
Annexure: Academic Audit – Syllabus Completion 
Status Review 

Academic Session: ____________________________​
Audit Month / Quarter: _______________________​
Class: __________________________​
Section: ________________________​
Audit Conducted By: __________________________​
Date of Review: ______________________________ 

1. Class-wise Syllabus Completion Summary 

S. 
No 

Subject Teacher 
Name 

Total 
Chapters 
Planned 

(Till Date) 

Chapters 
Completed 

% Syllabus 
Completed 

As per 
Academic 
Calendar 
(Yes/No) 

Status 
(On 

Track / 
Delayed) 

Remarks 

         
         
         
         
         
         
         
         
         
         
         
         
         

2. Chapter-wise Progress Tracking 

S. 
No 

Subject Chapter / 
Topic 

Planned 
Completion 

Date 

Actual 
Completion 

Date 

Status 
(Completed / 

Pending) 

Reason 
for Delay 

Action 
Plan 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        



3. Lesson Plan & Teaching Plan Review 

S. 
No 

Subject Lesson Plans 
Prepared 

Lesson Plans 
Followed 

Bifurcation Tracker 
Maintained 

Teaching Aids 
Used 

  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  
  Yes / No Yes / No Yes / No  

4. Identification of At-Risk Subjects 

S. 
No 

Subject Expected 
Completion % 

Actual Completion 
% 

Gap 
Identified 

Reason Corrective 
Action 

       
       
       
       
       
       
       
       
       
       
       
       
       

5. Realignment Plan Before Midterm 

S. 
No 

Subject Extra Classes 
Required 

Revision 
Strategy 

New Target Completion 
Date 

Responsible 
Teacher 

      
      
      
      
      
      
      



      

6. HOD / Coordinator Review 

Parameter Status Remarks 
Alignment with Academic Calendar Yes / No  
Lesson Plan Implementation Yes / No  
Syllabus Coverage Adequate Yes / No  
Need for Remedial / Extra Classes Yes / No  

7. Principal / Academic Head Observations 

 
 
 
 

Subject Teacher Signature: ___________________________ 

HOD / Coordinator Signature: ________________________ 

Academic Incharge Signature: ________________________ 

Principal Signature: _________________________________ 

Date: ______________________________________________ 

 


