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	Programme Title
	B.Tech. in Building Services Technology 
	Module
	


	Student’s Name 
	

	Year
	

	Reg. No.
	
BST/2/B1/
	Semester     
	

	Name of Resource Person 
	

	Assignment  No.
	

	Date submitted
	
 
	Received by
	




Feed back from the Resource Person:

Key strength:






Improvements suggested:








General Comments:











Grade/Marks: 					Status of Evaluation: 
                                  	                   			Satisfactory
							To be re-submitted
Resource Person’s Signature:	............................			

Date:	..........................						
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