
















































































Dr.M.G.R. 
EDUCATIONAL AND RESEARCHINSTITITE TUVV 

UNIVERSITY SOO

(Declared US 3 of the UGC Act 1956)

DEPARTMENT.R.H.1E.IVR E Date:. 

PEER Feedback Form for Curriculum 

Course Name (B-Arch/M.Arch) 
Landscap Thesis 

Course Code: MARLLOS 

M.Arch Lardsp

Subject Title: Avchtechm-Shuio 
CThes)

Semester: IV 

Dear Fellow Architect,

Please give your frank and objective opinion about curriculum(Architectural Design

Studio). Your response will be kept confidential and is for the purpose of improvements in 

succeeding semesters.

Section A 

S.No. Points 1 2 

Needs 
Improvement | Good 

01 Fulfillment of Objectives 
Fundamentals Coverage 
Depth of Course Coverage 

04 

02 

03
Relevance of This Subject with 
the requirements of the Industry 

05 References Suggested 

Section B: Your opinion/suggestion for improvement in contents of syllabus 

CMwahn toveda nzhtrse_ sbdska tr 

aSTLAMLAds S bz222xls dou 

hielnkon LsdrajeApeuk
Signature Designation 

Name of the 
Architect/Professional 



DE M.G.R. 
1:DUCATIONAL. 

ANI) 
RESEARCH 

INSTIT'tTi 

Date:. 3202)

DEPARTMENT ARCHTECTURE

PEER Feedback Form for Curriculum 

Course Name (Pret;/M.Arch) LAND SHPE ARtHETTOPE 

Subject Title: Thes LS 

Semester: IV 
Course Code:

Dear Fellow Architect, 

Please give your frank and objective opinion about
curriculun(Architectural 

Design

Studio). Your response will be kept confidential and is for the purpose of improvements in 

succeeding semesters. 

Section A 

S.No. Points 
2 

Needs
Improvement Good 

01 Fulfillment of Objectives 
Fundamentals Coverage 
Depthof CourseCoverage
Relevance of This Subject with 

the requirements of the Industry

02 
03 

04 

05 References Suggested 

Section B: Your opinion/suggestion for improvement in contents of syllabus 

ron Aed at ihe Ktucdivb, an yCny erluielnc 

ZMAA/CerRAA 1}AlmeL/CLaaLdt2da,.a2NLLqm t 

N 
Name of the Architect/Professional Designation Signature

Rkuvay NONAYm



Dr. M.G.R. 
EDUCATIONAL. AND RESEARCH INSTITrUTE 

(Dee med to be . Inedia. vnvthrnnat0o n9s, Tiniinsds. Indi **T 701*1*rtined to***ttin*) 

DEPARTMENT . AZ NC 

PEER Feedback Form for Curriculum 

Date:..Sloa

Course Name (B.Arch/M.Arch) 

Course Code: M I6 Semester: Subject Title: 

Dear Fellow Architect, 

Please give your frank and objective opinion about curriculum(Architectural Design

Studio). Your response will be kept confidential and is for the purpose of improvements in 

succeeding semesters.

Section A 

S.No. Points 1 2 

Needs 
Improvement | Good 

Fulfillment of Objectives 
02 Fundamentals Coverage 

Depthof Course Coverage 
Relevance of This Subject with 
the requirements of the Industry

01 

03 

|04 

App eatrzhRE 
PRT IND 

05 References Suggested 

Section B: Your opinion/suggestion for improvement in contents of syllabus

o-n1Atpmaw. N) 
Name of the Architect/Professional 

ba-M.A 

hoftn Aoro 

Designation 
N 

Signature 



EDUCATIONAL AND RESEARCH INSTITUTE A) Dr M.G.R.
eenied to be University) 

avyaj, Chennai noo o»s. Tamilndu. Idii*. 

cDARTMENT ..AAT.... AtoATECVEE 

eRFeedback Form for Curriculum 

8. 202 Date:

(B.Arch/M.Arch) Tataior rtlikedam Course Name 

Course Code: MAN 16 LO Semester: 
Subject Title:w Vre 

Dear Fellow Architect, 

Pleasease give your frank and objective opinion about curriculum(Architectural Design 

Studio). Your response will be kept confidential and is for the purpose of improvements in 

succeeding semesters. 

Section A 

S.No.
Points 1 2 

Needs 
Improvement Good 

Fulfillment of Objectives 
02Fundamentals Coverage 

Depth of Course Coverage 

01 

03 
Relevance of This Subject with 

the requirements of the Industry 
04 

05 References Suggested 

Section B: Your opinion/suggestion for improvement in contents of syllabus

Study com be 
) AActdlvaa Kme 

Aatsalala & Awa

dLapa Asadtan 

kee A Hard0iga_z 

MCENA CHANDRASPKHRAN ko 
Name of the Architect/Professional Designation

Signature

PPS|AN HAVEN 



r.M.G.R EDUCATIONAL AND RESEARCH INSTITTTETUV UNIVERSITY (Declared UIS 3 of the UGC Act 1956)
SUD

50 9%01

Aviite ee pARTMENTAr 

edback Form for Curriculum 
O403 20 

Date: . pEER Fee 

couse. Name (B.Arch/M.Arch) 
Course Code: 

Semester: 10" Subject Title: heis 
pear Fellow Architect, 

Please give your frank and objective opinion about curriculum(Architectural Design Studio). Your response will be kept confidential and is for the purpose of improvements in succeeding semesters. 

Section A 

S.No. Points 1 2 

Needs 

Improvement Good Fulfillment of Objectives 
Fundamentals Coverage 

03 

01 
02 

Depth of Course Coverage 
Relevance of This Subject with 
the requirements of the Industry 

A 
04 

M 
05 References Suggested 

Section B: Your opinion/suggestion for improvement in contents of syllabus 

MARYLalo_ 

DC CDDA Cpeaiia.t
LalaalAblhoL_Lk_in2

AvcAiledt 
Name of the Architect/Professional Designation Signature 

PPrloballaen 
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