
BASIC INFORMATION OF THE MENTEE

Name: Mr/Ms...........................................................................................

Course: .......................................................Batch: ...................................

Reg No.....................................Year of Joining: ........................................

DOB: ........../........./................... Gender: Male Female

Email ID: ...................................................Mobile no: ..............................

Nationality: ................................ Mother tongue: ...................................

Father Name: ........................................... Mobile No: .............................

Mother Name: .......................................... Mobile No: ............................

Day Scholar /Hosteller (Provide Details): .................................................

Local Guardian Name: ................................ Mobile No: ..........................

Local Guardian Address: ............................................................................

Relationship with local guardian: .............................................................

Languages known: ...................................................................................

Interest and Hobbies: ..............................................................................

Percentage obtained in previous exam: .................................................

Prize / Award in previous institute: .........................................................

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

Extracurricular Activities, if
any……………………………………………………………
………………………………………………………………………………………
……………………
………………………………………………………………………………………
……………………
Communication Address: ........................................................................

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

Blood Group: .......................... Allergic to: ..............................................

Details of Medical illness / medication if any: .........................................

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



Buddy name:……………………………………………….. Mobile

no:……………………..

Mentor

name:…………………………………………………………………………………
...

ACADEMIC PERFORMANCE / REVIEW

Name:

Class Subject IAE MARKS % Final

Exam

T/P

Remarks Signature

of mentor

1st IAE 2nd IAE 3rd IAE

Theory Practical Theory Practical Theory Practical



ATTENDANCE (%)

SNo. Date Subject Name Attendance

percentage

Remarks Mentor

Signature

1st IAE

2nd IAE

3rd IAE

Total

1st IAE

2nd IAE

3rd IAE

Total

1st IAE

2nd IAE

3rd IAE

Total

1st IAE

2nd IAE

3rd IAE

Total

1st IAE

2nd IAE

3rd IAE



Total

1st IAE

2nd IAE

3rd IAE

Total

MENTORING SCHEDULE

Date Description Remarks Mentor sign



2.3.4 Issue raised and resolved in mentor system (preceding academic year-2023-24)

Date Name of the mentor Name of the mentee Issued raised Measures to resolve the issue




