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DEPARTMENT OF NAME OF THE DEPARTMENT
									
Ref.: MCE/Dept. Name/AY/SEM/SAD/SCH	            					Date


Name of the Activity			  : 
Class & Section (of students involved):
No. of students			  :
Date				              :					
Faculty Coordinator		              : Activity 1:
					    Activity 2:
					    Activity 3:
Venue				              :


SATURDAY ACTIVITY DAY SCHEDULE

	Time
	Activity Planned
	Faculty Coordinator

	9.30 a.m. – 10.20 a.m.
	
	

	10.20 a.m. – 11.10 a.m.
	
	

	11.25 a.m. – 12.15 p.m.
	
	

	12.15 p.m. – 01.05 p.m.
	
	

	01.45 p.m. – 02.35 p.m.
	
	

	02.35 p.m. – 03.25 p.m.
	
	

	03.25 p.m. – 04.15 p.m.
	
	








HoD									Principal
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DEPARTMENT OF NAME OF THE DEPARTMENT
									
Ref.: MCE/Dept. Name/AY/SEM/SAD/RPT	            					Date

Name of the Activity			  : 
Class & Section (of students involved):
No. of students			  :
Date				              :					
Faculty Coordinator		              : Activity 1:
					    Activity 2:
					    Activity 3:
Venue				              :


SATURDAY ACTIVITY REPORT

Activity: 1 (Describe the Activity 1 details in maximum of 200 words and provide the geotagged photographs with necessary description)




Activity: 2 (Describe the Activity 2 details in maximum of 200 words and provide the geotagged photographs with necessary description)





Activity: 3 (Describe the Activity 3 details in maximum of 200 words and provide the geotagged photographs with necessary description)

Note: Activities number can be added/reduced based on the no. of activities conducted

Outcomes of the Event:

Write 2-3 outcome statements of the activities conducted.




Signature of the faculty Coordinator(s)                               HoD			Principal
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