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Final Exam
Academic Year Semester
College Program
Course Code/Title Section/Level
Date Time Allowed
Course Instructor Total Marks
Number of Questions Number of Pages
Student Name Student ID
Course learning outcome Program-related learning

Question Total Marks | Obtained Marks
codes (CLOS) outcome codes (PLOS)
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Total

Coursework Marks

Final Exam Marks

Overall Total Marks

Signature of the Course Instructor

Name of the Reviewer#*

Signature of the Reviewer

* The reviewer is responsible for ensuring that each item is marked, verifying the accuracy of the
total marks, and confirming the correct transfer of marks from the answer sheet to the cover, as

well as the overall total on the cover. The reviewer must also sign each answer sheet as confirmation
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Exam Instructions:

Question 1: (00 Marks)

a) 00 Marks
b) 00 Marks
c) 00 Marks

Question 2: (00 Marks)

a) 00 Marks
b) 00 Marks
c) 00 Marks

End of Questions
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