Report of the Activity

Name of the Coordinator

RO 5[”’5/{6

Name of the Department

PA 4 I'ch | Ldu Cc/f/‘ow g SpPoY

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

Taekwondo Tvainyhg Camp

Brief information about the activity

Teekwondo Tya/n/nj Camp
for &ivis

Date and day of the activity

Ol- 01 -qoly o (-0l - 20/Y

Name of the Resource Person / Institution

Dr p.D- Shiske

Classes participated in the activity

FY.-B»r

Total number of participated students

Z5

Name of the associate teacher

mr-Sm- Taektdondo

Name of the non teaching staff

my- R.R . /BAO§C{/C

Supporting documents available

Please submit copies of this report to:-
> HOD, Concerned Department
> Documentation Cell
> Office of the Coordinator, IQAC
> Convener; Magazine Committee
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Signature of the Coordinator
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