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Note: Please submit attendance sheet for each day of your event

List of Registered Participants from Mentee Institutions:

Category Institution State Signature Remarks by
CET

a) For Faculty:
Gender (M/F)
(SC/ST/OBC)

Name of Participant

Sl.
No.

Signature Remarks by
CET

State

b) For Student:
Gender (M/F) | Category Institution
(SC/ST/OBC)

Name of Participant

Sl.
No.

Signature Remarks by
CET

List of Registered Participants from Sub-Component 1.1
State

Category Institution

a) For Faculty:
Gender (M/F)
(SC/ST/0OBC)

Name of Participant

Sl.
No.




Sl q"%

Centre for Educational Technology :|
\—/\ /, nﬂhm“’q\

(5
”‘Vaha,..g

T .4
m Attendance Sheet for Participants for event under TEQIP-III
b) For Student:
Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (SC/ST/0OBC) CET
List of Registered Participants from Sub-Component 1.3
a) For Faculty:
Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (SC/ST/0OBC) CET
b) For Student:
Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (sc/sT/0BC) CET
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List of Registered Participants from ATUS:
a) For Faculty:
Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (SC/ST/0OBC) CET
b) For Student:
Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (SC/ST/0OBC) CET
List of Registered Participants from Twinned Institutions
a) For Faculty:
Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (SC/ST/0OBC) CET
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b) For Student:

Sl. Name of Participant Gender (M/F) | Category Institution State Signature Remarks by
No. (SC/ST/0OBC) CET
Signature of Course Coordinator(s) Signature of Department/Officer Coordinator
Date: Date:
For use at KIT-TEQIP office
S. No. | Description Signature (KIT-TEQIP office)
1. Received on ........... S [oiiiiiiiii, at KIT-TEQIP office.

2. |:| Checked and found in order.
|:| Checked and not found in order. Sent back to CC to resubmit correct Form 4.




