ST.JOSEPH’S COLLEGE FOR WOMEN, KANGEYAM ROAD,
TIRUPUR-641604

Form -10

ACTIVITY REPORT

Name of the Organizer :

Department :

Date

Venue :

Name of the Activity :

Category Inside Campus/ Outside Campus

Name of the Guest/VIP:

Activity Details:

Signature of the Chief Guest:

Signature of the Organizer:

Signature of the Principal :

Note: It is mandatory to submit this form within 2 days of the function.
Attach hard copies of invitation and Report with Photograph.




