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Ref.: MCE/Dept. Name/AY/SEM/VAC/INV		            					DateForm AC– VAC01


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: Conducting the Value-Added Courses (VAC) - Reg.
As you may be aware, Meenakshi College of Engineering is one of the most reputed Engineering Institutions in Tamilnadu and located in 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.
We are organizing the VAC every semester for our students. This semester, we have planned to conduct the VAC for our year of study students on the title of the VAC. We have observed your company profile and the services you have rendered in the past. In this regard, we are planned to associate with your company to conduct the VAC for our students. The duration of the VAC should be minimum of 30 hours.  I am requesting you to prepare the VAC schedule and confirm the fee structure for conducting the program and send it by E-mail (hod email id). Once your proposal is accepted by our Management, I will revert to you for further process.
Awaiting for your favorable reply.

Yours truly,


Signature of the HoD


This document can be sent it by either post/e-mail.






PERMISSION LETTERForm AC– VAC02


								                       
Ref.: MCE/Dept. Name/AY/SEM/VAC/PL-P		            					Date													Chennai- 78
From

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

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

Respected Sir,
Sub: Requesting permission to organize the Value Added Courses (VAC) – regarding
We are planning to conduct the value-added course on title of the course for our year of study students between Start Date and End Date. The resource person(s) is/are invited from Name of the Company, location.  They are claiming the amount of Rs. _____/- per student to conduct the VAC. The Company profile, VAC schedule and the students name list are enclosed herewith for your kind perusal. I am requesting you to give us the permission to collect the abovementioned amount from each student and to conduct the program.
Thanking you,

Yours Faithfully, 

Signature of the HoD 
Encl:
1. Company profile
2. VAC Schedule
3. Student Name list

Copy to:
1. Executive Director
2. Administrative Officer
3. IQAC
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– VAC03


		
DEPARTMENT OF NAME OF THE DEPARTMENT

Ref.: MCE/Dept. Name/AY/SEM/VAC/CP		            					Date

VAC Name		: 
Class & Section	:
No. of students	:
Date			:
Faculty Coordinator	:


COMPANY PROFILE

(Describe the profile of the company in maximum of 250 words)





















Signature of the faculty Coordinator				                       Signature of the HoD







[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– VAC04


		
DEPARTMENT OF NAME OF THE DEPARTMENT

Ref.: MCE/Dept. Name/AY/SEM/VAC/SCH		        					Date

VAC Name		: 
Class & Section	:
No. of students	:
Date			:
Course duration	: No. of hours
Faculty Coordinator	:

VAC SCHEDULE
	Session
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5

	F.N.
	Inauguration
(10 a.m. to 10.15 a.m.)

Session1:
Title
(10.15 a.m. – 11.05 a.m.)

	Session5:
Title
(9.45 a.m. – 11.05 a.m.)

	Session 9:
Title
(9.45 a.m. – 11.05 a.m.)

	Session13:
Title
(9.45 a.m. – 11.05 a.m.)

	Session16:
Title
(9.45 a.m. – 11.05 a.m.)


	
	Tea Break (11.10 a.m. – 11.25 a.m.)

	
	Session 2:
Title
(11.20 a.m. – 1.05 p.m.)

	Session 6:
Title
(11.20 a.m. – 1.05 p.m.)

	Session 10:
Title
(11.20 a.m. – 1.05 p.m.)

	Session 14:
Title
(11.20 a.m. – 1.05 p.m.)

	Session 17:
Title
(11.20 a.m. – 1.05 p.m.)


	
	Lunch (1.05 p.m. – 1.45 p.m.)

	A.N.
	Session 3:
Title
(1.50 p.m. – 3.00 p.m. )
	Session 7:
Title
(1.50 p.m. – 3.00 p.m. )
	Session 11:
Title
(1.50 p.m. – 3.00 p.m. )
	Session 15:
Title
(1.50 p.m. – 3.00 p.m. )
	Session 18:
Title
(1.50 p.m. – 3.50 p.m.)

	
	Session 4:
Title
(3.00 p.m. – 4.20 p.m. )
	Session 8:
Title
(3.00 p.m. – 4.20 p.m. )
	Session 12:
Title
(3.00 p.m. – 4.20 p.m. )
	Session 16:
Title
(3.00 p.m. – 4.20 p.m. )
	Valediction and Certificate Distribution
(3.50 p.m. to 4.20 p.m.)




Signature of the faculty Coordinator				                       Signature of the HoD
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– VAC05


		
DEPARTMENT OF NAME OF THE DEPARTMENT

Ref.: MCE/Dept. Name/AY/SEM/VAC/SNL		            					Date

VAC Name		: 
Class & Section	:
No. of students	:
Date			:
Course duration	: No. of hours
Faculty Coordinator	:


STUDENT NAMELIST

	S. No.
	Register Number
	Name of the Student

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	







Signature of the faculty Coordinator				                       Signature of the HoD

[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– VAC06


		
DEPARTMENT OF NAME OF THE DEPARTMENT
									
Ref.: MCE/Dept. Name/AY/SEM/VAC/RPT	            						Date

VAC Name		: 
Class & Section	:
No. of Students	:
Date			:
Faculty Coordinator	:


VALUE ADDED COURSE REPORT

(Describe the VAC conducted details in 500 words and provide the photographs with necessary description)















Outcomes of the Program:

Write 3-4 outcome statements of the program.







Signature of the faculty Coordinator				                       Signature of the HoD

[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– VAC07


		
      DEPARTMENT OF NAME OF THE DEPARTMENT

Ref.: MCE/Dept. Name/AY/SEM/VAC/FB	            						Date
		Date:
VAC Name		: 
Class & Section	:
Date			:
Student Name		:

VALUE ADDED COURSE - FEEDBACK

Please respond for the questionnaire listed below on 4-point scale with the following weightage.

1- Poor		2- Satisfactory			3 – Good		4-Excellent

	The Design of the Course
	4
	3
	2
	1

	Were objectives of the course clear to you?
	
	
	
	

	The course contents met with your expectations
	
	
	
	

	The lecture sequence was well planned
	
	
	
	

	The contents were explained with necessary examples
	
	
	
	

	The level of the course
	
	
	
	

	The course contents met your expectations
	
	
	
	

	The course exposed you to know new ideas and practices
	
	
	
	

	The Conduct of the Course

	The lectures were clear and easy to understand
	
	
	
	

	The teaching aids were effectively used
	
	
	
	

	The course material provided was useful
	
	
	
	

	The instructors encouraged interaction and were helpful
	
	
	
	

	Any other comments

	








                                              						 Signature of the Student	
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