Activity Report 2018-2019

Department/Committee/Faculty

Name of The Activity :- 3RENT 31T Hsa/ IgaTeH

Date Faculty Department/ |Coordinator| Time Venue Number of Nature : Support/
Committee Name Participation Outdoor/Indoor Assistance
12/10/| B.A. History Dr. L.W. [10.30am M.K.M. 55 Indoor All teaching &
2018 Gaikwad to Umred Non teaching
12.30 pm Staff Support
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Brief Information About the Activity (Criterion No. 2)

TOPiC/SAL::tt)ij\f’;tC; of the Objectives Methodology Outcomes
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Proof & Documents Attached (Tick mark the proofs attached) :

Notice Students list of| Activity Feedback| Feedback| News clip

and letters Participation | report Photos | “form analysisis |with details| Certificate Any other

v VoV v

IQAC Cell activity No.

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

Prof.Dr. Lakhpati W. Gaikwad | History Department




Activity Report 2017-2018

Department/Committee/Faculty

Name of The Activity :- @i AffFIR

Date Faculty Department/ |Coordinator | Time Venue Number of Nature : Support/
Committee Name Participation | Outdoor/Indoor| Assistance
5/2/2018 B.A. History Dr. L.W. 10.48 | Mabhila Kala 55 Indoor All teaching &
to Gaikwad am |Mahavidyalaya Non teaching
6/2/2018 & Umred Staff Support
11.36am| Class Room
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Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the _—
Activity Objectives Methodology Outcomes
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Proof & Documents Attached (Tick mark the proofs attached) :
Notice Students list of| Activity Feedback| Feedback| News clip .
and letters | Participation | report |"M°S | form | analysisis |with details|Certificate| Any other

VoV

IQAC Cell activity No.

Name of the Head / Teacher

Name of the Department

IQAC Coordinator Sign/Seal

Principal Signature

Prof.Dr. Lakhpati W. Gaikwad

History Department




Activity Report 2017-2018

Department/Committee/Faculty

Name of The Activity :- 38R M-I HSBMA BRI

Date | Faculty | Department/ | Coordinator| Time Venue Number of Nature : Support/
Committee Name Participation Outdoor/Indoor Assistance
1712/ B.A. History Dr.L.W. | 9.00am| Bhiwapur 06 Outdoor All teaching &
2018 Gaikwad to Mahavidyalaya Non teaching
5.30 pm| Bhiwapur Staff Support
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Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the L
Activity Objectives Methodology Outcomes
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Proof & Documents Attached (Tick mark the proofs attached) :
Notice Students list of| Activity Feedback| Feedback| News clip .
and letters | Participation | report |7 | “torm | analysisis |with details| Certificate| Any other
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IQAC Cell activity No.

Name of the Head / Teacher

Name of the Department

IQAC Coordinator Sign/Seal

Principal Signature

Prof.Dr. Lakhpati W. Gaikwad

History Department




Activity Report 2017-2018

Department/Committee/Faculty

Name of The Activity :- TSIl faemefi-ieft

Date | Faculty | Department/ | Coordinator|  Time Venue Number of Nature : Support/
Committee Name Participation Outdoor/Indoor Assistance
26/2/ B.A. Alumine Dr. LW. [10.30am| Mahil Kala 15 Indoor All teaching &
2018 Committee | Gaikwad to Mahavidyalaya Non teaching
12.30 pm Umred Staff Support
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Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the —
Activity Objectives Methodology Outcomes
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Proof & Documents Attached (Tick mark the proofs attached) :
Notice Students list of| Activity Feedback| Feedback| News clip -
and letters | Participation | report |~M°S | “form analysisis |with details| Certificate| Any other
IQAC Cell activity No.
Name of the Head / Teacher Name of the Department IQAC Coordinator Sign/Seal Principal Signature

Prof.Dr. Lakhpati W. Gaikwad

History Department




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

