Activity Report 2019-2020

Department/Committee/Faculty

Name of The Activity :- sfigr fwara wafdie qume i a==

Date | Faculty | Department/ | Coordinator|  Time Venue Number of Nature : Support/
Committee Name Participation Outdoor/Indoor Assistance
6/1/ B.A. History Dr. LW. [10.30to| MahilaKala --- Indoor All teaching &
2020 Gaikwad | 2.00 pm|Mahavidyalaya Non teaching
Umred 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 [P0 | form | 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 2019-2020

Department/Committee/Faculty

Name of The Activity :- 3Rt fRvamer W= IR WsfasT

Date | Faculty [ Department/ [ Coordinator| Time Venue Number of Nature : Support/
Committee Name Participation Outdoor/Indoor Assistance
6/11/ B.A. History Dr. L.W. 9.00 to [ Mahila Kala - Indoor -
2019 Gaikwad [10.00 am| Mahavidyalaya
Umred

Brief Information About the Activity (Criterion No. 2)
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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 2019-2020

Department/Committee/Faculty

Name of The Activity :- JERIa TGV AERTE Ja<l fAemiiorean SRIRIbGTE! SITEIRTT HIATT

Date | Faculty | Department/ | Coordinator|  Time Venue Number of Nature : Support/
Committee Name Participation Outdoor/Indoor Assistance

9/9/ B.A. Y.C.M.O.U | Dr.L.W. | 8.30to | Umred Nagar - Outdoor -

2019 Gaikwad [12.30 am|
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Brief Information About the Activity (Criterion No. 2)
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Name of the Head / Teacher

Name of the Department

IQAC Coordinator Sign/Seal

Principal Signature

Prof.Dr. Lakhpati W. Gaikwad

History Department
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