TKM College of Arts and Science, Kollam

student Assessment Cell

Name of Department: ....... Zoology......
Nature of special coaching: Remedial/Bridge/Others: please specify
Class/Batch: Se (o ,) wg e & ’
- A L e 24 ) subject/Course., Dm- .:.ﬁ)?.\.m@"ﬁwﬂ-‘ﬁ s
S A

' E‘\Hmlﬁva PP S

Numbers of students selected for coaching: ....&8........ccoconiviiriirissines
Reason for the selection of students: &MSW,VM {en Xo}ab—u
rJ}; O
Details of students
Si. No Name R°||123456739wuuuu;sm
l No.
; S ':..5. 2 Yl [ A I R KRS I [ %X
J . sl [ K (3 [ [ X In e [X [ | 7
3 ' X
: tohe. RO AT N ENENENRIEN S SR AR L
: n@&&.;«‘r to X[ |R[AIp[F#I ¥ plx [X ¥ ]r | % 4
2 g sn ali o i IXT[Rle [ p ¥ A X L H | XX
2 MM o | Y[ P FATR [l Ry ]y |A]¥ [« ¥
. A 0g I | fI P SIpIple(tlo ] A[F 10| AX
: [/ e A ENCIEFNENS SE Sk Al [x [ XX
10 v
11. |
12. |
13. |
14. |
_Initial of the mentor Pl [ B [0 [ |4 |99 o [ | |
Date ¥ AL PN\
Total Number of Students attended ....&5........-
Time: from .......... A 500 10 ... 2.9...00mM.. Date °4—L\°3[m¢.\ '
Topic covered: Ian
,,,,,,,,,,,,,,,,, ,,x‘n'odnmpgmvx
AP Al 2 e 2 B

Dr. Jasin Rahman V. K /(/
Dr. Rohini Krishna M. V, W.F//'

Dr, Mumthas Y

Ms., Remya babu R M

Or. Jasin Rahman V. K =

Head of the Department:



TKM College of Arts ang Science, Kollam

Student Assessment Cell

.....
seee
........

Nature of special coaChing:iemediaV Bridge/Others please specify:

............. G, °~¢)~§ g Qalw

Numbers of students selected for coaching:

Reason for the selection of students: ﬁ\ ,,,,,,, S, Cacro
Details of students
Sl Name Roll {[1(2(3fa|5|6|7[8[9[10 11|12 13 | 14 | 15 | Remarks
No No.
;' S R %kx * K )W F [ X | %R |
; S IMIAIKIY|R®IRIR P RIRIE TR x
3. 7 P IalX RIAIRR I N s o [$ [F[X] X
4. lo Y| x| FlrwINI MM *lx x|+ [X]4&
5. Wy KR R AP A F R[4 [R5 [X
6. XXX1%1~K;&$$‘7<$#7x
7. 25 VA AXI AP AT * [ K[ [*[F][X
8. 2o [RIXIX[A[®a R+ 4 [ F [+ g [®X[X
9.
10
11
12
13
14
15
Initial of the mentor &% S GAH O o] O afH v [AF
Date\\'*@ “ ) &\PJ \\* \ g
Total Number of Students attended .....S%........

....................................................

...........................................................................................................

--------------------------------------------------------------------------------------------------
-------------------------------------

Name of Faculties with signature: T - DSk~

Dv: Mumflﬁuy
On- B Hritne

Head of the Department:

De. Busin Qotnmnrons -Vl




