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15 Signature of the Principal

Signature of the organizing secretary

Signature of the head of the department

Signature of the coordinator (IQAC)
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Objective of the programme ( Less than 50 words)

Name of the institution

Place

Phone number

9

Topic of Discussion / Presentation to be made:

Duration of presentation / interaction

Date of the programme proposed

Name of the resource person / visitor to be
invited

Designation of the resource person

Target Audience / Class

Government Arts and Science College - Nagalapuram 628904

Internal Quality Assurance Cell

Permission for Student Enrichment Programme (SEP) / Capability Enhancement Schemes (CES)

SEP/ CES to be organised by


