
 

 

ATTENDANCE OF POSTGRADUATE SEMINAR/WORKSHOPS  
 
Name of candidate........................................................................................................  

Programme registered for: .......................……………………………..………………….…………..….  

Department:…………………………............……College/Institute/School:.…………….………………  

Registration No:  ………………………..…… Date of Viva Voce: ............................................  

 
College/School/Institute:…………………………………………………………………………………………… 
 

SN. Type of Workshop  Date Organizer  

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

 
Verified by the Head of Departments  
 
Name: ……………………………………………………………………. 

Signature …………………………………….. Date: ………………………………………… 

 

 

Official stamp 

 


