School of Planning and Architecture, Bhopal

HEATA BT AT FHediehel Br#1/ INSTITUTE SCHOLARSHIP MONTHLY EVALUATION FORM

1.

(For Scholar admitted through CCMT/CEED score)

HATg/Month:

e ©1F &1 A1A/ Name of Scholar:

TR o./Scholar No.

fJHTeT/Department:

HehTg &M &AH/ &1 7S Fiaur /Name of Faculty/Facility assigned:

HYY a77 @1 7 faaRo1/ Nature of work assigned:

FI?TE“UEIET@TWT/ No. of hours engaged :

BT & gEd18X /Student Signature:

TIYUTT/Declaration:

AC/CEED ThleR o @far B3 HA AJ HISe Tk T fHAT &/ The Gate/CEED Scholar has
completed/performed assigned work up to my satisfaction.

¢equfl/Remark:

1. g Hehrg & RATE Y/ If reporting to 2.3 o /amssdr 3nfe A sg&r dfed Hrag

faculty & /If duty allocated in Lab/Library etc

HhTT gEATER /Faculty Signature o emeer 3nfe THRT §EATeR /Labl/Library etc
In-charge Signature:

&=/ Date:




