations were conducted well
in time with proper coverage of all units in
the course =
8. Compliance of syllabus with CO, PO |
attainment v
9. Compliance of syllabus with PSO attainment . v
10. | Any advanced topics need to be included v

11. | Availability of Contents in prescribed text
books and reference books.
) 12. | Any specific remarks/suggestions

Name of the faculty: ¥ 4 v+ e e
Signature of faculty: dud g ‘



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

(UGC AUTONOMOUS)
_ (Affiliated to AU, Approved by AICTE &Accredited by NBA and NAAC with ‘A’ Grade)
%NM{HR&” Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

AN[TS Phone: 08933- 225084,226395
FACULTY FEEDBACK ON CURRICULUM

Name of the Department: . |

Name of the Faculty: } |\{§Q(C\Aﬁ\\ "C‘Wﬁ(\ Designation: A&c’ﬁ@raw i) L Tel ¥ ROV
Name of the Course : Stz | &Tnus{ rag—/ Course code: ¢~ 1= 310
Semester : < QA. O. RAu) % 2047‘“’8/

Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are
teaching and select the appropriate option by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree

S.No Parameter A B C Specific remarks (If any)
G| @ [

1. Prerequisites are properly mentioned o

2. Course objectives and course outcomes of the

course are well defined and clear to faculty | .-~
and students.

3. The course has good balance between theory A
and application -
4, Organization of syllabus e |
5. Necessity of tutorial classes, v
6. Any difficulty in completion of syllabus P
within time ~
7. Tests and Examinations were conducted well
in time with proper coverage of all units in | .~
the course
8. Compliance of syllabus with CO, PO P
attainment '
9. Compliance of syllabus with PSO attainment T
10. | Any advanced topics need to be included Mo

I1. | Availability of Contents in prescribed text e
books and reference books.
) 12, | Any specific remarks/suggestions

Name of the faculty: M\452ye I\.-\:_'LH{'\ VA O
Signature of faculty:, \ =

1 I"
\ \‘ || l"\ .'\ 3 A
i

(AL

A\



Anil Neerukonda Institute of Techn ology & Sciences (Autonomous)
S (Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)

Ry Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

ANITS Phone: 08933-225083/84/87 Fax: 226395

Website: www.anits.edu.in email: principal@anits.edu.in

Faculty Feedback on Curriculum

Date: 05-01-2018

Department: Civil Engineering
Academic Year: 2017-18
Name of the faculty: T.V.Viswateja

Designation: Asst. Professor

Course name with code Regulation _ Suggestions
number
CE413 Project Planning | AU (R14) 'No significant
and Management modifications required,

| Number of times subject
taught: 02

oAV €
Signature of the faculty

Analysis & Action taken:
G\

C_‘\-.a—-.._,_;'r.l_(‘_'—.-:’—‘—_——‘—-)
Signature of the HOD
Dr. BN.D. Narasing oo

ME PhD FIE FIGS
H”_"u\!b'wl & He Ty |
Dopsttinent of Civ gine

ANl Neerkdhild neaide of Tech

Sanaivilasa, Bheemunipat

Visak mapalnar



Anil Neerukonda Institute of Tech

(Affiliated to AU, Approved by AICTE & Accre
Sangivalasa-531 162, Bheemunipa

nology & Sciences (Autonomous)
dited by NBA & NAAC with ‘A’ Grade)
tnam Mandal, Visakhapatnam District

Fax: 226395

ANITS Phone: 08933-225083/84/87
Website: www.anits.edu.in email: principal@anits.edu.in
Faculty Feedback on Curriculum
Date: 29-]- 0 | B
Department: ¢S E -
Academic Year: 20l 71— 1¥
Name of the faculty: ©=- M. Rama l«:anL\"lﬁ Moy n'}@?/
Designation: A Mot.fat - QM'W
Course name with code Regulation N Suggestions
number
CSE ¢ Bn B TpwoM ’S\{L[cdnUS ks jocdaed _-u_p
o hore s goodl - Wera d duggetd
pwoH b (ntreduta ML ag afowe
AU g u&f dawﬂdé M-
Number of times subject rolatiel” cquare, Jo muek
taught' | T.L\ptll-ﬂ:{"du‘fj MGC’,& LcH e fo
) 5 iw}bwc‘i vin Macjdho, Leoan -u‘v_g, oA
. covade - o 1o ,Q'l'lx»l&nﬁ: can
%LLUWL
Signature of the faculty
Analysis & Action taken:
B =
g =
Signature of the HOD
Head of the Department of

Computer Science & Enginewring

Anil Neerukonda Institute of
Technology & Sciences
Sanaivalasa, Visakhapatnam Dist



Anil Neerukonda Institute of Technology & Sciences (Autonomous)j

(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
ANITS Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
Phone: 08933-225083/84/87 Fax: 226395

B Website: www.anits.edu.in emall: principal@anits.edu.in

Faculty Feedback on Curriculum

Date: /1Q-~7—ol7

- Department: (¢
Academic Year: 207~ (%
Name of the faculty: $-$-N L-PRIYANKA
Designation: AGSISTANT PRoFESHR

Course name with code Regulation Suggestions
number

The Zndlusion of the
COMPUTER NETWORKS gou,ue, MDBILE MPUT nrvq

| s benefial to
CSE 31Y RIS 14; e,& Mé”ﬁ"{‘“

Number of times subject - 3&5:

taught: 2 Aa.ox 1‘:0
cowue is
Signa% the faculty

_Analysis & Action taken:

N
) s

Signature of the HOD

Head of the Departmerit of
Computer Scier~e & Engineesing
Anil Neeruke . Ja Institure of
Technology & Sciences
Sangivalasa, Visakhapatnam Dist

Sangivalaga, }I‘;;ai;h;;a'ﬁ{gf;n Dist




Anil Neerukonda In
(Affiliated to AU, Approved by ATCTFE. & Accre
Sangivalasa-531 162, Bheemunipatnam,

Phone: 08933.225083/84/87

Website: www.anits.edu.in

£3

i
ANITS

emall: Mndgal@gnits.edu.i_n

stitute of Technology & Sciences (Autonomous)
dited by NBA & NAAC with ‘A’ Grade)
Mandal, Visakhapatnam District

Fax: 226395

-

L —

Faculty Feedback on Curriculum

Date: ai‘pl W1

Department: ComPutu Stente. ‘-p Emaa‘u;d-ﬂ\

Academic Year: 2013 — 1%

Name of the faculty: " 1. A\‘vH\n '

Designation: .A(hﬂ_auﬂ’ W
Course name with code Regulation Suggestions
number
Object vvented ?vonNj Thte e ove Hopio
woith L Aab ] 0 luded » coth i
) er (M@'MM ' . °
cue d2g ¥ oxpenment | Ohidh T
:::::::r of times subject & ot bt e
& ' 03 shudodi o wddend. -

| Theudante, ‘»Lamwwam ¢ @EP coratet v

\ t
muaqd n o R mptnmv\!' v A8
we  menhon -'i*t:a‘: 8<fu_a. QQ"H“’)
AL.an ual-"‘hkl- Qm'hﬁ wHﬁx

tombtwatisn A-nflu .

Analysis & Action taken:

e efugd Ao
==

A e

Signature of the faculty

‘ ., .
artment of,

- 3 ineering
S e 5

| Neerukon
hn!l'echnology & Scien:::;
Bangivalasd: Visakhapa

Mhé‘ﬁt%n i

L
Dist



C s —

E
r I Anil Neerukonda Institute of Tec

hnology & Sciences (Autonomous_)

(Affiliated 1o AT, Appraved by ATCTF & Accredited by NBA & NAAC with ‘A’ Grade)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
Phone: 08933-225083/84/87

Fax: 226395
emall: principal@anits.edu.in

Faculty Feedback on Curriculum /Cow\;,b

CE dupt
Academic Year: 20|79 ~1@

Name of the faculty: G ~£Q,\¢;,, s
Designation: A+ ¥ VDK

Department:

Date: OS} OZ)’LO\‘Z

Course name with code Regulation Suggestions
number
NoYa Mrywdwwa § Yo'
lwpokant
(3€ 21, T i A
Number of times subject bt mrv?\btlcg I
taught: \ Lo -
Condlan ha
Signature of the faculty
Analysis & Action taken:
ament ©!

Dep?d -“cgt'\ﬂg
H?"‘d e \ ‘m' of
b
Lo st e ogy inam D
mi‘fech:;“ \u‘a\l.hapa
Su




f@g Anil Neerukonda Institute of Tech
Dargany

(Affiliated 10 AYJ, Appraved hy ATCTE & Acere
Sangivalasa-531 162, Bheemunipatnam M
ANITS Phone: 08933-225083/84/87

nology & Sciences (Autonomous)
dited hy NBA & NAAC with ‘A’ Grade)
andal, Visakhapatnam District

Fax: 226395

emall: grincigal@an&s.edu.ln

Faculty Feedback on Curriculum

Department: ( y¢

Academic Year: L. (3 -9

Name of the faculty: §- —fjrue Tjonvi-
Designation: My} - P

Date: 7'41‘\3

Course name with code Regulation Suggestions
number
oS (e i) s T yleder b

[.X¢ Q.ﬂ&:‘w) e

Number of times subject tex e Jdtom,

taught: G‘/ h’u‘ 1‘”’"\ W’ld.\.lﬂ/
ke Hedet 'T'-.Wo\‘\l‘"\ "'3"“"\"

Y 1,

Signa ‘I’gyﬁ‘he faculty

Analysis & Action taken:

e 6 sbarfent of
Loggﬁ%m{:&m

Anil Neerukonda Institute of

Technology & Seiences

Sanglvalasa, Visakhapatnam



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
= (Affilinted to A1T, Approved by ATCTE & Accredited by NBA & NAAC with ‘A" Grade)
it Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District

] ANITS Plione: 08233-225083/84/87
Website: www.anits.eduw.in

Fax: 226395
emall: principal@anits.edu.n J

Faculty Feedback on Curriculum

S

Date: 14Y-02-201%,

A GHELLT AT s

Department: (S P

Academic Year: 2017 - 201%
Name of the faculty: K- %mavaﬁa'

Designation: Asgis[ani' on?mcﬁ

Course name with code Regulation Suggestions
number -
Sophoone £nglnens 3n UNIT=3 bdev 1o
friox Exgneny iy dh ancpls, Hbe
(8 322 R\5 Adbuumed in wrfied

Number of times subject moc‘dlfnﬁ ﬂangcbagx

(- | tausht: 0l dn oniT-1 beder To
menhon  ooan madels like

waken Emu mocUI, 5P}ml mo&l/
” Aﬁ“e mt)cU, 9nuwmjtul modd

SEEW

Analysis & Action taken:

ompuler Setense !
" hnpanatureof 0D
ology e _
Sang.i?:l':s‘a. Visakhapatnam Dist
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ANITS

Department:

(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA)

Sangivalasa-531162, Bheemunipatnam Mandal, Vlsakhapatnam Dt.

Phone: 018933- 225084.226395

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

EclE

Academic Yearr 2 o) - 2018 C SE~])

-

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

Date: 2 ‘7_\\) v,\ \&

Name of the Faculty: v . &Am Lvmné
Designation: .~ ) §§38 bank PY#wd
Course name with code Regulation Suggestion
= vy &) c Lo
he Yevise A -
TNTELRATED
= > Rasics of op-gmps
\ReoiS  AVD : '
Clfer ' R-\s and 185 AppLictn
A pPLACAT ors i s in E€A-TT . SVghesting
/tl’ ;n(‘do‘ﬂ_ ﬁ\g albave.
ﬂ:"‘r oY b u:m'ma
\266“\,\4 ford AN Tecw
Seitebys
Signature of the faculty : W .
N .
ame of the faculty (N LA miormia - {ﬂ@;
' Dr.V.Rajya La i
Prof. & HOD, ECE
Head of the Department
Department of ECE

nil Neerukonda Institute of Technology & Scierc

Sang ivalara-531 1

62



(UGC AUTONOMOUS)
(Affiliated to AU, Approved by AICTE &Accredited by NBA)
Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam D¢,

\3j
AN ITS ‘ Phone: 08933- 225084.226395

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

m ANIL NEERUKONDA INSTITUTE OF TECH.NOLOGY & SCIENCES
Wargpp gt

FACULTY FEEDBACK ON CURRICULUM
Date: 13 \ l\\go \Q
Department: |E=CE
Academic Year: 23 -18  Cem-T0
Name of the Faculty: € Clavdag Souelad
Designation:  /\ 282 fan - d?"wdm

Coursc name with code Regulation Suggestion

U\ardalole Bnteed
Hap e R em) p\e
0 m% --(Lmu-é ) Qpcmcla/u;a
‘“\'Tﬁi{.u:-.m_ ,a\g,-_h ) nr:g" '
\(-C,T,_i_%q 3 fA ug Level.
2) -ji.oa-. a Lam2lies wud—
ali ey e vejuved

L6h ug ¢ Fuslonti

Digttet Elechonecs i i
ece - 223

Signature of the faculty : ‘Ru"

Name of the faculty  : \Q N Q}Wz’@w@\, {(
Dr.V.Rajya Laksa;i

Prof. & HOD, ECE

Head of the Dq;aétglént
Department ¢ 7
anil Neerukonda Institute of Technology & Scisecam
Sang ivalasa-531 162



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
(UGC AUTONOMOUS)

> = (Affiliated to AU, Approved by AICTE &Accredited by NBA)
NN Sangivalasa-531162, Bheemunipatnam Mandal, Visakhapatnam Dt.

ANITS Phaone: 08933- 225084.226395 \

\

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

FACULTY FEEDBACK ON CURRICULUM

Date: zﬁ/ulzou

Department: E CE
Academic Year: 90)F — 18 Sum-7T
Name of the Faculty: 6/!,‘ . "H'YIOOS Lﬁ

Designation: A—s&" . (PTU‘/ :

Course name with code Regulation Suggestion

TCA RS ﬁar& 'fe,ummmﬂll

ECE 3| Y fo  wemeve frpies
rdﬁL’J fo cHOS

dd‘(/})‘u Ydﬂl&[ If
ikl Tl

Ut~V s I’Bcbl-m“ﬂﬂ}*

Signature of the faculty : @ VA/A_&’ Dr.V.?lé_]ya Laksh ;1

Name of the faculty: O/L\ N "q'l/LD 0 1M Prof & HOD, ECE:



Kearukon " 5% Sciences Ca i
! f AP lintod tn o) i B b 07 INAAL Wit "'G!‘a‘--—.f!
! rivilng 20 10 2, Bh imapdings vlandal, Vi paltan Disoriy

| Phone: DRox2 QRG0S BANGT Fas: 226395

| Wiebsie: ww WeaelTlos Sy iy, eroalll Frndpal@nils s FIRTS

B S —

4x

—— e r—— e o -
e i e e i D ptan

Faculty Feedback on Curriculam

Depariment: EEE

Academic Year: =20\ - Ly

Name of the Faculty: wxg. -y, SORWASHLKY,

Designation: Sasuvent Projemdl

Date: \1{0?}'101?-

Course Name with Code
Number

Regulations

Suggestions

Linean. Conftot
Systees

gee - e

Q\S

NO  Sugdestions
Ss&t&nﬂ:w. RS %eeé

Analysis and Action taken;

AT

Signature of the Faculty:

Signature of the oD
Head of the Department
FLECTRICAL & ELECTRONICS ENGC.
ANITS. 5. jtinalyey,
VHEshRas b s



-5 - i 5

L] ] I R — ;‘_',“'_ e T N
&l i ' & Seiences (a

VDA B NAALU WL A Gepae

. e e P, | i
SERRUTE 4 b T VYRS SR SRR

AEanhis,edu, i

e

e S s e e T

Faculty Feedback on Curriculum

Department: EEE

Acadenlic Year: 20! ~ 1%

Date: 15/ 092017

Name of the Faculty: K.V, L., @-'u&kn.rk

Designation: ~ AAA L. Pruems\_

-

| Course Name with Code
Number

Regulations

Suggestions

Des
s

Number of times Subject

faught: g o |

AN
2007

gbmm\mr\ Aody ke walble

ot YA beften 40 i avlate Pl

i

Analysis and Action taken:

Signature of the Faculty

I
Siguab{rmn

Head of the Departimient
<LECT mc:u. & ELECTRONICS ENG¢.
ANITS, Sang'valasa,
Visakhapatnam-531 162




(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A* Grade)

ﬁﬁ% J' Anil Neerukonda Institute of Technology & Sciences (Autonomous)
|
!

| ipgipgy s Sangivalasa-531 162, Bhicemunipstnam Mandal, Visakhapatnam Distiict
" ANITS Phone: 08933-225082/84/97 Fax: 226395
" Website: '._-»_*_L_m-.anlt_,,ggg,j;_'l emall: Qringfgal@anits.edgg__m
Faculty Feedback on Curriculum
Date; |} ﬂiola-ol’?‘
Departiment: EEE
Academic Year: 9p |7-1&
Name of the Faculty: T _gu,&“ CL_A }na."r?a/m
Designation: AN Azt Pro #M‘
Course Name with Code - ; .
Numiber Regulations Suggestions
EEE Gl - HOVANCED
ConTRoL SYyeTeme| AU T

o

Number of times Subject
taught:

L

Analysis and Action taken:

Ignature of the Faculty

&
S}N(\ﬁ
Signature of theJHOD

Bead of tie Department
*LECTRICAL & ELETYRONICS ENGY
ANITS, Sanghvalasa,
Visakhapatnam.cay 187




| 3 Eg a0 i il P
Jlf_..__l_J FEiE = | t¥: :_. ; -
PO g 5 81 ot B
| . Savmila R ' Gra,
I P 18023 SEAe e
S 1ot = 1}
e o Srnaii -
—— : e _ ol ERCCU T '
. B S St et g e

Faculty Feedback on Curriculum

Depariment: EEE
Academic Year: Qo\} — 201¢
Name of the Faculty: g .7 v, Pmkeubb

Designation: & s rfl"h'n‘)‘ Pfso'ke/”f”l/

[ Course Name with Code
Number

OR e
L) C%U No segfboy, oy 4y

2007} : u& \ ;
Number of times Subject ) (%-\0%/0 e Pi’hS’CM‘\eJ

taught: o ,

L
L

@
Si@mm

Analysis and Action taken:

Regulations Suggestions

Signature of thd HOD
Peud of the Deforement.
SLECTRICAL & 3. - U TRONICS ENGY.
ANITS, sang'valasa,
Visakhaoamnam:-531 162




| (g@% ’ Anil Neerukonda Institute
e <

). fAtfilinted to AU, 4 pproved by
Rl |

of Technology & Scienc

es (Autonomous] ,
AICTE & Acoredited by NBA & NAAC with

A’ Gragp)
5 Sangivalasa-531 162, Blieemunipatnam Mandal, Visakhapatoam District
, ANITS Phone: 08933.225083/94/87 Fax: 226395
i J Website: www anits.edy.in emailt erinclpal@anits.edy, iy,
o — . : o |
— ———
Faculty Feedback on Curriculum
Date: | 9-)"’,'-7—01 F
Department: EEE

Academic Year: 2.0 [ - 2.0/ 8
Name of the Faculty: [ - | DI ) eg h

Designation: A\g< (<a t an + Pzro 'Fe S$0Y
o

Course Name with Code

Number Regulations Suggestions
P<P /

A Sugaeﬁ;{a(‘t "[‘0 -

oo incelbde  micvoproresesy
200

Number of times Subject | base A ’“laﬂg
taught: ,

L

-
o

Signam%lty

Analysis and Action taken:

"

Signatu(rID

- Heud of the Department _
“LECTRICAL & ELECTRONICS ENGY
ANITS, Sangivalasa,
VEMhas oSy 18)




ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES
“AUTONOMOQUS™
(Affiliated to Andhra University, Approved by AICTE & Accredited by NBA)
S Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS . Phone:09933-225083/84/87 Fax:226395
Website:www.anits.edu.in email:principal@anits.edu.in

Faculty Feedback on Curricﬁlmn

o el

Department: 1T

Academic Year: 20\t —\¥

Name of the Faculty: C/O/U‘M
Designation: Rrersasdic {)W(

Course name with code Regulation , Suggestions
| pumber B ' _
T T 22 | = Ajllabur it Vark 10O

B —_ . Wirelew AN
Computer Netwow s | g™ Ol ik |

Number of times subject A eﬂm 5 rle o en{
. taught: ' : O“PPWCO i Eg‘ﬁ :
NeMNOV W”

oll- fors

Signature of the faculty

Analysis & Action taken:

Signature of the HoD



ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES

“AUTONOMOUS”
X (Affiliated to Andhra Unlversity, Approved by AICTE & Accredited by NBA)
R SR Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhapatnam District
ANITS ‘ v Phone:09933-225083/84/87 Fax:226395 '
Website:www.anits.eduin  email:principal@anits.edu.in

-

Faculty Feedback on Curricﬁlum , '
‘ Date: 2\” \\\ \ ¥

Department: T T

Academic Y‘ear:’ 90\F —\&

Name of the Faculty: ¢{ . Qureph | D
Designation: Q’%@&Q'QL ‘ Q?\“’E\Q/'NO ( .

Course name with code | Regulation- Suggestions
| number L = { L. L
T 25 . | | Widour honftng boute
Dalee Cpmmuﬁf?ca’fmﬂa R\ - lmowledﬁe 0sl model
Number of times subject | T 8 dify UJ'U: ﬁ e
- undesst Polge S0
taught: ' -« Ploope
odd 05 ~oded

v (f @

Signature of the faculty

Analysis & Action taken:

Signattte of the¢ HoD



1

ANTTS Phone: 08933-225083/84/87 Fax- 226395

(Affiliated to AU, Approved by AICTE, & Accredited by NBA & NAAC with"A’ Grade)
Sangivalasa-531 162, Bheemunipatnam Mandal, Visakhopainam. Dislrin

gg Anil Neerukonda Institute of Technology & Sciences (Autonomous) |

Website: wouw anits 2510 emall i @anits 2 in |

LA AR LIS e e

Facuity Feedback on Curriculum

Date: 24-v2-2°13

Department: M edhenie] Engineery
Academic Year: 2o0\71- 2-e\¥
Name of the faculty: ™. €ej< ey

Designation: . p andlo- Pt e

Course name with code Regulation Suggestions
number
5 sl [A] . —
Mec ‘t’ A\) ﬂc\&" b\ave/\ Le'(
DmMme -
Q\N\ b l?c f\i«'—(tl
Number of times subject W Ry
taught: o
Signature of the faculty
~ le by ""‘QT }’
Analysis & Action taken: Twe & o I
o v go } a1 +b i L{ lﬁmr“‘!{w’{‘—
V) < @ - wn‘cé,ﬂ/\ﬂ‘l—

I+
ofm’l—‘? view - et s
,fq’Q;A'TEG e Compellns e
w3



€3 |

asa Sangivalasa-531 162, Bheemunipainam Mondal, Visakhapatnem District
ANITS | Phone; 08933-225003/84/87 Fax: 226395 i
i Videbsitie: e 220t 2ol ofmale orindosi@aniisedyic {
A

| Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with "A’ Grade)

Faculty Feedback on Curriculum

Department: Mechans cal érninewrg
Academic Year: 20111 — 20\%

Name of the faculty: 4. Alasuns b
Designation: A <&t Stonl de&—o,sg\

Date: :L‘sloa.lzalﬂ

Course name with code Regulation Suggestions
number
" n; :‘\ﬂei;;%;s) - e 2 Lean
Wmmadvnamfcj -0y Av i
frcluded |, betrton b
Number of times subject Olemeve "N udeuan
taught: o) Powen  Pldks & nen
€orwentiong) enengy Rowres
o Waae topias_ @9 Induded tn Neg

e

Analysis & Action taken:

&<_ L‘:v\b’fo

and PPE
Signature of the faculty

1 ‘1
/ﬁﬁ\éture of the HOD

AecBSOF « T L .
. - M- el L
l .“# :1 \‘ AL i r
3a0atM P Tyt

.‘ TRl L 2 '
Ul Wl : He

s 't



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NMAAC with ‘4" Grade)

"b‘wiﬂ"ﬁ; Sangivalasa-531 162, Bheemunipainam Mandal, Visakhopatnam Disglrid, :
ANITS | Phowe: 08933-225083/84/87 Fa: 226295
i Website: wuune 2035 2000 email coimome @anils 20k oo l

= SR ST W —— "t |

Faculty Feedback on Curriculum

Date: &ylea]2=1?

Department: Mechanieal E?.MLU‘(?'

Academic Year: 27 -2
Name of the faculty: £ Vs frasad

Designation: Atk 27’—”*‘“ i

Course name with code Regulation Suggestions
number

Fasle Elevnt 44'\-%&65 o This woy de ?W
MEc 2 E E;LO'J" b :l./NumMCﬂ-‘
% }W’ 30'5‘-13
Number of times subject Aorric 3‘-‘-‘""&" e
taught: 02+ Lo vene : oy
e added - ‘
o

Analysis & Action taken: The /wvrf ?Z‘(

Signature of the HOD

1310 LR ) Lt
e PROF bSJ‘ am Y L . L4
w)af'tr‘am ;1--\:‘ :I i
l\L"‘r ,';-‘""._j' ©

- my !
- H
PO | PRl



Anil Neerukonda Institute of Technology & Sciences (Autonomous)
(Affiliated to AU, Approved by AICTE & Accredited by NBA & NAAC with ‘A’ Grade)
Sangivalasa-531 162, Bhdemunipatnam Mandal, Visakhapatnam District
ANITS Phone: 08933 A2EARDRAET Gk, LIRRIE,
Website: www.anjts.edu.in email: principal@anits.edu.in |
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