Industrial Troining Nobjfieation/Institutional Teaching Exposure Notification

MHams: Shudent’s 10 Mo

Sponsored oy

Mo OF Credt Hours Completed:

Permianent Addness:

Tek Moblle Mo

Postal Address:

Tel:

Mame(s) and Addrasss) of Company
Appliad {If any):

Tel: 1. Fax: f

e
[

Student's Signature Date]




IIIILIB-_.II

For Office Use only | Form Mo

FINAL PLACEMENT CONFIRMATION FORM

Shudent's Name:
Students 10 Mo.:

Company's Mame and Address: (Door numiber and street name, not P.O. Box)

Contact Person:

E-Mail
Designation
Tel. No.: Fan Mo

Ary allowancs given?  YesMo If yes, state how much: Rs

Studenf’s signature:
Diate

Important Remander:

Mease attach 3 copy of the hotelinsttubon ofer |ether

Unce this Tom is submitted, no change 1s allowes

For office use only

All getails have been updated: Yes/No

Co-coondinator, LET




Fomm-C

Industrial Tratning NoGficatonInstitutional Tecching Exposure NotjRicabion

Sndent's Mame: Shudent's 1D Mo.:
Postal Address
Tel: kil e Mo
Ciompary's Mame and Address:
Tel: Fam:
Shudent’s Signature: Ciate:
T be filled by host supenvisor:

| cartfy that e above mamed student has registersd for the indusirial raining a our organizabion commsncing
from:

i

Mame:
Cesignation E-mail
Tal: Mobile Mo

Heost Supenisor's Signature and Stamp

Ciabe

Please send (post or fax) to:  Co-coordinator of Indusinal Tralning
Sparya Instibute of Management Studies
2™ paln Road, Mahavis Magar
F.aU 3l up pam
Puduchemy- E05006.




STUDENT'S REPORT

Studen's Mams:

Studeni’s Enroll Mo

Caourse

Induestry | Institution's Mame and Address:

Cioes the company plan the traming modules in advance? O ves O 2o
I *Mo", please state wny?
Types of exposure given:
Liepartmment Exposune Estimated Lurabion

{howrs)




Mention two important experiences obtained:
(&l

(bl

Arry problem encountened? I'-Il:-:|:| e |:| if yes, please state balow:

n general how do you evaluate your training?
[] Exoslient [[] Satisfactory [ ot satistactory

Signature: Ciate




Fam- E2

Head of the departmant Report
[To b fllad by the head of the dapartmeant or squivalant deslgnators)

Shedent's Mams:

Student's 10 M.

Training Curation: From ]

Mame and Address of the Tralning Onganlzafon:

Owerall training evaluation. Piease circle the appropriate range” (110 5)

*Range: 5-Excellent 4-Good, 3-5afafaciory, 2-Below Average, 1-Waak

() Attendance 1 2 3 A s
{ll} Co-operation 1 2 3 A 3
{IN) Communication Abiltty 1 2 3 A s
(v} Association 1 2 3 A 3
{v) Adapiation 1 2 3 A 3
{vl) Knowledge 1 2 3 4 3
{vilj Industrial Skiks'subject knowledge 1 2 3 A s
[Vl Quaiity of Work'teaching 1 2 3 4 3
TOTAL (bell+ .+ vill)

Pilzasa laf threa major activitles of training which te student have besn sxposed to

=)} { Se)
(b) (%)
i G:l i b'u:l

Total: (100 %)



Ciomments of supgesthions:

HOD | Supenisor's signatune and stamp

Date:

Please send by Fax on Post b The Co-ondinator
Soorya instite of Wanagement Siules
3%, Maln Fosd, Mahawir Magar
KannadKuppam, Puduchemy- 505008



DEPARTMENT HOD f SUPEREVISOR PARTICULARS

Marme of the HOD/ Supervisor:

Passpert size

Qualification: Photograph of
the HODY
Designation: ... Suparvior

Marme & Address with Phone Mo of Organization with Saal

(Mote: Please enclose the Bio-data of the HOD/ Supervisor From your Training Wenwe)




STUDENT S PERFORMANCE EVALUATION FORM

{to be filled by Sims)

Academic ;A w20 Semester
Session
Course : Industrial Training Code
Program
Name
Envoliment Mo

Form E (Host) FOmG | oeeort logbook

b {Inbermal i Total (100°%) | Grade Stafus’
[40%) , (30 :

*Pass (F) Fail (F)




