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LOG FORM OFMENTOR-MENTEE

School Name ______________________________________________ Session _________________

Department_______________ Student Name _______________________ Enrollment No. ______________

Course :__________________ Semester :__________________________ Section: ____________________

Blood Group_______________ Date of Birth / Age________________ Category_ SC /ST/OBC ___________

Fathers Name ________________________

Mobile_______________________________

Mothers Name________________________

Mobile _______________________________

Student
Mobile_________________________

Email
id_______________________________

Parent email __________________________

Parents Occupation :

Mother

Father

Parmenent adress

Current Adress

Course code Course Name

Attendance % up to 1st &
2nd Sessional Signature of student with date

1st 2nd Total 1st 2nd

Note : Minimum attendance required to appear in the sessional examination is 75 %

Student Signature

Affix Passport size
photograph



Sessional Record :

Course code Course Name

Marks in sessions 1st & 2nd
Sessional Signature of student with date

1st 2nd Total ist 2nd

Sr. No. Mobile number
Number used in
calling

Date and timing of
calling Status

Signature of Student
with date

Remarks of the mentor

Mentor Name : _________________________________

Designation : _________________________________

Mobile No : _________________________________ Signature of Mentor ____________________


