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Annexure 1

Mentorship ngrammme Student Information Proforma

1. Name: D Axun

2

.Date of Birth: /2 Januany 200 2

3. Mobile Noof Student: 6 396 L L 44 49

4. Address (Residential): R:thuulya, ; KAatra (U§ N%M) 262704 ¢
5. Contact Details: 639621 11 %9

6. Name of Mother: Baudo kAl Rojt’ Father: Arum
7. Profession of Mother: H,ouce&wy,c Father: Larmatt
8. Mobile no of Mother: 999745 3 /72 2 Father: 99974 453)22

9. Medical Problems if any: /V 0

10. Nutritional Habits Diet: Vengonﬂeg: Non V(g,

11. Physical Activity: 1. Types of Exercise: Gy“nﬁYoga/Sports/Athletichone & C?,m ;
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Daf/s/fW eek

12. Sleep Pattern: < ‘/6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No A ©

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



I

ﬁ Academic:

A hievements: £, i
il chievem B.(om 3)70(W PWMW’\g

ii) Academic Problems Experienced, if any-:  Mong

f
|

f

! iii) Any problems prior to examination (.- excessive anxiety): a/pndt

15. Extra-curricular Activities:

i) Achievements: A pnp -

[§

/ i) Participation in Cultural Activity: N@ at

/

iii) Hobbies: Vo(l«#ba,d :

iv) Participation in Social Activities: AMony, -

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details: N0 -

17. Any relationship problems: M@ -

o

Signature of Student
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: Annexure |
Mentorship Programmme Student Information Proforma
I.Name: Hasshiy Gahatost
2. Date of Birth: 9 - 05 - Q0lS

3. Mobile No of Student:  J4 33 5104
4. Address (Residential): Wasd No. & Siiﬁm%omﬁ

{

5. Contact Details: AU 3157104
Asa
6. Name of Mother: : Father: M5 Ginangnupr chan
ame eepo. (Hahetost LA okemlil
7. Profession of Mother: 1\ gucews 1%@ Father: Dgivade Somilice
8. Mobile no of Mother: 7 QUG 3A5101 Father:  10336% 6492

9. Medical Problems if any: \)§

10. Nutritional Habits Diet: \?e/g/Non-Veg:
I'l. Physical Activity: 1. Types of Exercise: Gym/YogaXSportszthletic/N‘(ﬁe

2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week
/
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No NO
If Yes then type of Addiction: Smoking’Drinking/Chewing Tobacco




i

/

.
f

{ Academic:

_‘_,-"-/\chic\,cnlcnts: B'QDM gbd \',9_031 PGDS\S\T&

3

2

/;’n Academic Problems Experienced, ifany-: \)O

o

i) Any problems prior to examination (e.2- excessive anxiety): NO

15. Extra-curricular Activities:

i) Achievements: N\

if) Participation in Cultural Activity: NS
iii) Hobbies: Raadir\%

iv) Participation in Social Activitics: W ©

16. Psychological Problems like anxiety depression or any family problems: Yes/No N\©

If Yes give details:

17. Any relationship problems:

Q!

e

Signature of Student
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Email ID: gpge kKhatimaa gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: d(f-){om

-]

2. Date of Birth: |0 }J\UJ'L(].ZODJ_
3. Mobile No of Student: 166 82 02654

4. Address (Residential): Qaf.tb Nﬂt.g QH j(,hm

5. Contact Details:

0
6. Name of Mother: Vfdhda oDt Father: Qhepolart Pal
7. Profession of Mother: -0 A€ Ugof'fﬁ Father: Py fvatL Be « kon

8. Mobile no of Mother: /1§ 687309 656 Father: 95 3694 08371
9. Medical Problems if any: N|D

10. Nutritional Habits Diet: WNon-Veg: V

11. Physical Activity: 1. Types of Exercise: GmeYoga/Sporlsz{hlclicw
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Dags/Week

12. Sleep Pattern: <6 Hours/6-8\ﬁ0urs/ > 8 Hours

13. Addiction: ch/ﬁg

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




-

!

/

I3

cademice:

{chicvements: g))*(‘_ﬂrﬂ “, :.I_J(?ntl J;CU(/")I{J!'H‘}
! 9 _

) Academic Problems Experienced, ifany-: AL O
£ i) Any problems prior to examination (c.p- excessive anxiety): /\/ O

I15. Extra-curricular Activitics:

i) Achievements: Al ®

i1) Participation in Cultural Activity: N0
i) Hobbies: 00Ut g ,(S;"nﬁ?n.g
iv) Participation in Social Activities;: N 0

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems: j\[ﬂ) |

Signm Student




£ e

MW%@WWWW

WS- 262308, forett- Fserr Rie stor (GTrereEs)

(g 1y Rvaliere)
B 05943—252244

Email ID: gpgckhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma

1. Name: Manda  Bhatt
2. Date of Birth: 05 7,4 200 2

3. Mobile No of Student: 9.5 bh&02949 4

4, Address (Residential): Narakpmptta, Gruwnwdwara, road.
5. Contact Details: 9548034 ¢ 9y

6. Name of Mother: mzs. Sant® Dewt Father: m>, Dewld Nomden Bhatt .
7. Profession of Mother: d{owse w?ée- Father: Gusiney mam .
8. Mobile no of Mother: 9548034 444 Father: I54 8039y 9y

9. Medical Problems if any: no .

10. Nutritional Habits Diet: Veg/Non-Veg: ueg .

I'l. Physical Activity: 1. Types of Exercise: Gym/Y oga/S;\Jgrts/Athletic/Ngﬁ/e
2. Duration of Activity: < 20 ﬁns > 20 mins
3. Frequency of Activity: Days/W eg

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: YeslN\o/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




Academic:
}.Achicvcments: Becom Ty yean ) &
S g

.'.Iii) Academic Problems Experienced, if any-: A0

~ i) Any problems prior to examination (c.g- excessive anxicty): A0

15. Extra-curricular Activities:

i) Achievements: A0

ii) Participation in Cultural Activity: AJO
.- L
(-] e Y
iii) Hobbies: Reading . music Jeaslening

iv) Participation in Social Activities: NO -

16. Psychological Problems like anxiety depression or any family problems: Yes/No MO -

If Yes give details:

17. Any relationship problems: N0

Signature of Student

o
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Annexure |

Mentorship Programmme Student Information Proforma

1. Name: qad_a J)@dﬂtf

2. Date of Birth: 11- 3-Q009.

3. Mobile No of Student: 891 8399 629

4. Address (Residential): Wew) Goali @2

5. Contact Details: 837339943 0

6. Name of Mother: Mua. ¥p il JMJO Father: M. \/MI‘GPQM’ Joaki
7. Profession of Mother: H@{A@MW%E, Father: @’f\/ﬂﬁ UIO'E)

8. Mobile no of Mother: 790)4 50970 % Father: §7914Y7958Y

9. Medical Problems if any: NO

10. Nutritional Habits Diet: \\/f(ngon-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athleticﬂ‘:lyae
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity \:ya’ysfw eek

12. Sleep Pattern: <6 Hours@l’fHours/ > 8 Hours

13. Addiction: Yes{Ng”

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i

i) Academic Problems Experienced, if any-: No

iii) Any problems prior to examination (e.g- excessive anxiety): /\/0

15. Extra-curricular Activities:

i) Achievements: \/\/0

i) Participation in Cultural Activity: [\/0

o o
iii) Hobbies: Q{]}’W/ﬁ ) ’
iv) Participation in Social Activities: \/\/O

16. Psychological Problems like anxiety depression or any family problems: ch/b!«)/

If Yes give details:

17. Any relationship problems: [‘JO

Signature of Student




- BT 059-43——252244
mail ID: gpgckhatima@ gmail.com

ANNI"XURF 2
MENTOR- MENTEE MEETING RECORD

Department: Cemmesce e pascirnent
Name of Mentor: PGBQ, (O3 - Asrudrash <umas

Month/Year: AB A -
Batch/ Topics: F l
Mentee Action Sign of | Sign of
S. No. Date Roll Achievement/
Name Taken Mentee Mentor
No. Issues ] !
S T

1 -09-21 NS Aty ’N\m\eﬁcQQ P
= D

bs-1o-2\ Hasshat B Xs m@hﬁem
13 - 33-K35 lSuQ&hbus s1alayed ’%Lmlmgd_

V-1

a e P

l

e FEach Mentor to meet mentee once in a month a
e Topics of discussion, action taken to be written separately in details and record
maintained.
A~
54
-
izl
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BF: 05943—252244
Email 1D: gpgekhatima@gmail.com

ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department:  Ceyninesce - Hepasditnens
Date of Meeting: 1% 08~ , b5 -\0o-21 y 1-11-2,
Meeting Venue:  Comnnesce  ERp0utyneny
Meeting Agenda: 19 Mesdive shudenis Jssues M /
Members Present for Meeting and their Signature: 3\ %Guﬁh& miEsnReAs. 7
Minutes of Meeting: 710 $tesellve jto }ohlamd % chudent - s

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

0% - 12\ y J3-12 -4\

Department:
Number of ’l.
Date/Month Name of Mentor Issue Raised | Action Taken |
Mentee ‘
Nurmest cad b&mﬂ
U-D3-a\ &a\b{&ﬁ-ﬁ-kﬂ\m Yoot L Nuwenicd sotflem) <ol L |
!
6% - \o- 2\ ?ﬁ{(&\ Denytied Kaymas L Yook gmbﬁem pmeem fived
= =
NERIER (e NS ST U Sgcis._yaed | S9N POVOT
O - 13-\ Pﬁ’%;( a9)- Aonuesh K by e t‘\m\ﬁom e dn't\%p

TR (ST0) ATIARRSATT
VIHIR U9 Rvrmear arfvroy
toToTo Mo WMo HEIRATHY W

FE T T Wy



&
4 M-

‘?’g“ e slogol TGIUN Verel FollaPlcay ABUICEICrd

RAH- 262308, ore. Fel Rie oo (GFreres)

) 5‘,};-.1 ‘{; :
et (erg g Rvafieney)
B 05043262244
s Email 1D: gpgekhatimaa gmail.cont

e e b

Annexure |
Mentorship Programmme Student Information Proforma

|. Name: Madma ()mh'{{)’-i?

2. Date of Birth: 29 S'ef) tmbut 1999

3. Mobile No of Student: 76 6b8Y 63608

4. Address (Residential): Neart B lok. [h fchatima, (U5 Nﬂf(jﬁﬂ)
5 Contact Details: T & 68446 3 608 -

6. Name of Mother: Renul (nahtosus Father: \/flo in Chandha (hattor

7 Profession of Mother: H puA¢ a{f ¢ Father: Pﬁj v ot & Lol .

8 Mobile no of Mother: 76 68 63608 Father: —

9. Medical Problems ifany: A©
y V4 0

10, Nutritional Habits Diet: Veg/Non-Veg: W,lt] ctofuan -

11. Physical Activity: 1. Types of Exercise: Gymeoga/Sports/Alh!clic/Nonc Zumbe .

2 Duration of Activity: <20 Mins > 20 mins

3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: YesNo MO
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobaceo



S o

.. Academic:

;Achicvcmcﬂts-' Mm-tom T st 4 |

| e punw
@ e
[

o~

““pm?Academic Problems Experienced, if any-: N O Ne
iii) Any problems prior to examination (c.g- excessive anxiety): N G4rs

15. Extra-curricular Activities:

i) Achicvements: j_“‘ A Zwn beu

/ i) Participation in Cultural Activity: Debate DO"’NPUH“H‘SV\ :

ili) Hobbies: BEDKS , S fng Internet -

iv) Participation in Social Activities: N $ S ((Nah’onad Zemwice Schome. )

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details: AJ O -

17. Any relationship problems: N O .

NS

/ ..’
Signature of Student
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Annexure |

Mentorship Programmme Student Information Proforma
Pawoan Chauwhan

2. Date of Birth: £ |04 [2.004

3. Mobile No of Student: §3QR2 05 Q9

4. Address (Residential): ‘Janakpust Roaal , vriaoun Gmain

5. Contact Details: 83982056997

6. Name of Mother:iShakuntal a d@U,J_ Father: (Lg,htj mu Chauhon
7. Profession of Mother: j»{m.l.-ALu:Lb( Father: ComntuaackCH

8. Mobile no of Mother: N O Father: 7QUZ U TTHO
9. Medical Problems if any: N©

1. Namec:

10. Nutritional Habits Dict: Yeg/Non-Veg: '

11. Physical Activity: 1. Types of Exercisc: G\){n/\’ oga/Sports/Athletic/Ngne
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: DyyS/Week

12. Sleep Pattern: <6 Hours/(aw”s/ > 8 Hours

13. Addiction: Yes/6~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




2’,
Achicvements: M.com |bF éem

/
t¥’Academic Problems Experienced, if any-: N

o

iii) Any problems prior to examination (¢.g- excessive anxicty): O

15. Extra-curricular Activities:

i) Achicvements: ) O

ii) Participation in Cultural Activity: |\ O

ii) Hobbics | ¢ &acﬂrx;nfj / Pwd7hfj Crucket -
iv) Participation in Social Activities: N O

16. Psvchological Problems like anxiety depression or any family problems: chf\N/o/

If Yes give details:

17. Any relationship problems: J\].O :
o

Signature of Student
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Annexure 1

Mentorship Programmme Student Information Proforma
|. Name: Mumakshs Saxoma,

2. Datec of Birth: 15- 01 - 000

3. Mobile No of Student: 94749227892

4. Address (Residential): Osfjaﬂgmg , ward n0. ~ 4 {

5. Contact Details: ®449227892

6. Name of Mother: mzs . Sauvtis OuA Father: m2. N@Wh kwmar Somxma
7. Profession of Mother: dtouse wifo - Father: hahour .
8. Mobile no of Mother: 8449223832 Father: 8057458294

9. Medical Problems if any: AO-
J
10. Nutritional Habits Diet: Veg/Non-Veg: Non- Veg.
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/No
v
2. Duration of Activity: <20 Mins > 20 mins
o
3. Frequency of Activity: Days/Week
v

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

v
13. Addiction: Yes/No

If Yés then type of Addiction: Smoking/Drinking/Chewing Tobacco






iii) Any problems prior to examination (.g- excessive anxiety): A/0

15. Extra-curricular Activities:

i) Achievements: \,dtﬁ;g

it) Participation in Cultural Activity: A0 -
iii) Hobbies: W . Blks M -
1v) Participation in Social Activities: AJO-

v
16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems:










Annexure 1
Mentorship Programmme Student Information Proforma

1. Name: FOK%QV‘

2. Date of Birth: Q ]—Y-Q000

3. Mobile No of Student: jq&s Y1091

4. Address (Residential): ua’f& M,‘..I , &ﬂ;@a{j‘
5. Contact Details: 793349 |0 ]

6. Name of Mother: KW Father: M’O‘ KW
7. Profession of Mother: WP Father: Vﬁ’ M W‘CC

8. Mobile no of Mother: 708343 /0F Father: Q4)y[3 140
9. Medical Problems if any: No
10. Nutritional Habits Diet: Veg/Non-y£g:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athlcticﬂ:I}of
2 Duration of Activity: < 20 Mins > 20 mins

3. Frequency of Activity: Days/Week
12. Sleep Pattern: <6 Hoursffy{ours/ > 8 Hours

13, Addiction: Ye.«.@a(

s mmw of Addiction: Smoking/Drinking/Chewing Tobacco










ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: WL

Date of Meeting: M-09 -2 , §10-a1 , fi=11=ab

Meeting Venue: VCGMMM

Meeting Agenda: ] ){_QM MM W

Members Present for Meeting and their Signature: AL AL

3-)2-2) A3 ~11=1)

oty

Minutes of Meeting: Tg 2od@lue e noblumg “0-5 Stiolwd
ast

Summary/Issues rose by Mentee and Resolved by Mentor in |

below format)

Department:

months (Please fill

Issue Raised

az-12-3] Mo a;g%@

Number of
Date/Month Name of Mentor
Mentee
—00- Dot (DDPRutesh
Grorar_|ef oW |y
S i) |FF0DD fhweh T
e Vye] (D) Hshutook
H=1~21 i:i‘ilim -J
7 ~14=a} a{ )}/um)a A
5




Annexure |
Mentorship Programmme Student Information Proforma
1. Name: Bl Slw%h Rowra.
2.Daeof Bith: ©08-03-940,
3. Mobile No of Student: -1 5008205 6 b

4. Address (Residential): Lnolr\an bello fo-
5. Contact Details: #Gm

'7500%30965
6. Name of Mother: mpShabha. Beui  Faber mAyodiha. Prasad
7. Profession of Mother: HouAr (Wike  Father: M
8. Mobile no of Mother: “71$000 2056 %4  Father: 7500820566

9. Medical Problems ifany: No

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic!hya
2. Duration of Activity: < Zngsf’? nins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 Izo}s/ > 8 Hours

13. Addiction: Yes/No
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




=1

3 owaable 4, Colluge Likargasy, |
55 Any problems prior t0 examination (¢.g- excessive anxiety): NI |
15. Extra-curricular Activities:
i) Achievements: - Fwapuit Schalanshiph —CSHE ) (204
ii) Participation in Cultural Activity: N[A |
iii) Hobbies: Reodimg  booKn, Cotking o .
iv) Participation in Social Activities:  &JJ A 1

16. Psychological Problems like anxiety depression or any family problems: Yest& Ve .

If Yes give details:

17. Any relationship problems: N2

























cademic Problems Experienced, if any-: s:ﬁ.,ol? maldesvia) 15 val avickle
Cnlfm}l bb)amv»

-} iii) Any problems prior to examination (¢.g- excessive aniety): . //

15. Extra-curricular Activities:

i) Achievements: C@LJ mndnﬂ ah Qwup . Q‘gc}mﬂ )

i) Participation in Cultural Activity:  Ah §ific, Comyathitien

iii) Hobbies: : :

PaRace awwa ,smdua it with M

iv) Participation in Social Activities: SP m Cﬂu.b

16. Psychological Problems like anxiety depression or any family problems: Yes/N5™~

If Yes give details:

.

Signature of Student




ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department:  Mawnatt ¢
Date of Meeting: ﬂ“? 1ol e N>V 20 M4

Meeting Venue: Dcpcwlm&w" Ih Atk fICA Im—(ju-)
Lrumsellivg BMSc |

Meeting Agenda: G donce A Careon

Members Present for Meeting and their Signature:
o Grive dedatd Tnfer s, 38 Studon abouk NET,

Minutes of Meeting: PR, ehe. eXams.

yATE B.8d, PhD NBHM, TIFK, 5 ;
Summary/Issues rose by Mentee and ﬁesg}vedf)y léé?ﬁor in lasm%mhs (Please fill in
below format)

Department: Math

Number of
{ Mentee
kg 20| Dy KSLPSinge| O gggéwmf sSWE u*!ﬁ- ]
Sepo¥ | b Vi daopSih] o T : ;

[3,0e-2°M | D YUl Qup Sivgls| O %ﬁ““‘fwv
pyyveer R VIR A I e isids Gears o

Date/Month Name of Mentor Issue Raised | Action Taken
















ﬂs warky Tn medh Jda m‘r. Johosl Boarel exd
olq

s 90 A Jeleute, | Awd 85/ Jdn [9th baa}d

\ demic Problems Expenenced if any-: wm Kdnh {!M‘,)

..un (‘.
| whﬂ. olwu‘
‘ .-mhﬂymblm pnor to eea'::;‘nmatmn (e.g- excessive anx;etg)q 0 ’3 "T Gde. (Pﬁﬂy
Neo (ot skl

15. Extra-curricular Activities:

i) Achievements: M &hd_g ;d— (U\d \A Sl'lfl oy 34:’(,

ii) Participation in Cultural Activity: C,,wa &',\34)( dh Seh od m.yw.
iii) Hobbies: E,lq%',\gr B ot Masdou «

iv) Participation in Social Activities: N&

16. Psychological Problems like anxiety depression or amy family problems: Yesﬂ(

If Yes give details:

17. Any relationship problems: NG

J S (o

Signature of Student










MMM
B 06943252244

Email ID: gpgekhatima@gmail.com

Annexure 1
Mentorship Programmme Student Information Proforma

1. Name: -A“&Q
5 Date of Birth: 8-~ 2004
3. Mobile No of Student: ax 62 563\6
s, Address (Residential): Baogha 54  Kladima (U2 V)

5. Contact Details: 4348 56 716
6. Name of Mother: fiitalifa Devi Father: MY . La\i-"‘-':ikd\@moa.!
7. Profession of Mother: How;C,LOibe Father: fLarmer

8. Mobile no of Mother: 639153 {003 Father: ¢39F S /093

9. Medical Problems if any: /V/ o
10. Nutritional Habits Diet: Vgg/Non-Veg: \Ieg"
11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Spepts/Athletic/None
2. Duration of Activity: < 20 Mins > 20 mifis
3. Frequency of Activity: D‘a)'ﬂWeek

12. Sleep Pattern: <6 Hourslﬁ-smsl > 8 Hours

13. Addiction: YesNo, MNP
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




Activity: Doncé w.,éeM?;m ;

i) Participation in Cultural

iv) Participation in Social Activities:

Signature of Student




Information Proforma

Programmme Student
1. Name: KW

» Dateof Birth: 2.6~ 03- 2005
3. Mobile No of Student: 639 0449156
4. Address (Residential):  Saxjna [ hattma.

5. Contact Details: 6397044916
6. Name of Mother: Mxns: B"\aﬂww @EN.! Father: WCAMMQ‘{

7. Profession of Mother: House JE( Father: fanfm_w:
8. Mobile no of Mother: 746590 49051 Father: 983770 9515

U-6. Nogore o offi Bhuna 6

LR

9. Medical Problems if any:

10. Nutritional Habits Diet: ng/Non-Veg: V%

11. Physical Activity: 1. Types of Exercise: Gym/Y! oga/SpoyﬁAthletich one
2 Duration of Activity: <20 Mins > 20 nunj
3. Frequency of Activity: Da eck

12. Sleep Pattern: <6 Ho&ms-s Hours/ > 8 Hours

13. Addiction: Yes/No. V0
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




| . Chiy walouid 70} el
iii) Any problems prior to examination (e.g- excessive anxiety): Vg [mob&m

15. Extra-curricular Activities:
i) Achievements:  § fynt)

ii) Participation in Cultural Activity: g
i) Hobbies:  Reading Bosk. Pﬂ"“d""J o
iv) Participation in Social Activities: | g

16. Psychological Problems like anxiety depression or any family problems: Yes/No -
If Yes give details:

17. Any relationship problems: [N (

1 o




DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: Makevnodi' ¢

Date of Meeting: A—ug;ﬂozl ;t,, Nov. 2034~

Meeting Venue: De#:wdmaw(’ J) madnerwatics Cg )
Mecting Agenda: Cayeev Coumsedbingte ridan e for BSe SHudents

Members Present for Meeting and their Signature: 03 . do effertie
L g S.ﬂuflevd's lwﬂ]na} SQAA: Reeshs (rh M“‘j’uouj;p;::d-

Minutes of Meeting; (5 ve Jetaid ) e 12 B Studenh
b Guve de hnfos ™ i b5 S

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in

below format)

Department: adhermotion .

Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
2 ' : )

25, %,2021 2. Klu;ﬂ of Singdn o1 %Mu- Bl
025y, gon [P V2L Sipt | ©) B & [Pekiiien
18 Bet. 202! Dr- KISop ﬁ?ﬂ{\ ol ?ﬁfﬁh learn newd Skl
20 ctor, 2021 | D K18p Gfp| 01 ledvemn tareer

(b %27 T
R HSW:J‘\ umﬁl Lot . S o ' Lol |
v cLuEﬁj Dok of fal Seients ol At

-




TS e

'ME } TOR- MENTEE MEETING RECORD

nent: /vl ¢
of Men [O1 -D"r )< MM S %
Year: ﬂv;; 202) — Feby 2022

Batch/ Topics:

| Mentee Action | Signof | Signof
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
- No. Issues :
o1 PhT ﬁnmm‘iﬁo"h Tl sty ;“’“ iaybidn) @ )
09. Pt Ak e g Btk Froblom pagrs WP | L
s o msgwwr;% rletes Nocdpra] O
| ou Po,q(.v. . Qv_gaomtwm Solving [Solved " l. @\/
_05 _mx Ay n.oblmdg,ﬂ(,_,, p,ﬁm “sue = fniy . n—
05 zz% Thrant moﬂ%&bﬁ Frotleym | vt ced ‘E{w‘-‘“— W—
P A L 5 il P O L
L

‘e Each Mentor to meet mentee once in a month

f e Topics of discussion, action taken to be written separately in details and record
~ maintained.




Hospy

Month/Year: 202\~ 2022

ANNEXURE 2
MENTOR- MENTEE MEETING RECORD

Name of Mentor: 3¢ & Showti Clovd

Batch/ Topics:
Mentee g Action | Signof | Sign of
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
i. B85 “‘3"7 K0 i?ii‘d Eg PR D Ce‘wm:? r‘*'“‘ 0/’,‘5;—'
= £ Yall
2+ |16 B 22 |Gy TP Coeer [ BTWHE (%
<, ”10.11 NARVEY &sr ﬁ!ﬁlm.u.q; Ao = 7 ‘-‘Ed- %._. &
L|. ‘g."‘m 3“““ 5 o I:Ea 3 =es} i @mr @_) -
a - [ }_‘
e 3 Llad U] r [ZRVE P u A —
<. foaza| 3 =S 'F’ﬂi‘q Jovar | ¢

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record

maintained.




MEETING

HINPY

18:8:92%, |bodnt , er'le' 2 1 IS, 1O ¥ s

Meeting Venue: -  Depal’

Commpetriive dram, Ve Net, Phe D nel, meed, s

Meeting Agenda: . Lonsdemn
Members Present for Meeting and their Signature: %
Minutes of Meeting: 2 60

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department: pwmpi

Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
18:68' 2% | n Shonh Clowd ol &_rwb\apy.p cleor eerMcp-i-
1e-qa-2% | D howX chod o1 Regarciy e Ve .
02 10 2¥ |Br. Shewh chowd ol Re gy ~a ;
s
1 ¢ 1 2% %Y‘, Sl,\mah' chood o1l P?s‘?"&r« Bed :
|0 12 2F Y. Qronly’ Cleovd 01 Rogardg i

dast Vﬁ\f 2y




Annexure |

~ Mentorship Programmme Student Information Proforma

R

2. Dateof Birth: &1 o |0 |ooo
3. Mobile No of Stadent: 33\ |4\ (24,8

4. Address (Residential): G0\ TS, Tro N ASH - SR e

5. Contact Details: ~

—

6. Name of Mother: Wﬁ—a\\ Father: ‘?&WWT

7. Profession of Mother:- “I\%:.'\%\ ﬁ Father:  BRRE\

8. Mobile no of Mother: 9 L2471 \ 8Y  Father: T2\89uf vk
9. Medical Problems if any: AO
10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: <20Mhs>20\95ns
3. Frequency of Activity: Wee&

12. Sleep Pattern: < 6 Hours/6-8 Hours/ >\8/Houn

13. Addiction: Yes/No~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




 iii) Any problems prior to examination (e.g- excessive anxiety): 4\ o

15. Extra-curricular Activities:

i) Achievements: m- A"

ii) Participation in Cultural Activity: NO
iiii) Hobbies: %{,\aro\h) 7{

iv) Participation in Social Activities: @5

16. Psychological Problems like anxiety depression or any family problems: YedN‘o/,
If Yes give details:

17. Any relationship problems: wo

FaT

Signature of Student



R~ g - n
Fi . v L’)

Annexure |
Mentorship Programmme Student Information Proforma

—;muoofsmu 62993322 9568233 606 »
4. Address (Residential): SAT3 :{‘5?@7“ %s;r%w{em\‘

5. Contact Details:

6. Name of Mother: &a° Eﬂ::& %&d Father: €4° jfle-%t
7. Profession of Mother: — Father: —

8. Mobile no of Mother: — Father: —

9. Medical Problems if any: N0

10. Nutritional Habits Diet: Yég/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 W
3. Frequency of Activity: ‘I}ayslw eck

12. Sleep Pattern: <6 Houm/ﬁ-\S/bIours/ > 8 Hours

13. Addiction: Yes/No ™0

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




- ii) Participation in Cultural Activity: 440
1i1) Hobbies: CDD‘&Y)\X
iv) Participation in Social Activities: =

16. Psychological Problems like anxiety depression or any family problems: Y%
If Yes give details:

17. Any relationship problems: '-Tﬁ("

< RE

, Signaot'u—re of Student




Annexure |
Programmme Student Information Proforma

5. Contact Details:

6. Name of Mother: Qol;&. Father: Maleer Ahwviad
7. Profession of Mother: YDujge Wife Father: Laboua
8. Mobile no of Mother: Q™ c&p Aok A0 Father: ~—

9. Medical Problems if any: WNp

10. Nutritional Habits Diet: Veg/Non-ng/

11. Physical Activity: 1. Types of Exercise: Gym/Y\,eé/Sports/Athletichone
2. Duration of Activity: < 20 Mins > 20 mins

3. Frequency of Acﬁvity:‘paysteek
| 12. Sleep Pattern: <6 Hours/6‘-}H/om's/ > 8 Hours
' 13. Addiction: Yes/No
f Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco










- iii) Hobbies: Ao, T
~ iv) Participation in Social Activities: yes &T

16. Psychological Problems like anxiety depression or any family problems: Yw'@,
~ If Yes give details:

Signature of Student




ﬁm
BT 05043252244

Mmtmmmﬂ

Annexure 1

p Programmme Student Information Proforma

ate of Birth:  {¢ |3 | 2.000
Mobile No of Student: 766 @4 912U1

Address (Residential): ~TEGaI0 B 813 ugf&u“i"eqéhu

: ‘Name of Mother: IQHW'] Q| Father: 3AHJIY
7. Profession of Mother: JJ€ 0 Father: oh I
8. Mobile no of Mother: - Father: 9358530649
9, Medical Problems if any: — N
- 10. Nutritional Habits Diet: VceﬁlNon-Veg:
0 11, Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 yns
3. Frequency of Activity: @ys/Week
< 6 Hours/6-8 Hours/ > E;l,'ours




oblems prior to examination (e.g- excessive anxiety):

15. Extra-curricular Activities:

i) Achievements: W. 4 .

ii) Participation in Cultural Activity: yes &t
iii) Hobbies: M

iv) Participation in Social Activities: 21

16. Psychological Problems like anxiety depression or any family problems: Yes/Nd
If Yes give details: ﬂi‘f\"

17. Any relationship problems: =\

Signature of Student




(g gy Frvafiene)
WY 06043262244
Email ID: gpgekhatima@gmall.com

ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department:  ¢jinp)

Date of Meeting: ae. @:2), 1479 2}, W\ 10.2), \#o 1112y, o801 2)

Meeting Venue:  Mawd PeeH .

Meeting Agenda: p‘"‘&"‘"ﬁﬁ uPse M-ed mied, gsc , e D8, sse cm.zi;e.:»re
Members Present for Meeting and their Signature: @l/

Minutes of Meeting:

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department: )

Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
2,8 81 [PL RIS, Reodpgurse | Qoo doe @
15,9,21  |PR Snanm Cprand ol Bed ”
W, lo,21 |- Snawr Chamr | of BE ¢ ;
M ou,2) Pl Sp@QMTS CHAND ol [l ST
08,0l ,22- o Sec

L




Department:

Month/Year:

ANNEXURE 2
MENTOR- MENTEE MEETING RECORD
Hinpy

Name of Mentor: (. Gewspufam S hont? CJ\“NJ

2021 - 22
S Ne. | s Mentee B:c:/ :i‘opla " Action | Signof | Sign of
i 3 Name i 0 Taken | Mentee | Mentor
No. Issues

L. e8dfon | oo | (0o b | B | CF

2 |15q 21|Shiven iy | B ’ Apivend (_%*“

3+ |02 RN dard| pg £ee % Mo ol %L
4 |02 N fyt] 53 | ¢Ds " w6
3= 3.4 22 l—-’tn"«m:w\ﬂ\‘l:ngT 69 SSC » \ ms&l

¢ Each Mentor to meet mentee once in a2 month

® Topics of discussion, action taken to be written separately in details and record
maintained.










(g gy Rvafdery)
P 06043262244
Email 1D: gogekhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1.Name: Pimanghy J\/qu
2. Date of Birth: 23 ~04 ~200 3
3. Mobile No of Student: Y772 2p {9
4. Address (Residential): Kudsti (c hakasfpust ), tehadinaa: V' S0
5. Contact Details:
6. Name of Mother: M348, Seevanh Dew/ | Father: M1, TsyfoK .ﬁr\g,}. J\/gﬂ,{
7. Profession of Mother: HouSe w fe Father: Pstivate So b
8. Mobile no of Mother: &7 532332139 3 Father: 4754249242
9. Medical Problems if any: MO
10. Nutritional Habits Diet: Veg/Non:\f eg:
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/No\/n:

2. Duration of Activity: <20 Mins > 20 mins

3. Frequency of Activity: Days/Week
12. Sleep Pattern: <6 H\o/urs/6-8 Hours/ > 8 Hours
13. Addiction: YestVo/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







Mentorship Programmme Student Information Proforma
1.Name: Afeha 2(77' ala
~ 2.DaeofBith: [ 1/08/ 2005
3. Mobile No of Student: 5264623 2.3US?

4. Address (Residential): bf«fn.ﬂ") q my\ ha,u‘y a, 1/ES A(‘:ya&
5. Contact Details:
6. Name of Mother: )y gf;a ;fi ala Father: Umed Q/):ij/-.

7. Profession of Mother:  M{oti4¢. w?-c}f Father: /by
8. Mobile no of Mother: 226Yy391¢ 90

9. Medical Problems if any: ND

Father: g 2486< 10
10. Nutritional Habits Diet: Veg[Non'geg: e
11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None

2. Duration of Activity: < 20 Mins > 20 mins

3. Frequency of Activity: Days/Week

v
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours
e

13. Addiction: Yes/No/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: Qoéﬁ Q)chl
2. Date of Birth: 69 [08]2003
3. Mobile No of Student: 0 13 64 S5 99
4. Address (Residential): mm\,a Thaly, Khetima, UL N.
5. Contact Details: 3033466 SS99
6. Name of Mother:  Mow. bheexva Dealt Father: Mn- ',%gacﬂ 3h Chord
7. Profession of Mother:  AoubetJA ée Father:  Foimen
8. Mobile no of Mother: 35734 35 Q4 8) Father: 9$3435948 |
9. Medical Problems ifany: ~ ANO
10, Nutritional Habits Diet: Veg/Non-Veg:  Now- Veg
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Spo&dAtlﬂetic/None
2. Duration of Activity: < 20 Mins > 20 mins_~~
3. Frequency of Activity: Days/Wegk _~
. 12. Sleep Pattern: < 6 Hours/6-8 @rsl > 8 Hours
= 13. Addiction: Yes/No -

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco










excessive anxiety): N9

15. Exm-cnrricular Activities:

i) Achievements: Q.W

i) Participation in Cultural Activity: (! 4ugy”
iiii) Hobbsies: Ppwjjgg (ﬂu(M Cbnof W
iv) Participation in Social Activities: Y%_

16. Psychological Problems like anxiety depression or any family problems: Yesfb‘h/
If Yes give details: A/g

17. Any relationship problems: W

Signature of Student _@/



Department:

Month/Year: 204122

ANNEXURE 2

MENTOR- MENTEE MEETING RECORD
Hiner

Name of Mentor: Mxs - Jdixa vwa

Mentee o T Action | Sign of of
S. No. | Date Roll Achievement/ e
Name Taken | Mentee | Mentor
No. Issues
1. |eo521{leeyq | 1ol O % 1l e V/
j‘ 1592 Lﬂ]&'\' fl'? WV f”vﬂ » 7 L. V/
5o |u-tott| IVTH | (03 Ry OmpH % v | &4
T ROHRIAT [0y | oy 874 | - W T .\%
5 |9y2a WAL g Oulbwan| % "4

e FEach Mentor to meet mentee once in a month

¢ Topics of discussion, action taken to be written sep

maintained.

arately in details and record




ANNEXURE 3
DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING
Name of Department: ﬂfﬁ‘&l e

Date of Meeting: 30821, 15921, 410 2%, ftieel, 9

; : meid
Meeting Venue: epad i b cxm. Kk,
Meeting Agenda: Legoedsy U ¢ Alel, P

' &, Wy S
Members Present for Meeting and their Signature: \\9’/ I % £ @__

Minutes of Meeting: 200 Mmed?)

cruil 4 reed:

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department: _Hjﬁal

Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
2632 | fia A ol |Mpdyuac wer | Tty
15-q- 21 Hing S ‘| dysdy PHE “
b-le-21. .ﬂﬂ.ﬂ ﬂ.,,.g ol rW?MﬂL ‘)
. 13- 112", M vd'nh.ﬁ o W’f Hfd Fq
Q122 fhw g ol HAgudeg Gud u

Auvre)

il
1
N .







ii) Participation in Cultural Activity:

Mo
iii) Hobbies: dance , Samg

iv) Participation in Social Activities: X/ 0

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details: MO
F 17. Any relationship problems:

ORVASHE R@NG
: Signature of Student
















(g gy Reafdena)
W 05943262244
Email [D: gpgekhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
LName:  S\nvani  Rard
5 DateofBirth: 10~ t%- 1498
3. Mobile No of Student: 95U 8996529

4. Address (Residential): Whadiima

5. Contact Details:  ~ Khugma Devi

6. Name of Mother: Father: S I’U‘U' C}]a}hh ‘9 "'&7!’
7. Profession of Mother:  H ouke '-Ui /E Father: Q% LT

8. Mobile no of Mother: 9§ Y899¢¢2¢ Father: G99FYE01TE

9. Medical Problems if any: Ne
10. Nutritional Habits Diet: Veg/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/AthletichOV
2 Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

| < 6 Hours/6-8 Hours/ > 8 Hours k10 8 Hollyg

12. Sleep Pattern:

._ 13. Addiction: Yes/No -~
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




InMA 94 fo

ii) Academic Problems Experienced, if any-: V&
iii) Any problems prior to examination (e.g- excessive anxiety): N ¢

15. Extra-curricular Activities:
i) Achievements: H’P Me

ii) Participation in Cultural Activity: Dapce

Dante ord  Cocking

iii) Hobbies:
iv) Participation in Social Activities: Ye4

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details: (O

17. Any relationship problems:  p/o

Shivons!

Signature of Student










ANNEXURE 2
LI MENTOR- MENTEE MEETING RECORD
Department: zc¢ ida

Name of Mentor: py- j1oume Poietty

Month/Year: 2021- 22

Msten Batch/ Topics: Acton | Signet | Sigwel
S. No. | Date Roll Achievement/
, Name Taken | Mentee | Mentor
No. Issues
L |l e R0 [Retadest to | [Gouuetting Paraos. et
; 2 | o |Petenin [amaet | puemcogyed v [DEE | s
O N I T s =75 i il B
G |, Heswenr foeaet [pelgiest vo R l]TAS0 | fun
l. . v WM zgggguq Isizﬂm%'w Fouibeling P/bw- ]M-—-\

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record

fRAvrmens
does fawr
YoFoHoRIoTN TR HENITITH




Members Present for Meeting and their Signature: 03) M § q

Minutes of Meeting: psovieliig olowco Csumua-w' Cune) :
Teeak bovait %&:u ) Ll @l Hag

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department:
Number of )
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
Sues Jaloes! | o v
11[@] ze22 O Humma P eumalay 3 Eas:m_;.gmum e
. 0) RWL 1 G
Tssad
) Sty sealoueof "
' s fMimmaMuL i
TSSties it Lou-eo/ )
§ 9| 4o highi Srelitd '

fRawren®
aetered Ram
o ofoRoFL. - T -
! i (% ¢ K% )







i) Achievements:  puo

ii) Participation in Cultural Activity: 110
iii) Hobbies: Rea otiiy
iv) Participation in Social Activities: po

16. Psychological Problems like anxiety depression or any family problems: Yes/No-
If Yes give details:

~ 17. Any relationship problems:

i B

Signature of Student




(e gy Areafdeners)
BT 05043262244
Email ID: gogekhatima@gmail.com

Annexure 1
Mentorship Programmme Student Information Proforma

L.Name: fawdmin juimel /<oHaasd

2.Dateof Birth: 22 . 0cg- 1aagq

3. Mobile No of Student: 95 3¢ 70499,

4. Address (Residcntial):_u-u-chuum', Pesil - brgsaboy cetinel - Wi oo mady
Bisst- 0.8 Moges. - O (revukiroing) PLIMN ~- 26230%

5. Contact Details: <c 0.0 aubowno
6. Name of Mother: cunornalyar <o fraust Father: My uinod ceunmeas. Kottt

7. Profession of Mother: (out-cvapelly €2 Father: w60t ¢ patiges

8. Mobile no of Mother: Qs z¢11698) Father: —

9. Medical Problems if any: /0

10. Nutritional Habits Diet:‘_xcg/‘Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y gga/Sports/Athletic/None
2. Duration of Activity: < w:m > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No ~—

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

























DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: GECGRO P HY

MOfmm: e] ,-3,2923 - .,4_’03}2.23 3 .5[92}30 )

Meeting Venue: H N. & G PG CJ@F_ Khatiivhg ( b & Nwgeer

Meeting Agenda: Guidlante | Ca.mc(_,ehfy ‘ M
M-“'ua R “

Members Present for Meeting and their Signature:

21, (Bsr 2221, ttled)smra | Iofs] w22

L KT
. . 41€
Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department:

Number of
Date/Month Name of Mentor N B Issue Raised | Action Taken
en

whifzez) | DeVoljech kumar | 02 IQORbes  |ficviookd |

@let 2e2)  |pe Viiecs oy | € Recdin Tssue S ™" Fvidig
113 loez2  hoe vAjeh Kevee o | °L NTAINEY |Guialnge |

le[€5/2022 ot Voot Kuway | D NT® [ NET|Guiavee |




~ Month/Year: 202)-22

\ Batch/ Topics:
| [ Mentee
| S. No. | Date | Roll Achievement/
Name
No. Issues
) 23l W Sy llabus
o2  |dlyf2 W_{m&.ﬁsﬂ_ M.:M’ v
O% |ufalro®” ¢ |g.e HIgmduAuA
o4 |rosesns 100 q oq | NTANET
) Fojo';'] N eha GreS NTA NET
—ﬁ——-‘-%#-’{l m')’%w G-o6 f%?¢+f't0 Teoce

- o Each Mentor to meet mentee once in a month

~» Topics of discussion, action taken to be written separately in details and record







i) Achievements:

ii) Participation in Cultural Activity:

iii) Hobbies: (Gaw@ - £ad Mindk

iv) Participation in Social Activities: (foev) 19 Vyor

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: ™~ ©&

(hina -

Signature of Student













1) Achievements:

ii) Participation in Cultural Activity: 953 /¥
iii) Hobbies: Pal»d;i»}
iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: /~C










i ! —

= = -
= T
b

EI- 262308, ront- gwrn s mort (sevoraws)

(g gy Mreafveras)
WY 06043262244

Email ID: gpgekhatimaga gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1.Name: Yo J TR RANA

2. Date of Birth: S-02 ~2002

3. Mobile No of Student: 6399849953

4. Address (Residential):  SUNKhay Wala , NanaKmatta

5. Contact Details: £33984 9953
6. Name of Mother: MAM TA RANAR  Father: Vdhod S.iha}\ Aana

7 Profession of Mother: Houb € Wi ~LC Father: FOHN €A

8. Mobile no of Mother:  NO Father:

9. Medical Problems if any: NO

10. Nutritional Habits Diet: %g/Non—Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y' oga/Sports/Aﬂﬂetichon\e/
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Hours/6-8 W > 8 Hours

b, 13. Addiction: YesNo "
: If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i) Achievements:

if) Participation in Cultural Activity:

jii) Hobbies: £33 i apord”

; N -
iv) Participation in Social Activities: 2’ als Fastiel

blems like anxiety depression or any family problems: Yes/No__

16. Psychological Pro
If Yes give details:

17. Any relationship problems: VO

Signature of Student




(iag gy Pvafrerery)
W 05049262244
Emall 1D: gugckhatima@ gmail.com

ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: Gueo M L?\

Date of Meeting: oqnqn, og’oé,qﬁ—, :7/“/-:4», %]nc/'w, '.ao/ag/w

Mecting Venue: H-N -B-Govk £.§. callige, Rlo ligma ( U-S. Mogat)

Meeting Agenda: Gy, dauce 4 Courellf (5 Sticdmt™ Jor Thuin Fuline aud
Members Present f(i're m Zn%ﬁ'xc:inrugi:ﬂamre: OF Mermbats wate Prusank M
Minutes of Meeting: Splabs, Guidauee, Lovusdllivng Peovide (7 et dsaly, ==

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee

64-06-22 Iny. youse] Rymos oL Highos § bicdids | Fpdases
08-06- 22 ﬁs-“—M'f}'"“’“ 01 NTA-NET  |Geidbses |
17 —06~ 22. Qa'u.awf Pyt 0l Pme(u{m% |
30— 06-22 (). Mwwl— oL NTA=NET ?-JM , '




ANNEXURE 2

[ Depermatec Cagvep

Name of Mentor: (.

MENTOR- MENTEE MEETING RECORD

Ma“'?‘ { umot

Month/Y ear: 2021522

Mentee - SO Action | Sign of
S. Neo. | Date Roll Achievement/

Name Taken | Mentee

No. Issues

01 [ohopient < [2 00 [Higho dfidts [Guichue (P15 G
02 |pEos-ATwy 3T 1'2935105 NTA —NET fr;r'*mm f_‘ﬁf:x <
0 [11-06- " 4-6"00'13 quh’ca! Tssue 93:3:“’ mf{_‘n’yv! N
oY T 0210 | ol T [ T
T s e A T Tl e i

e Each Mentor to meet mentee once in a month
o Topics of discussion, action taken to be written separately in details and record
mm 1 in




o Programmme Student Information Proforma
2. Date of Birth: oun/lm

3. Mobile No of Student: 39299 /133//
4. Address (Residential): - Vil — fichaj fogh— Navakmak a

5. Contact Details:

6. Name of Mother:  Kl{vant Koun Father: M1* Cqamuhden Singh
7. Profession of Mother:  Hoyce Wife Father: [~ smest

8. Mobile no of Mother: ~ Nj- Father: 929094605

9. Medical Problems if any: £)o
10. Nutritional Habits Diet: Xﬁg/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week
 12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No_
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ii) Participation in Cultural Activity:
iii) Hobbies:  Gly4 ly
iv) Participation in Social Activities: Cledh U4 kh snd

16. Psychological Problems like anxiety depression or any family problems: Yes/Ng-
If Yes give details:

17. Any relationship problems: ||,

or &










. Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: Shany Priya
2. Date of Birth: 15//0/15 a3
3. Mobile No of Student: 79 066 33076

4. Address (Residential): 7/ - Bagulya Rast - khald ‘Mahuwm )
5. Contact Details: 73044 430724

6. Name of Mother: Shakundgfa Father: - M. Maﬂ,f‘d
7. Profession of Mother: Ho u izt /e Father: - fa-dwng
8. Mobile no of Mother: 4524925513 Father: - 4534123480

9. Medical Problems if any: Vo

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga!Sports/Athlctic!Ny
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Houm/&gﬂetfs/ > 8 Hours

13. Addiction: Yes/No—"

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ii) Participation in Cultural Activity:
iii) Hobbies: = G1a077¢ # Running
iv) Participation in Social Activities: /e an - Utfet o kb .

16. Psychological Problems like anxiety depression or any family problems: YW
If Yes give details:

17. Any relationship problems: - No




BT 05043252244

Annexure 1
Programmme Student Information Proforma

1. Name: Hinan Chand.

- 2.Date of Birth: A+|05 | 00!

3. Mobile No of Student: 320356355

4. Address (Residential):  Chandon, Banbaysa, ClxmnPﬂu)¢

5. Contact Details:  BU4QRR 1S4

6. Name of Mother:  Ms Uwlo, chand,  Father LXe Chandivo Bohadur chand

7. Profession of Mother:  Howse wifle Father: .

8. Mobile no of Mother: RaS3RSS FoF Father:

9. Medical Problems if any:  No

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Type:of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No_ g

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ii) Participation in Cultural Activity:
iii) Hobbies: COOK'\ha. , Readin a
iv) Participation in Social Activities: \6lonhers (Woyk

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: [\)0




Email ID: gpgckhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma

1. Name:

2. Date of Birth: GJ"
: 5 |0 Ilb 00

4. Address (Residential): vill - Pahgeny LLamaklnma)

5. Contact Details:

6. Name of Mother: ys. La@hmo Deyy  Father Mr. Otanesh A;ha W
7. Profession of Mother: Hsule Wi '{rﬁ Father: ﬁ)—(h(}f]

8. Mobile no of Mother: N/ Father: 8918956920

9. Medical Problems if any: N0

10. Nutritional Habits Diet: V\sg/Non—Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: <20 Mins > 20 mins

3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours
s

13. Addiction: Yes/No -

i If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ii) Participation in Cultural Activity:
iii) Hobbies: 'S'ludd
iv) Participation in Social Activities: CJEQYL Ld}q){u\(w

16. Psychological Problems like anxiety depression or any family problems: chm\l},

If Yes give details:

17. Any relationship problems: "\ |

el

Signature of Student




mw
Email ID: gpgckhatima@gmail.com

ANNEXURE 3

~ DEPARTMENTAL MENTORSHIP PROGRAMMME

s MEETING

Date of Meeting: l"l/Q /ao,u &b QO/Q/QO& |

Meeting Venue: Botuny Depasdmerd -

Meeting Agenda: ?vusov\nl CDuMe,QQ-tra Oﬁ PG Studlorts -

Members Present for Meeting and their Signature: - By Anjana 8. Chandls ﬂi’ll-‘b"'

Minutes of Meeting: (g nsells .,b 0.6 Sdudods - s HanmR Gc&wal
'3 Dheew

Summary/Issues rose by Mentee and Resolved by Mentor in 3@ 3 months (Please ﬁll in
below format)

Department:

Number of
Date/Month Name of Mentor Issue Raised | Action Taken

Mentee

I'T/:L[.u Ds P'n({m thardllh| 02 Gmiptmm:!dd bwlham

QO/JIQO . Dy nv],j;M M&L . 0S — do — Qo




ANNEXURE 2
MENTOR- MENTEE MEETING RECORD

Wmerd
nn‘.fma B Uﬁﬂtﬂaﬂ-ﬂ

3 Batch/ Topics:
. Mentee Action | Signof | Sign of
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
K No. Issues
=

U |mf2fes| APRA ALT| 202-22 R gt o | e Given - i
9 [ifpfenMineh | goar-as [Wescued 6T, Tipes i Do
3 |o[ajasi| kHUSH Beo Q0a(q1 +[Gmeent ekl |ancellind | Yhisthbom
%
§.

9“’""‘“' WAL No issue - — | Q=
:},ola’.” kixh Gu.u’;‘n 202-2R Wesctied ggxif’fﬁmgiwmw W

‘%§§§§

o Each Mentor to meet mentee once in a month
Topm of dlsoussion, action taken to be written separately in details and record




2. Date of Birth: 0Y/05/1999
3. Mobile No of Student: 49977170629
4. Address (Residential): Wand me- 11, Houde ro =143, Avas koA N hahime
5. Contact Details: 399’17!%29/@%%@@&7@1 Qom -
6. Name of MotherMiixk Dot Sharma Father: Msa: Bhoep Ram Sharme
7. Profession of Mother: }'h&w-uu.&e Father: Mx- Rhoep Ramn Shosma
8. Mobile no of Mother: 999717029 Father: Mx -Rhosp Reumn Sharmng
9. Medical Problems if any: —ga ,LLB,M wseaR
10. Nutritional Habits Diet: Veg/Non-Veg: - G \4gek
11. Physical Activity: 1. Types of Exercise: Gym/Y 0ogasSports/Athletic/None
2. Duration of Activity: <20 Mins > 20 mins - ]S Myn
3. Frequency of Activity: Days/W gk—
12. Sleep Pattern: <6 Hours/6:8}ioms/ > 8 Hours
~ 13. Addiction: Yes/No~
| If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




| or to examination (e.g- excessive anxiety): Ne )

rricular Activities:

B ... . oo (1)
‘:k iii) Participation in Cultural Activity: Ne
i) Hobbies:  Ruadin books Leamimgmste , wesking
iv) Participation in Social Activities: NSSB ANSG ¢ [ NSS CWLID) am 2017

16. Psychological Problems like anxiety depression or any family problems: Ya/Ny
If Yes give details:

17. Any relationship problems:

Signatuﬁ of Student




o Annexure 1
1. Name: AFIXA ALl
2. Date of Birth: 15-11- 2001
3. Mobile No of Student: 89¥9394¢84
4. Address (Residential): NAUSAR KHATIMA, U-s- NAGAK
S. Contact Details:(Emait ) ayyaali+86@ gmail . com

6. Name of Mother: SHAHIDA ALI Father: YAQOD0B ALI
7. Profession of Mother: HOME MAKRER Father: PARMER
8. Mobile no of Mother: 81266 58089 Father: $53409889¢

9. Medical Problems if any: -

10. Nutritional Habits Diet: Veg/Non-Veg: NON-YEG

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: <20 Mins > 20 milg..
3. Frequency of Activity: Days/Week,

12. Sleep Pattern: < 6 Hours/6-8 H&urs/ > 8 Hours

13. Addiction: Yes/Ng-

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

,mmnnp Programmme Student Information Proforma




PRIZE IN DANCING
PR2E 1N SPEECH
ii) Participation in Cultural Activity: YES
ifi) Hobbies: DANCING, REAPING, WRITING, CRAFTING , DRAWING

iv) Participation in Social Activities: VES

16. Psychological Problems like anxiety depression or any family problems: Yes/No.
If Yes give details:

17. Any relationship problems: N0

Signature of Student




' I"WMW
BT 06043252244
Email ID: gpgekhatimag@gmail.com

Annexure |

~ Mentorship Programmme Student Information Proforma
1. Name: Kisdi Cupla

2. Date of Birth: 0 [e2[1799

3. Mobile No of Student: 9997452149

4. Address (Residential):  flups \Nkasy Gﬂow}

5. Contact Details: 9557652187, kisdiCupla 7 @jgmal  cou-
Coupla Father: (v Makkion laf

khfih‘hm . U S. "-\rz_jﬂvf

6. Name of Mother:  Shakuprela

7. Profession of Mother: ¥ surg Lu%& Father: ml{cnccl

8. Mobile no of Mother: 9991459 199 Father: 399765 2144

9. Medical Problems ifany: 2 Fgihwa

10. Nutritional Habits Diet: Veg/Non-Veg: Bt}

11. Physical Activity: 1. Types of Exercise: Gymeog‘{/Sports/Athletic/None "('-‘3‘-\
2. Duration of Activity: < 20 Mins > 20 mins 1S v

3. Frequency of Activity: Days/Week week

< 6 Hours/6-8 Hours/ > 8 Hours 2 e




ii) Participation in Cultural Activity:
iii) Hobbies: bqnc‘w\a ] (aok,',a_ , ma;&d,
iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details: No

17. Any relationship problems: |,

Nl Cadres
Signature of Student




Annexure 1

' Mentorship Programmme Student Information Proforma
1. Name: MANISHA MAHARA
2. Date of Birth:  18-0 3~ 000
3. Mobile No of Student: Jo83352571
4. Address (Residential): TRIVAKPUR CJ(HKRHLIGHT.{)

5. Contact Details:(éﬂnl‘) manshamanny 379 @M- (em

6. Name of Mother: Ms. Meena  Mahaha Father: Myt Nasayan S:'naﬁ Mabasa
7. Profession of Mother: HoMEMAKER Father: BUSLIVESS

8. Mobile no of Mother: 3199096053 Father: 8053353670

9. Medical Problems if any: —

10. Nutritional Habits Diet: Veg/Non-Yeg:

11. Physical Activity: 1. Types of Exercise: Gwrlfyga!Sports/Atlﬂeticmone
2. Duration of Activity: < 20 Mins > %O)nms
3. Frequency of Activity: Dayslw‘}k

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > B\Iﬁurs

13. Addiction: Yes/No,

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







= . L e e T

"wmmm
- 262308, foronr. g fars srory (sovoree)

mmm
Y 05043262244

Emall ID: gngckhatima@gmail.com

Annexure |

Mentorship Programmme Student Information Proforma

1. Name: KWySHBoo
2. Date of Birth: 15- 5 - 2001
3. Mobile No of Student: 39333932
4. Address (Residential): BANGRSA BAMANPVRI
5. Contact Details:(gail) X6 110436 @ gmai] (o
6. Name of Mother: JyoTi SHARMA Father: ©OKARN PRASAD
7. Profession of Mother: TERCHER Father: —
8 Mobile no of Mother: $45453 3358 Father: —
9 Medical Problems ifany:
10. Nutritional Habits Diet: Veg/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y}ga/Sports/Aﬁletich one
2. Duration of Activity: < 20 Mins > Zymm
3. Frequency of Activity: Days/“{/ eck
12. Sleep Pattern: <6 Hours/6-8 Hours/ > 8 ﬁours
13. Addiction: Yes/Ng

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







Y
slogol AgIVIl AGIPLA TolldPledy Astlaarerdl
G- 2682308, [oré1- e R oo (3UU&i05)
(g Gy Rvalderay)
WY 05943252244
Email ID: gpgekhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: (POUJCL K ah)u\a\i
2. Date of Birth: {0"'1'1000
3. Mobile No of Student: 63992.2-5396

4. Address (Residential): ]\JO«A&““&J ()\O_RWKPXU-L
5. Contact Details: 639922529 ¢

6. Name of Mother: (P(AAL»?:)&_ \DQU? Father: T.ni)ohuwon ()\M‘ﬁt
7. Profession of Mother: Houwae, - wlgx, Father: ‘A — ﬁm‘ﬁ poan

8. Mobile no of Mother: 300003589 Father: 8 650166Q7F 2L
9. Medical Problems if any: TNO
10. Nutritional Habits Diet: \\}c/g/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/‘éoga/Sportszlhletic/I\Ione
2. Duration of Activity: <20 Mins >20 mins Mg e
3. Frequency of Activity: Days/Weék
12. Sleep Pattern: < 6 Hodrs/6-8 Hours/ > 8 Hours

13. Addiction: \;és(Ng

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco (Y, Iﬂ




T T T A S R £ S5

hdemlc.

'1) Achievements:

i1) Academic Problems Experienced, if any-:

L&nﬁ uage b‘ { olnl,a M

iii) Any problems prior to examination (e.g- excessive anxiety):

IR

15. Extra-curricular Activities:

1) Achicvements:

Have. bCQ'\ L L"m,#) LQJ ég (ﬁrn?x.;f-- eI, CBU_.?'{_&F_. é

i1) Participation in Cultural Activity:

111) Hobbies:
0
@ e,cxou r\ﬁ / d Q_GLr\lT\j
iv) Participation in Social Activities:

N[A

16. Psychological Problems like anxiety depression or any family problems: Y/’Zs/U(
If Yes give details:

17. Any relationship problems:

N/

Signatuﬁ' Student




mfﬂ S16Gol FEIYUN UGB FolldDlcay ABTIIENCTT
.:_ Tatar- 262308, foren- F*l RE SR (STr=tos)
' (g T Reafieney)
BT 05943—252244
Email ID: gpgckhatima@ email.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: \S\f\)'lﬂwu\n\ Kavne

2. Date of Birth: 20~ 04~ 2001

3. Mobile No of Student: 750 £48Y16]9

4. Address (Residential):  Su4\ ya Mmhaj-\'a 0  Khivma
5. Contact Details: 130648 H6)9

6. Name of Mother: M- LﬂC"a Rans

Father: M- Regneath singh
7. Profession of Mother: Noub¢ Ni";f’

Father: fonwn

8. Mobile no of Mother: 805718460 Father: Q0571182440

9. Medical Problems if any: [V O
10. Nutritional Habits Diet: Veg/Non-Veg: Roth
11. Physical Activity: 1. Types of Exercise: Gym/Y og\?fSports/At.hletichone

2. Duration of Activity: <20 Mins > 20 mins,~
3. Frequency of Activity: Days/Week -
12. Sleep Pattern: < 6 Hours/6-8 Hours/> 8 Hours
13. Addiction: Yes/No _~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco No

——— e :__':_:::-,_,J




T

/i) Achievements: N } A

ii) Academic Problems Experienced, if

Book D Blol).lfM

iii) Any problems prior to examination (c.g-

NA

15. Extra-curricular Activities:

any-:

excessive anxiety):

i) Achievements:

Rave  deen Cmpliﬂui Gvpdeor  Counss
ii) Participation in Cultural Activity:
iii) Hobbies: thc'ﬂm(},
iv) Participation in Social Activities:  Teachin} chiddsren

16. Psychological Problems like anxiety depression or any family problems: Yes/N\V
If Yes give details:

17. Any relationship problems:

N/ A Shtadhn

Signature of Student

P e e




Email ID: gpgckhatimaca gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
. Name: Km  Prech A )’

-Date of Birth: 05-11- 20Uvv
- Mobile No of Student:  Q¢™" 39 g 2922
- Address (Residential): Nad.anna ehalcanrpty

A WM

Father: . @A d4111 633
- Medical Problems ifany: %®.P @ beli'yy

10. Nutritional Habits Diet: Veg/Non-Veg: — ®&otk

5. Contact Details:

6. Name of Mother: My Heere ey Father: M)y. Kheem 6?7\%\4«_
7. Profession of Mother: Hwye 1) Ye Father: Pvivete Job

8. Mobile no of Mother: —

9

11. Physical Activify: 1. Types of Exercise: Gym/Y &ga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 mins ~ore
3. Frequency of Activity: Days/W\c}k

12. Sleep Pattern: < 6 Hours/6-8 H\gurs/ > 8 Hours

13. Addiction: chfN}

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco N / -




“tademic:

/v’ ¢ i) Achievements;

g

’ i) Academic Problems Experienced, if any-:
|

L-O»\au.a_a e Porblim

i) Any problems prior to examination (e~

N/ A-

IS. Extra-curricular Activities:

exeessive anxiety):

1) Achievements:

&E Howve beon (@mbied Computer CoUrse..

i) Participation in Cultural Activity:

iii) Hobbies:
( 35-9!@"'8,

iv) Participation in Social Activities:

w/r+

16. Psychological Problems like anxiety depression or any family problems: YéSfN'O/‘
If Yes give details:

17. Any relationship problems:

i Qb st

Signature of Student




- 262308, fren- Fwer fore avore (srerems)
(g g Rvafieme)
B 05043252244
Email ID: gpgckhatima@ gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: LATA UPRHRL
2. Date of Birth: {2/0‘1/2001

3. Mobile No of Student: 166969 9959

4. Address (Residential): M&—}d YPRART BHU RA KISHNL
5. Contact Details: 4463699952
6. Name of Mother:  PARYATT Devr Father: RHUWAN VUPRA R1
7. Profession of Mother: Father: FARAME &
Heouse wite

8. Mobile no of Mother: 3 (¢ 364395 2 Father: 3 {4369 9952
9. Medical Problems if any: No

10. Nutritional Habits Diet: \\/?rﬁ;m-\h:g:

11. Physical Activity: 1. Types of Exercise: Gym/Y gﬁé/Sports/Athlctichonc
2. Duration of Activity: <20 Mins > 20 rIli)s
3. Frequency of Activity: Days/W \g:k/

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 HoED:/

13. Addiction: Yes/N‘o/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco N /ﬁ




yi :

ﬁxcademic:

* i) Achievements:

ii) Academic Problems Experienced, if any-:

Zam gu aa@ Pis bfjom

iti) Any problems
N B

15. Extra-curricular Activitices:

rior to examination (e.g- excessive anxiety):

1) Achievements:

Mov ¢ Beofn C@m/QL‘VpJ CG’/’WW

ii) Participation in Cultural Activity:

1i1) Hobbies:
Cooki

iv) Participation in Social Activities:

No

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems:

No. %%M

Signature of Student

= pa




Vi

£\ Al SToQel YFAVN AENT wouaAmlecy ABRILICHY
. T 2208, - ey AF ot (evereoe)

A= (g vy Amleray)

| ' T 05043252244

Email 1D: gpgekhatimaagmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
. Name: U’thq ‘th{ﬂ'

.Date of Bith: Q5-02-200)

-

[

(VY]

. Mobile No of Student: R2 F20442.33
4. Address (Residential): LOaoed No- 13 Newn Raihoey dition Road Khedia

5. Contact Details:

6. Name of Mother: Tanujq  Bhetl Father:  Basaxt Bellabh Bhall
7. Profession of Mother:  Hawe- D}JL Father: ?Jt'wqj?: JEnb'

$. Mobile no of Mother: §FH 1311433 Father: 4719819483

9. Medical Problems if any:

10. Nutritional Habits Diet:\\/’c?_LJN on-Veg:

11. Physical Activity: 1. Types of Exercise: Gynﬂ\})ga/Sporls/Athlclic/Nonc
2. Duration of Activity: <20 Mins > 20 mins Manhe
3. Frequency of Activity: Days/Weck

12. Sleep Pattern: <6 HoursIGcS/Hours( > 8 Hours

13. Addiction: Yes/Ne~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco [\) / H .




Sacademic:

i) Achicvements:

i) Academic Problems Experienced, if any-;

Lﬂhaquﬂ (f)’ﬁo HCM

111) Any problems prior to examination (e.p- excessive anxiety):

WG

15. Extra-curricular Activitics:

1) Achicvements:

Have been C@Wld’e& GMPQT@ Cowe:

i) Participation in Cultural Activity:

i11) Hobbies:
‘ ?Eeac%»ﬁ
iv) Participation in Social Activitics:

16. Psychological Problems like anxiety depression or any family problems:/Y/s/Nvo/
If Yes give details:

17. Any relationship problems:

l\’/ﬂ Uprmqv\q Bhdr

Signature of Student

| e S




VL 262308, fotent- Fwmr fits arore (Feorems)

(g gy Reafderaz)
BT 06043—262244

Emall ID: gpgekhntima@gmail.com
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ANNEXURE 2

N(’%ENTOR- MENTEE MEETING RECORD
Department: [®LITICAL Sclen e

Name of Mentor: Qaﬁ @HG‘L—TRAJ Kurma & CHANDOLA

Month/Year: 202 |- 22
Batch/ Topics:
Mentee Action | Signof | Signof
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
i e A TE T3 ——— [Guiddd ! '
) |82 oSz frboul (14 /Mﬂr\.m.bi'j%’}/ @ﬁii/
225 o e FoS el ip ooy, 0 |Povidd| et (A
Trech' R1031 043 ] o
<C3) 080422 " p h ot 'Og?S,ZELw\Me. (A ded : Acﬂlib @4
: 0 ; _. ok
L4)  Rsloul Lotu Ut oaé’q"e Language (6t [JQU?M @q
j e, RI0SI0 Sy \ '
<5'> o,s]uq.]-g_zwf’ alt | oot L«my{wﬂ,e_, (Gu'ded (/’,PM%)I-L&‘: @1

e FEach Mentor to meet mentec once in a month

o Topics of discussion,
maintained.

il

action taken to be written separately in details and record




Email 1p. Lngckhatimacg gmail.com

e e —
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ANNEXURE 3
DEPARTMEN TAL MENTORSH]P PROGRAMMME
MEETING
Name of Department: %LJTJ ChL SC lENCE

Date of Meeting:
Meeting Venue: @ng—; MonT  OF ?O uticArL Sadence

Meeting Agenda: Coun N G 4 GQuipancy,
Members Present for Meeting and their Signature:

Minutes of Meeting: padu}f Poroui ded W INeatsappa Yersonal Mes)-,

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in

below format)

Department:
Number of
Date/Month Name of Mentor Issuc Raised | Action Taken
(La’- Q 1t Chomdede Mentee L i
’)8-01 A WJ.L of anw @Lu'd.o.q?
Al N e TRt o 8(:@4 ?wouz'de

l?‘-‘l -1 -2

. e

08 04 20 flgulhdiibar | o1 |lamunge |Guided
Pg.oq- 2. FW oL LOW.?,Q_ Chugad.ud
bk O] LW Gruidad),

08 02+ 20 \{the




LGN ) 5 ' L. 262308, forett. Fer RE wOTY (GEOEATS)
i BT 056043252244

—

ANNEXURE 2
MENTOR- MENTEE MEETING RECORD
Department: (e ljlical Sience
Name of Mentor: K. N« Toam s

Month/Year: Q02 1-22

Mentee SaRH BIplis: Action | Signof | Signof
S. No. | Date Roll Achievement/ |
Name /| Taken | Mentee | Mentor
No. Issues
a1 H% Yig Ra-4( T D-legM/,}q, %ﬁc&,a @ had @@7 ’
b2 ‘V&Ydl«‘ f.S-Bha &Esmm sy oy M (5::5 y
03 P %‘)‘9\ 7S Bhs|Indanal, Assts. Qumu.(g“ﬁ:w éﬁn '
o ISEan A [ 7588 Yog .Sy llabag [y ot |Brand | o)
05 foyal Chaf. e ﬂcg Bk ?mv@iﬂgjaﬂ C?:ﬂ;"

e Each Mentor to meet mentec once in a month
o Topics of discussion, action taken to be written separately in details and record

maintained.




ﬁ
i

éwafﬂ 5l6Gol TGIUN UGIPI TSTABlcAT HASTRIEII
Wl- 262308, foren- Ferr Rie a191Y (GHereos)
(g gy favafdena)
BIT: 05943252244
Email ID: gpgekhatima@gmail.com

& )
: ;,%}N

ANNEXPRE 3
DEPARTMENTAL MENTORSHIP PROGRAMMME
\ MEETING
Name of Department: (% |3 Heal Qiience

Date of Meeting: 9]08—‘2-1) go)og)z,’ 06,09’11 oq’,g]m, or}n}u

Meeting Venue:  H ., £6. MCF}L K Roli ma CUS NQ‘%&A)
Meeting Agenda: %’/UHQYICJL P%WP\@M ;hg Sq—uOl_ﬂ?hJ’S ,g—o_h_, Mﬁ::tul

Members Present for Meeting and their Signature:

Minutes ochctmg F‘z—o\H@QJ 5 tlabus: 30{_} LZH(.L Cbﬂc}\l?\aarg/ i

Crunsedling <k JSJ-’ Ki;m Stuolen 13
Summary/Issues rofe by M-gn eso]v entor mqlas%[%nonths (Please fill in
below format)

Department:

Number of

Date/Month Name of Mentor \ Issue Raised | Action Taken

Mentee

Oled[2e0 [K-N-JosuT  |og[muckancymy \Qﬁ syllabo Sy labusllpys
ologlzord | 'K N Toorl  [OAAYAL CATAT | Qo ettebd Syllabes. oo
06i°9‘}12,02-\ Y. N, Jotrr [|0) CoyAL CiAND 'ﬂ:q Bookk | Books. v
oq']';o'!zovj 1 ona, Tosrr [PUPAMINT Gueray INQ&J\ALAQ prdﬂw_

ol]n ]2a1.| 1o nu., Tocns | CHHSMANE CHAND T dennallyesi & %w
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Email ID: gpgckhatima@gmail.com

Annexure |
Mentorship Programmme Student Information Proforma

1. Name: MpskAnN CHAND

2. Date of Birth: 99 [o y[vooy

3. Mobile No of Student: 8R1308<00%

4. Address (Residential): (rawhay Pediye (Kuloe?)

5. Contact Details: 3¢y 908003

D
6. Name of Mother: Mss, Psha Deus Father: M.+ J'aa Bohadust chand
7. Profession of Mother: Hows e LL,D_.EJI_, Father: Faustrmes
8. Mobile no of Mother: 8392972466 Father: Q9454946433

9. Medical Problems ifany: Ay g

10. Nutritional Habits Diet: Veg/Non-Veg: Poth

11. Physical Activity: 1. Types of Exercise: Gym/Y. yg/Sports/Athletichone
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Weck

12. Sleep Pattern: < 6 Hours/6-8 Hcys/ > 8 Hours

13. Addiction: Yes/No No

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




F; ¥R

Ademic:
£

| éhicvcmcntsz Kq{_iev*fwa owtiels g o3 'T)«‘LHW‘ “n Cm}u.b\
.y

.'ﬂ o

z_’! ” - . . w gl U-\
¢ i) Academic Problems Experienced, if any-: IRIKTe ) L_Qq% uq;}_q ;

iii) Any problems prior to examination (e.g- excessive anxiety):

15. Extra-curricular Activitics:

i) Achievements: ﬂu_,*vw\a ' OMM B awanols
i) Participation in Cultural Activity: - yes

iii) Hobbies: ijm?ma ) ﬂﬂl ;

iv) Participation in Social Activities: Nea

16. Psychological Problems like anxiety depression or any family problems: Yesttgﬁ
If Yes give details:

17. Any relationship problems: X)) Q

6\4@;4.,

Signature of Student




é‘ TN 262308, - T ot Y (FeTerER)
& (g Ty Rvafderey)

oD BIT: 05043252244

Email ID: £pgekhatima@ gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma

1. Namc: thqq.r)x: A ,‘\Qu‘\'\ n\

Ko

. Date of Birth; vg|oa | 2004
3. Mobile No of Student: 839309139 2]
4. Address (Residential):

5. Contact Details:

6. Name of Mother: M. Chamdsea Dawd  Father: M. Dbruah Chounsl

7. Profession of Mother: o Muﬁ.&,_ Father: BLuonass ™o~
8. Mobile no of Mother: 9 2 23025 446 Father: 93194099373
9. Medical Problems if any: N o
10. Nutritional Habits Diet: Veg/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Spons/Athletichgp,e

2. Duration of Activity: <20 Mins > 20 mins

3. Frequency of Activity: Days/Weck

12. Sleep Pattern: <6 Hours/6\;8/ Hours/ > 8 Hours

13. Addiction: Yes/\I:I},

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



/ Academic:
N fj Achievements: C Laay 12D
b )

- ii) Academic Problems Experienced, if any..

Eb"‘d' ) éﬂhaft}ﬂ-ﬁz& . MLyvoR Ane s s

/ iii) Any problems prior to examination (c.g- excessive anxiety): |

15. Extra-curricular Activitics:

i) Achicvements:

ii) Participation in Cultural Activity: Neg
iii) Hobbies: :Bo.m?fn&,
iv) Participation in Social Activities: NeA

16. Psychological Problems like anxiety depression or any family problems: Yes/No -
If Yes give details:

17. Any relationship problems:

Signature of gtudent
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Email ID: gpgekhatima@gmail.com

/ Annexure 1

Mentorship Programmme Student Information Proforma

I. Name: Damin QLUMC\ -

2. Date of Birth: o Hiks Dool

3. Mobile No of Student: 6395524455 | (39405501(0
4 Address (Residential): Ra_jfv hfﬂﬁ ol Rhahima (U5 r\Jc«de&* )
5. Contact Details:

6. Name of Mother: Yy, lgaj)\.l O‘lwll}ex- Father:  [VIA. D',M},}\ C""*kj’c“

7. Profession of Mother: heuse w/qj . Father: chb@,uh

8. Mobile no of Mother: 63910550/ 0 Father: 3 3510982[%

9. Medical Problems if any: N

10. Nutritional Habits Diet: Veg_/Non-Veg: vea

11. Physical Activity: 1. Types of Exercise: Gym/Y MSports/Athlctic/Nonc
2. Duration of Activity: -fy/Mins > 20 mins
3. Frequency of Activily:\I}&y's/chk

12. Sleep Pattern: <0 Hours/G-$Hours/ > 8 Hours

13. Addiction: Yes/{\ly/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



/.'"Academic:
& gj Achievements: 124k~ Q). 4 %
/ D oth - 34.8Y,
/

/  ii) Academic Problems Experienced, if any-:

/i No
/

{ iii) Any problems prior to examination (c.g- excessive anxiety):

15. Extra-curricular Activities:

i) Achievements: N S

i) Participation in Cultural Activity: N QA
i11) Hobbies: StUC\H )

iv) Participation in Social Activities: YeA

16. Psychological Problems like anxiety depression or any family problems: YCS/N\O/

If Yes give details:

17. Any relationship problems: 0

Signature of Student

T I
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Email ID: gpgckhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: %QD &{0\\6
2. Date of Birth: 14~ 03 - 202>
3. Mobile No of Student: 32892930 45
4. Address (Residential): R\\C'}Qp \")anc'q \J‘\'Q-m Q‘huﬁmq‘)
5. Contact Details: 339 999045
6. Name of Mother:trhs, p,amaﬂq Pqﬁn'ﬁ Father: MY ?(J?%hw Dot padnf
7. Profession of Mother: WoL3€ \3&& Father: n0P-ReefeH
8. Mobile no of Mother: }3026U37 5 Father: $95653827 )
9. Medical Problems if any:
10. Nutritional Habits Diet: y}g/Non—Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y \c§a/ Sports/Athletic/None
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Da\y/s‘/W c\(&
12. Sleep Pattern: <6 Hyr/s/G-S Hours/ > 8 Hours

13. Addiction: YES/N\O/
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




]

{ Academic: F
L }&chievements:
)

-

: ¥ . g= o !-I t
' ii) Academic Problems Experienced, if any-: 1o ¢, ( e ,r;:] o :ﬁf
iii) Any problems prior to examination (e. g~ excessive anxicty):

15. Extra-curricular Activitics:

i) Achievements:

ii) Participation in Cultural Activity: N eA
iii) Hobbies:  cdeusesn ((j ) FULQF
iv) Participation in Social Activities: v ek

16. Psychological Problems like anxiety depression or any family problems: Yes/N lo_-

If Yes give details:

17. Any relationship problems:

Qayed

Signature of Student
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Annexure |

Mentorship Programmme Student Information Proforma
1. Name: p(\_\\.l&\ CJ\(\h&

7 Date of Birth: 20 11)2004

3. Mobile No of Student: Q2671047 039S

4. Address (Residential):

5. Contact Details:
6. Name of Mother: MS: Savtbd Devt

7. Profession of Mother: pule (,u:!) }56

8. Mobile no of Mother: 2671 pL B\ A4

Father: (M3#1* BW\M,PEJ\AHG C,\-w-r\a
Father: ﬂwow 2802 A\
Father: #9945 653196

9. Medical Problems if any:
NPT

10. Nutritional Habits Diet: Veg/Non-Veg:

pes of Exercise: Gym/Y oga/Sports/Ath!etic/N\éﬁ;

11. Physical Activity: 1. Ty
2. Duration of Activity: <20 Mins > 20 mins

3. Frequency of Activity: Days/W cek

N
12. Sleep Pattern: < 6 Hours/6-8 {Hours/ > 8 Hours

13. Addiction: Yes/ﬁo/
jon: Smoking/Drinking/Chcwing Tobacco

If Yes then type of Addiction:



cademic:
picvements: C lags 1a Hh
? ’ I

.,ﬁ,-.') Academic Problems Experienced, if any-: bﬁum‘},d, , 7{9/!_-;42/, N oy pasness

)

iii) Any problems prior to examination (c.g- excessive anxiety):

15. Extra-curricular Activitics:

i) Achievements: Gﬂv{q—f Cui:a CV)/LOQ (LW“M-A’—('

ii) Participation in Cultural Activity: % el
o) (o]

iii) Hobbies: St n%/thj y S H*Ad

iv) Participation in Social Activities: Y €4

16. Psychological Problems like anxiety depression or any family problems: Yes/N ?/

If Yes give details:

17. Any relationship problems: A/ Q

Hlo-d-

Signature of Student
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Annexure 1

Mentorship Programmme Student Information Proforma

—_—

.Name: JAGRT1 GUPTA
. Date of Birth: 18-01- 2000

o)

. Mobile No of Student: 953685 44439

B W

. Address (Residential):  STAT|0N ROAD KHATIMA
5. Contact Details: 9536858848

6. Name of Mother: KANTI DEVI Father: RAKESH KUMAR (nUPTA
7. Profession of Mother: HOUSEWIFE Father: QUSgINESS
8. Mobile no of Mother: 8477896289 Father: Qu37 8985294

9. Medical Problems if any:  Nil}

10. Nutritional Habits Diet: Veg/Non-Veg: \jea ;

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Ath!etic/N@e
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Weck

12. Sleep Pattern: < 6 Hours/6-8 \H/ours/ > 8 Hours

13. Addiction: Yes/N\g

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



:14. Academic:

" 1) Achievements: N7l
ii) Academic Problems Experienced, ifany-: | fev of CoMceMTRATION |

iii) Any problems prior to examination (e.g- excessive anxiety): il

15. Extra-curricular Activitics:

i) Achievements: N4

i1) Participation in Cultural Activity: Nl

iii) Hobbies: | TSTENING SONGS , SOWING PUZZLE.
iv) Participation in Social Activities: \I{14

16. Psychological Problems like anxiety depression or any family problems: Yest&

If Yes give details:

17. Any relationship problems: ;\\ﬂl

W
Signature of Student
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Annexure 1
Mentorship Programmme Student Information Proforma

1. Name: NEHA UPADHYAY
2. Date of Birth: Q9~03~ 2000
3. Mobile No of Student: 63998307878
4. Address (Residential): NANAKMATTA
5. Contact Details: 398307838
6. Name of Mother: PREMA UPADHYAY Father: DEVIDATT UPADHY Faly
7. Profession of Mother: HOUSEW|FE Father: [FARMER
8. Mobile no of Mother: 90122062 97 Father: 90122062972
9. Medical Problems if any: NA[f
10. Nutritional Habits Diet: Veg/Non-Veg: Veg«
11. Physical Activity: 1. TypeS of Exercise: Gym/Y oga/Sports/AthleticmE)y
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Week
12. Sleep Pattern: <6 \ﬁours/G-S Hours/ > 8 Hours
13. Addiction: Yes/No
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



&

"

Ay
1) Achievements: N (¢

14. Academic:

i) Academic Problems Experienced, if any-: UNPBLE TO MAKE CONCENTRHTPCJJ\J
DURING ONLINE B1ASSES .

iii) Any problems prior to examination (c.g- excessive anxiety): [N L

15. Extra-curricular Activities:

i) Achievements: NUd¢

ii) Participation in Cultural Activity: NJ.{

iii) Hobbies: L ISTEN(ING SONGS, PLAYING BADMINTON
iv) Participation in Social Activities: Nif

16. Psychological Problems like anxiety depression or any family problems: Yesfél/o

If Yes give details:

17. Any relationship problems: Na M

Nehet Uf)acuqaé" t-

Signature of Stu
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Annexure 1
Mentorship Programmme Student Information Proforma

1. Name: SAURABH BHATT
2. Date of Birth: 10-05-1999

3. Mobile No of Student: SUFES8E6F(IYS
4. Address (Residential): VILL- POLLGIANT ,MAJHOLA P-0- SA RPUDA

3. Contact Details: 93688449238

LEELA DENT BHATT Father:
Father: B USINESSMAN

6. Name of Mother: BHAGIARATH BHATT

7. Profession of Mother: HOMEMAKER

8. Mobile no of Mother: 8057774 (57 Father: 9690235280

9. Medical Problems if any: NA

v
10. Nutritional Habits Diet: Veg/Non-Veg:
v’
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None

v
2. Duration of Activity: < 20 Mins > 20 mins

3. Frequency of Activity: DE:§S/WCCK
v

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



4 14. Academic:

)
¢ i) Achievements: NI(L

ii) Academic Problems Experienced, if any-:
Not able 10 memestise 1 :‘"n.94 {f;»sz. o long Emot .

iii) Any problems prior to examination (e.g- excessive anxiety):
StrLss
15. Extra-curricular Activities:

i) Achievements:  N{LL
ii) Participation in Cultural Activity: NILLL

iii) Hobbies: CALLLGARAPRHY, LISTENINGMUSIC

iv) Participation in Social Activities: NLLL

v’

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems: NA b@,u
S

oY

Signature of Student
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Annexure |

Mentorship Programmme Student Information Proforma
1. Name: NIDHI M URARI
2. Date of Birth: 07 -09-2000
3. Mobile No of Student: 8273471+ 84

4. Address (Residential): ADARSH coLoN Yy KHATIMA

5. Contact Details: gaF3y T84

6. Name of Mother: MEE NA MURART Father: RHUWAN CHAUDRA MURARI
7 Profession of Mother: HOUSEW! FE Father: PRIVATE JOB

8. Mobile no of Mother: §33&8178€4 Father: €9388/7884

9. Medical Problems if any: A

10. Nutritional Habits Diet: Veg/Non-Veg: V‘egf

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletichyne
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



~ £ 14. Academic:

o I )
) Achievements: Al L

ii) Academic Problems Experienced, if any-: Q’ug,t,(y )(6?&’“(’} tusifin. & P f{&/’r} {
iii) Any problems prior to examination (c.g- excessive anxiety): Unohlt I» "”"’”"‘“".}f"
4 i Uabus for Za?i Aornes

15. Extra-curricular Activities:

i) Achievements: }Jf!

ii) Participation in Cultural Activity: N

iiii) Hobbies: kgadflg Books, Lg;{,;%f s , Nt ond uaco?ft
iv) Participation in Social Activities: A<l

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems: N

gt~
Signature of Student



3?1&?[1‘ ol6Gol qGIUN VelPle FoTaBlcay ABUIECTE
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Annexure |

Mentorship Programmme Student Information Proforma

|.Name: Mpphu YADAV
2. Date of Birth: 25-02~-2000
3. Mobile No of Student: 8859204095 '
4. Address (Residential): Vil Mundsli Poct-+ Chostubeto Khatirma
5. Contact Details: 8859204 095
6. Name of Mother: Myt RATPATT Devz Father: ["Ut- RamesH HKUMAR
7. Profession of Mother: Housg WIFE Father: PRTVATE Jog
8 Mobile no of Mother: 919504524 Father: 97198045 24
9. Medical Problems if any: URINE INFeECTION
10. Nutritional Habits Diet: Veg/Non-Veg: Ve%
11. Physical Activity: 1. Types of Exercise: Gym/Y ogafSports/Athletichgef
9. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week
12. Sleep Pattern: <6 Hours/6-8\}}ours/ > 8 Hours
13. Addiction: Yes/N\o/
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



o {14 Academic:
N

‘3 Achievements: N

ii) Academic Problems Experienced, if any-: STRES € MANEGEMENT
iii) Any problems prior to examination (e.g- excessive anxiety): Nid

15. Extra-curricular Activitics:

i) Achievements: Nl
ii) Participation in Cultural Activity: Nw
[+]
o i '
iif) Hobbies: Q-Rmdmg Beaks , lJSJr&Nr*(j iniLatc.
L]
iv) Participation in Social Activities: N L,Q

16. Psychological Problems like anxiety depression or any family problems: Yesq\LQ/

If Yes give details:

17. Any relationship problems: m

Signat “Student

T BT, A N D =L o~
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ANNEXURE 2
MENTOR- MENTEE MEETING RECORD

Name of Mentor: pR. SANDHYA BHATT

Month/Year: pec - fek /Q_olivlell—

oI6Gol IGIUN Vil ToaPlcay AGIIEIeTT

WIS 262308, foren- Fewr fite aTor¢ (STTRroAUE)

Batch/ Topics: ) . ,
Mentee ) Action | Signof | Signof
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
TAGRTI | 20031070 LACK oF (eNCENTRA CONSELTHE | - Fu i (o Wﬂo
1 [0  ueTh cofi| —TIoN 000E GveN M 4
NEHH Doc3loF| |UNABLE To MAKE CONCEME ST qm;é_f oa Ck:l
NG o NLIME WER 5\1:’ N UF ‘?' .
2 20/t [UpROHYAY | 0012 TeATEoN DURT Fok oRLIRE ¢ 1
05/elf2z SAURABH [20031071¢ MBT(F?:EE:iO L:l:moués %rg‘spgx&;s% W/ 'ﬂ/
3 BHATT }PO? = '_;J-:rhf&cs Pm:a%'lnm ':MME'"E”T ;
NIDHI oo 3loHlo £QY REAARDING IScuss ED o M’
4. 21 fotl2e MURARI ol3 g%ﬁéaga I~ PHYSICS ﬂ;ﬁﬁ?aﬁﬁ; QJCU"‘/
! Em
5. |t yapau | oto ot a4

e FEach Mentor to meet mentee once in a month
action taken to be written separately in details and record

o Topics of discussion,
maintained.



AT 262308, ToTeNT- Tl Rile TOTT (STIET0B)
(g g fRvaldene)
BT 05943252244
Email ID: gpgckhatima@gmail.com

ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: PHYsTcs
Date of Meeting: 05 /oy /2022

Meeting Venue: DEPARTM ENT of PHYSILS

. S -— U ' h
Meeting Agenda: To RESoLVE THE PRoBLEMS of MENTEES AND PROVIDE PROFER W’-ﬂ‘-cg §

i i &"" \ L
' d their Signature: ) PR pPRAMOD KLMA
Members Present for Meeting an gn s, el e

Minutes of Meeting: » MEETING WERE ORUANLSED TN WHICH ALL THE MENTEE PARTECEPATED AND RALSED

- c MEM SENT, 3) A CAREEA (CUNSELLING SECony WAS
THETR TSSUES - 2) TSUES WERE RESOLVED BY THE MENToR & BERS PRESENT, 3 F O e o Alse.

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department: PHHSICS

Number of . .
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
o5 /o > DE. SANDHUA GBHAT ) ConNCENTRATIZN | TIPS WERE GIVEN
/ ke R A ROXT 5 AND STRESS FoOR STR ESS MANAGE-

MANAGEMENT

MENT Ty .
RELATED TSSVES RobaH

PRLOPER (oUNSEUTNG,

RerofqoTio¥

‘@'aﬂ'l'(fﬁﬂq f'.ﬁ‘u Ay



BAad] slogol YGIUN WUSIPIY FTollddlcar HEIAEICTEL
| wcir- 262308, forenr- Ferr RiE oY (SorrewUs)
(g Ty v
BT 05043252244
Email ID: gpgckhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma

1. Name: Sa;,{]mbh Tha.bc{

2. Date of Birth: |5 Déc 2002
3. Mobile No of Student: 7413 23 Q¢ 99
4. Address (Residential): Noglo. Taved Kadapw — Khatimao (U Nagan )

5. Contact Details: Same

6. Name of Mother: PMhb& Deui Father: Manchah Singh Thaba

7. Profession of Mother: houAt madkun Father: “[eadhwr

8. Mobile no of Mother: Father: (956835 1412

9. Medical Problems if any: (\)g

10. Nutritional Habits Diet: Veg/Non-Veg: Ueg,_
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/NO\n/e

2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week
v

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

v
13. Addiction: Yes/No
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




* i) Academic Problems Experienced, if any.- No
111) Any problems prior to examination (e.g- excessive anviety): Na

15. Extra<carricular Activities:

i) Achievements:  No

i) Participation in Cultural Activity: Ng
iii) Hobbies:  MUMC (Siping )
iv) Participation in Social Activities: o

v
16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: |\|o

Tl
ul
= !

=)

Signature of Student










.

iii) Any problems prior to examination (¢.g- excessive anxiety): MO

15. Extra-curricular Activities: T

i) Achievements: ~©

i) Participation in Cultural Activity: p 0
iii) Hobbies: mud'C

iv) Participation in Social Activities: NO

16. Psychological Problems like anxiety depression or any family problems: Yeslhy

If Yes give details: ~ 1

17. Any relationship problems: N 0 .l

;S@taﬂx\r‘“'
Signature of Student







ii) Academic Problems Experienced, if any-: N o

iii) Any problems prior to examination (e.g- excessive anxiety): /\b

15. Extra-curricular Activities:

i) Achievements: o

if) Participation in Cultural Activity: \Jo
iii) Hobbies: 05/ nﬁ&ng

iv) Participation in Social Activities: (N

16. Psychological Problems like anxiety depression or any family problems: Yedl\‘lg/

If Yes give details:

17. Any relationship problems: NO

Signature of Student



Mentorship Programmme Student Information Proform:
1. Name: Sneho, kand - ;‘
2. Dateof Birth: J Sep-2003
3. Mobile No of Student: 93583222 | ¢

4. Address (Residential): Pakasu@m Khokimg, (Udham &Waam)

5. Contact Details: 93689222
6. Name of Mother: m,S.MO(Uu KOU]::I,BG.Q Father: mgha&fdﬂ CWW
7. Profession of Mother: Hw&ew%( Father: Shop Keeprrt

8. Mobile no of Mother: 936892228 Father: 536292228
9. Medical Problems if any: NO

10. Nutritional Habits Diet: V‘/eg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yega/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 2Q mins
3. Frequency of Activity: Day§/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ii) Academic Problems Experienced, ifany-: NO
iii) Any problems prior to examination (e.g- excessive anxiety): O

15. Extra-curricular Activities: TR

i) Achievements: NO
ii) Participation in Cultural Activity: NO
i) Hobbies: 3" 083'1 a

iv) Participation in Social Activities: N ?

16. m:hohdmm&mlihmmyw-wmflﬂypm:?w: !
If Yes give details: :




ANNEXURE 2
MENTOR- MENTEE MEETING RECORD

Department: PHusres

Name of Mentor: pR. SANDHYA BHATT

Month/Year: pee - feb /202|202

” Batch/ Topics: e Signof | Signof
entee n
S. No. | Date Roll Achievement/ :
Name Taken | Mentee | Mentor
No. Issues
ool CAREER KELATED [CoUNSEuInG
O| o3/ Thoba A ngssués oo E A ﬂ’
hal Gingh CoNFUSED ABouT |VIo€d Fok] A L ’
o e [ S [uapns] ot (RGN, | PR

(o)JFUS-ED ABOUT [GUIQED
03 oS [olf2> Wﬁm o126 BT Grorees | v

| —mala  1]20031 202 cszr NET RELATED| TIPS FalH
0 Ll 2 Jetfza | s chon QUERIES oAty
05 o2y

ED

neha 20032 QU ERTES AgouT PRO
5 kond poll P2 T i OATENTED (oSS PR Syrson

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record




BAad! Seqet agopUn ety
WA 262308, oo e fots o
WWM

Email ID: gpgekhatimag@gmail.com

ANNEXURE 3 ek

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: prysres
Date of Meeting: ou/ouf2er 2

Meeting Venue: DEPARTMENT OF PHYSICS
&IOUS (ﬁ‘E—E& OPPeRTUNTITIES

To VA
Meeting Agenda: 7o proOVIDE PROPER LUTDENCE RELATED T0

Members Present for Meeting and their Signature: 1 bR. PRAMOD KANOPAL o
2) DR. ASHISH veADYAY
Minutes of Meeting: socésfor MENTORSHEP PROGRAMME WAS CAGANTISED In WHECT VARESOS
CAREER RELPTED Issues WERE RALISED AND RESOLVED .
Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department: PHYST(C

Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
o /oyj2err | BR. LANDHYA BHATT 05 CAREER RELATE) (OUNSELLING

QUERIES DN E




ANNEXURE 2 "
MENTOR- MENTEE MEETING RECORD

Department: PN SICS DECARTMENT
Name of Mentor: ~ PRAMOD KUMAR
Month/Year: (el . 2022
Batch/ Topics: i
S.N Date R Roll Achi : t/ S - .
0. 0 chievemen
Name Taken | Mentee | Mentor
No. Issues
1 ‘%;&EQHR ﬁiﬂmo R ﬂr%‘“’“ x | m
Trray 2. —
2. Pa E(En::::m o ‘;’3;"3 w Q‘%&‘ n S
™" ON Q Me ; bua —_—
2[5 [wnonya | T0A0™ ﬁ_m ot o e
o > Cancealneo'ay | . g
R S S [
oZ | H 31031030 Werv-d ob Esuserty _
9. \q(éw p%&&u? ==,3' ; Corgen . deve.. ‘w M%/

e Each Mentor to meet mentee once in a month

Topics of discussion, action taken to be written separately in details and
salatairied.




m
Email ID: gogekhatima@gmail.com
ANNEXURE 3
DEPARTMENTAL MENTORSHIP rnocmm &
MEETING

Name of Department: PHYSICS
Date of Meeting: 12 for/aeny & 17/62 /26
Meeting Venue: DerAsThenT OF PRYSIES
Meenng Agcn.da. PQ’\/‘“‘P Mdﬁ\j 0# .G - AW

Members Present for Meeting and their Signature: D~ - waa e
Dr.

Minutes of Meeting: wj ol, S Bt i ”ﬁw kMﬂ_lE
Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please lf
below format)

Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
2 /0 O Omed  (iper 02 Cakaan ¢ Coursells
et de pss doe J
]7/017/2),7__?__ e ds ~ 0 L ____c'o.. —do —
J‘ Si /
f}“frr' 7
NI iy » Ragr
nED (IlJr.,n,..r-P m}”ﬁ?

l‘- T‘H'mﬁxﬁ '_,-




(TG 3y Reafderas)
BT 05943262244 '
Email ID: gogekhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Pl’dﬂ'lll 2
L-Name:  HEENR PANT

2. Date of Birth: IO\ i l Q9§

3. Mobile No of Student: + 6683555 10|

4. Address (Residential): QD ARSH COLONY DEUGREE Cco

5. Contact Details:

6. Name of Mother: BHQWQNQ PANT Father: MADAN MOHAN PaNT

7. Profession of Mother: HOUSE\/\“FE Father: BUSINESS MAN .
8. Mobile no of Mother: Father: 9893F086US56

ufFug RohD.

9. Medical Problems ifany: N O

10. Nutritional Habits Diet: \chfNon—Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y\}ga/Spons/Athletichone
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Wyk'

12. Sleep Pattern: <6 Homs/&yours/ > 8 Hours

13. Addiction: Yea/N;/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i) Any problems prior to examination (e g- excessive anxiety): { O

15. Extra-curricular Activities:
i) Achievements: NO

ii) Participation in Cultural Activity: NO
iii) Hobbies: TEACHING ) READING.. -
iv) Participation in Social Activities: N §5¢ — B

16. Psychological Problems like anxiety depression or any family problems: Yd§,
If Yes give details:

17. Any relationship problems: N O

I



m NROA:

Email ID: gg rekhatim,

Annexure 1
Mentorship Programmme Student Info

1. Name:  {{ekha Kumas
2. Date of Birth: 22 /03 [2e00
3. Mobile No of Student: 42362261469

4. Address (Residential): Bhoday, Ta na-k‘)m{ Road , ¥hakm

y 5. Contact Details: 9369261469

' 6. Name of Mother: Mss - Shisjawali Dewi  Father: Alsc. Potevn Komask
7. Profession of Mother:  {{quas U_ué,\_ Father:  Fastmen

8. Mobile no of Mother: 3634235674y Father: $351453430%
9. Medical Problems if any: No
10. Nutritional Habits Diet: Veg/Non‘-/{/cg:

; 11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None

] 2. Duration of Activity: < 20 Mins > 20 tins

3. Frequency of Activity: Diys/Week

E 12. Sleep Pattern: <6 Hours/6-8\ﬁours/ > 8 Hours -
‘ 13. Addiction: Yes/No_ | ,i

- If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




3 iii) Any problems prior to examination (e.g- excessive anx

15. Extra-curricular Activities:

i) Achievements: —
ii) Participation in Cultural Activity: —
iii) Hobbies: )an dna amel 'DTaw?na

iv) Participation in Social Activities: ——

' |
16. Psychological Problems like anxiety depression or any family problems: Yes/ :
If Yes give details: - .

17. Any relationship problems: NO




l.Name: MEGHA PARGA XL
2. Date of Birth: 09|0€c||349
3. Mobile No of Student: 31202539198 -
4. Address (Residential): KORMANCHAL COLONY NEAR Béﬁ REE (oLt
5. Contact Details: $302533138 :
6. Name of Mother: Mg, MEENA PARGAT,  Father: MR, NARAYAN . -_.,_- fARGAT,
7. Profession of Mother: HOUSEWIFE Father: ARMY RETIRE
8. Mobile no of Mother: 84584359 3 Father: $43303)150)
9. Medical Problems if any: NO
10. Nutritional Habits Diet: Veg/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y WSpoﬂs/Aﬂﬂehchone

2. Duration of Activity: < 20 Mins > 20 pains

3. Frequency of Activity: Dgys/Week
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours
13. Addiction: Yes/Ng’

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







Annexure 1

Mentorship Programmme Student Infor
1. Name: Spmi Hh@u,‘dq
2. Date of Birth:  09/01/2000
3. Mobile No of Student: £399 380349

4. Address (Residential): L@}ﬁqdm Raad. , Khatima. K
5. Contact Details: 5399380349

6. Name of Mother: Msu . RiRha Khotiya, ~ Father: My, Pmﬁ?, Kheliya
7. Profession of Mother: HM% Father: FEy- .&mgaﬁfm

8. Mobile no of Mother: 80653133231 Father: 863068 8110
9. Medical Problems ifany: NO

10. Nutritional Habits Diet: Veg/Non-\(eg:

11. Physical Activity: 1. Types of Exercise: Gym/Y\og/a!Sports/Alhletichone
2. Duration of Activity: < 20 Mins > 2(\)’;1&13
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Hours/6-8\§)urs/ > 8 Hours

13. Addiction: Yes/&o/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

w el e



15, Extra-curricular Activities:

i) Achievements: ——

it) Participation in Cultural Activity: —
iii) Hobbies: Rudhg Poocks
iv) Participation in Social Activities: —

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: N/ B .

Slgnsture' of Student







15. Extra-curricular Activities:

i) Achievements: -

ii) Participation in Cultural Activity: —

iii) Hobbies: Danwnd A
iv) Participation in Social Activities: Y

o
16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems: N0

a2
Signature of Student




(g gy Reafendy)
W 06943262244
Email ID: gpgekhatima@gmail.com

Department:

ANNEXURE 2
MENTOR- MENTEE MEETING RECORD

C hemasty
Name of Mentor: &D» Jyok' AS“M

Month/Year: qee.2022-

Mentee v s Action | Signof | Sign of |
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
B = i e %l 4= e
24 oyleL%ff X2 | 060 culd] ﬁ“‘z‘fdé_ gﬁ“ﬁx&k %_
3 B e ool Gl b S A ekl
e Y] Reami | 0008josnpe Syllabus R S Eogmika g
5 bl o e [ Ty | 8
& Tyoz/'z} ‘&j{%b 22031064I0007wq£m 'M\M ‘% |
71 "/"3/"3 Vi;zmcr 048 3VM%M% M & % ;

e Each Mentor to meet mentee once in a month

¢ Topics of discussion, action taken to be written separately in details and record



ANNEXURE 3

DEPARTMENTAL MEN TORSHIP PROGRAMMME
MEETING

Name of Department: Che ”W5+':j

Date of Meeting: Dec. 2029

Meeting Venue: MDD . CovE R Crll&ﬁe. Khakima

EESSE Anends: 3 4o vaclinr i udend for guiclamce .
Members Present for Meeting and their Signature: -~ Yy o1’ Rgerua | CM)

Minutes of Meeting:

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee

Y12/ 2220 [Dr-Iyow  Agaswal] |Havablk stamd Fromeml e j,,,ﬂueolm,
22/12 /2527 [DrIysi ﬂgmum{ freeH Toshi %%”,:ﬁg‘?? mfgeo‘ AMieh
05/01/2.023 @7"‘32}61\‘ quw deM5d!Mq € A Pa’ﬂfrﬂ‘ Pbav. FM!V;G'WM

o ° lea y
21f01/ 2027 |D>- Jyol Agencse] [fmami %uabm bob Al WM
03/02/2023 D Jyar: Fgarva] ﬁ»ja anwr] 1

23/02/2027 Dr Iyont fyarvood  fork Rayap me(’a;ﬂ&h cyw

| Syllab uy b,
| ,wa_g/zaz} Dr-Jysh foprml Vivek bumen Sjlabu w.lavi per




BT

05843252244

Email ID: gpgckhatima@gmail.com

ANNEXURE 2

Department: b ewuixt™)
Name of Mentor: Th- 33&‘ ﬂﬂﬂ"wﬂf
Month/Year: R3] 202|

MENTOR- MENTEE MEETING RECORD

1 T Batch/ Topics: A Signof | Signof
n n
S. No. | Date il Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues \
1o ’HI’H n.::\cl 01032013 BW&WKW Mjmg. M %?__
nisha 2)20\58/ « £ A =
3, bslup | 05190067 o e iy =
|* Y, m/oa/uw;y.oc%m 2103120164 w{ rceod my Joe=—1 agg
S Fjocs P Skde, (D370« Finamis roborn @02, pfr5c H

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record

maintained.




. IGO0l Y95 I YIOICGO{E]
"-j b, Lt - v o -l = - v 4
- R ]
1
.
'

rwm
e 06049252284

Emall ID: gpgekhatimagagmail.com

ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME '
MEETING

| Pl
I

Name of Department: (_henwuxtry
Date of Meeting: Al 202 |
Meeting Venue: /4. N:B.Owvt Pa Calledc., Rihedima

. Meeting Agenda: Jnderachan Gitn hudenz fov guidomee, P
‘ Jolumg dhe. Prblearh, :
.l Members Present for Meeting and their Signature: s~ 3 b cled anmm_l (B""A")

Minutes of Meeting:

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in

below format)
Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
o5 /oy /702 ach® anwo ] |RohF Fom Fathern v
/°4/222] | Dy "8 Twme F;Qn.focg gem Papery

37014/1@, :Drja-ﬁ. ﬂaaw Himani Chard fhmu‘a.lf‘n‘b _szwada:l ™y st
oS/ 20 Fua Poaroat anith -

11/es/ 22| g Y e Syliobi fpldes Prov. sy Tialy gw‘

14 /06/22] [Drfzoi’ Agansed  |Nisha Cemgesay (ool Koblergive. %Me«\

%S /06252 DrJ il Traral Shilda Fravaod B Bav- oot 8
i l g+ Pge Tove. geddlans




Email ID: gpgckhatimag@gmail.com

Annexure |

Mentorship Programmme Student Information Proforma

1. Name: (Chohat Shukle

2. Date of Birth: o2 l2/2602

3. Mobile No of Student: 74559730246

4. Address (Residential): Rajaco Nc(?-ah kebadime

5. Contact Details: 3837 464 82\
Father: Hawakat Shudsia,

Father: ( oxdnacton
Father: 4837Yb482i

6. Name of Mother: Ushe Shukle
7. Profession of Mother: Howy uwsifs
8. Mobile no of Mother: 963 74821
9, Medical Problems ifany: Wo
10. Nutritional Habits Diet: ngfN on-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None
2. Duration of Activity: < 2Q Mifis > 20 mins
3. Frequency of Activity: Days/w
12. Sleep Pattern: < 6 Hours/6-§ Hurs/ > 8 Hours

13. Addiction: Yes/Ne”
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i) Any problems prior to examination (e.g- excessive anxiety): No

15. Extra-curricular Activities:

' I aiel kamfv th"ﬂi’j’v"
i) Achievements: RIA‘-DUJ ?ojaf N,Ja.q olisk f’

iii) Participation in Cultural Activity: (awcs

iiii) Hobbies: Gk
iv) Participation in Social Activities: 1>

16. Psychological Problems like anxiety depression or any family problems: Yes/No~
If Yes give details:

17. Any relationship problems: N©

A |

Signature of Student




B 05043252244
Email ID: gpgekhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma

1. Name: Nisha (rangwas

2. Date of Birth: ©1] 07 | 280"

3. Mobile No of Student: 766842328

4. Address (Residential): 5f+cm3mj' (U.S Noaan)

5. Contact Details:
6. Name of Mother: Munni Devy Father: Balok Pam Gmauxu,

Father: Dsav
Father: 1055Y S 8305

7. Profession of Mother: House w;j ¢
8 Mobile no of Mother: 992815831%

9. Medical Problems if any: NoO

‘ 10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y’ &WSports/ Athletic/None
2. Duration of Activity: < 2(lyjns > 20 mins
3. Frequency of Activity: gays/Week

12. Sleep Pattern: <6 Hours/6-8 HGurs/ > 8 Hours

13. Addiction: Yes/No-
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




lemic Problems Experienced, if any-: Neswousniss
iiii) Any problems prior to examination (e.g- excessive anxiety):

. 15. Extra-curricular Activities:
i) Achievements: Kw‘mfra Co\hdncﬁt & awords

ii) Participation in Cultural Activity: Yes
i) Hobbies: Deisxy inﬂfrg ; P

iv) Participation in Social Activities: Yes

16. Psychological Problems like anxiety depression or any family problems: Yes/Ng
If Yes give details:

17. Any relationship problems: N o

Signature of Student

o
et

\35




mmm
BT 060432562244
Email ID: gpgekhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: Manizha P
2. Date of Birth: 05 |09 |0
3. Mobile No of Swdent: 3939540030

4. Address (Residential): ‘Dﬁa)u K hadma

S. Contact Details:

6. Name of Mother: { Pk ]}mm:!q Father: enda S f’a"ijmmar
7. Profession of M(:pti.'l::'bh‘%Lﬁl Father: %_p‘{i &m‘a“

8. Mobile no of Mother: Father: QU290 5610

9. Medical Problems if any: N\

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: < 20 Mihs > 20 mins
3. Frequency of Activity: D\a)cs/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/N\V

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ili) Any problems prior to examination (e.g- excessive anxiety):

15. Extra-curricular Activities: . |

i Achievements: Podlicipated i Trdwt -schosk sherds P

ii) Participation in Cultural Activity: Yp A
iif) Hobbies: Rwdb?m% : U.Lx)ﬂma, dowvmﬁvn%
iv) Participation in Social Activities: Y/

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: N 0

X

Signature of Student

e RSN RS




L]
-'I (BN

Annexure 1 B s

[l
e Tl b o

ol
mmtlp Programmme Student Information Prm
1. Neme:  Himavi Chard

2. Dateof Birth: O |12]2 001

3. Mobile No of Student: Q650392381

4. Address (Residential): T.aw, K haHmng

E_"-;i.cmbemls.

- 6. Name of Mother: K¢ Kl on chamﬂi Father: Raje'ng\ﬁq C hamd
7. Profession of Mother: H6uca WL Father: v v
8. Mobile no of Mother: RIF9RIbIUY Father: R 1987414y

9. Medical Problems ifany: {\| }

10. Nutritional Habits Diet: WNon-Veg:

11. Physical Activity: 1. Types of Exercise: Gyn?7Y oga/Sports/Athletic/None
2. Duration of Activity: < \2961115 > 20 mins
3. Frequency of Acﬁvity:\_l)}ys/Week

12. Sleep Patten: < 6 Hours/6-8 Hours/ > 8 Ho




evements: ﬁldpﬁ@'nm '1-1\ ((Q'H\}’&k"‘l

) Academic Problems Experienced, if any-: N/ &

iii) Any problems prior to examination (e.g- excessive anxiety): N@-

15. Extra-curricular Activities:

i) Achievements: Raceed Payd G}O&t@m 1m ohode Jovel dont. -
ii) Participation in Cultural Activity: Ypg

iii) Hobbies: CO*G«KIW\B« , Readim ) ho-sks

iv) Participation in Social Activities: Y25

16. Psychological Problems like anxiety depression or any family problems: Yes.‘§0/'
If Yes give details:

17. Any relationship problems: N &

Signafure of Student




(s gy Rvafdemery)
BT 06943262244
Email ID: gpgckhatima@gmail.com

Annexure 1

e |

Mentorship Programmme Student Information Proforma

1. Name: WW - :

2. Date of Birth: 4-01- 2003
3. Mobile No of Student: 798387092 %

4. Address (Residential): |/ on'g y Fomwn Mmﬂ
S. Contact Details:  (okitlen 9019 @gmail - Com

6. Name of Mother: Magthy Devi Father: [ Dony) Chamba W
7. Profession of Mother: }[gumj(# Father: Adehktk
8. Mobile no of Mother: 95680246549 Father: 95480244658

9. Medical Problems if any: f]),

10. Nutritional Habits Diet: ch/Non-\r/’eg:—

11. Physical Activity: 1. Types of Exercise: Gyﬂ oga/Sports/Athletic/None

2. Duration of Activity: <20 Mjns > 20 mins

3. Frequency of Activity: Days/Week e
12. Sleep Pattern: < 6 Hopes/6-8 Hours/ > 8 Hours .
13. Addiction: chleo/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




iii) Any problems prior to examination (e.g- excessive anxiety): JUHIA

15. Extra-curricular Activities:

i) Achievements: &U.I-UCWB W

i) Participation in Cultural Activity:  0%¢[¥)»
i) Hobbies: ﬂnngg ok, ‘ﬁ“d"ﬁ L
iv) Participation in Social Activities: )e4

16. Psychological Problems like anxiety depression or any family problems: Yes/No-
If Yes give details:

| 17. Any relationship problems: fUa M

Signature of Student




mmm
BT 06043252244
Email ID: gpgekhatima@gmail.com

Annexure 1
Mentorship Programmme Student Information Proforma
1. Name: Fnamiia Ume}i
2. Date of Birth: 0Y /05/900 2.
| 3. Mobile No of Student:  £12631223Y

4. Address (Residential): Rageev Nogan [<hakima,
n 5. Contact Details:

6. Name of Mother: A)@@po\ Upme}:'{ Father: Bhuwan Chandma Upm&{
7. Profession of Mother: Housewife Father: Gank Qaen:)r:

8. Mobile no of Mother: 3 55+%33 3090 Father: 3713UWTLWO4F
9. Medical Problems if any: NO

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y; ‘))ga/Sports/Athletichone |
2. Duration of Activity: < 20 Mirs > 20 mins ]l
3. Frequency of Activity: Days/Week ;

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No-
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i1) Academic Problems Experienced, if any-:
iii) Any problems prior to examination (e.g- excessive anxiety):

15. Extra-curricular Activities:

i) Achievements:
ii) Participation in Cultural Activity:  Ye»

iiii) Hobbies: thc‘dha

iv) Participation in Social Activities: 1@%

16. Psychological Problems like anxiety depression or any family problems: Yedy—
If Yes give details:

17. Any relationship problems: NO©

Signature of Student
Preari®a_-







ii) Academic Problems Experienced, if any-;

iii) Any problems prior to examination (e.g- excessive anxiety):

15. Extra-curricular Activities:
1) Achievements:

ii) Participation in Cultural Activity:

/ex

| 1ii) Hobbies:

!

5 Rum\\\g / oy wc?’»bﬂt\‘

li iv) Participation in Social Activities: |
| ? 5
-.[ 16. Psychological Problems like anxiety depression or any family problems: Ym/%

] :

If Yes give details:

17. Any relationship problems:

N~




(g gy Arvafvera)
BT 05043252244
Email ID: gpgckhatima@gmail.com

Annexure |

Mentorship Programmme Student Information Proforma
L Name: Qech Tasw
2. Date of Birth: 05 [0& 002
" 3. Mobile No of Student: 1465085733
4. Address (Residential): Yn ki ma

5. Contact Details:
6. Name of Mother: [Tama IS Father: Cnanesh Do} Toin
7. Profiession of Mother: Weuse o3¢ Father: (xwake T

8. Mobile no of Mother: 34 56103 316  Father: 7150063468 2%
9. Medical Problems ifany: N O

10. Nutritional Habits Diet: Y;g/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gﬁn\fpgafSponslAtlﬂeticlee
2. Duration of Activity: < Z\(yins > 20 mins
3. Frequency of Activity: ]\)}zleeek
12. Sleep Pattern: <6 Homs/&uigum/ > 8 Hours
13. Addiction: Yes/No~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:

| i) Achievements:

if) Participation in Cultural Activity: | 0

iii) Hobbies: ?\egélw?s Wouel | (oo
iv) Participation in Social Activities: “{ €.

16. Psychological Problems like anxiety depression or any family problems: Yes/No —

If Yes give details:

17. Any relationship problems: {)Q

Signature of Student




(rag oy Rvardensry)
WY 06043262244
Email ID: gpgckhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: J@rﬁ\é‘/ Hacra

2. Date of Birth:  96/41 /00

3. Mobile No of Student: 82/ 4553728

4. Address (Residential): {5 noe-9. /{MM'M, gﬁ ” Wé’” & . g “ ; )
5. Contact Details: 7Y Vbbbl
6. Name of Mother: Mea. éf:}/‘rf &WM' Father: ./"4( 6”%’ f@wwr

7. Profession of Mother: ”Whéﬁt/‘f Father: .Aﬁ/ﬂ'ﬁée -
8. Mobile no of Mother: §274745u3 7 Father: 72308 s0s004
9. Medical Problems if any:
10. Nutritional Habits Diet:vx eg/Non-Veg:
11. Physical Activity: 1. Types of Exercise: G}m/Y Sga!Sp‘gr’t_s/AthleticlNom
2. Duration of Activity: < 20 Mins > 2(:}'1__&113
3. Frequency of Activity: P/ays/W eck
12. Sleep Pattern: <6 HourSIG-BWHours/ > 8 Hours | 1
13. Addiction: Yes/No i

" If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

ir




ii) Academic Problems Experienced, if any-:

iii) Any problems prior to examination (e.g- excessive anxiety):

| 15. Extra-curricular Activities:

i) Achievements:  faieveed codofirt 5 Ao
ii) Participation in Cultural Activity: )éﬁ

iii) Hobbies: %,2 $ohe A /aa/w

iv) Participation in Social Activities: 4

16. Psychological Problems like anxiety depression or any family problems: Yes/&
If Yes give details:

17. Any relationship problems: %

N

Signature of Student




(¥ oy Preafderer)
BT 06043262244
Emall ID: gpgekhatima@gmail.com

Annexure |

Mentorship Programmme Student Information Proforma

1. Name: ‘rae_dm %WWQO

2. Date of Birth: \q (o o\ |

: 3. Mobile No of Student: (34 AN\ UF

' 4. Address (Residential): \pous of TNG Boww Xhradinmo,

i 5. Contact Details: ;
i.! 6. Name of Mother: p{”? 0 d’nm'ﬂu Q@jﬂﬁ(w JFather: Favin. wWeld ﬂékm "y aﬂ |
g 7. Profession of Mother: { U 60{0' _ﬁ’ Father: “B{unosd meowa

8. Mobile no of Mother: 1657 171U 23

Father: -, % |71 4003
, 9. Medical Problems if any:

10. Nutritional Habits Diet: Veg/Non-Veg: _ \/eg
| 11. Physical Activity: 1. Types of Exercise: Gym/Y oga/éprts/Amletichoge
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours !
B 13 Addiction: Yes/No 3!

1If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco o




15. Extra-curricular Activities:

i) Achievements:

ii) Participation in Cultural Activity:
l - - 1
-,l iii) Hobbies: 410 Yiyney
iv) Participation in Social Activities: 2ed

16. Psychological Problems like anxiety depression or any family problems: Yes/w/-\
If Yes give details:

17. Any relationship problems: 1)q :

|
Sig% of Student !




(g gy Avafdenarn)
W 05043262244
Email 1D: gpgekhatimaagmail com

Annexure | S

Mentorship Programmme Student Information Proforma |
I.Name:  Aasdi ka&ky,aﬁ
2. DateofBirth: H41-03-1999

3. Mobile No of Student: 86 508316 3Y

4. Address (Residential): Nease 40g- Wighan Ashsam khatima
5. Contact Details:

6.Name of Mother: Luuomli olevil  Father: Quimerh Kuwar kashyop
7. Profession of Mother: HouA e lﬁoﬁ{ Father: Buaimetp Ynar

8. Mobile no of Mother: ¢ 39 179 3004 Father: €6 So30Y 178

9, Medical Problems if any:

10. Nutritional Habits Diet: Veg/Non-Veg: \/e,a/

11. Physical Activity: 1. Types of Exercise: Gym/Y o\gg’SportslAﬂ'l!etidee
2. Duration of Activity: < 20 Mins > 20 mins

3. Frequency of Activity: Days/Week
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No |
' If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco N/







Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: Viveh  fumar

2. Date of Birth: 20 -~ 200

3. Mobile No of Student: 4528020622
4. Address (Residential): j’an - ragoc ([ Bamwso) J A
5. Contact Details:

6. Name of Mother: .Mrfs- laj/d pcw' Father: l"’r, Qam na/{

7. Profession of Mother: ,/éa;,(, wz‘/e, Father: Emcr"
8. Mobile no of Mother: 4012416250 Father: 40129)4250

9. Medical Problems if any: /Y0

10. Nutritional Habits Diet:\&eg/Non—Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/S‘p}ns/Athletichone
2. Duration of Activity: <20 Mins > 2(1)/1131;1:3
3. Frequency of Activity: ‘D/ays/W eck

12. Sleep Pattern: <6 Hours/6-l§9{_ours/ > 8 Hours

13. Addiction: Yes/N‘o/,

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: € her ST;C\
Date of Meeting:  ©5/¢(/2> g (2fo] /22
Mecting Venue: D epH: « Che s oy

Meeting Agenda: Peﬂ/p—-x_mf CcM.w-s,ehH 63 PG, M-"-‘é‘)
Members Present for Meeting and their Signature: D Pm*"") Waared ¥ 2o .
. . Dy, Ao Bhalb ‘_P&{:)
Minutes of Meeting: 1. Medu 5} were ';nga in lhaie )y ol Hie mertee’ pedhes
s e g':l?\)i‘wﬁof‘d-—:a meﬂv*

Summary/Issues rose bymn & and Resolved by Mentor in last 3 months (Please fill in
below format)

Department:
Number of '
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
050 |2+ | D Ashish Kuemah 0z corzed [sicag] ounellipf o

l’fﬁ" /2~ Or. Asisln uw-ak- o c-ﬁed’/p"nogt w[[r,[) 75;,‘,.'&'




ANNEXURE 2

MENTOR- MENTEE MEETING
Department:  Chewm,y ﬂ?.a '
Name of Mentor: D fiswig), Kumal .

Month/Y ear: Tan -2.0%-
N Batch/ Topics: Action | Signef | Signet
entee
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
: 2 | Rty ,l:.t:o‘l Concenlrafen iph §lver ,@,p
: = ' : Kf:(:-} 2102 i(oo Dokt ﬁ-ze!f‘
S g”}" KM—-(‘!” oo’- ”W;-qfur’ me-_fm\) H
’ (<]
3. |9/ Mdﬂ,,q’?q znggiboéa a}f@p? lssune Tosgis M
Q. |15/\)33-| faupe Bhdd 2.1001;%%& MO i —— W
A A T e e M I tounsliy p,,.«\lj""
. i M‘Mﬂ m?f:é "”#;ZEEF;'" ) "f;zPQJ” w&'

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record
. - | . |




Annexure 1 '

Mentorship Programmme Student Information Proforma

1. Name: K Tk, GuoHT
2. Date of Birth: ©Q f»}fbmxbm, ROZO

3. Mobile No of Student: 740950716 |

4. Address (Residential): ?omr*od\*s't \/'rlfm\ ,m. O’Wﬁf!mrd 6(64309).

5. Contact Details: h¥'Hhikbiskt  TF5@gMad . Com

6. Name of Mother: 4cdw J al; Bisht Father: 5 C Beht
7. Profession of Mother: Houseyokes Father: Tofoy
8. Mobile no of Mother: 2534024 || Father: J8%J7365¢ 34

9. Medical Problems ifany: Nome.
10. Nutritional Habits Diet: Veg/Non-Veg: \/QJ,
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Spons/AQe,ﬁcmone
2. Duration of Activity: < 20 Mins > 20 mins
\q
3. Frequency of Activity: Days/Week
12. Sleep Pattern: < @ours/&s Hours/ > 8 Hours
13. Addiction: Yesa@/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i) Achievements:

SR ir Tilencalyy Dbl
Gmf.e;‘-hwaf Vasdudew Loun C&Im
Fved p‘!‘lj.(_ w~ Sheachh Garpedfo acd Ao Londe WM*!M o Qu«'g—t
ii) Participation in Cultural Activity: No .

iiii) Hobbies: @Skﬂwg% Muzic 4 w A '("M[,.,'v g”"'(io?ns,ba:

Loalks .

iv) Participation in Social Activities:

e e S

16. Psychological Problems like anxiety depression or any family problems Ye%
If Yes give details:

17. Any relationship problems: A )5

Sign@; Student

s




Annexure 1

Mentorship Programmme Student Information Proforma

1. Name: HARIOM BHATT
2. Date of Birth:  03[0% [200]

3. Mobile No of Student: 639352365
4. Address (Residential): BRAHAM COLDNY ,NAVGHAWATHAGGU | Khalimq
5. Contact Details: bhatt-haxiom 53 @ gwmail-com C€334523w65)

6. Name of Mother: LAXMT BHATT Father: JAL PRAKASH BHATT
7. Profession of Mother: Hoy Ae-malce Father: Phaswmasi S"'
8. Mobile no of Mother: 639952 3465 Father: 95685332 %3

9. Medical Problems if any: ™N o

10. Nutritional Habits Diet: Veg/Non-Veg: Yeg

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/SB\oplAﬂ!letichone Badminten
2. Duration of Activity: < 20 Mins > 20 ys
3. Frequency of Activity: ]?gg[w eek

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No

/
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







A e

Annexure 1
Mentorship Programmme Student Information Proforma

1. Name: Ayichana Mouwnya
2. Date of Birth: \5 |01 | 800!
3. Mobile No of Student: 8077670065
4. Address (Residential): V! llaye- BOnY Anantya, Post- Jaraeaun, ek km"mf 1|
5. Contact Details: A\ChANGTALIMY 45T 70% @ gmalde (o
6. Name of Mother: Mo X anf devT cather: Myt~ Ramehavan Mou@a
2 Profession of Mother: Haltuwi Fe Father: Shopkeeptn
8. Mobile no of Mother: 875359999 Father:
9. Medical Problems if any: NO
10. Nutritional Habits Diet: Yeg/Non-Veg: \/€g-
11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 ryns
3. Frequency of Activity: Days/Week |

12. Sleep Patten: <6 H)ursfﬁ-S Hours/ > 8 Hours
13. Addiction: Yes/§c:/
If Yes then type of Addiction: Smgking/D nking/Chewving Tdbacco







Annexure 1
Mentorship Programmme Student Information Proforma
I.Name: AR200 BHATT
2. Date of Birth: 09 Apx 2004
3. Mobile No of Student: 3895005485
4. Address (Residential):: Ndaxah. (elomy. « khahma

5. Contact Details: anzoobha.ﬂQQG'!@gmoil-wm
Father: M DiNgsH BHATT

6. Name of Mother: Mxu- SAVITRI BHARTI
7. Profession of Mother: HousemaRas Father: %x- oy pruon

8. Mobile no of Mother: 9634653102 Father: 6393932361

9. Medical Problems if any: None

10. Nutritional Habits Diet: Veg/Non-Veg: Nom-Veg

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None ~ None
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Patten: < 6 Hours/6-8 Hours/ > 8 Hours 6-8 howu

13. Addiction: Yes/No No
1If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




1 qanoama . Com
. i
Ll I

i) Any problems prior to examination (e.g- excessive anxiety): Ao

15. Extra-curricular Activities:
i) Achievements: No

ii) Participation in Cultural Activity: Pashupahion um skt v
i11) Hobbies: Uu:mﬂ.ua_ bo mua)C
iv) Participation in Social Activities: ~Reasumiss prog ram

P
16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: No

donoor

Signature of Student




Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: Ankita Bo‘a

2. Date of Birth: z1-oy- 200 1

3. Mobile No of Student: 632726738Y

4. Address (Residential): van Nigam Colory ,Tanakpi
5. Contact Details: ankstatiai2eol a. (?ma.;f-am

6. Name of Mother: Suivnan Bona Father: Rameah. Sirgh 80714
7. Profession of Mother: Atouauwije Father: govt: Employte
8. Mobile no of Mother: 9438 303473 Father: qUE6 70460L

9. Medical Problems if any:

10. Nutritional Habits Diet: _V\/eg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None -
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Hours/6-wours/ > 8 Hours

13. Addiction: ch/N&

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

NP







Annexure 1
Mentorship Programmme Student Information Proforma
l.Name: pnoahkg Rana
2. Date of Birth: 20 - oy--200L
3. Mobile No of Student: 32 §2028265

4. Address (Residential): Naus gn Potiya
5. Contact Details: @ anuahkaxana i@ 200l @

6. Name of Mother: T mAuh DoVl Father: Badvees s““ﬂh o
7. Profession of Mother: Hous wifle Father: Fanman
8. Mobile no of Mother: =2 §20 28265 Father:

9. Medical Problems ifany: No

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/Nong..
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 H&urs/ > 8 Hours

13. Addiction: Yes/No -

~ If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




1) Any problems prior to examination (e.g- excessive lm- o

15. Extra~curricular Activities:

1) Achievements: No.

i) Participation in Cultural Activity: to .

iii) Hobbies: Ruoa ding Beok .

iv) Participation in Social Activities: t&m « 0U @ nsss pseyrram

16. Psychological Problems like anxiety depression or any family problems: Yes/No_
If Yes give details:

17. Any relationship problems:

| Ragnke
Signature of Student




DEPARTMENTAL MENTORSHIP PF
MEETING

Name of Department:  CHEM\STRY

Date of Meeting: 0870l 2092

Meeting Venue: Daepaybment o4 chemi’TﬁT
Mmﬁng Agcnda: L 50-5#04-{'{'& menlaas P“U‘?”S ..a-.p p‘rWr ,“‘qu

Members Present for Meeting and their Signature: 1)-Dw. Sandhye Rhadk - EE

2Ydw R S.Ney
Minutes of Meeting: . M?J:lj wexe r&ﬂﬂ:&m@\—n u:ﬁm»e.\,c,umﬂ.ﬂ-qp-d-o&@‘:)

ﬂﬂ&?—_.'fgw-b s e m&\—a’ ne-‘-zrof g.mwpfﬂh"
Summary/Issues rose by Menice and Resofved by Mentor in last 3 months (Please fillin

below format)

Department: chm'\f-‘”*‘\)

Number of
Date/Month Name of Mentor R Issue Raised | Action Taken
en

08021 | D AsLiaN IKsymed 0S5 ot ek Tipyw2ve

L -
S |







Mentorship Programmme Student Information Proforma
I. Name: [ gau%u Y aoloa
2.Date of Birth: |6~ |2~ 2002

3. Mobile No of Sudent:  $2 973878 94

4. Address (Residential):  MUAA. azak  Bavdatol
5. Contact Details: P yawkhu banbasa@gmani J-Co wa
6. Name of Mother: SMGJ.G Deyi Father: QANIP\J.iD\ Kupah

7. Profession of Mother: [Houit W]J.Q Father: Tqb Tn Pavak Secleh

8. Mobile no of Mother: Q0R4044 147 Father: Q339278748
9. Medical Problems if any: A)q
10. Nutritional Habits Diet: Veg/Norﬂeg:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/S;&ﬂs/Ath!etic/None
2. Duration of Activity: <20 wns > 20 mins
3. Frequency of Activity: Da eek

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/NVon

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Exm-currlcullr Activities:

1) Achievements:

Fiswt Pz $m Spezek (oimpedifion,

ii) Participation in Cultural Activity:
1i1) Hobbies: Daun ng :

iv) Participation in Social Activities:
Parhopale in NSS Camp, sTafir it Sferepy

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems:

boyorbus Yadod

Signature of Student







") Academic Problems Experienced, ifanye:

1ii) Any problems prior to examination (e.g-

L S

S . 2

: = S,
anxietv
€Xxcessive anxiet j it

1S. Extra-curricular Activities:

1) Achievements:
ii) Participation in Cultural Activity:
iii) Hobbies:
Sigadn
O3

iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems: .

ﬁfs‘mmm




Mentorship Programmme Student f
1. Name: Sowd vwalno >4
2. Date of Birth: 76 [ 6 - 100 Y

3. Mobile No of Student: §12.6 4 (Y399
4. Address (Residential): Tl ( ijr‘rm"m?olr )
5. Contact Details: ot prarbrenyena 9%a) § Arendl «Conm
6. Name of Mother: Syeclawan’ nav ™ paper. Ty oK Sivapy maabady
7. Profession of Mother: QA€ (N 3‘ Father:
8. Mobile no of Mother: 35505649 § ijfc'ﬂg 35096 UG
9. Medical Problems if any: /&5
10. Nutritional Habits Diet:‘V;g/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/Nope ——
2. Duration of Activity: <20 y‘np 20 mins |
3. Frequency of Activity: Days/Weck ol
12. Sleep Patiem: < 6 Hoyf/6-8 Hours/ > 8 Hours S
13. Addiction: Yes/No i

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







Annexure 1

Mentorship Programmme Student Information Proforma

LNeme:  QAGAR  gyned RAVA

2. Date of Birth: 8% |o( | 900t}

3. Mobile No of Student: 4§ AU A56 ¢

4. Address (Residential): %‘\@\% , uadwel , Uy Megas

5. Contact Details: W%\\%’%"s\l\ @%‘“ﬁ\‘ o

6. Name of Mother:  WATVURATRT DENT Father:

7. Profession of Mother: \3A0&E WSITE Father:

8. Mobile no of Mother: AL VAXE 1% Father:

9. Medical Problems if any: A}

10. Nutritional Habits Diet: Veg/Non-Veg: J\Juw-\\-'-&

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sp?n.(/Athletichone
2. Duration of Activity: < 20 Mi)9> 20 mins
3. Frequency of Activity: D}vs/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 HOI.%

13. Addiction: Yes/No~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:

1) Achievements: .
ii) Participation in Cultural Activity: .
iii) Hobbies: Q\mﬁo&
iv) Participation in Social Activities: _ k
Daagele e NR luwg SR T oS
16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems:




mmm*
B 05043262244
Email 1D: gogckhatima@gmallcom

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: H?mong\au X®hat!
2. Date of Birth: )o|q |200U
3. Mobile No of Student: 7208624 §88 -
4. Address (Residential): Whood womliye, K hakino
5. Contact Details: bhotHFmanght?89 @ gyrai)s Cem -
6. Name of Mother: M y2 'ﬁmuso Phot + Father: MCW[O'J Kumay 'B}UH
7. Profession of Mother: Heu ﬁew?SE Father: ZBug'ihe/s,g mom -
8. Mobile no of Mother: U409 255147 Father: 980734 7) 9?2
9. Medical Problems if any: Y\‘)G

10. Nutritional Habits Diet:, Yeg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/SpWAthletic/None
2. Duration of Activity: < 20 Mins > 20 l'ni[\lS/'
3. Frequency of Activity: D eek-

12. Sleep Pattern: < 6 Hours/6-8 Hc:gs/ > 8 Hours

13. Addiction: Yes/No”

- If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:

i) Achievements: ”. ok =
i) Participation in Cultural Activity:
i) Hobbies: Studly '[%3‘0“3 ,
iv) Participation in Social Activities:
o e Guedp

Oﬂﬁci\m"‘fm

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems:

T



3 L o
4 i ﬁ-i_ e CICREE AP

o e
Email ID: gogekhatima@gmail.com

ANNEXURE 3

DEMTME‘NTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: N ¢ 13.5H
Date of Meeting: 25/t 8/21 5 22/69/31 5 18/10/21 3 20/0 /B2 »69/63/3%

Meeting Venue: BuaiiisH DEPARTHENT, Roort NuHBER 05

Meeting Agenda: (7mvaNGa (ruapance To Stuoents For “Tremr FuterE Awp

ResoLvaNG ~ THEIR “TssvES
Present for M and their Signature: 05 Mermeers e

Members
G"'f \, M". l: Y > ¥
S # ' Zumm_ ; C;nf'u'i'a'!m" afld (ounNsSELEING Provio€e D

Minutes of Meeting: ©Y-EBUS -
~+o FHE STUDENTS
Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in

pe PRESENT

below format)
Department:
Date/Month Name of Mentor e Issue Raised | Action Taken
Mentee
25/08/202) | Pimky BHATT |Suman P 1 i B
22/03/202| Piniy BHATT |Vidisha Pshi :’: um“;‘:;“- llabus |
18/10/2021 | Powicy  BHATT “Joyaq %6*“‘3 g Paetes
20/01 /2022 Pinky BHATT | Muskan 'gf;». owﬁ:;'%tf (ruiclance Provided
| 29, - Assistan o
_.fﬁ/oz/.:on_ Peni<y BHATT (it Chand ﬁifj??i. ;'.f_‘;( Me. a:.;’::'c'*d N

-




Department: FruencisH

Name of Mentor: Finicy BuagTT

Month/Year: 2021-22

MENTOR- MENTEE MEETING RECORD

Batch/ Topics:
Mentee = Action | Signof | Signof
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues & :
NGHH "]’ kaoor o " .
1 [258/21 [Surman Raat] 04 [t oishomsiely Py G
R = W : 1 4T
2 by sk 3o 03 [GHTGET | Pucided| NITFZ I
) ( Reqasdin hin
3. [18/1e/21| Jaya |5 ;"gg:;% ;ia “’Eq@f;aef; Ao | Bt
eed e 1clance diclan
4. [Refelaa| Huskan 18 BM ) cf' u_"““i 1\’\0‘1\“"“" @pﬁ:
_ 4 Cha $5)1stance Regar- |(eunsellin .
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e FEach Mentor to meet mentee once in a month

maintained.

e Topics of discussion, action taken to be written separately in details and record




Annexure | T

Mentorship Programmme Student Information roforma
1. Name: Suwman Corsat
> Date of Bith: 10 - decambots( -« 2000

3. Mobile No of Student: 4368947195
4. Address (Residential): Chakbasus , Khatima
5. Contact Details: |
6. Name of Mother: P Rawsod  Father: Iolegan S"“a" Kamat
7. Profession of Mother: M&Uﬂﬂ)«% Father: M-mlonma puaen
8. Mobile no of Mother: 18 18062919 Father: 961266093 | }
9. Medical Problems if any: N6 1
10. Nutritional Habits DietWNon-Veg: : |
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/SwﬁdAthleﬁdee =
2. Duration of Activity: < 20 h&y) 20 mins
3. Frequency of Activity: myywy ' >
12. Sleep Pattern: <6 Hours!6-8~§oufs/ > 8 Hours
13. Addiction: Yes/No ~

1If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco







Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: }(deiha ke
2. Date of Birth: 03-09~ 2000
3. Mobile No of Student: §2.1852 2305

4. Address (Residential): My ans m’ &?m ,Qab?‘ Zoacl Khitirra

5. Contact Details: -

6. Name of Mother: M[Q,j‘w Father: MZ’ ‘.
7. Profession of Mother: %«uu.u-lfe Fathet: Pitt ol |

8. Mobile no of Mother: 9997%82728 Father: 99941 #7080
9. Medical Problems if any: —

10. Nutritional Habits Diet: Veg/Non-Veg: Non - VJ?,

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Ath‘lgtichone
2. Duration of Activity: < 2\O/Mins > 20 mins
3. Frequency of Activity: Da‘{s/chk

12. Sleep Pattern: <6 Hours/6-§ﬁours/ > 8 Hours

13. Addiction: Yes/NG

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




ﬁ;AmdmicProblmEWmﬂ

fwm s

I--'|I-'. -y h i

iii) Any problems prior to examination (e.g- excessive mﬁ(ﬂ! el

15. Extra-curricular Activities:

i) Achievements: ./thw M me ; ﬂl
Ahuf Moniadn of Atlarakhond

ii) Participation in Cultural Activity: W ﬁ(mﬂa)&@t&; J:n 4‘;’7(;5\7 _and
«dam.cwl?

iiii) Hobbies: Qama;.?, MW, Mw?, l,w)wum} mlm?u?u
iv) Participation in Social Activities: 24antiol 44,61‘,,?.- ,qu,m} Heorala .

16. Psychological Problems like anxiety depression or any family problems: Yedﬂg
If Yes give details: —

17. Any relationship problems: —

, Q i !Qﬂeﬁ

Signature of Student




Mentorship Programmme Student
LName: i b Clonad.
2.Dateof Birth: 'S [ 12 (2000
3. Mobile No of Student: o TH926419 _
4. Address (Residential): Sboi pun Blchuves (ehatinaa (US: Nogan )
5. Contact Details: &m‘ﬁobumz’vq'wah (Lo (@ ?,wm‘[- Cvn,,

6. Name of Mother: felcho  Clonndl Father: Blins  (hronsd .
7. Profession of Mother: Hows ¢ wr,,(’e Father: ﬂ'rm.«f
8. Mobile no of Mother: 4526 $909 38 Father:

9. Medical Problems if any: No.

10. Nutritional Habits Diet: Veg/Non-Veg: Non- Uet, .

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/At}ﬂetic/Ny
2. Duration of Activity: <20 Mins > 20 mins NF/Q
3. Frequency of Activity: Days/Week N/ A.

12. Sleep Pattern: <6 Hom*s/6—8{-l})urs/ > 8 Hours

13. Addiction: Yes/No

v
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco N/A |




i) Any problems prior to examination (e.g- excessive ansis

15. Extra-curricular Activities: i
i) Achievements: N/A ,
i) Participation in Cultural Activity: NJJA.

iii) Hobbies: Polidrcen [ Connp.

iv) Participation in Social Activities: Al Soced Achuikies wvelated ¢o

Qvdian qOuE.

16. Psychological Problems like anxiety depression or any family problems: Ye!ﬂ'e,
If Yes give details:

17. Any relationship problems: No.

I e is - g . 5 &

o

Signature of Student




Annexure 1
Mentorship Programmme Student Information Profor
1.Name:  Tayn

2. Dateof Birth: 30.10. 2000
3. Mobile No of Student: Q436841235872

4. Address (Residential): Vi L Ltne FAGCIRE P.O.CHANDANL DIstr,C mempPamwe T
5. Contact Details:

6. Name of Mother: MRS. K xRAN Dev Father: MR. VI NOD wous
7. Profession of Mother: Hougg WEFE Father: REPORTER
8. Mobile no of Mother: 8uuaasd 31 Father: qusg139321¢

1

9. Medical Problems ifany: O IT

10. Nutritional Habits Diet: ‘:’e}/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y: oga!Sp\f/ns/Athletichone
2. Duration of Activity: < 20 Mins > 20 yns

3. Frequency of Activity: Days/Wi S&

|- _12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Ijo/urs

13. Addiction: Yesfl:lg,

_ If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:
i) Achievements: ~NO

iii) Participation in Cultural Activity: ~O

111) Hobbies: PLaYT ntn VolLgyBALL |,

b TNTING , PHOTOGRAPHY 5 DRAWING

iv) Participation in Social Activities: NO

16. Psychological Problems like anxiety depression or any family problems: Ye!ly.
If Yes give details:

17. Any relationship problems: ~NO

Signature of Student




Annexure 1

~ Mentorship Programmme Student Information Proforma

1. Name: TMuskan
2. Date of Birth: 4= Y- 200}

3. Mobile No of Student: 718625014y
4. Address (Residential): ~ BHooR YIOWALDIA WCHATIMA (u-$:n)

5. Contact Details:

6. Name of Mother:  AFSANA Father: }lo HONTf

7. Profession of Mother:  HousE WIfE Father: YEDI0 GRAPHER
8. Mobile no of Mother: - Father: 1€0523Y45¢¢

9. Medical Problems if any: —

10. Nutritional Habits Diet: YgglNon-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Slecp Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/N\o/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

L




15. Extra-curricular Activities:

1) Achievements:

ii) Participation in Cultural Activity:
i) Hobbies:  READING / PATNTING

iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems:

Signature o\l:’t\w
.—\f\@




ANNEXURE 2
MENTOR- MENTEE MEETING RECORD
Department: [ ryeuasy
Name of Mentor[Rorn  (wHA

Month/Year: 2020 - 202|

P I.‘!'}III- I= T A S

Batch/ Topics:
Mentee Action

S. Ne. Roll Achievement/
Name Taken

No. Issues

Graidan ce fea- UGC |(2achin
Anchang | 01 | neT Praided

SOhijq 06 G;Llpi;gnrz 6‘5‘: VGC Coac)_-inJ

(v iclan » U] Coachin
o9 qidance [ Jc‘

o NET Paoyide

] - an icla (oansellin
Jatin Kd,bu | 8 ;'Jﬁz.-}é::u-ﬁ% ;fe ol gjl ]

0 ; ih
D | 24 | G0

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record

maintained.




DE*T

Name of Department: [-1 (417 44

Date of Meeting: 3¢/19/290 .3 2]/11 f2¢20 3 24/13/3020 123 /o | fAed | 32503563
Meeting Venue: Encaiasy DepariienT, Roort NorseRr 05

Meeting Agenda:

“Thag  Lssves
Members Present for Meeting and their Signature: Five MemMpers Nere Fresent
s ' SF*P‘K

Minutes of Mecting: Caaclkir:j on

!

MEETING

/

= Couhaelli?j

P&.o v

TAL MENTORSHIP PROGRAMMME

Crivaint, (wioAnce [o STUDENTS for “Therr Future Fnp REsoING

ided o sludets regarding

Summary/Issues msggflﬁentegoa% golved by Mentor in last 3 months (Please fill in
below format)
Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
(hudane in £
30/12/2020 Dr- Rorin GwnA | ARCHANA Uing ?*gg» Caaching Paaviled
- v - JdiSance LY &3 :
21/]]/)_030 Dr. Rormp (wHA SoNTYA uncﬂc NF[TT: C:adn y) Provs
» _ /o uidance (j*A | Coack
.'26/I2./2 20 DR: Rorn HA AreoRvA Uuﬂﬂnf{ h&f}- : FU‘
, - a-le idance| Toun el
29/01/302| | DR- Ronp CnonA [Taren KARRT|, toovt “Tok T
25/02/2:2| | DR. Rormp (1WHA DEERAK.  |(Onerned repaby (ounselling
L — Glovf'_j!f, J va}ded




Annexure 1

Mentorship Programmme Student Information Proforma
I.Name:  Defulf _s/}g"
2. Date of Birth: /5 $¢//0 00
3. Mobile No of Student:  S00§/< 0700

4. Address (Residential):  § okay” /G-WJA //0 @(’/ o % Mty

[

5. Contact Details: 004 )20 700 dfK & /m/ o

6. Name of Mother: M7x Hura dovr Father: MY Gantsh f/%
7. Profession of Mother: /o4 Wf¢ Father: hovtramend wJor }(U/
8. Mobile no of Mother: ¢2/244241} Father: {§27053 $53

9. Medical Problems if any: 1//#

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exe’rcise: Gm/\’ oga/Sports/Athletic/None
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: D[}ys/Week

12. Sleep Pattern: < 6 Hours/6-8 Hp}rs/ > 8 Hours

13. Addiction: Yesmvo—
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco NV/A




15. Extra-curricular Activities:
1) Achievements: pasioned- )7 po-é(gﬁlu

ii) Participation in Cultural Activity: ~ V/A
iii) Hobbies: /jﬂ‘gJﬁ wﬂglﬂd
iv) Participation in Social Activities: A4 Y Actroifes

16. Psychological Problems like anxiety depression or any family problems: ’fesﬂi‘g,
If Yes give details:

17. Any relationship problems: ;L

Ao

Signature of Student




_ __I_I.I Y IT_L:__ '_"_ -

Annexure 1
Mentorship Programmme Student Information Proforma
1. Name: JATIn KAPRT
2. Date of Birth: 23-05- 2. 000
3. Mobile No of Student: 639214 s0R4

4. Address (Residential): K unmamchal Qgﬂem] y Waordl NoLd | K habliwa, -u.s.maoh
b
5. Contact Details:

6. Name of Mother: Mywa. RAMA KAPRT Father: Mn« MADHAWA NAND KAPRT
7. Profession of Mother: Hovsew rFe Father: Ex - seRvrceMen (Tndfam Ascrmag)
8. Mobile no of Mother: 33233331595 Father: 99343331 ¢ S |

9. Medical Problems if any: —

10. Nutritional Habits Diet: Veg/Non-Veg: Nem - \ru%

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Spoﬂs/Athletlc/None
2. Duration of Activity: < 20 ﬁms > 20 mins
3. Frequency of Activity: Da‘@s/Week

v
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

v
13. Addiction: Yes/No
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




RepPenA wilum i ot rupanad e
15. Extra-curricular Activities:

: nﬁ}Anypmblemspno:toexmm (e.g- excessive

1) Achievements: Haouse
hapraneded Adeol el caliese ¢ Apedy
Luends . ut &
ii) Participation in Cultural Activity: Reprose-dedl Aehoel im ool

W‘“\ e allbuoel danes andl A
iii) Hobbies: 'b&\\tl“qh )

e
Fq Vs,

Al 4 taorwﬂtm:.ma

iv) Participation in Social Activities: T By o %L,.-. ™y et whanesn
16. Psychological Problems like anxiety depression or any family problems: Yedﬁg
If Yes give details:

17. Any relationship problems: Net Y& .

Signature of Student




Elllllml "HECK ._il=. B

Annexure 1

Mentorship Programmme Student Information Proforma |
1. Name: Apoorwa. Bisht
2. Date of Bith: |3 -07-2000
3. Mobile No of Student: 843304099 |

4. Address (Residential): Deiu.u. Cou_?tk’oaj , Khetinta. (v-s -NW
5. Contact Details: - QP00 bisht 13 @ Gmail. Comm
6. Name of Mother: /2 yia. 3Pt Father: Chiound &3?& Brehst

7. Profession of Mother: HMQ Mdf e Father: =
8. Mobile no of Mother: 4 26841232¢ Father: 2
9. Medical Problems if any: A/

10. Nutritional Habits Diet: Veg/No-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y‘(g;/Sports/Athletic/None
2. Duration of Activity: < 20"Mins > 20 mins
3. Frequeney of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



15. Extra-curricular Activities:

i) Achievements: WM(’ ard pm%& u_‘,’b Com%..,

o

i) Partlclpatxon in Qultural Acnvnty P‘M

i’m Dikcdsion DMeA Pu&&c gfﬁlyﬁ
iii) I-k)!:;bl'::?:7 w % !agaj Bubwa.tow /7 [70‘.7 armpmiund .

iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: YesM
If Yes give details:

17. Any relationship problems: xlp ;

Slgnatu{%f Student




Annexure 1
Mentorship Programmme Student Information Proform:
1. Name:  gfSomd Gossuam
2. Date of Birth: ~ 1§-41- 4999

3. Mobile No of Student: 81F1 UF5488 i
4. Address (Residential): Gaﬂ&dmaha.t K,a/vgabagk duvod, Kholduns

5. Contact Details: szac,au...gm, qqq@zm,,a,;
6. Name of Mother:  Kanuah %«mmz Father: CiM.wl'. &&u:

7. Profession of Mother: +{oude Father: ma
8. Mobile no of Mother: Q05346728 68 Father: 4319288640
9. Medical Problems if any: A/e

10. Nutritional Habits Diet: Vfg/Non—Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y (‘)_E'a/Spons/AthleticlNone
2. Duration of Activity: <20 I‘\—d‘iﬂns > 20 mins
3. Frequency of Activity: D"a/y.'s/W eck

Py
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours
13. Addiction: Yes/Nq_~
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:

I)Acmevennmsmr:ujl‘:%.zwuaade

it) Partlmpatxon in Cultural Actxvnty

m)H% "fm‘& IP‘”‘M
o i

iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems: Np

Signature of Student




Mentorsh_ip Programmme Student Information Proforma

LName: Ayhana
2. Date of Birth: 48/08 Keoo

3. Mobile No of Student: 70|7349 638
4. Address (Residential): Vill - Aagdi Potice - Mauguonatn , s> Khadimay
5. Contact Details:

6. Name of Mother:  (yeeta cDevf Father: queev Sﬁ\ak r
7. Profession of Mother: Mouse 1jfe Father: Teachey
8. Mobile no of Mother: 9uy595]32) Father: 935%\344%7

9. Medical Problems if any:

10. Nutritional Habits Diet: Veg/Non-Veg: o

11. Physical Activity: 1. Types of Exercise: Gym/Y: oga/Sports/Athletic/None -
2. Duration of Activity: < 20 Mins > 20 mins

B 3. Frequency of Activity: Days/Week .

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours
COS—_s

13. Addiction: Yesm?’/

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:
i) Achievements:

if) Participation in Cultural Activity:
iii) Hobbies: s,m!e..ana ) ‘-'D-mc.%ma |

iv) Participation in Social Activities:

16. Psychological Problems like anﬂetydeprmionurnyfamﬂymbh:'YMkJ
If Yes give details:

- I-'I.

17. Any relationship problems: VO

Axchano
Signature of Student




(g gy Rreafenery)
BT 05043262244
Fmail ID: gpgckhatimag@gmail.com

Annexure 1
Mentorship Programmme Student Information Proforma
1. Name: EHpwoOnA PANT

2. Date of Birth: 20-06- 1999

3. Mobile No of Student: 39sv QY ESE0
4. Address (Residential): MONDELT  POST offICE CcHARUBETA KHATIMA

5. Contact Details: 79 s0&8945¢p

6.Name of Mother: DEEPA FANT Father: (n0FPAL BPTT PanT
7. Profession of Mother: HoUSE wITE Father:  DRIVER
8. Mobile no of Mother:  9¢398¢ys 5y Father: 9¢298cu05y

9. Medical Problems ifany: w0

10. Nutritional Habits Diet: Veg/Non-Veg:  Noh- Veg

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None yYega
2. Duration of Activity: <20 Mins >20 mins £ 28 m)h S

3. Frequency of Activity: Days/Week  Days

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours < € Hovas
13. Addiction: Yes/No N O i
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco .




Tty

3
-

- 15. Extra-curricular Activities:
- DAchievements:  flyst  posjhon

In adverfvre opyad e

1ii)l‘ﬂhapnn icipation in Cultural Activity: e &7/ val

iii) Hobbies: Keacling, Cacking

iv) Participation in Social Activities: ¢ ao k) g ©oou P

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details: NoO

hawara Tkt

Signature of Student




Annexure 1

T

Mentorship Programmme Student Information |

I.Name:  PRATIBHA  THRA
2. Dateof Birth: ~ 40. September. 4999
3. Mobile No of Student: 399 59323232~

4. Address (Residential): MAIM MARKET BHAIANPUR,BAMBASA, 262310
5. Contact Details: cHAMPRWAT L

6. Name of Mother: My, QUCHITA JHA  Father: [4. Mn- VIBHUTI MATH THA
JI 7. Profession of Mother: 1youe “"f‘ Father:  —

—

'1 8. Mobile no of Mother: FR30%F5 3695 Father:
| 9. Medical Problems if any: — (No)
| 10. Nutritional Habits Diet: \‘//eg/Non-Veg: V&S"
i 11. Physical Activity: 1. Types of Exercise: Gym/Y ySpons/Athlcﬁchone
| 2. Duration of Activity: <20 Mips> 20 mins
3. Frequency of Activity: Days/Week
12. Sleep Pattern: < 6 Hours/6-8 ‘H)ms/ > 8 Hours
13. Addiction: Yes/No~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i
"
. 1 o

] LSS B

T =i

ToP 1y (‘.’L '?...f
SCHooLS of (.

' Problems Expericncd, i any-T” Phcepy
Fkggg T Tim E Biy OUE& RELATED |

W"TIES NS "EKIEHQG_ oF u‘ A OLLE iy
iﬁ)Any Prlortoexumnmion}el-elmnew EXCESSWE My

15. Extra-curricular Activities:
i) Achievements: o

ii) Participation in Cultural Activity:

iii) Hobbies: READING, PLAYIMG THE PIAMO , PHOTO GRAPHY,

PRAWING, LYSTEMING To MUSIC, CREATIVE WRITIM

-6 _(Pockry)
iv) Participation in Social Activities:

16: Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details: ANXIETY PND FAMILY PRORLEMS BECAUSE of
FINANCIAL CRISS.

17. Any relationship problems: __ W 8&"0/
2L

ature of Student




W, 05043252244
Email ID: gpgekhatimag@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
L. Name: . KM yASHODA
2. Date of Birth: -~ 3}-09-R000
3. Mobile No of Student: 301+951 186,
4. Address (Residential): S 50K, 5?'“"3‘"‘:] st ¢+ Uelham Singh Nagean vttasakeyrd.
5. Contact Details: S{A0AY st , didscicl -Ochom STrsh Nogyt Y uttaekard:

6. Name of Mother: [fLs- Suni et Dev Father: M. ph;shfhﬂ. Sll‘ﬂ"
7. Profession of Mother: Houbg Wit Father: - [FaimeH
8. Mobile no of Mother: qgﬁﬂﬁﬁ???ﬂ Father: 15‘6@‘10?’9'}?

9. Medical Problems if any: VO

10. Nutritional Habits Diet: Y/eg/Non—-Veg: - Veﬁ

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None - NOh€
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 l-\l/qum/6-8 Hours/ > 8 Hours

13, Addiction: Yes/No-  N©

(- If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




i) Achievements: N 0

ii) Participation in Cultural Activity: NO
) Hobbies: - Lawyert.( Aclvocade )
iv) Participation in Social Activities: VO

16. Psychological Problems like anxiety depression or any family problems: Yw@,

If Yes give details:
m**
Signature of Student |

17. Any relationship problems:










(g mm
BT 05043262244
Email ID: gpgckhatima@gmail.com

Annexure |

Mentorship Programmme Student Information Proforma
1. Name: "f(clf’t)\r\ \‘(lw-\r«:‘\ :
2. Date of Birth: l%\ﬂ\ 2001
3. Mobile No of Student: §31 AT .
4. Address (Residential): B W 2207

5. Contact Details:

6. Name of Mother: Lo 6\,\3@ Father: Dusrqa Chrasem -
7. Profession of Mother: 1\04¢€ Q»{»kq ! Father: fZeupe=
8. Mobile no of Mother: Father: "‘—’(255\5\'*51‘3

9. Medical Problems if any: _;Jc‘

10. Nutritional Habits DietaVeg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Y' \/og@perts/ Athletic/None
2. Duration of Activity: < < 20-Mins > 20 mins
3. Frequency of Agtivity: Days/Week™

12. Sleep Pattern: < 6 Hours/Q-}Hﬂurs/ > 8 Hours

13. Addiction: Yes/No~
g/Drinking/Chcwing Tobacco

If Yes then type of Addiction: Smokin




iii) Any problems prior to examination (e.g- excessive anxiety): »)6

15. Extra-curricular Activities:
i) Achievements: No

ii) Participation in Cultural Activity: N0 fasi M fpertion .
| i) Hobbies: il Nedia .
iii) Hobbies: Q{tddB%%m
iv) Participation in Social Activities: N0 (oicpeion tn Seeedd Actiudien

16. Psychological Problems like anxiety depression or any family problems: Yes/No—
If Yes give details:

17. Any relationship problems: o0 -




Email ID: gpgckhatima@gmail.com |

ANNEXURE 2
MENTOR- MENTEE MEETING RECORD
Department: e bartment of Histo%y > |

Name of Mentor: D). K. K. MishTa
Month/Year: Do1- 27

Mt Batch/ Topics: P Signof | Signof
entee n
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues

AN A RIv3Jolkeo|—T] s
k{a?ii'ﬁlﬂ-"?ﬁm iy Hiwne amamege-t | counSling

Rrawdra
ATIBHA |210310U¢ [ [Dep nession 3 ;
m[dﬂmqn | BH o‘o“ p .
S’gjﬂ ‘/ﬂS)’)ODﬂ 9103)0 bz_o Fc'rhva ] .So‘hdmﬁ -

"TF'UFC—C"Q 2166496 |Penanal "
'9“"’3" Apm AD B2 % elahan3hibS

Q o] s (3
Elieretn gty | P97

Ul-tmlol—-

: e Each Mentor to meet mentee once in a month
~» Topics of discussion, action taken to be written separately in details and record |




ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME

MEETING

Name of Department: Debnq-r*-mcm"f Gf H.'s-h:%a

Date of Meeting:

lo “Jwly |

Ro 21

Meeting Venue:  Depadtm ert "t Hrsteyg
Meeting Agenda: ~Tsgoyes af S Huclerts
Members Present for Meeting and their Signature:

Minutes of Meeting:

edreortion ol

(i

ga/st AFe Studestin |5 :
e ard wm‘f'!'a'hﬂ\ﬁ c

v
jees

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in

below format)
Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
A {o J1202)| L K K. Msh%q 05 |studerlSs Coun S g |
. a:




Mentorship Programmme Student Inf
1. Name: SHIVAM @VPTA "

2. Date of Birth: 03-0%-2¢0p

3. Mobile No of Student: 84659931357

4. Address (Residential):  Lohi$a  foud Road Khatima

5. Contact Details: P+ £§6599 335% Duge Aok Hotse

6. Name of Mother: mnEV mla Gupte.  Father: Mu. Ut Jai Puakash Gupta
7. Profession of Mother: —_— Father: Tont Hetse

8. Mobile no of Mother: 82 79 35%97% Father: 9¢3#°59422

9. Medical Problems if any: —

10. Nutritional Habits Diet: Won-v';g:

11. Physical Activity: 1. Types of Exercise: Gym/Y. oga/Spoﬂs/Athletic!Ny
2. Duration of Activity: <20 Mins > 20-mins
3. Frequency of Activity: Days/Week
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 f_lg_urs
13. Addiction: Yes/No <
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco RS




Academic:

1) Achievements:

i1) Academic Problems Experienced, if any-:

|
Lack  of Concom Inat jon |
|

iii) Any problems prior to examination (e.g- excessive anxiety): Pashlam oF Far getti ng.

1S. Extra-curricular Activities:

1) Achievements: =

-
i) Participation in Cultural Activity:  Dopadte

111) Hobbies: Singhi g

iv) Participation in Social Activities: ~Callectivemanz lage

16. Psychological Problems like anxiety depression or any family problems: Yes/N

>
If Yes give details:

17. Any relationship problems: o

Shezar
Signature of Student




Email ID: gpgekhatima@gmail.com

8.
S.

Annexure 1

Mentorship Programmme Student Information Proforma

. Name: ooy &
- Date of Birth: 29 - 09 - \qqy

- Mobile No of Student: 135 24 8906

. Address (Residential): Yll+ 0.0, - thkw‘-] | ¥hah (e (U.%.kh%an)

- Contact Details: Cems

- Name of Mother: {jla Deuyi Father: Pooram Rdm

- Profession of Mother: (50 wile Father: {Lrymost .
Mobile no of Mother: - 97¢| o1 35|

Father: - Q76/6435
Medical Problems if any:

10. Nutritional Habits Diet: Veg/Non-Veg\:/

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None

2. Duration of Activity: < 20 Ngus> 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 \H})urs/ > 8 Hours

13. Addiction: chvafy

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco S




i) Academic Problems Experienced, if any-:

Beohlew, In TPM"”" Engplih
v =9
i) Any problems prior to examination (¢.g- excessive anxiety): fqck ﬁi - ' fokence

IS, Extra~curricular Activities:

1) Achievements

i1) Participation in Cultural Activity;
i) Hobbies: — Danc| )-&J
iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: Yes/No -

If Yes give details:

17. Any relationship problems: N

- \’é\b\- :
Signature of Student

.




I_\hawammmmm

Wt 262308, et Feen Rits wrore (Fevoremos)

(v gy Rvafdereay)
T 05043252244

Email 1D: gpgckhatima@gmail.com

1.

N

(
8.
S.

. Date of Birth: 1

. Contact Details: 3¢ 3z, 37934
6.

Annexure |1

Mentorship Programmme Student Information Proforma

Name: SeNAM

-3~ 199 ¢

- Mobile No of Student: 59 350 Fofb 9 34
. Address (Residential):

(=N s el S o, .2
2NEH] Sl 7Qr(?” A< 945 :ﬁff?ﬂ-llh"

O
Name of Mother: —qum-- 59—/ Father: HHIG FIEHG
Profession of Mother: T c,m%)—- Father: HATY

Mobile no of Mother: Johant Father: 55 = JJeo qg34

Medical Problems if any:

10. Nutritional Habits Diet: Veg/N\c/J_n-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None

2. Duration of Activity: < 20 l:/l/ins > 20 mins

3. Frequency of Activity: Days/\'{;cl(

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 H‘/ours

13. Addiction: Yes/No —

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

—_—

Teoidltat s




14. Academic:

1) Achievements: e

11) Academic Problems Experienced, if any-: ‘_'?,b(,“ g7 YT WS

/\ P“\ "\ Fa Fd -

NS
111) Any problems prior to examination (e.g- excessive anxiety): Uwn#j ¥4 Gesr  Fery Oyt =P Ty

15, Extra-curricular Activities:

1) Achievements:
i) Participation in Cultural Activity:
111) Hobbies: = Qig.rip'\\,

iv) Participation in Social Activities: s

16. Psychological Problems like anxiety depression or any family problems: Yes/No _

"

If Yes give details:

17. Any relationship problems: O

A
Signature of Student




swaaﬁ S1oGST qZIVN AP IsuaAPlcay AsTlaenerey
WAL 262308, fron. Fe R wrore (serores)
mmm
BT 06043262244
Email ID: gpgckhatima@gmail.com

Annexure 1
Mentorship Programmme Student Information Proforma
S NS
1. Name: Q \\\e\ "\,
. Date of Birth: 3 /4.\9000
3. Mobile No of Student: 35 A8\ 423D
4. Address (Residential): H\Q\Y ‘;&\-\s Y C\(N&‘\R) (3{\( }\L@T)

5. Contact Details:

rJ

6. Name of Mother: k\—\{\t\%\( Father: %R“L Q-S“'\\t
7. Profession of Mother: \3%& Father: 0@%&'\'

8. Mobile no of Mother: 35 A- 81423 Father: 835 4814233
9. Medical Problems if any: "oV

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: GymeogafSports/At\lﬂ}.ichone
2. Duration of Activity: < 20 Mins > 20 w
3. Frequency of Activity: Days/Week
. Pattern: < 6 Hours/6-8 Hours/ > 8 H
12. Sleep Pattern ours lours ours

13. Addiction: Yes/No
—

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco ¢




iii) Any problems prior to examination (e.g- txullln |

15. Extra-curricular Activities:

i) Achievements: S

ii) Participation in Cultural Activity: a\\\@r“ﬁu sﬁc\%\\\?
WS
iii) Hobbies: \-¥¥ Cod=\

iv) Participation in Social Activities: _—

16. Psychological Problems like anxiety depression or any family problems: Yeaﬂ‘:lo/
If Yes give details:

17. Any relationship problems: *5.779

Signature of Student
PASURNN




Annexure 1

Mentorship Programmme Student Information Proforma
L. Name: AfTpHn
2. Date of Birth: 0% s T
3. Mobile No of Student:"7STDY 0D S0g

4. Address (Residential): Get RUNTIMA  Iclqu M oga~ Lowrdodn y (U5 JHaGEX )
5. Contact Details: B

6. Name of Mother: {7u fg}—&m Fau.‘%’r‘;" ﬁqd«ua Al mayf
7. Profession of Mother: dguse ‘*—‘%’ Father: € h@wi sk
8. Mobile no of Mother: & U5772-38/) Father:

9. Medical Problems if any:

10. Nutritional Habits Diet: Veg/Non-Yeg:

11. Physical Activity: 1. Types of Exercise: gyle oga/Sports/Athletic/None
2. Duration of Activity: <20 Mins > 20 mins
3. Frequency of Activity: Days/W. eck

12. Sleep Pattern: <6 Hours/6l_-,8 Hours/ > 8 Hours

13. Addiction: Yes/No

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco —




15. Extra-curricular Activities:

1) Achievements: —_—

i1) Participation in Cultural Activity: —

iii) Hobbies: AeHre 1m SN

iv) Participation in Social Activities: Soen] Wil

16. Psychological Problems like anxiety depression or any family problems: Y'es’ﬂSo/
If Yes give details:

17. Any relationship problems: M

JESES

Signature of Student




ANNEXURE 2
MENTOR- MENTEE MEETING RECORD
Department:  DepanPmont OE His+amy
Name of Mentor: D%, Prnos ham?t = Josh:
Month/Year: ]J(j 903) - 22
i Batch/ Topics: e Slgn of | Signof
entee n
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
, o:;!" mg’r 20030 1033 |~T g e m‘ﬂf_‘:, Mcn.la
- 2203 2| Pooja 9003I0b60/8 ',),f,g,,gg;m -
o E.Cﬂ" DJ".'-'O o
3 = sa'a SONAM _ |9ecdleubeb3S 2 ™
' '0"” 21 5\\3“3,“ %%0’7}3\'04‘ Pmb;;l;#wgk =
3 o601 )22 AFTAD, ;ﬂqjoucoiﬂ sy iy
N i e
) 03"""4 . Fl‘—{lgg%%- E-,\-Hn‘] Dieohders|, ?

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record
maintained.




DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING

Name of Department: Deba‘h"”mo'n"'” "‘ﬁ H.:S"'"D"’a
Date of Meeting: 5 [0 7 /909 J
Meeting Venue: Depa‘*""'hon‘?" ”ﬁ H;S-Po%a .20, Block

Meeting Agenda: ~_[Ssues Gg S Tuelert
Members Present for Meeting and their Signature:  *
Minutes of Meeting:

below format)

Qo=

Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in

Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee :
93|o 3 ’Qo 2 T—_)?'-phogbam—" Jogh/ oS S tuclen™ COM%@'




(g gy Rvalderas)
BT 05043262244

Email ID: gpgekhatima@gmail.com £ .

Annexure 1

Mentorship Programmme Student Information Proforma
sl vrmLA JSHT
2. Date of Birth: fg////ZmoO
3. Mobile No of Student: Jo05506 03/
4. Address (Residential): Cheswbeta  Parads cafony K hefima
5. Contact Details: ~7-/10- F05506503) pfimesl— yan dano) e 5504 ggmf. o

6. Name of Mother: (774 JoShZ Father: Lede my Chandra SERan?
7. Profession of Mother: (¢ outrus be Father: e
8. Mobile no of Mother: 795405 §( 92 Father: —

9. Medical Problems ifany: pJ o

10. Nutritional Habits Diet: \\//angon-Veg: ue e~

11. Physical Activity: 1. Types of Exercise: Gym/Yog#/Sports/Athletic/None
2. Duration of Activity: <20 Mus > 20 mins
3. Frequency of Activity: Da eck

12. Sleep Pattern: <6 Ms Hours/ > 8 Hours

13. Addiction: Yes'No” il

1If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




: hievements: A Purs W},‘;‘J‘,Jﬁ Sﬁmaﬁlm, ‘J ;__;. .

i) Academic Problems Experienced, ifany-:  Pasd Jine e L - L1 1
peitn i
iii) Any problems prior to examination (e.g- excessive anxiety): No

15. Extra-curricular Activities:

i) Achievements:  Qowerr Rongety ,  ublas kadls gomagam ('crmp-, W‘,\
Advantwe Camp ) Q/{/(jﬂ( I’U!'PM Cﬁm\-A

ii) Participation in Cultural Activity: )} ¢

1i1) Hobbies: (o ouﬂa }

iv) Participation in Social Activities: (Yo sonp ("5 geamd

16. Psychological Problems like anxiety depression or any family problems: Yes[Nf’/

If Yes give details:

17. Any relationship problems: — oo

A
Signature of Student




(raa gy Mreafderes)
BT 05043262244
Emall ID: gpgckhatima@gmall.com

Annexure 1

Mentorship Programmme Student Information Proforma
| Name: Aattha Kavnalak
2. Date of Birth: 06}03) 1999
3. Mobile No of Student: 952 89 (6068

4. Address (Residential): (AdwwA m“’“jg“’fg)w @l@i goad Khatvima

5. Contact Details:

6. Name of Mother: Mit. Hewia KawnalaR  Eagher: My . X‘-lcuujl W
7. Profession of Mother: HOwUﬁ-ge Father: A}LBM&&F@\
8. Mobile no of Mother: ~——— Father: 955794 9605
9. Medical Problems if any: No
10. Nutritional Habits Diet: Veg/Non-Veg: EOJH'\
11. Physical Activity: 1. Types of Exercise: GM oga/Sports/Athletic/None
2. Duration of Activity: < ZOW 20 mins
3. Frequency of Activity: Da; eek
12. Sleep Pattern: <6 Houm/G-SAye@ > 8 Hours

13. Addiction: Yes/No "

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco S




15. Extra-curricular Activities:

—

i) Achievements:
if) Participation in Cultural Activity:  OMCE

iii) Hobbies: W , ,J)amumz(

iv) Participation in Social Activities: HMZ/ DOOY }Xﬂf[&f .

16. Psychological Problems like anxiety depression or any family problems: Yeslhb«-

If Yes give details:

17. Any relationship problems: e,




rwwmmm

B 05943252244
Email ID: gpgckhatima@gmail.com

Annexure 1

Mentorship Programmme Student Information Proforma
1. Name: ,/\fx/ka ﬂ,wn/&
2. Date of Birth: 01|01 [2.00%
3. Mobile No of Student: €34800051(
4. Address (Residential): ,étwfw PVrchwa, , Jehatima

5. Contact Details: 63930023146

6. Name of Mother: Mu . A alita Father: M. HMord ,éA/N}/“«
7. Profession of Mother: //leuse /w‘l)gb Father: < Josuomart
8. Mobile no of Mother: S4+45+56- Father: 395115203

9. Medical Problems if any: e

10. Nutritional Habits Diet: Veg/Non-Veg®

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/SWAﬁlleticmone
2. Duration of Activity: < 20 Mins > 20 mi
3. Frequency of Activity: IzgyafWeek‘/mag

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours

13. Addiction: Yes/No "

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco .




B

iiii) Any problems prior to examination (e.g- excessive anxiety): /{ig/s54

15. Extra-curricular Activities:
i) Achievements: /State Need /bkﬂ’t/fwd.' Cayo‘(al) y M W@”M)
M(W bt ), distict el Aongy pimp (gotd), Nemal
ke - Ko (gedopurtivpate)
ii) Participation in Cultural Activity:  £) ¢/oite wu'ﬁw > _acadvmic
Sl foraphion
iii) Hobbies: AMhletics
iv) Participation in Social Activities: : Shidol ,a,ba'm ,a/va
alisholic fucblom in Sodsty
16. Psychological Problems like anxiety depression or any family problems: chlNS/

If Yes give details:

17. Any relationship problems: @

Signatui'e of Student




Annexure 1

Mentorship Programmme Student Information Proforma
.Name: NAVAL KARNATAK
2.Date of Birth: \o /6 4-|20072
3. Mobile No of Student: —3 00 R\ 704~
4. Address (Residential): PACH PAKARI A BANBASA O CHAM PaIAT

5. Contact Details: — JTTARAKHAND
6. Name of Mother: 3 HAWANA kAR ATAK Father: MAWEE NV (HAWPRA KPRWATBK
7. Profession of Mother: ey a—g;sﬁ Father: M [kvrap

8. Mobile no of Mother: 73~ 05Q) 704 FAther 738116 2443
9. Medical Problems if any:

10. Nutritional Habits Diet: Y¢g/Non-Veg:

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Spo thletic/None
2. Duration of Activity: < 20 Mips™ 20 mins
3. Frequency of Activity: Week

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > SA.I-}ou.rs/

13. Addiction: Yes/No~

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

——



ii) Academic Problems Experienced, if any-: “{" ] F R D—iw b

" 1ii) Any problems prior to examination (e.g- excessive anxiety): AT E Tv_ 1

15. Extra-curricular Activities:

i) Achievements: i

ii) Participation in Cultural Activity: QOVE R AN[) RAdse L
iii) Hobbies: STV DY

iv) Participation in Social Activities:  ——

16. Psychological Problems like anxiety depression or any family problems: YW
If Yes give details:

17. Any relationship problems: VO

Slg@ﬁ%?‘%dem




T —

Annexure 1

Mento uﬂryhlp Programmme Student Information m
1. Name: IJ f{uJ \_’ - |

2. Date of Birth: -1‘3/05/'2“1_

s oy st by 1 0-SWe
6: :::::; kémﬁa kam/f Father: ,Ou'éjm MA’

7. Profession of Mother: M oubeSife Father: Fa/hex
8. Mobile no of Mother: 815431235 Father: 9496 317UY6
9. Medical Problems if any: N &
10. Nutritional Habits Diet: Veg/Non-Veg: VE(n
11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None  (n'f¥]
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: D\}Meek :
12. Sleep Pattern: <6 Hours/&ﬂ\ﬂoum/ > 8 Hours
13. Addiction: Yes/No_-
If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco S :




iif) Any problems prior to examination (e g- excessive anxiety): N |

15. Eltl'l-ﬂlrrlcllllr Acﬁvlliu' e R

i) Achievements J (e a'é'y;@ i

it) Participation in Cultural Activity: i
iii) Hobbies: ’f}tq»fe”mag_
iv) Participation in Social Activities: ( Jpwé

16. Psychological Problems like anxiety depression or any family problems: Yw@y
If Yes give details:

17. Any relationship problems:

2kl

Signature of Student




BT 05043262244

Email ID: gpgckhatima@gmail.com

Department:

Name of Mentor: /D‘)-n

ANNEXURE 2
MENTOR- MENTEE MEETING RECORD
Depatrtment of history

Praskont ~Josh!

Month/Y ear: I gnry  AECHEE
Batch/ Topics:
Mentee e Action | Signof | Sign of
S. No. | Date Roll Achievement/
Name Taken | Mentee | Mentor
No. Issues
o o' » Ly
’ S| 3{ 533;3{(; 220310 162 33~ Tirre mmuam.-fm“g,,_a éﬁ*”' | Z
o [sl2 Bofa mg,:otmi PDepnession 5 .Wi
Sle Eahry PiSerders i =
£ d :’i SGNAM oqs o ~ J , A]ﬂ___
oo So o
h ol lzll APTH L  leacsjous f s el atpwrati s B
o! 00 5104 s "
A P 5 e I o™ ?—
o ' p il ;
£ cf 33L R (4] 2] Xqé fﬂmm: anm‘," : T p
8 203\8 46 Fivn D 2o T
i . f—."f ol mlkmmﬁ ko9 CATIEE M _\' o

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record

maintained.




Emal 1D: gogckhatima@gmallom

ANNEXURE 3
DEPARTMENTAL MENTORSHIP PROGRAMMME !
MEETING
Name of Department: | De pa%mer H.g-}a‘)-a

DateofMectingg 98/ 07 [ 202

Meeting Venue:  Depasthmert of Histo%y PG Bleck

Meeting Agenda: ] SSues Stuclent

Members Present for Meeting and their Signature: (1(\4(

Minutes of Meeting: ~To eStablsk a Feelv? '{"_P outual und WWJ

Letweon S—4adent ancl
Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in —f==2<hen

below format)

Department:
Number of
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
28(9 7 1 207 [ "Prashont JoSh, 05 [studenT  lapuns Wimy

baSiec issudeS




Annexure 1

Mentorship Programmme Student Information Proforma

1. Name: :
Namc. / U\Q}\JS}\UK.DA
2.DataeofBirth:o L] 20070

3. Mobile No of Student: JY FRHF30 PR

4. Address (Residential): {4 J e\ Na J2H Khationg
5. Contact Details:

6. Name of Mother: Usha Shuqu Father: QQ/W\QL Kd"f\""h SMK‘Q
7. Profession of Mother: ¢-/ou ¢t WS Father: (@mtna Far
8. Mobile no of Mother: Father:

9. Medical Problems if any: {\@&-

10. Nutritional Habits Diet: Veg/Non-Veg:

11. Physical Activity: 1. Types of Exercise: W oga/Sports/Athletic/None
2. Duration of Activity: < 20 MinS™ 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: <6 Hou.rs/6:8/Hoﬁ§/ > 8 Hours

13. Addiction: Yes/No "

~ If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

|
t
5

g ——










i) Academic Probjems Experienced, if any-: {\J) @
i) Any problems prior to examination (e.g- excessive anxiety): Ne |

15. Extra-curricular Activities:

i) Achievements: & Poapichahien jmn Sfade. lsyef domee |
ii) Participation in Cultural Activity: Ypo

iif) Hobbies: C@okjma,, wmg -

iv) Participation in Social Activities: Y2 s

16. Psychological Problems like anxiety depression or any family problems: Yﬂ:“/
If Yes give details: '

17. Any relationship problems: (\/o,




Annexure 1
Mentorship Programmme Student Information

1. Name: m M

2. Date of Birth: JL-03- 900 %

3. Mobile No of Student: 798%8709923

4. Address (Residential): 23osed Uo-9 Ameun Kholime
5. Contact Details: (okifktm 19 @ gmoil.com

6. Name of Mother: (Tachys Do Father: (s, Dintth Choncbcs Fondo)

7. Profession of Mother: HMIMLSL&-( Father: Lohkeh

8. Mobile no of Mother: 9568094454 Father: 936802u6%8
9. Medical Problems if any: (]|y

/]

10. Nutritional Habits Diet: Veg/Nonﬂcgr"

11. Physical Activity: 1. Types of Exercise: (.‘x)mﬂY oga/Sports/Athletic/None
2. Duration of Activity: < ZOW 20 mins
3. Frequency of Activity: Days/W \yk"

12. Sleep Pattern: <6 HW-S Hours/ > 8 Hours

13. Addiction: Yes/N\V

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:

i) Achicvements: ﬁcaum? mtﬁuhh

ii) Participation in Cultural Activity: @od% .
iii) Hobbies: 6?10,3;,,,9 W ,

iv) Participation in Social Activities:  Yeg,

16. Psychological Problems like anxiety depression or any family problems: Yes/No

If Yes give details:

17. Any relationship problems: %

Signature of Student A=







15. Extra-curricular Activities:
i) Achievements: W U)Lﬁgmm

ii) Participation in Cultural Activity: Y |
iii) Hobbies: RO-O-LQM\% ' leuﬁvn?,) Iammdmﬂ
iv) Participation in Social Activities: Y.0

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details: N\.O

17. Any relationship problems: N©

L

Sign'aﬁlre of Student




Email ID: W

Annexure 1
Mentorship Programmme Student Information m

1. Name:  Sustay Dungsiakodi

2. Date of Birth: 06-10- 2003

3. Mobile No of Student: 63378Uu8 33

4. Address (Residential): Nu#o. y Nanakmatin

5. Contact Details: Su,‘taj diun gStako i 123@ 3mcu,l Com

6. Name of Mother: Shobha Devi Father: foosan chandsia DW
7. Profession of Mother: Houge wife Father: Go\»‘e}lr\rnﬂd' Sesvi €c€
8. Mobile no of Mother: 381990924$S Father: 8923015317

9. Medical Problems if any:

10. Nutritional Habits Diet: Mon-\/eg:

11. Physical Activity: 1. Types of Exercise: Gym/XDgﬁﬁporm/Aﬂﬂeﬁchme
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6:8 Hours/ > 8 Hours

13. Addiction: Yes/No”

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco

- e, = -




15. Extra-curricular Activities: o m‘l 5.
i) Achievements: Pasti ¢ifation in gpead': i Dnpaned evel

ii) Participation in Cultural Activity: Ye g

(W ,", .
iii) Hobbies: Coo Kfr\g . Readir\%, g__os-ui*wg. ) Plaﬁftrg
iv) Participation in Social Activities: Y& Ye$

16. Psychological Problems like anxiety depression or any family problems: Yes/No~"

If Yes give details:

17. Any relationship problems: N o

Signature of Stﬁdent it |




~ orry Iilt '._'_.' '.:'- :

“ ' _ -I'..
Email 1D: gpgekh A

ANNEXURE 2
MENTOR- MENTEE MEETING ucw

; | Bepanmem Zool 09y
Name of Mentor: Dy Anuharika Chayhawn

Month/Year: Jmuoa /mLL

Batch/ | Topic ;
o S 1 Mentee ;c“ — g Action | Signof | Sign of
. No. ate - 0 Achievemen Taken M Mente
No Issues _
1Qle) J1 1 IManisha ! '};&6‘&,_ . W i
. |Pokhariya 210220150 FConomyal LSSOC E : ,
'8’41,1. Himani A (ou o
5?‘“3 [uemmmm
pofeii Kand ool (2103120062 leomomibal Ml | — L=

AN R

Cu Gy

| H-Ju\%;%:izim- —_—— ssuas. | oty 1

B, lot]oy 163120001 Heal U~ 16 sugn | do..

1

e Each Mentor to meet mentee once in a month
e Topics of discussion, action taken to be written separately in details and record

maintained.






Lb Rtk s iy

Annexure |

Mentorship Programmme Student Information Profo
1. Name: ANTALT  RpFm

2. Date of Birth: o, 08-1998

3. Mobile No of Student: 1409641150

4. Address (Residential): KUTRR, BIGRABAG , KHATTMA
5. Contact Details: ANTALT RRFAL I8 @ &MAT L -CoM

6. Name of Mother: MEENA  QEVT Father: NARENDRE  RAFAL
7. Profession of Mother: HpySEW TFE Father: FARMER

8. Mobile no of Mother: Q7 55537 329 Father:
9. Medical Problems if any: N

10. Nutritional Habits Diet: Veg/Non-Veg: V£,

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None
2. Duration of Activity: < 20 I\Lf'l;uls}ZO mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Hours/6-8 Hmi?&) 8 Hours

13. Addiction: Yes/N\O/

If Yes then type of Addiction: Smokinngﬁnking/Chcwing Tobacco e




1) Academic Problems Experienced, if any-: Afo

1ii) Any problems prior to examination (e.g- excessive anxiety): fp

r

15. Extra-curricular Activities:
1) Achievements: CoMPUTER

ii) Participation in Cultural Activity: YES
1ii) Hobbies: 30679
iv) Participation in Social Activities: Y£S

16. Psychological Problems like anxiety depression or any family problems: Yes/Ng —
If Yes give details:

17. Any relationship problems: No

wul

Signature of Student




Email ID: gpgckhatima@gmail.com

Annexure |

Mentorship Programmme Student Information Proforma
- 1. Name: /HYW' nd Kvmay
._,' 2. Date of Birth: 2 5[0 ’]?—000
3. Mobile No of Student: 9288 §S!/ 79
4. Address (Residential): B 0217/%6" @'f—) J<h af'ma

' 5. Contact Details: 952885 5/39

{ : ' - } q)raﬂai
; 6. Name of Mother: Du¥jaw afsolevi  Father: pryer

i' 7. Profession of Mother: Hox4£ w,?( Father: [a¥y™ Y

8. Mobile no of Mother: #3387 895)  Father: 63‘77}08?64'5
9. Medical Problems if any: /N©O
10. Nutritional Habits Diet: Veg/Non-Veg; —
11. Physical Activity\:_y‘ypes of Exercise: Gym/“gggafS'pons/Athletichone
2. Duration of Activity: <\wﬁns > 20 mins
3. Frequency of Activity: Dayg/Week
~ 12. Sleep Pattern:  <.6-Hours/6-8 Hours/ > 8 Hours
13. Addiction: Yes/No ~
Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco NO







Email ID: gogekhatima@gmailcom

Annexure 1 i :

Mentorship Programmme Student Information mm
l.Name: “JgoR Kelauns |
2. Date of Birth: o3 - Ot Q00O
3. Mobile No of Student: &M334| Y 0g £
4. Address (Residential):
5. Contact Details:

Pewrasuw

W33uIv0Lh

6. Name of Mother: Hewo Yalouns Father: {\5+ Savml’& kadosrny '

Father: ?M io\)
8. Mobile no of Mother: Q4334|1066 Father: gu23u\uo 66
9. Medical Problems if any: (\©.

7. Profession of Mother: 4} guige un Q,e

10. Nutritional Habits Diet: V‘éE/Non-Veg:
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/SportslAﬂﬂeﬁcfhi;’neT
2. Duration of Activity: < 20 Mins > 20 mins
3. Frequency of Activity: Days/Week
12. Sleep Pattern: <6 Hours/()-‘ﬁ{ours/ > 8 Hours
13. Addiction: Yes/No  No '

! If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco 1




5 IIII:I--II*|'
15. Extra-curricular Activities: : e

i) Achievements: N0

ii) Participation in Cultural Activity: \O

iii) Hobbies: ~ Acing Rmdl'vﬂ ;

iv) Participation in Social Activities: No

16. Psychological Problems like anxiety depression or any family problems: Yes/No (\4)
If Yes give details:

17. Any relationship problems: No




(g ﬂtm
Y 06043262244
Email ID: gpgekhatima@gmail.com

Annexure 1
Mentorship Programmme Student Information Proforma
1. Name: Bhaika Tiwast
2. Date of Birth: | 5- Hqﬂ -000
3. Mobile No of Student: 95285952 66
4. Address (Residential): Kanabugh , KhatiMa
5. Contact Details: 9528595236 6 | )
6. Name of Mother: Bhazti 4iwast Father: Prakash Chandso Tiwozt
7. Profession of Mother: House wilje Father: Agziculdusa@ g .‘
8. Mobile no of Mother: 6 396103165  Father:
9. Medical Problems if any: NO
10. Nutritional Habits Diet: Veg/Non-Veg: Veg

11. Physical Activity: 1. Types of Exercise: Gym/Y WSportszlhleﬂdee
2. Duration of Activity: <20 Mms > 20-93
3. Frequency of Activity: Days/Wegk

12. Sleep Pattern: <6 Homdﬁ-?Hmns/>8'Hom

13. Addiction: Yes/No_







|. Name: \fai&w shah.
2. Date of Birth: 1R Manch 2000-

3 Mobile No of Student: b3 98423F 18"
4. Address (Residential) 1@6)&)9@\ whahma (u-s Udﬂaﬂ)

S.ContactDetailS: 5398&:5{34]3
6. Name of Mother: Ched ™ oswaf Father: F\qjmd'ha. Kymar -

7. Profession of Mother: HDu,sz,quL :

8. MobilenoofMother: 639862 3""\3 Father: ~

9. Medical Problems ifany: WO -
10. Nutritional Habits Diet: V\e/g/N on-Veg: V ﬂ_ﬁ g fosuom /
ity: 1. Types of Exercise: Gym/Y oga/ ' b

11, Physical Activ
ty: <20 Mins > 20 mins i

2. Duration of Activi
3. Frequency of Activity: Days/W eck

1,-.'--' N'D .
1 type of Addiction: Smohng/Dnnklng!Chewmg Tobacco




i) Academic Problems Experienced, if any-: NoO-

iii) Any problems prior to examination (e.g- excessive anxiety): N O. |

15. Extra-curricular Activities:
i) Achievements: N O N .

ii) Participation in Cultural Activity: N | A
iii) Hobbies: Dan c.ma y "‘3 .

iv) Participation in Social Activities: N|p .

16. Psychological Problems like anxiety depression or any family problems: Y
If Yes give details: N0

17. Any relationship problems: N0 -















Annexure | ' '

Mentorship Programmme Student Information m

2 Datcof Birth: ©6-44.09

3. Mobile No of Student: 1835082974

4. Address (Residential): Chmkwm‘ Khabuma

5. Contact Details:

6. Name of Mother: Sprt - Heeswa D Qu\ Father: M. ']a_.i, k,m

7. Profession of Mother: Houge eIt Fe Father: Pﬂ'mu‘ Rae b

8. Mobile no of Mother: Father: A5 34A\54<& )

9. Medical Problems if any: N g

10. Nutritional Habits Dict: Veg/Non-Veg: Bty

11. Physical Activity: 1. Types of Exercise: Gym/Yoga/Sports/Athletic/None \!oﬁﬁ )
> Duration of Activity: <20 Mins > 20 mins 2.2 min$ .
3. Frequency of Activity: Days/Week weelk .

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours ©-& Woung -

3. Addiction: Yes/No N




." ) Aty problemss pror 10 ceamemen (0 g erceuive ety K g

18, Fatracwrricober Setivimwe
i) Achicvements 4y,

1) Partcipation m Caltural Actioty sis

16. Psychological Problems like anxiety depression or any family problems: YesNo Ny
If Yes give deasils:

17. Ay reistionship problems: N 5
a -




o Mentorship Programmme Student Information
LName:  Chidsca Tanganiya
2. Dateof Bith: 88.03-24502
3. Mobile No of Student: Q26602 7965 @
4. Address (Residential): 3 heouv co.ﬂcwd Khaottrma .

5. Contact Details: I
6. NameofMother:  [hashts Devi  Father Svi Sov Singh t
7. Profession of Mother: Hacvoe ou.:_.gg Father: Teachoh i
8. Mobile no of Mother: Father: 94 37 643 .

9. Medical Problems ifany: o

10. Nutritional Habits Diet: Veg/Non-Veg: Vea.,

11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None Yogm
2. Duration of Activity: <20 Mins >20 mins 35 m.ens.
3. Frequency of Activity: Days/Week I}aah

12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours e-o -ﬂw
13. Addiction: Yes/No N2




B R ive-carricular Activities:
1) Achievements: Dﬂf&nﬁ

i) Participation in Cultural Activity: e

iii) Hobbies: ““““3 bookyy -

iv) Participation in Social Activities: Ne

16. Psychological Problems like anxiety depression or any family problems: Yes/No Mo
If Yes give details:

17. Any relationship problems: o 0 W d

b Signature of Student




2. Date of Birth: 24206
3. Mobile No of Sudent: 8218364077
4. Address (Residential): el veeco co..ﬂoma - Blaod Ma.pqalnﬂq ichodins-
5. Contact Details: ‘
6. Name of Mother: VU ‘&-“bq \ﬂdﬁtka)“l Father: 9,; Ma.hahh g"ﬂ" mﬂ"
7. Profession of Mother: Houge wife Father: gl.,opk&PET
8. Mobile no of Mother: Father: 89583029327
9. Medical Problems ifany: N o
10. Nutritional Habits Diet: Veg/Non-Veg:  Reoth
11. Physical Activity: 1. Types of Exercise: Gym/Y oga/Sports/Athletic/None Y(ﬁa

2. Duration of Activity: < 20 Mins > 20 mins

3. Frequency of Activity: Days/Week Daaé -
12. Sleep Pattern: < 6 Hours/6-8 Hours/ > 8 Hours  €-8 Houns
13. Addiction: Yes/No Nl o

Z2omins

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco













mﬂ?gﬂfﬂﬂﬂﬁﬂa‘
W 05043252244
Email 1D: mclhaﬂmm

ANNEXURE 2
MENTOR- MENTEE MEETING nscm

i Department:  Zeolog'.
Name of Mentor: Dd“~ R.8. I\Lo,a,f_,

Month/Y ear: Jon. 2022,

[ Bateh/ | Topies: ..

N ] S Action | Signof | Signof

S. No. | Date Roll Achievement/ -
Name Taken | Mentee | Mentor

No. Issues
TN D C 9

£-1-22 Fqneen Cmm clrne KN/W’ xﬂ‘f/
Dffdcadl, (0 | Tep> Dhovda | R

5-1-221 Shha v memam M

5-1-22 Nehe Adllisr nNo sscae — W N
B50e<s TIPS [Ohs DA

‘2"'2‘% : tssue _|given e ™n—

12+-23Himan, - oxceer Punbleg o T D mani e,

e Each Mentor to meet mentee once in a month
o Topics of discussion, action taken to be written separately in details and record
maintained.




Email 1D: gpgel

ANNEXURE 3
DEPARTMENTAL MENTORSHIP PROG
MEETING
Name of Department: 246 56,
Date of Meeting: 08-0|-2022 N |12-0|~ 2p22.

Meeting Venue:  epit of 2"’9"2’7
Meeting Agenda: ~ Feroonal Covunnedlurg C’f ra. M

Members Present for Meeting and their Signature: Py, S5 oy C
Minutes of Meeting: f*fl,axu—.o 0‘9‘%‘4"‘5“’! Dy 'cAAﬁwo‘f\ Keumn ot

Smnmazyllssues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in
below format)

Department:
Number of .
Date/Month Name of Mentor Issue Raised | Action Taken
Mentee
85 -0|-2022] Dr RS- Nege 63 Coorese. [ Mem Crumanlisey

12-0l-2022| Pr. RS Nege 52 -




Annexure |

Mentorship Programmme Student Information

1. Name: rmiLd e 117
2- Date Of B“'th: ! g ,;}—f" .-'!.'j [ TeR*

3. Mobile No of Student: 705506 $02/ ']
4. Address (Residential): ~ Cheowbeta  Paradi cafong kh Sime

S. Contact Details: ~.1o- 355506503 ) fipassd - van JormmdesS o) gmul. erq

6. Name of Mother: (774 JoShZ Father: Lcdc myv Chandra SE khan 2
7. Profession of Mother: 2 owugrun e Father: i
8. Mobile no of Mother: 79S¢ 05 §( 72 Father: —

9. Medical Problems ifany: )¢9

10. Nutritional Habits Dict:xengon-Veg: w2 -

11. Physical Activity: 1. Types of Exercise: Gym/Yogi/Sports/Athletic/None
2. Duration of Activity: < 20 Min§ > 20 mins
3. Frequency of Activity: Days/Week

12. Sleep Pattern: < 6 Houfs/6-8 Hours/ > 8 Hours

13. Addiction: Yes’No~

~ If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco




15. Extra-curricular Activities:
i) Achievements: Qouerr Rongets ,  udlar kadls gamagam Cam p,

Advanture CampP 1 online wPap eonb s
ii) Participation in Cultural Activity: /7)) e ¢ 5 '

i) Hobbies: o oling |

iv) Participation in Social Activities: (e scen®5 Ok Cas s

16. Psychological Problems like anxiety depression or any family problems: Yalﬂf/ |

If Yes give details: |

17. Any relationship problems: T 5
/@ Se—

Signature of Student




(g gy Pvafderas)
BT 05043262244
Emall 1D: gpgckhatima@ gmail.com

Annexure |

Mentorship Programmme Student Information
|.Name: Aattha 'Kﬂ.’l.‘"ﬂfﬂk

2. Date of Birth: 06]03)1494
3. Mobile No of Student: 952 8966068 .

4. Address (Residential): m nga%m a{g% ﬁmd J

5. Contact Details:
6. Name of Mother: M. Hmouﬂwﬂmi Father: My . dudhir M

7. Profession of Mother: Homuﬁ.}e Father: M"’u : .

8. Mobile no of Mother: ~ —— Father: 955794 96e5 ®
9. Medical Problems if any: No ‘

10. Nutritional Habits Diet: Veg/Non-Veg:  Poth [
11. Physical Activity: 1. Types of Exercise: Gwoga/Spom/AthleﬁcMm
2. Duration of Activity: < ZOW 20 mins
3. Frequency of Activity: Da eck
12. Sleep Pattern: <6 Hours/&Bjd@ > 8 Hours

13. Addiction: Yes/No "

If Yes then type of Addiction: Smoking/Drinking/Chewing Tobacco



demic Problems Experienced, if any-:
iii) Any problems prior to examination (e.g- excessive anxiety): N '

15, Extra-curricular Activities:

i) Achievements: e 2,

if) Participation in Cultural Activity:  oAMLe

iii) Hobbies: Xi‘/w ’ z&a’“d’“a’
iv) Participation in Social Activities: Hel,&;v?/ ,boo'r M&J

16. Psychological Problems like anxiety depression or any family problems: Yes/No
If Yes give details:

17. Any relationship problems:












- -

| - [ F -l =
- i B
x
SO 5 iy =
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. ¢ b
-

MA -

A cademic Problems Experienced, it any-: {1 £ £ ) VE 65

™=
4 L
]

-
aa

, R ) Any problems prior to examination (e.g- excessive anxiety): A VYT ET :_ §

15, Extra-curricular Activities:

i) Achievements: i
i1) Participation in Cultural Activity: QovE AN 1)) Rpanel

i) Hobbies: S TL DY

S—

iv) Participation in Social Activities:

16. Psychological Problems like anxiety depression or any family problems: YesNo _~

If Yes give details:

17. Any relationship problems: v 0 e













ll.

\ 8ACdl stoqer qFIUN WA TeUaPleay Aetfeaenerer
| 4 WEt- 262308, foren- Fe Qs more (severews)

BT 05043262244
Email ID: gogekhatima@gmail.com

ANNEXURE 3

DEPARTMENTAL MENTORSHIP PROGRAMMME
MEETING
Name of Department: e pa%tmert c? H.’S""D‘%J
Date of Meeting: 38/07 [ 202
Meeting Venue:  TDepo 9thmert of hitedy, PG MBleck
Meeting Agenda: ] SSies ‘f Studenst
Members Present for Meeting and their Signature: @

Minutes of Meeting: ~Té esStalbleh o Flel;ha g_f rutual unel cng‘fnnc}r‘vad
Letween S—+xdent on

- Summary/Issues rose by Mentee and Resolved by Mentor in last 3 months (Please fill in ~f<achon

 below format)
Department:
k. Number of
| Date/Month Name of Mentor N Issue Raised | Action Taken
1 en

1D%. Preshkont Josh, a5 Coumns wma 2




