
 
Department:………………………..………    Unit Code:…………….  Year/Semester:……………………. 
 
Lecturer:…………………………………..…  Unit Name:……………….…………………………………….. 
 
Name of Continuous Assessment:…………………………………………………….  Marks out of:………. 
 
S/NO REG. NO. FULL NAMES SIGNATURE MARKS 
1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     
21.     
22.     
23.     
24.     
25.     
26.     
27.     
28.     
Lecturer’s Signature 
Date 
Chairman’s Signature 
Date 

 TUM is ISO 9001:2015 Certified                                               

 TECHNICAL UNIVERSITY OF MOMBASA 

Document: Form Ref No.:  TUM/Form/RAA/050 

Title: CONTINUOUS ASSESSMENT ATTENDANCE MARKSHEET 

Department: REGISTRAR ACADEMIC AFFAIRS 

Issue No. 1 Revision No. 0 Date: 11th January 2021 


