DR. B C ROY COLLEGE OF PHARMACY & AHS, DURGAPUR
(Dr. Meghnad saha sarani, Bidhannagar, Durgapur-713206)

STUDENT MENTORSHIP FORM
(All fields are mandatory) Stamp Size

| PART A Photograph
STUDENT’S PROFILE

Personal Information:

Namieof the Student: ..ot il G,
155111 G B TR —— Mother’s Name: .....ccooovvvrecvimnnieniniicriiereees
Date of Birth! cswmmiwmanaiigs Gender: M/F .civae.  RENGION: civiniiiiivione ... Caste: Gen/SC/ST/OBC
Marital Status:...cocoeveenrnnnns Differently able: YN (Mention) i
Guardian Information:
Father’s Educational qualification:: ......c.ccovvveincneninnnsinnssnisssssssnnnss OCCUPALION. Lottt
Muother's Educational qualifieationy w.owsmmmmmesmmeommm s Oocupalion. s
No of Sibling:.c.ocvvivcriiiiiiiiiinne Total Annual TREOME: .ovvnwiusmimmmaivmns
Local Guardian (If Any): ..ooeeeeeericeveiieniesene e CORHEE NG ovomssmsaminsivssrnsiain
e 1 1 o T S e I
Contact Information:
MobileNG (BAEHLY .cxmoromsmsinmmmesssmmemrs Father: IIOTREPST csisussmusnsvssnons
Whatsapp No (if any): .o Emi] Id (SOHEHE) wnammmssassimmsisssimmameres

Present Address:

Permanent Address:

A AATESS: 14 1oncrersniosesanessosbbnaissisissmuivssmsins AATESS T2 nvreeeireeeissnenrersssssibasnntssssnssansion

CIYL cavisspsssinsinsssssisenes St s CItY: vemrerereeererisnernrinneess. S

PIN &.omermimiie Country:..cveeerereenneenns PIN fiin

Academic Information:

Year of admission: .20...... CONSE:  usviiivia s iivsiisiiessns Enrollment no: .....ocveeeeeiiennnne.

State of Elgibilityi.cvvivniiiiiiin,

University Registration NO. { .o,




Exam Name of | Board/University | Year of | .l-.‘_up{..‘r*%' Marks% No
School/Callege Passing e e
= : :
[heon | Practical | Overall : Attempt
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I N | Ry R e e =T = — —_——— - — _ F —

I3t Ph_\,‘;lC‘S |
Chemistry o 4’

. S _-_i |

Mathematics ? '
1l |
Biology J |
=
Comp/ ‘
Others !
Diploma
(Part 1 + |
| Part 2) i
Others |
|

Medical Historv:

WEIRRL csmmmmmssmsmns

PR 1[5 [ s [ PCNURHp———

Blood group:......cccceeves

Veg/Non veg: ....ccceevuee

Identification Marks: ..o ooeoeeeeeees

Major Health Problem (if any): ..o

Chronic Health Problem (I @Y )., i cessrmssrseisssissssessissssisstu s sassss s s oo

Hostel Information:

Staying in hostel : Y/N

If No.Details of Paying Guest/Mess/Rented-House:
Addtional Information

Hobbies/Interest in Extra CurriCular @CHIVILIES: ....ivrieiriisisnii st

Awards/Prize (if any) in academic and extracurricular ACHVILIES: v

pepapepmasrparany

We undertake that the above information is true 1o the best of our knowledge and beliet 1f any of the above

information chanpes subsequently, we will inform the college authority promptly.
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S ————

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

‘s'ﬂ?f % '*ﬂ
(fé&\‘l\k ,:‘ RERY:

u\Y i}“\\\\ \i

6 i

ARS:
gwat



FOR MENTOR
STUDENTS PERFORMANCE ASSESSMENT

Assessment Parameter® | Sem.1/ [ Sem. 2/ | Sem.3 | Sem.4 | Sem.5 | Sem.6 | Sem.7 | Sem. §
Part 1 | Partll

Attendance Theory
Class (%)

Attendance Lab (%)

Academic
Performance (Theory)
Academic
Performance (Lab)
CGPA

No of Backlog(s)

Understanding
/Communication in
English
Speaking/Presentation
skill

Writing Skill

Technical Skill in
Lab/Project

Performance in
extracurricular
Activities

Team Building/
Leadership
Physical /Mental
Health

Overall
behaviour/Attitude
(Personality)

Corrective Measures
and Assessment
Thereof

Additional Information:
Final Year Project: Name of the Guide:.....ccvevvervrnrisrnsnsanns « Title of Projectsiiviiiiisiscossiss pnssiram o S— roases

Placement: Name of Company:....... o Salary Offered:........u.... tesaesaesasasaesenseeeret

Name and Signature of the Mentor:

0(90-100)% £(80-89)%)
B(60-69)% C(50-59)%,




