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	Form No.:  IQAC/FM/Teacher/Criterion-II/114



	IQAC



	Student Seminar Report
 



	
Name of Teacher: ………………………………………..... Subject: ………...………………
Class: ………………………………………………………. Date: ………………………..….
Academic Year: ……………………………………….…..  Sign: …………...……………….



	Date
	Class
	Name of Student
	Title of Seminar
	Sign of Student

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



