
 

 SHIKSHAN MAHARSHI DNYANDEO MOHEKAR MAHAVIDYALAYA, KALAMB 

                                        Department of Botany 

 

Name of the Activity : 

Date Faculty Department / 
Committee 

Coordinator Name @ 
Phone no. 

6 sept 2018 B.sc Botany Mrs. Mukhedkar A.R. 

Mr.  Bhosale S. B. 

Time Venue Activity for class / 
group Expected 
student number 

Nature of the Activity: 

09:00 -10:30 Nagar 
parishad, 
Devi road, 
Kallam. 

30 Co-curricular  

  

 Support / Assistance: Rathod sir, Jadhav madam, Surywanshi sir 

 Brief Information about the Activity  

Topic/Subject of the 
Activity 

Cleanliness Drive 

Objective for 
conducting the 
activity. 

To spread the awareness to understand the importance of 
cleanliness 

Methodology Students clean the lab public places and surroundings. 
Students were given handy tips to keep their surrounding 
and college campus clean. The faculty and students of B.sc 
SY were actively involved in cleanliness drive. 

Outcome Whole drive was quite inspiring and motivating for the staff 
and students. The students realized that they work is best 
done when it is carried out by a person himself or herself. It 
also made the students aware dignity of labour. 

  
 Proofs attached:  photos  

  
 

                                     



                                    Photos of cleanliness drive 

  

  
 

  

  



  

                               

 

 

 

 

 

 

 

 

 

 

 

2017-2018 

Departmental Documentation Performa:- 

Collage Name:- ________________________________________ 

Name of the Activity : 



Date Faculty Department / 
Committee 

Coordinator Name @ 
Phone no. 

    

Time Venue Activity for class / 
group Expected 
student number 

Nature of the Activity: 

    

  

 Support / Assistance:___________________________________ 

 Brief Information about the Activity (Citerion no- ): 

Topic/Subject of the 
Activity 

 

Objective for 
conducting the 
activity. 

 

Methodology  

Outcome  

 Recommendations from: 
 Date of Proposal Submission: 
 Proofs attached: letter/ student list of participation / certificate / document/ photos / any other.  

1. 2. 3. 

4. 5. 6. 

 IQAC Cell: 

2015-16 

Departmental Documentation Performa:- 

Collage Name:- ________________________________________ 

Name of the Activity : 

Date Faculty Department / 
Committee 

Coordinator Name @ 
Phone no. 

    

Time Venue Activity for class / 
group Expected 
student number 

Nature of the Activity: 

    

  

 Support / Assistance:___________________________________ 



 Brief Information about the Activity (Citerion no- ): 

Topic/Subject of the 
Activity 

 

Objective for 
conducting the 
activity. 

 

Methodology  

Outcome  

 Recommendations from: 
 Date of Proposal Submission: 
 Proofs attached: letter/ student list of participation / certificate / document/ photos / any other.  

1. 2. 3. 

4. 5. 6. 

 IQAC Cell: 

2016-17 

Departmental Documentation Performa:- 

Collage Name:- ________________________________________ 

Name of the Activity : 

Date Faculty Department / 
Committee 

Coordinator Name @ 
Phone no. 

    

Time Venue Activity for class / 
group Expected 
student number 

Nature of the Activity: 

    

  

 Support / Assistance:___________________________________ 

 Brief Information about the Activity (Citerion no- ): 

Topic/Subject of the 
Activity 

 

Objective for 
conducting the 
activity. 

 

Methodology  

Outcome  

 Recommendations from: 



 Date of Proposal Submission: 
 Proofs attached: letter/ student list of participation / certificate / document/ photos / any other.  

1. 2. 3. 

4. 5. 6. 

 IQAC Cell: 
 


