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THE BENAZIR BHUTTO SHAHEED 

UNIVERSITY OF TECHNOLOGY AND SKILL DEVELOPMENT

KHAIRPUR MIRS
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Version-01
MID SEMESTER REPORT BY COURSE TEACHER
(From______________ to_________________) 
Department: ______________________________________________________________

Program: ________________________________________________________________

Name of Teacher: _________________________________________________________

Course with Code: ________________________________________________________
Batch_____________________ Year: _________________Semester: _______________
Semester Starting Date: _______________ Semester Suspension Date: ______________
	Lecture No.
	Topic Covered

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signature of Teacher:







Dated:

Signature of Chairperson:






Dated:

