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Event®*

Title of the Event
I Date

Time

'Vcnue

Resource Person 1 Details**
(Profile to be enclosed)
Topics Covered

Resource Person 2 Details**
(Profile to be enclosed)
Topics Covered

No. Faculty Participants (tncose s
| ey of names with ulmuto\l

No. Student Participants (enciose s

copy of names with n.n-mm]

Faculty Coordinator/s

Student Coordinator/s

Total Expenditure
(Details to be enclosed)
Sponsors and Amount (if any)

Agénda of the Event
(Enclose a copy)
Report uploaded on college

website? If yes, give details:
Report sent to media?

Report uploaded in Social Media? |

Lvent related Details

Visit to Orphanape

Visit to Abalaashram 25/01/2020
250172020

2:00PM 10 5:30 PM

Abalaashram

Internal: 03

Internal: 15

Full Name: Shalini Kumari Rawani

| Department: BBA / B Com

Designation: Assistant Professor

Full Name: Prof. Rekha M P
Department: BBA / B Com
Designation: Assistant Professor
Full Name: Deeksha S,

Reglster No: 17CQC41028

Date: 25/01/2020
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|
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External: NA
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22. Sur]nr‘narv of the Event ______'_Kga_lazlsﬁrzﬁ_iaﬁ?(jﬁibr gii‘_l_s. the event organized ,b'\ ‘Df;.\‘:h ind
(Minimum 100 words) | Sagar College of Arts Science and Commerce. On the day J(J:il::n:s l.ntlhc
4 faculties were present and donated various food and ‘%an;“;“ suldcmis of
residents of the ashram. The girls students interacted “-l[: -n"‘ranunum o
 the ashram. The ashram is providing various courses, and prog
| enhance the skills. e e
23. Photographs of tT1e_E_v-ér:t - ﬂ‘_ o
(At least 10 relevant, clear, ;
| and appropriate photos with Photo in report
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? files need to be attached) | —
Notes:

i iz / Sports / Literature Fest, etc.
", Seminar / Workshop / Symposium / Conference / Cu.ltural Fest / Quiz / Sp
** Name / Organization / Designation / Area of Expertise ‘
*** Furmat Copy need to be attached and hard copy need to be filed
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