GOVERNMENT ENGINEERING COLLEGE SREEKRISHNAPURAM.PALAKKAD

TEQIP – II
   TQEQ/WSTF/FORM2
Claim for Remedial classes handled for weak students

Name of the Faculty
:




                PEN No:

Designation

:

Department

:

Bank A/c No

:

	Degree and Branch
	Semester
	Course Code
	Title of the course
	Total Amount claimed
(as per the details overleaf)

	
	
	
	
	


Signature of the Faculty
                                                     

Date:





Forwarded by 

                  1. HOD                                                2. Nodal Officer – Equity Committee

Principal

Encl:

1. List of students registered

2. Attendance sheet with signature of the students

3. Performance Report (Course wise)
Claim for Remedial classes handled
Degree and Branch

: 

Course Code and Title
:

	Sl.No
	Date
	Time/Period
	No of hours
	Amount *
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
Total



*Remuneration: Rs.300 per hour  

LIST OF STUDENTS REGISTERED
Course Code and Title
:

Duration of Remedial class
: From __________ to _________

	Sl.No
	Roll No
	Name of the student

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signature of the Remedial Class Co-ordinator
ATTENDANCE SHEET
Course Code and Title
:

Duration of Remedial class
: From __________ to _________

	Sl.No
	Roll No
	Name of the student
	Signature of the student
	←Date & Hr

	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Signature of the Faculty
PERFORMANCE REPORT

Name of the Faculty




:

Course Code and Title



:

Duration of Remedial class



: From __________ to _________

No. of students Registered



:

No. of students with 


above 75% attendance


:

No. of registered students passed in 

University exam




:

Signature of the Faculty

