KONGU ENGINEERING COLLEGE, PERUNDURAI, ERODE- 638 052.

DATE :

DETAILS OF EXPERTS / GUESTS VISITED

Co-ordinator’'s Name & Designation

2 | Department / Cell

3 Nature of Progromme Seminar/Symposium/Workshop/FDP/ Association / Others (Pls Specify)
4 | Title of the Programme

5 | Sponsored by

6 | Date of Function / Event

7 | Venue

8 | Programme approval No. & Date

9 | Details of Expert / Guest -1 (Fill the Details of all the guests participated in the event)

(a)

Name

Address for Communication

Mobile No.

E-mail ID

Area of Specialization

Co-ordinator

HOD




9 | Details of Expert / Guest - I
(b)
Name
Address for Communication
Mobile No.
E-mail ID
Area of Specialization
9 | Details of Expert / Guest - I
(c)
Name
Address for Communication
Mobile No.
E-mail ID
Area of Specialization
9 | Details of Expert / Guest - IV
(d)

Name

Address for Communication

Mobile No.

E-mail ID

Area of Specialization

Co-ordinator

HOD




