NAME OF MAHAVIDHYALAYA 
ADDRESS AND AFFILIATION DETAILS
Affiliated To: NAME  VISHWAVIDHYALAYA 
________________________________________________________ 
Format G1
Date: ....../……/…………
To, 
__________________________________________________ __________________________________________________

Subject: To Provide Project Work And Information Related To Your Workplace.

Dear
Sir /Madam,
Instructions have been given by Higher Education Department, Government of Madhya Pradesh Bhopal, to conduct project work for the college students. Your guidance is important in this regard in which our students want to get training. 
Kindly, request you to provide information regarding the organization on the attached form and give consent to provide training. 
Thank you 
Attachment Format G2



Principal's Signature
(Dr. Rajesh Prasad Tiwari)



Format G2
For Project Work Institution Information And Consent Letter
1. Name of the institute / trainer / business
……………………………………………………………………………..
2. Nature of the Institution (Private / Government)
……………………………………………………………………………
3. Name of the Guidance Area of the Institute (in which work is done)
………………………………………………………………………………
4. Various posts under the Institute …………………………………………………………………………………
5. Maximum number of students to whom the institute can provide training
…………………………………………………………………………………
6. Employment opportunities after project in the Institute (Yes/ No)
………………………………………………………………………………
7. Other Specific Information ……………………………………………………………………………………………………………………………………………………………….………..
Consent to provide training for the students of college ………………………
…………………………….is provided by the institution / individual.
institution / individual.




Signature and date 
……………………………………………….
Name of Institution Head / Authorized Person


Format G3
Date: …../…../……….
To, 
________________________________________ _________________________________________
Subject:  Project Work / Training in Your Guidance Related to the Work You Assign.

Dear
Sir / Madam,
Instructions have been given by Higher Education Department, Government of Madhya Pradesh Bhopal, to conduct training/guidance work for the college students. Your Institute / Guidance / is important in this regard in which our students want to get training. 
Therefore, it is requested to provide training to them and after training, the student is requested to provide information about training related knowledge and skills, in the attached Feedback form, on the basis of which the student can be assessed after training.
Thank you
Enclosure
1. Feedback Form (Format G4)
2. List of students for training
Principal's Signature 
(Dr. Rajesh Prasad Tiwari)


Format G4
(Project Work)
* To be filled by the head / authorized officer / guide of the concerned external body (if any) 
Name of trainee student: ……………………………………………………
College Name: ……………………………………………………………..
Class: ……………………………………………………………………
Section & Roll Number : ………..………………………………………

	S.No.          Evaluation Base

	Assigned Assessment Range (A/ B /C)
	Remark

	1	    Regular student attendance
	
	

	2	   Theoretical knowledge 
acquired by the student
	
	

	3	  Skills acquired by the student 
during the tenure,  practical 
knowledge
	
	

	4	  Student's interest towards work, 
seriousness,
	
	

	5	  Attitude of the student towards 
learning during the work period
	
	

	6	  Co-ordination with co-workers, 
other members, in the group
	
	

	7	  Overall grade of student
	
	


# Category: A->Excellent, B->Good, C->Normal

Signature of authorized person
Date : …/…/……				Name:…………………………………...
Location :………………
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