
 
Session: 2020-2021 

 

     Name of the Teacher:  __________________________,    Department:_____________________,       Semester: Odd//Even   Month: ____________,  Year: ______. 

1 | P a g e  

Date Class Topic / Lesson discussed Special Mention  

(if any) 

Unit Test/ Quiz/ Debate/ 

Symposium/ Remedial 

Teaching/ Other 

Signature of 

the Teacher 

Signature of 

the HoD. 

Signature of the 

Principal and 

Remark (if any) 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


