Report of the Activity

Name of the Coordinator
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Name of the Department
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Nature of the activity

(Please tick appropriate column)

Guest lecture Seminar Workshop

Presentation Visit Any Other

In case of ‘Any Other’ please specify the
nature of activity
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Brief information about the activity
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Date and day of the activity

94 Nov. 2000

Name of the Resource Person / Institution
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Classes participated in the activity
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Total number of participated students
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Name of the associate teacher
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Name of the non teaching staff

a4t VS

Supporting documents available
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Please submit copies of this report to:-
> HOD, Concerned Department

Documentation Cell

Office of the Coordinator, IQAC

Convener, Magazine Committee

vy

Y

\n
Programme Officer
Nutiona! Service Scheme
Savitribai Collegs of Arts
Pimpalgaon Pisa, Tal. Shrigonda
Dist. A'Nagar

Signature of the Coordinator
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Savitribai College of Arts
impalgaon Pisa, Tal. Shrigonda, Dist. Ahmednagar
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Swaraj Shitole >

nilesh pandarkar >

SURESH DUDHKAWADE >

Others in the meeting (23)
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Savitribai College of Arts

Pimpalgaon Pisa, T.l. Shrigonda
Dist. A'Nagar

L

Savitribai College of Arts
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