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09. Number of Members

(Please attach the complete list of names with registration number)

10. Progress and achievements made by the society during the previous year is as follows.
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10.5 Any other Cultural/ Religious/ Educational/ Social/ Events or Trips/ Excursions etc. Organized by
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11. Please state: - difficulties if any that you may face when organizing the above events and how you

are going to overcome them.

12 . Please indicate the proposed programmers earmarked by the society for the next year (briefly)

12.1  01"term
12.2 02" term
12.3 03" term

Signature of President Signature of Secretary

13. | do hereby that the particulars given above are true and accurate and will be submitting the

statement of income and expenditure for your perusal

Date Signature of Secretary




14 Recommendation of the Senior Treasurer
This is to certify that | am personally aware and satisfied with the progress and achievements made in

section (7) and the proposed programmes earmarked in section (9)

Date Senior Treasurer

15. Recommendation of the Dean or Sectional Head where relevant. (Head of Academic Departments

should submit their forms through Deans)

Date Signature Dean of the Faculty/ Sectional head

(Please affix official seal)

16. Approval of the Vice Chancellor

Date Signature



