
Activity Report 2021-2022
Department/Committee/Faculty

Name of The Activity :-  {edamÁ¶m{^foH$ {XZ 

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

6/6
/2022

B.A. History 
Department

Dr. L.W. 
Gaikwad

1 Days Mahila kala
Mahavidyalaya

Umred

29 Indoor All teaching &
Non teaching 
Staff Support

 AmO {X. 6 OwZ  2022 amoO gmo‘dmabm gH$mir 9.00 dm. ‘{hbm H$bm ‘hm{dÚmb¶ C‘aoS> ¶oWrb 

B{Vhmg {d^mJmÛmao ""{edamÁ¶m{^foH$ {XZ'' H$m¶©H«$‘ KoÊ¶mV Ambm. N>ÌnVr {edmOr ‘hmamO ¶m§À¶m ’$moQ>mobm 

‘më¶mn©Z àm.S>m°. bInVr Jm¶H$dmS> B{Vhmg {d^mJ à‘wI øm§Zr Ho$bo. {dÚmWuZrbm ‘mJ©Xe©Z H$aVm§Zm åhQ>bo H$s, 

N>ÌnVr {edmOr ‘hmamO ¶m§À¶m ñdamÁ¶m{^eoH$m{df¶r g{dñVa ‘m{hVr XÿdZ amOm H$gm Agmdm, amOm hm OZVo à{V 

EH${Zð> H$gm Agbm nmhrOo. ¶mMo CÎm‘ CXmhaU åhUOo N>ÌnVr {edmOr ‘hmamO hmo¶. {X. 3 OwZ 2022 amoO 

ewH«$dmabm {edamÁ¶m{^foH$ {XZm{Z{‘Îm Am°ZbmB©Z àíZ‘§Oyfm KoÊ¶mV Ambr. Ë¶m‘Ü¶o Hw$. gmoZy amO|Ð VioH$a àW‘ 

H«$‘m§H$ Va Hw$. Jm¶Ìr dm‘Z ImZmoaH$a {hMm {ÛVr¶ H«$‘m§H$ Hw$. nm¶b Z§Xbmb ‘§{XaH$a ¶m {dÚmWuZrMm V¥Vr¶ 

H«$‘m§H$ Ambm AgyZ Ë¶m§Zm {eëS> d à‘mUnÌ XoÊ¶mV Ambo. Ë¶mV 28 {dÚmWuZrMm gh^mJ hmoVm. VgoM H$m¶©H«$‘mMo 

g§MmbZ d Am^ma àXe©Z Hw$. g‘¥ÜXr Xoe‘wI {hZo Ho$bo. H$m¶©H«$‘mbm àm.S>m°. gabm ‘olm‘, àm. gwYmH$a ‘mQ>o, àm. 

AmaVr Iodbo, àm. Cn|Ð ~mJwb, lr.YZ§O¶ Omoer, gm¡. g§Ü¶m Kw‘S>o, gm¡. ^maVr {JaS>H$a, lr. {XnH$ hþ‘Uo, lr. 

gw{Zb MìhmU, gm¡. Cfm ‘olm‘ d ‘hm{dÚmb¶mVrb ~è¶mM g§»¶oZr {dÚmWuZr CnpñWVr AgyZ ‘mobmMo ghH$m¶© 

Ho$bo. 

N>ÌnVr {edmOr ‘hmamOm§À¶m ’$moQ>mobm ‘më¶mn©U H$aVm§Zm àm.S>m°. bIVnr Jm¶H$dmS> {edamÁ¶m{^foH$ {XZm{Z{‘Ë¶ ‘mJ©Xe©Z H$aVm§Zm àm.S>m°. bIVnr Jm¶H$dmS>

H$m¶©H«$‘mbm CnpñWV {dÚmWuZr d {ejH$ d {ejHo$Îma H$‘©Mmar Am°ZbmB©Z àíZ‘§OyfmMo à‘mUnÌ d {eëS> 



X¡. ¶wJY‘© 9/6/2022



Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

{dÚmWuZrbm {edamÁ¶m{^foH$ {XZmMr 
‘mhrVr ìhmdr

àË¶j {edamÁ¶m{^foH$ {XZ H$m¶©H«$‘ KoÊ¶mV Ambm N>ÌnVr {edmOr ‘hmamOm§À¶m amÁ¶m{^foH$mMr 
‘mhrVr {dÚmWuZrbm Pmbr.

Proof & Documents Attached (Tick mark the proofs attached) : 

Notice 
and letters 

Students list of 
Participation Photos 

IQAC Cell activity No. 

Name of the Head / Teacher Name of the Department IAC Coordinator Sign/Seal Principal Signature

Activity
report 

 Feedback 
form

Feedback 
analysisis

News clip
with details Certificate Any other 

Prof.Dr. Lakhpati W. Gaikwad History Department

{edamÁ¶m{^foH$ {XZ
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