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Date & Time of the Program 

Title of the Program 
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 _______________________________________________________________________________

 _______________________________________________________________________________
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No. of Students Participated 

Outcomes of the Program

  ___________________________________________________________________________________________________________________________________________
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Sr. No. Student Name Class Mobile No. E-Mail ID Sign.

Rajarshi Shahu Mahavidyalaya (Autonomous), Latur

Students Attendance for Program Workshop / Seminar / Guest Lecture

Note :   It is mandatory to send this report along with the photographs of the program on rsmlactivitypermission@gmail.com and 

             cc to iqacrsml@gmail.com

Attendance For Boys         / Girls   

Name & Details of the Expert / 
Resource Person 



Sr. No. Student Name Class Mobile No. E-Mail ID Sign.


