SHYAMA PRASAD MUKHER]JI COLLEGE

UNIVERSITY OF DELHI

PUNJABI BAGH (WEST), NEW DELHI - 110026

PROFORMA FOR MENTORSHIP PROGRAM

1. NAME OF TEACHER/ DEPARTMENT:

2. NAMES, COURSE,YEAR AND ROLL NUMBERS OF STUDENTS MENTORED:

S. No

Name

Roll No

Course/year

Phone No

Email id
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3. RECORD OF DATE, TIME OF MEETINGS AND NO. OF ATTENDEES:
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Date

Time

No. of students present
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Continued on reverse




4. DESCRIPTION OF SIGNIFICANT ISSUES HANDLED BY YOU:

DATE: SIGNATURE
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