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	College of Nursing


In-Course Exam Plan (F7)

Semester/Year: __________________

Course Title: ___________________________________________

Course Code: ___________________________________________

Name of Course Coordinator: _____________________________________ 

	Examination
	Date
	Day
	Time
	No. of Students
	Venue 
	Suggested Invigilators

	First In-Course
	
	
	
	
	
	

	Second In-Course 
	
	
	
	
	
	


	


	


New Additional Room:  Yes
                                                No
Signature of Course Coordinator: _____________________________________

Date: _________________________


