
B{Vhmg Aä¶mg ‘§S>imÛmao am.Vw.‘. ZmJnya {dÚmnrR> ZmJnya ¶m§Zr KoVboë¶m n[ajoV "B{Vhmg' ¶m {df¶mV 

‘hm{dÚmb¶mVyZ gdm©YrH$ JwU Agboë¶m {dÚmWuZrbm à‘mUnÌ d nwñVH$ ñdénmV {VMm gÝ‘mZ H$aÊ¶mV 

Ambm.

Activity Report 2019-2020
Department/Committee/Faculty

Name of The Activity :-  B{Vhmg {df¶mV gdm©YrH$ JwUm‘wio {dÚmWuZrMm gÝ‘mZ

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

6/1/
2020

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

10.30 to
2.00 pm

Mahila Kala
Mahavidyalaya

Umred

--- Indoor All teaching &
Non teaching 
Staff Support

Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

B{Vhmg {df¶mV CËgmh {Z‘m©U ìhmdm àË¶j H$m¶©H«$‘ KoÊ¶mV ¶oB©b {dÚmWuZr ‘Ü¶o {df¶mV éMr {Z‘m©U Pmbr. VgoM 
Ë¶m§Mm AmË‘{dídmg dmT>bm. 

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 {df¶mV gdm©YrH$ 
JwUm‘wio {dÚmWuZrMm gÝ‘mZ



‘hm{dÚmb¶mVrb B{Vhmg {df¶mMr dñVw{Zð> ñdénmV dJm©V n[ajm KoÊ¶mV Ambr. Ë¶mdoir ~è¶mM 

{dÚmWuZrZr n[ajm {Xbr.

Activity Report 2019-2020
Department/Committee/Faculty

Name of The Activity :-  B{Vhmg {df¶mMm gamd nona gmoS>{dVm§Zm

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

6/11/
2019

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

9.00 to
10.00 am

Mahila Kala
Mahavidyalaya

Umred

--- Indoor

Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

dñVw{Zð> àíZm§Mr ‘mhrVr ìhmdr dJm©V n[ajm KoÊ¶mMo B{Vhmg {df¶mMr dñVw{Zð> àíZm§{df¶r ‘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

B{Vhmg {df¶mMm gamd nona 
gmoS>{dVm§Zm

---



¶ed§Vamd MìhmU ‘hmamï>´ ‘w³V {dÚmnrR> Zm{eH$ ¶m§À¶m Ûmam ‘{hbm H$bm ‘hm{dÚmb¶ C‘aoS> {O. ZmJnya ¶oWo 
Aä¶mgH|$Ð (44370) Añb¶mZo ~r.E. d ~r.H$m°‘. H$arVm àdoe KoÊ¶mH$arVm OmhramVr H$arVm X¡{ZH$ dV©‘mZ 

nÌmV H$mhr nÌHo$ d Am°Q>mobm H$mhr ~°Za bmdÊ¶mV Ambo.

Activity Report 2019-2020
Department/Committee/Faculty

Name of The Activity :-  ¶ed§Vamd MìhmU ‘hmamï>´ ‘w³V {dÚmnrR>mÀ¶m Aä¶mgH|$ÐmMr OmhramV H$aVm§Zm

Date  Faculty  Department/
Committee

Coordinator
Name

Time  Venue Number of 
Participation

Nature : 
Outdoor/Indoor

Support/
Assistance

9/9/
2019

B.A. Y.C.M.O.U Dr. L.W. 
Gaikwad

8.30 to
12.30 am

Umred Nagar --- Outdoor

Brief Information About the Activity (Criterion No. 2)

Topic/Subject of the 
Activity

Objectives Methodology Outcomes

Aä¶mg H|$ÐmMr OmhramV ìhmdr àË¶j C‘aoS> ZJamV OmhramV H$aÊ¶mMo R>a{dbo Aä¶mg H|$ÐmMr OmhramV H$aÊ¶mV 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

¶ed§Vamd MìhmU ‘hmamï>´ 
‘w³V {dÚmnrR>mÀ¶m 

Aä¶mgH|$ÐmMr OmhramV 
H$aVm§Zm

---
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