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PERMISSION LETTERForm AC– IV01


Ref.: MCE/Dept. Name/AY/SEM/IV/No.				                       
                                                                                                                              	 Date
                                         							        Chennai- 78
From
Name of the faculty,
Department Industrial Visit Coordinator,
Department of ______________________,
Meenakshi College of Engineering,
[bookmark: To]Chennai -600078.

Through

 	Head of the Department,
            Department of ______________________,
Meenakshi College of Engineering,
Chennai -600078.

To 
	The Principal,
Meenakshi College of Engineering,
Chennai -600078.

[bookmark: Respected_Sir,]Respected Sir,
Sub: Requesting permission for Industrial Visit– regarding
We are planning the Industrial visit program for our year of study of our Department on Date (Day) to Company Name, (Company address). On behalf of our Department, we request you to grant us the permission for Industrial Visit. We assure you that we adhere to the Rules and Regulations of both the College and the Company.
Thanking you,
Yours Faithfully, 

Signature of the Faculty (IV In-charge) 
Details of Accompanying Faculties:
1. Faculty name with designation
2. Faculty name with designation




CLASS ADVISOR	        IV-CO-ORDINATOR         		 HOD/DEPT. 		PRINCIPAL

Ref.: MCE/Dept. Name/AY/SEM/IV/No.								Date Form AC– IV02


From											
Name of the HoD,
HoD/ Name of the Department,	
Meenakshi College of Engineering,
Chennai- 600078.

To
Name of the Company,
Company Address.	
	                                                                                   
Dear Sir/Madam,
Sub: Permission for Industrial Visit - Reg.
As you may be aware, Meenakshi College of Engineering is one of the most reputed Engineering Institutions in Tamil Nadu and located in the heart of the Chennai and known for its excellent record in academics and co-curricular activities. It is offering 11 Undergraduate Programmes and 6 Postgraduate Programmes. The state-of-the-art facilities and competent faculty provide an excellent climate for the all-round development of the students.
As a part of the curriculum, our students required to undertake Industrial Visit to few Industries of repute. We feel it will be fruitful that the students with academic background have a glimpse of the industry in order to have a better appreciation for practical application of theory.
In the above background, we would like to send a Batch number students of Name of the Programme branch Year of study students accompanied by number of staff members to visit your esteemed Industry on Date of Visit.
We request you to kindly accord the necessary permission for the above visit and provide an arrangement for guiding the students.
We assure you that our students will abide by the rules and regulations prescribed by your company for the visitors and will in no way disturb the functioning of the company during their visit.
We shall be grateful for a favorable response. Staff accompanying the students for the visit are
1. Name of the Faculty -  Contact No.
2. Name of the Faculty -  Contact No.

									Yours truly,

Signature of the HoD
Encl.:
1. Name list of Students 
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– IV03


Ref.: MCE/Dept. Name/AY/SEM/IV/DS						                	Date
Day Schedule of Site Visit/Industrial Visit
Department		:
Class and Section	:
Semester		:
Academic Year	:
No. of Students		:
Accompanying Faculty:
Date(s) of Visit		:
			
	Time
	Place

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	






Class Advisor 			Faculty In-charge		   HoD			Principal

Parent Consent Letter for Industrial VisitForm AC– IV04


Ref.: MCE/Dept. Name/AY/SEM/IV/PCL						                	Date
From
	Name of the Parent,
	Address with Contact Number.
To
	The Principal,
Meenakshi College of Engineering,
Chennai -600078.
Sir,
I, _____________________ am the Parent/Guardian of ________________________ (Roll No.:                    ), who is a student of Department of _____________________________________ studying in ______ Year of Study. I hereby give my consent for _(Student Name)_______ to participate in the Industrial Visit (Industry Name and Address) Organized by the Department of ______________________ from (Start Date) to (End Date).
I understand that (Student name) will be supervised by accompanying Department Faculty members during the entire Industrial Visit trip. I acknowledge that the Department of ________________ has taken all necessary precautions to ensure the safety and well-being of the students. However, in case of any unforeseen circumstances, I have provided all necessary information regarding my Son’s/Daughter’s health conditions and emergency contacts.
I hereby authorize the Department of ______________ to obtain medical treatment for my child in case of an emergency. I agree to assume all the expenses related to any medical treatment required during the trip. I send my ward at his own risk to the Industrial visit, and I will take complete responsibility for his/her safety and health condition. I won’t blame the College regarding this in the future if anything happens wrong with my ward during the trip.
I also agree to hold harmless and indemnify the Department of ______________, and its faculty members against any claims or damages arising from Student Name’s participation in the trip. 
Thank you for your attention to this matter.
Yours Truly,

Parent’s Contact number: 								    Signature of the Parent
Declaration by the Student
I am conscious that I am solely responsible for my safety and security during the visit and I undertake to conduct myself accordingly to ensure the same. I further confirm that I am participating in the Industrial Visit with the knowledge and concurrence of my parents.

Student’s Contact number: 		          Signature of the Student


Form AC– IV05


                          
      


                         
CERTIFICATE

This is to certify that Selvan /Selvi ……………………………… bearing Register no.…………………… is FIT/UNFIT for Industrial Visit.

Signature of the parent: …………………

Place:							                  Signature and Seal of the Medical Officer
Date:



[image: A white sign with blue text  AI-generated content may be incorrect.]
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Ref.: MCE/Dept. Name/AY/SEM/IV/FC                                               				






















[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– IV06


DEPARTMENT OF NAME OF THE DEPARTMENT
Ref.: MCE/Dept. Name/AY/SEM/IV/FC                                               
CLASS ALTERATION FORM (INDUSTRIAL VISIT)

Date
Place of Visit		:
Date(s) of Visit		:

	Date
	Period
	Name of the alternating faculty
	Signature of the alternating faculty

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





Signature of the Faculty                IV Staff In-charge                           HoD                              Principal

Copy to:
1. Department file
2. Class advisor

[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– IV07


Ref.: MCE/Dept. Name/AY/SEM/IV/AF                                               
INDUSTRIAL VISIT APPROVAL FORM
	1
	Name of the Department
	

	2
	Year/Section(s)
	

	3
	Ref. no. & Date of Permission Letter
	

	4
	Name of the student (Industrial Visit (IV) Student Co-Ordinator)
with phone number
	

	5
	No. of the Students in the Class
	Boys: A…… B ……                                                 Girls :A…….B……

	6
	No. of the Students going to IV 
	Boys: A…… B ……                 Girls: A…….B……

	7
	Date of Industrial Visit
	

	8
	Name of the Company with address


	

	9
	Date & Time of Departure
	

	10
	Date & Time of Arrival
	

	11
	Stay information (Hotel details with Phone number)
	Day 1:


Day 2:





	Checklist (Yes/No)

	Permission letter from the industry
	

	Students and Parents Declaration
	

	Schedule of the visit
	

	Permit obtained from the RTO
	

	Arrangements for the class
	



	Accompanying faculty
	Name
	Mobile number
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





FACULTY IV CO-ORDINATOR                                      HOD                                            PRINCIPAL











[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– IV08


Ref.: MCE/Dept. Name/AY/SEM/IV/REP                                               

INDUSTRIAL VISIT REPORT
(Start Date – End Date)




DEPARTMENT OF NAME OF THE DEPARTMENT




	
1. Name and Signature of the Faculty

2. Name and Signature of the Faculty


	
Name and Signature of the Faculty

	

	Faculty In-charges
	IV Co-ordinator
	HoD




INDUSTRIAL VISIT REPORT

Department				:
Batch and Section(s)		:
Place(s) of visit			:
Date(s) of Visit			:
No. of Students			: 
Name of the accompanied Faculty: 1. 
					     2.

Day 1:
Description about the visit (by covering Date/Place of visit, nature of the company, technical things covered/observed/necessary photos with description) in 500 words




Outcomes:








INDUSTRIAL VISIT REPORT

Department				:
Batch and Section(s)		:
Place(s) of visit			:
Date(s) of Visit			:
No. of Students			: 
Name of the accompanied Faculty: 1. 
					     2.


Day 2:
Description about the visit (by covering Date/Place of visit, nature of the company, technical things covered/observed/necessary photos with description) in 500 words





Outcomes:






[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– IV09


Ref.: MCE/Dept. Name/AY/SEM/IV/SFB                                              
STUDENTS FEEDBACK
(Industrial Visit)
Name of the Student		:
Register Number		:
Batch		:
Department		:

Please rate the following aspects of the industrial visit on a scale of 1 to 4, with 1 being the lowest and 4 being the highest:
	Particulars
	4
	3
	2
	1

	Organization and Planning

	How well was the industrial visit organized?
	
	
	
	

	Were the necessary arrangements made in advance?
	
	
	
	

	Were the visit timings and schedule communicated clearly?
	
	
	
	

		Relevance to Course

	Did the industrial visit align with the course objectives and content?
	
	
	
	

	Did it provide practical insights related to the subject matter?
	
	
	
	

	Did the visit enhance your understanding of the industry?
	
	
	
	

	Learning Experience

	Did the industrial visit contribute to your learning experience?
	
	
	
	

	Were the concepts and theories from the course applied and demonstrated during the visit?
	
	
	
	

	Did you gain valuable knowledge and insights from the visit?
	
	
	
	

	Interaction and Engagement

	Were you able to interact with industry professionals during the visit?
	
	
	
	

	Did you have the opportunity to ask questions and clarify doubts?
	
	
	
	

	Were you engaged and actively involved throughout the visit?
	
	
	
	

	Organization Representatives

	How knowledgeable and helpful were the representatives from the visited organization?
	
	
	
	

	Did they provide valuable information and insights?
	
	
	
	

	Were they approachable and willing to address your queries?
	
	
	
	

	Overall Experience

	





Signature of the Student
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– IV10


           Ref.: MCE/Dept. Name/AY/SEM/IV/CD                                            
DEPARTMENT OF NAME OF THE DEPARTMENT
																Date:
         Programme	:
        Academic Year	:
INDUSTRIAL VISIT (IV) - CONSOLIDATED DETAILS
	S. No.
	Class & Section
	Industry visited
(Name and Address)
	Date(s)
	No. of students visited
	Faculty Coordinators
	Status of Industrial Visit Report (Yes/No)

	
	
	
	
	
	
	Details updated in Dept. webpage
	Uploaded in ERP

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Department IV Coordinator						HoD						Principal
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