




















EVENTS ORGANIZED BY THE DEPARTMENT





























Ref.: MCE/Dept. Name/AY/SEM/EOD/INV							DateForm AC– EOD01


From											
Name of the HoD,
HoD/ Name of the Department,	
Meenakshi College of Engineering,
Chennai- 600078.

To
Name of the Company/Resource person,
Company Address.	
	                                                                                   
Dear Sir/Madam,
Sub: Conducting the Seminar/Workshop - Reg.
Greetings! As you may be aware, Meenakshi College of Engineering is one of the most reputed Engineering Institutions in Tamilnadu and located in heart of the Chennai and known for its excellent record in academics and co-curricular activities. It is offering 11 Undergraduate Programmes and 6 Postgraduate Programmes and accredited by NAAC with ‘A’ Grade. The state-of- the-art facilities and competent faculty provide an excellent climate for the all-round development of the students.
As part of our curriculum delivery, we organize a Seminar/Workshop every semester for our students. This semester, we have planned a Seminar/Workshop for our [year of study] students on the title of [Seminar/Workshop Title]. We believe that your expertise and experience make you an ideal candidate to serve as a resource person for this event.
We would be honored to have you as a speaker and are hopeful that you can join us on the scheduled date. Your presence would be invaluable to our students, and we are confident that your insights will make a lasting impact.
Please let us know if you would be willing to accept this invitation, and we will gladly provide further details to facilitate the planning.
We are eagerly awaiting your favorable response.
Thanking you, 
Yours truly,


Signature of the HoD
This document can be sent it by either post/e-mail.




PERMISSION LETTERForm AC– EOD02


								                       
Ref.: MCE/Dept. Name/AY/SEM/EOD/PL-P						Date
 									 Chennai- 78
From
	Head of the Department,
            Department of ______________________,
Meenakshi College of Engineering,
Chennai -600078.

To 
	The Principal,
Meenakshi College of Engineering,
Chennai -600078.

Respected Sir,
Sub: Requesting permission to organize the Seminar/Workshop – regarding
We are planning to conduct the Seminar/Workshop on title of the Seminar/Workshop for our year of study students on __________. The resource person(s) is/are invited from Name of the Company/Organization/Institution, location. The resource person’s profile, event schedule/brochure and the students name list are enclosed herewith for your kind perusal. The budget proposal to organize the event is enclosed herewith and we have planned to collect the amount of Rs.      /- from each student. I am requesting you to give us the permission to collect the abovementioned amount from each student and to conduct the program.
Thanking you,
Yours Faithfully, 

Signature of the HoD 
Encl:
1. Resource person’s profile
2. Event Schedule/Brochure
3. Budget proposal
4. Student Name list


Copy to:
1. Administrative Officer
2. IQAC


[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– EOD03


		
DEPARTMENT OF NAME OF THE DEPARTMENT
Ref.: MCE/Dept. Name/AY/SEM/EOD/BP/REF. NO,							Date

Seminar/Workshop Name	: 
Class & Section		:
Semester			:
No. of students		:
Date				:
Faculty Coordinator		:
Venue				:


BUDGET PROPOSAL

	Budget head
	Amount in Rs.

	Expenditure Head

	Remuneration (Resource person(s))
	

	Banner (Mention the size and no. of banners required)
	

	Lunch, Tea and Snacks (Resource person(s))
	

	Tea and Snacks (Students) – If desired
	

	Certificate printing
	

	Total expenditure (A)
	

	Amount to be collected from Students (B)
	

	Amount requested from the Management (=A-B)
	



Note: Expenditures head can be added additionally based on need





Signature of the HoD							Principal
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– EOD04


		
DEPARTMENT OF NAME OF THE DEPARTMENT
Ref.: MCE/Dept. Name/AY/SEM/EOD/RP-P/REF. NO.							Date


Seminar/Workshop Name	: 
Class & Section		:
Semester			:
No. of students		:
Date				:
Faculty Coordinator		:
Venue				:

RESOURCE PERSON’S PROFILE

(Describe the profile of the company in maximum of 250 words)





















Signature of the faculty Coordinator				                       Signature of the HoD





[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– EOD05


		
DEPARTMENT OF NAME OF THE DEPARTMENT
Ref.: MCE/Dept. Name/AY/SEM/EOD/SCH/REF. NO.						Date


Seminar/Workshop Name	: 
Class & Section		:
Semester			:
No. of students		:
Date				:
Faculty Coordinator		:
Venue				:

SEMINAR/WORKSHOP SCHEDULE

	Session
	Day 1
	Day 2

	F.N.
	Inauguration
(10 a.m. to 10.15 a.m.)

Session1:
Title
(10.15 a.m. – 11.05 a.m.)

	Session5:
Title
(9.45 a.m. – 11.05 a.m.)


	
	Tea Break (11.10 a.m. – 11.25 a.m.)

	
	Session 2:
Title
(11.20 a.m. – 1.05 p.m.)

	Session 6:
Title
(11.20 a.m. – 1.05 p.m.)


	
	Lunch (1.05 p.m. – 1.45 p.m.)

	A.N.
	Session 3:
Title
(1.50 p.m. – 3.00 p.m. )
	Session 7:
Title
(1.50 p.m. – 3.00 p.m. )

	
	Session 4:
Title
(3.00 p.m. – 4.20 p.m. )
	Valediction


Note: Schedule can be adjusted based on event date(s) as either ONE-Day or Two-Day event




Signature of the faculty Coordinator				                       Signature of the HoD
[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– EOD06


		
DEPARTMENT OF NAME OF THE DEPARTMENT

Ref.: MCE/Dept. Name/AY/SEM/EOD/SNL							Date

Seminar/Workshop Name	: 
Class & Section		:
Semester			:
Date				:
Faculty Coordinator		:
Venue				:

STUDENT NAMELIST

	S. No.
	Register Number
	Name of the Student

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






Signature of the faculty Coordinator				                       Signature of the HoD


[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– EOD07


		
DEPARTMENT OF NAME OF THE DEPARTMENT
									
Ref.: MCE/Dept. Name/AY/SEM/EOD/ER							Date

Seminar/Workshop Name	: 
Class & Section		:
Semester			:
No. of students		:
Date				:
Faculty Coordinator		:
Venue				:

EVENT REPORT

(Describe the events conducted details in 500 words and provide the photographs with necessary description)















Outcomes of the Program:

Write 3-4 outcome statements of the program.







Signature of the faculty Coordinator	           Signature of the HoD			Principal

[image: A white sign with blue text

AI-generated content may be incorrect.]Form AC– EOD08


		
DEPARTMENT OF NAME OF THE DEPARTMENT

Ref.: MCE/Dept. Name/AY/SEM/EOD/FB-P							Date

Name of the Event		: 
Date of the Event		:
Name of the Coordinator	:
Venue				:
FEEDBACK FROM THE PARTICIPANTS
Please rate the following aspects of the industrial visit on a scale of 1 to 4, with 1 being the lowest and 4 being the highest:
	Particulars
	4
	3
	2
	1

	Content and Structure

	How relevant was the content to your needs or interests?
	
	
	
	

	Was the workshop/seminar well-organized and structured?
	
	
	
	

	Were the objectives of the session clearly defined and met?
	
	
	
	

	Was the duration of the event appropriate?
	
	
	
	

			 Speaker/Facilitator Evaluation

	How would you rate the speaker(s)/facilitator(s)? (Knowledge, delivery, engagement)
	
	
	
	

	Was the speaker responsive to questions and participant interaction?  
	
	
	
	

	Any feedback or suggestions for the speaker(s)?
	
	
	
	

	Logistics and Environment

	How would you rate the venue (if in person) or virtual platform (if online)?
	
	
	
	

	Were the materials/resources provided useful and accessible?
	
	
	
	

	Were the technical aspects (audio, video, slides, etc.) handled effectively?
	
	
	
	

	Learning Outcomes

	have you gained new knowledge or skills from this event
	
	
	
	

	Can you apply the knowledge/skills learned in the academic work.
	
	
	
	

	Level at which the event helped in enhancing the understanding of the subject.
	
	
	
	

	Overall Experience

	Do you feel more confident or knowledgeable on the topic after attending?
	
	
	
	

	Will you be able to apply what you learned in your work/studies?
	
	
	
	

	How would you rate your overall experience at the seminar/workshop?
	
	
	
	

	Suggestions (if any)

	








Signature of the Student

Form AC– EOD09


COLLEGE LETTERHEAD

Ref.: MCE/Dept. Name/AY/SEM/EOD/LA/REF. NO.						Date

To
Name of the Resource person,
Official address.

Sub: Letter of Appreciation

Dear Name of the Resource person,
We are pleased to highly appreciate your presentation and deliberation as a resource person for the event organized by the Department of Name of the Department during/on Mention the program dates. 
We want to convey our sincere thanks and gratitude for your dedication and continued support of our students/participants during the program. Your ideas and enthusiasm were most helpful and have assisted us in making valuable improvements in the students/participants' progress. As per the feedback received from the students/participants, your deliberation enriched their knowledge on the subject matter.
We are truly thankful for your contribution and look forward to a long and fruitful association with you.

With regards,


Principal
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