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U24VA109 SEA/SAA
SOCIAL EMPOWERMENT ACTIVITY / SELF ACCOMPLISHMENT ACTIVITY

NIRF-2020 Rank Band:201-250

Submission of Goals and Action Plan

(Part - A)

Personal Details

Name of the student

Roll number : Section (e.g. 1IECE1)

Faculty counsellor

Details of SEA/SAA allotted

Activity code (e.g. SE102)

Activity title

Mentoring centre

(Part-B)
1. Specific goals (identified) related to the activity:

2. Action plan for achieving the goals mentioned(week wise time schedule for doing the activities):
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3. Field Work - Eminent personalities identified, for meeting:

S.No. | Name of the eminent personality | Designation | Organization | Contact number

4. Any other information:

Note: The student should append the following;:

1. Annexure A: Tentative Questionnaire for interacting with eminent personalities.
2. Annexure B (optional): Tentative Survey questions for collecting feedback on
(activity details)

Date of submission: (Signature of the student)

Remarks & approval by faculty counsellor:

( Name & signature of faculty counsellor)

(For nodal centre use)

1. Are the goals identified by the student achievable? (Y/N)

2. Is the timeplan submitted by the student implementable? (Y/N)

3. Is the questionnaire submitted by the student relevant to the activity? (Y/N)
4. Does the survey meet the identified goals? (Y/N)

Marks allotted (Max. 20 marks)
Remarks, if any

Signature of the evaluator& Date :
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