
Activity Report 2018-2019
Department/Committee/Faculty

Name of The Activity :-  B{Vhmg Aä¶mg ‘§S>imMo CX²KmQ>Z

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

12/10/
2018

B.A. History Dr. L.W. 
Gaikwad

10.30am
to 

12.30 pm

M.K.M. 
Umred

55 Indoor All teaching &
Non teaching 
Staff Support

B{Vhmg Aä¶mg ‘§S>imMo CX²KmQ>Z àg§Jr
 ‘mJ©Xe©Z H$aVm§Zm àm.gm¡. S>m°. gw{ebm bmIo

B{Vhmg Aä¶mg ‘§S>imMo CX²KmQ>Z àg§Jr
 CnpñWV {dÚmWuZr



Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

Aä¶mg ‘§S>imMo ‘hËd {dÚmWuZrbm 
H$imdo

CX²KmQ>ZmH$arVm JoñQ> ~mob{dÊ¶mV ¶odyZ Ë¶m§Mo ì¶m»¶mZ d 
‘mhrVr

B{Vhmg Aä¶mg ‘§S>imMo ‘hËd {dÚmWuZrbm 
H$ibo VgoM ‘§S>imÛmao H$moUVo H$m¶©H«$‘ MmbVmV 

¶mMr ‘mhrVr 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 IQAC 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

 ‘§S>imMo CX²KmQ>Z
B{Vhmg Aä¶mg



Activity Report 2017-2018
Department/Committee/Faculty

Name of The Activity :-  dJ© go{‘Zma

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

5/2/2018
to

 6/2/2018

B.A. History Dr. L.W. 
Gaikwad

10.48
am
&

11.36am

Mahila Kala
Mahavidyalaya

Umred
Class Room

55 Indoor All teaching &
Non teaching 
Staff Support

Am‘À¶m ‘hm{dÚmb¶mVrb B{Vhmg ¶m {df¶mMm go{‘Zma KoÊ¶mV Ambm. Ë¶m‘Ü¶o dJm©Vrb {dÚmWuZtZr ~è¶mM 

gh^mJ Zm|X{dbm. go‘rZma KoÊ¶mMm CÔoe Aä¶mgH«$‘mMr ‘mhrVr Ë¶mMà‘mUo {dÚmWuZr‘Ü¶o AmË‘{dídmg {Z‘m©U 

ìhm¶bm nmhrOo. hm à‘wI CÔoe AgyZ doJdoJù¶m {df¶m§da go‘rZma KoÊ¶mV Ambm. Ë¶m {df¶m‘Ü¶o S>m°. A°Zr ~|PQ>, 

g{dZ¶ H$m¶Xo^§J Midi, Mm¡am Mm¡am KQ>Zm, ^maVr¶ amï>´r¶ H$m±J«ogMr ñWmnZm Aem AZoH$ {df¶mda go‘rZma 

KoÊ¶mV Ambm.



Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

{dÚmWuZt‘Ü¶o AmË‘{dídmg dmT>mdm 
Aä¶mgH«$‘mMr ‘mhrVr {H$VnV Pmbr ‘m§S>Uo

dJm©Vrb {dÚmWuZrH$Sy>Z {df¶m§da ~mobyZ {df¶ g{dñVa dJ© go‘rZma ‘wio {dÚmWuZr‘Ü¶o {df¶m§‘Ü¶o 
CËgmh dmT>bm, AmË‘{dídmg Ë¶m§À¶mV Ambm. 
{df¶m§Mr ‘m§S>Ur H$er H$amdr Vo Ë¶m§Zm ¶mo½¶ 

àH$mao H$aVm Ambr.

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 IQAC 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

dJm©Vrb go‘rZma



Activity Report 2017-2018
Department/Committee/Faculty

Name of The Activity :-  B{Vhmg Aä¶mg ‘§S>imMo H$m¶©

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

17/2/
2018

B.A. History Dr. L.W. 
Gaikwad

9.00am
to 

5.30 pm

Bhiwapur 
Mahavidyalaya

Bhiwapur

06 Outdoor All teaching &
Non teaching 
Staff Support



Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

Eo{Vhm{gH$ dñVy§Mr ‘mhrVr ìhmdr. àË¶j {^dmnya ‘hm{dÚmb¶mV OmÊ¶mV Ambo. àXe©Zrbm ^oQ> XodyZ VoWrb Eo{Vhm{gH$ ‘mhrVr 
H$imbr

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 IQAC 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

B{Vhmg Aä¶mg ‘§S>imMo H$m¶©
(àXe©Zrbm ^oQ>)



Activity Report 2017-2018
Department/Committee/Faculty

Name of The Activity :-  ‘mOr {dÚmWuZrer g^m 

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

26/2/
2018

B.A. Alumine
Committee

Dr. L.W. 
Gaikwad

10.30am
to 

12.30 pm

Mahil Kala
Mahavidyalaya

Umred

15 Indoor All teaching &
Non teaching 
Staff Support



Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

‘mOr {dÚmWuZr ‘hm{dÚmb¶mer OwiyZ 
amhmdr

àË¶j ‘hm{dÚmb¶mV g^m KoÊ¶mV ¶oB©b. àË¶j ‘hm{dÚmb¶mV g^m KoVbr AgyZ Ë¶m§Zm 
‘hm{dÚmb¶mÀ¶m àmMm¶m©Zr ‘mJ©Xe©Z H$éZ 
‘hm{dÚmb¶mMr ‘mhrVr Ë¶m§Zm gm§{JVbr.

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 IQAC 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

‘mOr {dÚmWrZr g^m


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

