
Annexure-2
Student Faculty Advisor Meeting-2


Name of Faculty Advisor: __________________
Designation: ____________________________
Department: ____________________________
Date of Meeting: _________________________
Academic Year: ____________   Semester: ____

	Student Name
	Entry No.
	Mid Semester Performance
	Issues faced by Student
	Recommendation

	 
	 
	 
	 
	 




Signature of Faculty Advisor: _________________________________________________________________
Remarks (if any): __________________________________________________________________________
________________________________________________________________________________________
Signature of HoD: _________________________________________________________________________
Remarks (if any): __________________________________________________________________________
________________________________________________________________________________________
Signature of Dean (UG): ____________________________________________________________________
Remarks (if any): __________________________________________________________________________
________________________________________________________________________________________

