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STUDENT ACADEMIC REPORT

Dr.
: opt gfa
Student Name / RRN No.: Lhnhak/leOWbO 1009 Class Advisor Name: W}‘ ...... QOQ,(,B\Q?{M ]
Semester / Trimester No.: j 3 Period of study from ..&2Q).6.......to... LD.RA...
£olrse Assessment | Assessment |l Assessment lli Cunmintive G a:(:r‘:\:zrts at?:r::ts Manth
S - . R &c;n
N(-) Marks i Marks 3 Marks . Internals A o:a'
' Title Code (%) ’(\,;:) (%) ‘(\;) (%) ‘(\;t) ?;) . '2 tlalslals|r]l2]8] pusing
oLt B (2) (b) (c) (a+b+c)/6
;‘ Algebia, Geeo ond (alozls ™81 | 85 |10 | 64 | Uty TL 595 ALS| 2F- T ) ?)f’?db
" | ENGAISH :’&gu B lioo| 61 |95 12 92|26 |32-2 | A [k&zon
’ C
PHVS‘CS Ll‘d\gs‘ qe 100 7A loo 40 \o© |(©© l‘k -2 B 2014
* |CHEMIS TRY g | 62 lioo| 8¢ g7 o\ auslzy-2| € Xfout
* | ENGuINEERING GRAPHICS (%}gon 52 loo| b8 |9kgkl 5% |98 |482/2a-\| D it
® | PHYSICS LABORATORY chje 100 (0o 0O oo - Lol
" | CHEMISIRY _ LRAB i oo Loo lov [(00 4 ij;ac,
: BQA'C_EDQ Pratti Ce LHB {10 loo LOO \ 00| 10O B E]e;?cu
> Lomp P , [ea q0 %-l5 426q3-2 8 U‘?g‘pm
= fnhndu on ts Btonomics (PR | 86 a\ (13| 52 l#3 B\ LT | A pfélz,
11. e.C
3 A0ib
| Signature of Studlent b a‘:‘“a ¥ '()‘:\,’.\ deﬁ D@{'k Remarks if any
Slgrfature of Faculty Advt.sor ﬂ&"%" %@TJ, @a)‘ ' J?be-ﬁ)r__
Signature of Class Advisor (I\\gk g} (é\ \‘y\, qb‘f\' - ( \\j 2B
i Signature of HOD ;
* . Cumulative attendance up to the date of assessment
Total credits for this Semester XS GPA
Total Credits earned 5 CGPA 1249




STUDENT ACADEMIC REPORT

student Name / RRN No.: ﬁHjTEPp//éOO&MO | OC)q Class Advisor WQM3'SQN\/H/.MMZ
semester / Trimester No.: :L Period of study from oZO';?‘to L MAAY
\\ | Colirss e Assessment | l 7;sessment 1] Assessment |l T Curmsistive G atAt::\?ths at?::‘:)tjjw;;;;ﬁg
| . ) T Marks | : ‘ Marksk_\ : Marks | . Internals i 7-—7-!-‘ & Year
‘ e \ Title Code (%) ':;:) el ‘(\;:) ) ?‘;:) ?;') (50 %) [E’ statslalstlslnls Pa::ing ‘
‘ i I i 3 - 1 (&) (b) (c) 8 (a+bj+c)/ 6 & ~
o Aovneep Chucons 'R | 16 lioo | 33l 40 oo io0 E2 LA T
% PGS OF EnenERING msiag 153 | 59 oo| Bk 1100 Q3 |fooo | 3O | B | | T 0T 1 e
Sl o 'mfu?n'i:“%m(}?? S |86 95| Qo 45 | 82 |95 BB % 86 | A | MeL
- | i | 2 I 5 . TN S S N NN SR S S 5 5 |
2y Bﬂiltiﬂﬂ&&égm&m%_ 81 loo| F71GL |15 Qb b5 5& L C | | .| ,L“L_%A_’” i+ |
% | DIGiTRAL QYSTEMS Y 29 lwo| -9} 19+ | 90 o031 90 A7 | | ‘""%'-J?"m di7 |
5 [INTRo To £rEC A ELSCTRo E&:lﬁgl__‘z_&;m_oﬂ_,%D_J‘QO__.A_&Q_Q“LQQ_“ b A B O I I A a1 F
" | WRITIEN (OMMUNICATION | "1282 100 36 lwi8n 46 | & | " | | 7%:@
‘ 501G 7AL SYsTEM  AAR 'l ool o ag jteo | &2 A | | | | | T 1
" PHY OF NG MATERIALS LAR FYE, lbb (0o | 43'5__‘55;%___#,_ 0l W
1 IEIECTRUAK and EABCTPONICS LAB| 2R 100 {m 46 e g
sl vED el 3 s 1 R D 12|
[ Signature of Student b .(L:ha 1\0(\[)‘(7& &\ CW,Remarks if any
| ; giiéga;{u;ggfiFaculty Advisor g A el
elomy | ebeay & |2 ,
Siighz;\;re of Class Advisor A’@/’ ]\ Wz\j- 5 M//' W) e ’E (E%—
" signature of HOD  REN il P
B /M‘/ }'f‘*’— = /Q-S// L
umilative attendance up to the date of assessment  —
Total credits for this Semester 25 T GPA 73 i
Total Credits earned oe | | CGPA




STUDENT ACADEMIC REPORT

Student Name / RRN No.: CHJTEnl’/IbOO8)60/OOC/

o
Semester / Trimester No.: i

Class Advisor Name: MSSQN\/A(ITDQP&)

Course

Title Code

fRﬂWORr;)sm ICATI OIS 1
lAw  Por  ENG 81

DAIR  STRUCTURES A4
LOGRAMM A PARADIGMS | 2]
Vsiam SOPTkIARE [T
COMPUTER  NEThipRES |
ORAL  CommMonicRTion |48,
DATA SRUL1vRl  LAB 165
ANANCED  PEOARA MM, LAB 2Rk
SHIEM SorwArs  LAB |

Slgnature of Student
Blanatuie of Faculty Advise
Bighatuie of Liase Advien

Bigriabure ul ik

Assessment |

Marks
(%) Att’
(%)
(a)

-

[9)
b

loo

BEN

AsSessment |l

Marks

(%)

(b)

30
0

+)
A

Marks
Att’ (%)
(%)
(c)

RERC
T+
7

— e}

Cumulative

Assessment I

At | At
(%) (%)

Internals
(50 %)

(a+b+c)/6

Arrear
attempts

|0©
q

11

45

E S

9z
q5

3

33
34

Redo
attempts

| 2 3

Month

1%
%

00

00|

(o

\t QY 1y

(N
I ‘Q
M

%

%

43

loo |

\ov

4t

1,

)

(00

09

\\MA Remarks if any




student Name / RRN No.:

STUDENT ACADEMIC REPORT

LHITKRE.

semester / Trimester No.: "‘\7

] = i T AR g e )
Assessment | Assessment | Assessment 1lI
Course
S T = Marks Marks Marks
‘ i Title Code (%) ‘(‘;t) (%) ?;t) (%) ?;:)
li ] LMCET BN T e e
| ¥ \ OPEPATIO EagcH pagaa 90 | %% e BT
\ “ | Blao(my  FOR NG a1 &1 195 |
3. "
| ]@MMELA&MM
\ > NEMQKE’_BCMM&—
2 h‘lJﬁKuILZQ[E.l_ m
r 9
- m_mwﬂw,_
STy 0 A V. | S—
9. -
- MitRoPRO Esste A MICED(ony LA TIB2
| gfcmma&mrﬁumﬂ,_
?‘ 11.
l ey
l
! R = " signature of HOD {
| = le ignature o ﬂﬁ.’_l_l’;‘__’__’__
* _ Cumulative attendance up to the date of assessment

L1eQa8lto1009

Total credits for this Se

Class Advisor Name: l‘”l‘»

Period of study from .jc.it’l..:Q.C.lfa..to....MLI#....&C‘f

Cumulative
B Internals
Att (50 %)
(%)
(a+bc)/6
a A9
g1 460 77,_
A

‘i@

3

Qﬂ‘f, (B

_Ados”

mester

| Total _g[edits earned

Arrear
attempts

Redo
attempts




STUDENT ACADEMIC REPORT
Student Name / RRN No.: CanﬂkuéOD&Ié 0100‘7 Class Advisor Name: MS ..... SONYA .o
Semester / Trimester No.: .Y 3 Period of study from I‘:‘.LX.X.QIK..to....D%.C...L.QQW
\ Assessment | Assessment Il Assessment [l Qe G at'::r::rts at'?:r:?)ts 2
' e - Marks . Marks . Marks Internals 2 ;‘m;::”:
(a) (b) (c) (a+b+c)/6
: MOIlecJ@mouhM gl 30 [ 4o 1% [100 10/ 96| 39 | B D
" Dbopck Ouenled Ana < peugy [ gAw| 82 [190] 76 | (oo Leo 00| L2 | D ¢
PRM ieaio3 ab | 95] qy 196 A9z | L& | S ¢
“ Op%aﬁng Qyetemn mgaon Y5 [dol €€ | gs 95 a3 | Ky | B )
> Envivonnigntn) % " 40 |40 92 [l00 los | too| 1 g |3 Q
: mm«y A ' "~ | log (00 Tpm too| ' g % Y
i oolg "Jqb 11831 Loo 100 (| 100 B ¢
1D : lab 178316 Lob 100 Leb| (90 <
*1b n ggx,}eml_ala 163193 160 90 40 | as A
‘mebﬂjd éanmﬁng,,,aw; 10 90 20! 95 g
31,
Signature of Student b“)&\(!q m J s t\_‘&;‘\ﬁ Remarks if any
Signature of Faculty Advisor f\g/— V - V
Signature of Class Advisor @\ @ ﬁiaﬂ/’ B | (@blh’ ’
Slgnature of HOD il il e 1
;&“ " - N =
* - Cumulative attendanc® b 1 this dale ol aasmssinsnt

Total credits for this Semester QQ}7¥ GPA 7‘36
Total Credits earned Q"o\ CGPA




STUDENT ACADEMIC REPORT

Student Name / RRN No.: ... C H\szl’lb OOS’H) s OC] Class Advisor Name: MSSQNYR .
Semester / Trimester No.: \/ ! Period of study from MNQOHtoMAY"ZOlq
Couitie Assessment | Assessment |l Assessment Il Comubeive G 32::2;5 atS::\:’)ts Month
5. Marks Marks Marks Internals 2 & Year
o Title Code %) ?;f)‘ (%) ‘(‘CZ; (%) ’(‘;'; (’:/t; . 'z t1lalsja|{s|a)2]|s pa:’:ing
(@) (b) (c) (a+b+c)/6
S ded Syater Tbueel 59 [100| 0 |99 G Lhe 18 i
= YmeLki On Sectuity 31| 0 100 1h % 73] 3¢ |3 A
3.
Gtephits S Molbimedia 1515 | 99 |too| 78 |38 9| (2 |4 )
“ | heldosdlp 2 (2o Tiainig W% | 72 [wo] ¢b Q0 G| 2o |4 2
> | €Loup (ol 218 40 | 100 QO |43 a9 26 | & o
* | Progyamming in Pglﬁm ‘QT ) | %0 [109 qp | (o0 joo| % |3 \
" Moy kab |5Rs oo 100 [oo 4 q
= SoPLumL Dee " lab ﬂ;%u, (o0 lod l{go S
9. (3]
= fa—r&n\d © Mol hmal&[_aﬁ 3218 {ely] (0D 5
11. 4
Signature of Student b \\' \L ' hﬁ b : u) Remarks if any
Signature of Faculty Advisor VJN&;Q d’. pﬁ
o Signature of Class Advisor A &_j A M/_’ / @//
A Signature of HOD - F U e

T :
Total credits for this Semester o ) GPA 2 39
Total Credits earned Al CGPA
T

* - Cumulative attendance up to the date of assessment




Student Name / RRN No.:

Semester / Trimester No.:

STUDENT ACADEMIC REPORT
Class Advisor Name: SON\/HQD@P(’df T 3

.............................................

Period of study from mm.mg...to...@ﬂé.sﬂ@l q

Cotirse Assessment | Assessment |l Assessment |l —— i a:::re(::::ts atfeer:‘;ts I Month
5. Marks Marks Marks Internals A & Y:ar
No. o, 2 o, g o, e o, o}
Title Code %) ?;:) (%) ?;:) (%) ?;/:) ?,/3 gk 2 3 4 3 1 2 3 Passing
s (a) (b) (c) (a+b+c)/6 &l
" Sod e Whip mepydl B 190 o0 loo | 100 g o,
2| Cfomo  Teadimg  mBuiol P |82 32 %A &3 g 408
3. N
\D\f\em Nebua 0% 1784100 &5 by 48 |18 S
“ Nivkualozalign ‘e LL\\AA‘[III‘_‘ 11By03 o qs 9o | 90 g k.
> pias gyoied 21841 ) (% 9| 9o A oY
o leofom " Teak 11Bui0d o %0 20 A e
il B ' {810 85 g% 85 | 8% A ]
> i PT6u10t l0o 100 100 [100 L o
9. § g X [BAn 90 q0 ag 93 B
0 elghdronds (ommuen” 21B1) foo as ¢ |92 A o
11.
Signature of Student !{’C‘ ‘y{"[ /7)’& /{ L/gvax /Z. Cﬁ:"%VL\ Remarks if any J
Signature of Faculty Advisor ‘/ ‘/ )/
e Signature of Class Advisor ﬁ éﬁ\ &{ A F\H—
e Signature of HOD L‘ =~ g r'; A 'if“\ : !,,
* . Cumulative attendance up to the date of assessment v
Total credits for this Semester » GPA e
Total Credits earned 2A CGPA |« B-FT.




STUDENT ACADEMIC REPORT

Student Name / RRN No.: Ch/.l’zfl.A Class Advisor Name: 5?(27::«,)? .........................
Semester / Trimester No.: v/ Period of study from .s‘?.ﬂ.&?.é?@....to../.‘zfiz.’.&m&a.
2 Al Red
el Assessment | Assessment 11 Assessment |l s g an:;apl;s atteem(:)ts Month
5. Marks Marks Marks Internals A & Y‘:a"
No. r % Att’ % Att’ % At | A 50 % o
Title Code (%) (;:) (%) (;;) (%) (;:) (,;’t) e 'z 1l 23l alsyal2ai]a| pesing
- (a) (b) (c) (a+b+c)/6
Y | Solt Gmputing . (1B, po 1199 | 4o 00| WO | 106 i
2. i _ A ) i ‘
/-).:27 - ' : o100 (88 y.a \
3
’ ' : )
Gropoct 1181 loo 100 [  #9
‘s Sudly e ko loof Yolleol yo o A A
9
6 S \’
3 i {
8.
9
9.
10 r'Cr
i IO
g Signature of Student é ¢ {;‘7’7& k ,1»{’. 71% / (_L( 1? Remarks if any
d . O G <. (Ll
Signature of Faculty Advisor ‘/ L V
Signature of Class Advisor A : N/ ] A O
o0 | PO RS
Signature of HOD i s;‘L e k G
= dal 43 N l
o Cumulative attendance up to the date of assessment V§ b - .
Total credits for this Semester 5y GPA 8 8¢9

Total Credits earned 5 CGPA <6




STUDENT COUNSELING FORM
Date: 5@/7}3@%

Referred MJC[WQ
ourse work specific |:| Lab Specific |:] Academics(overall) D Campus Related

Reason for Counseling:
i
MGeneral \__—] Professional guidance |:l Career Guidance D Total Development

Observations Made:

.......................................................................

.................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................

Referred by: C\l“\m/\“ug& o Date: Qﬂw’%'o

Reason for Counseling: D Course work specific I:l Lab Specific D Academics(overall) I:I Campus Related
'aéneral l:l Professional guidance |:| Career Guidance I:I Total Development

Observations Made:

&%W“&W’(MCQJVI\O«@°J(LM MR ARG R e Lo erreerne s

..................... S TR TR T S R S W SR P el Tt I T A

Recommended Remedial Actions.:

Slgnature; Student ; t() «QL; > A Faculty Advisor : (\Iy HOD :




STUDENT COUNSELING FORM

Referred by: MJA“MJ\ Moo tt— Date: OZOM/OZOM
Reason for Counseling: D ourse work specific D Lab Specific D Academics(overall) I:l Campus Related
General D Professional guidance D Career Guidance D Total Development

Observations Made:

B b

.................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................

Referred by:’./UOJD A @ PRRRRES... Date: 30/62/080/ ‘7

Reason for Counseling: [ | Course work specific [ ] Lab Specific [ ] Academics(overall) [] Campus Related
MGeneral I:] Professional guidance I:l Career Guidance D Total Development

Observations Made:

..................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................

teveeseeeeneeneaey st s neaneansseeeEEsastasaaannnannaasennaanansaaaanaaeennnthh AR EEEEEEREEEEEEEEEEENEE 00 R0 0000 B e e e RO E e e AR e e EEe N eee e RN EeEReEREeNatNNTRORRIEOREREscEReRRIRTIRIRITITSE

Signature:  Student :b X4 'Qv)'\ A rartilty Advisn A fr'é*tr; /)v* 7* e 7 ngg ¥




STUDENT COUNSELING FORM '
9 . ( |
Referred by: Kaboon.. . e A Date:290. 6/02@29
Reason for Counseling: D Course work specific D Lab Specific D Academics(overall) D Campus Related
E General l:] Professional guidance [:] Career Guidance D Total Development
Observations Made:
Recommended Remedial Actions
: ‘ " ) "( / }( ) » i A
Signature:  Student: k (/f,\ 0 Faculty Advisor : f\/a é&{/‘ T HOD ér
=Y
\ ‘}
Referred BY: ....cciunmsiniions Date: ..o
Reason for Counseling: [:] Course work specific D Lab Specific l___l Academics(overall) [:l Campus Related
D General D Professional guidance D Career Guidance D Total Development

Observations Made:

..................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................

Signature: Student : WM . Faculty Advisor : HOD :




" B.S.ABDUR RAHMAN
UNIVERSITY

(Bt uis 31 the UGG Act, 1950 Formen 6.5 ABDUR RAHMAN CRESCENT ENGIEERING CoLiece | ~alEY
STUDENT HISTORY CARD
PERIOD OF STUDY :..cccccevsereennsnusanssnsonsassasssassessse
Name of the Student : ......ccccceneer.d MONICR:KR oo
Register cum Roll No". (RRN) :....... (O KNI Y A A
Month & Year of Admission : ........... I XER I A1 A
Name of the Programme : ............. BTﬁQH ........................................... i
Branch of Specialization : EEE ...........................................
Departmént and School : EE.Fm .....................................................
Date of Birth : .......... ZquC“ ..........................................................
Hostler / Day Scholar : .....cccceeneens DAY SCHELAR .
LTI T — CHK\STIQN ........................................................
Community:
F.C. M.B.C. BC. | s.C. S.T.
Permanent Address Address for official communication (Progress report etc.)
Nod SovTHLock STREET | NOL..SOVIHLOU. . STREET i
........... LSRR (U 1% b 72 SO
............... CHENNAY 600088 . AMENNR)L 00000 o
Name of the Father : .......ccoucceeuun. F\meéﬁlvml ............ R
Phone : Office: ..coiinimuimanssipns Residence : 2L\L‘_’2°°6 Mobile : QLool§2202
Occupation : :S?‘(.-TMO> besignation 3 e RS S S R
(S I B0 57 s v smasos s e o o S N X B S Y S PSRN N  EEXNS RS SS
s BN VQNLE ) Q@9 3020 com
Student Phone Number : "'\l-\oué.b\zz.q ..... ... Student EMAIL I, £ cevnre e esess e
" Name of the LOCal GUAFIan (if GNY): c..eccuerseesessmsssssssssssssssssssssssssssssstssssssssasssssssssssassessassssssssessesssessssssasess

P_hoﬁe  OFFICE: cvvveersressssssssssnsssssssesenness Residence: .2.11012.29:8.. Mobile: ... S
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Signature of Faculty Advisor %./\qﬁ ) : f\ \ =
N\ N I\
m_m:mnz_‘m.o*n_mmm.p%_mo_. &\/\&\ Q%&/\K“\ Mﬁ\% § f r\.\
Signature of HOD M/q”l/o Ve V,V—, \ M/g\e id(u%\

_ ,_ e
* - Cumulative attendance up to the date of assessment %@ __\% L

Total ctedits for this Semester 24 GPA q:0
Total Credits earned & CGPA | 3.66




STUDENT ACADEMIC REPORT

\ .
Student Name / Roll No.: Zv%.%b:th:.@kb%ﬁﬂm\vx 0704084 Class Advisor Name: /a2 R - Raspfi—
Semester / Trimester No.: ,M./s . Period of study from nﬁb.%k%.::ﬁo:.mrgh:%ﬁ\.@/
— 5
Goiirea Assessment | Assessment Il Assessment Il SRS G m”m_ﬁwﬂm mzzmmhwﬂm Month
S. Marks . Marks . Marks . Internals M & Year
M Title Code (%) w_M %) w,M (%) wM MW\HM 5001 _m 1|2 |84 |5 |aflz2]3 vmmzm
(a) (b) (c) (a+b+c)/6
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Y DsP e 334 et3sq. 89 lloo 9| (84 T8 20 83| 4 A
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11.
Signature of Student w M % ‘ & * & ‘ B ﬁ Remarks if any
Signature of Faculty Advisor ) ) .>
A 0 A\
Signature of Class Advisor 7 -
| | s D D Yt Il .
Srenreot™® | A Ayp D halard
V VVNY \7/ LR O ¥
* - Cumulative attendance up to the date of assessment %&O g% \\/D\\;@ "
Total credits for this Semester 30 GPA 8346

Total Credits earned h_ CGPA @~CF | .




STUDENT ACADEMIC REPORT

LY
Student Name / Roll No.: 7JWHZMUEQ® 4R E?ﬂx \ Class Advisor Name: &A&&ﬂwm%
_ b
Semester / Trimester No.: 4& . Period of study from M 12.t0...... .D»‘P%e b2
— G P
Cumulative Arrear Redo
Course Assessment | Assessment |l Assessment il M attempts attempts R—
Zm. Marks . Marks X Marks . Internals A & <Mm_.
' Title Code (%) vM %) @u (%) ”,MV w\u G m 1|2 |3|4|5|[1|2]|3] passing
(a) (b) (c) (a+b+c)/6
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2
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3.
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9.
10.
3 1 1

Remarks if any

Signature of Student ¢ .
VN m\?& .L,nww?i\ \% ,
v

Signature of Faculty Advisor . 7
[\

\
Signature of Class Advisor %\1\&\ ; Qﬂ\l\k\
< € ¥ o

iy

-

§

N

GPA

Signature of HOD J/ \
ANV { A PN \
0 PR (o
* - Cumulative attendance up to the date of assessment ) /ﬁv {

Total credits for this Semester
Total Credits earned

CGPA




STUDENT ACADEMIC REPORT

Student Name / Roll No.: 7@%?&?@@9 \ NNr\ e Class Advisor Name: 7@&@@&5@9,

Semester / Trimester No.: Period of study from ..D.PP.&@.BS.:.@.A 4. R013
NI .
C lati . Arrear Redo
T Coiirss Assessment | Assessment I Assessment Il Hiliadve M attempts attempts Month
Zm. Marks Marks Marks Internals A & <Mm«
o: . (%) Att’ (%) Att’ (%) At | At (50 %) D of
Title Code %) - el P m SEIL AL S AR 0 Y.
(a) (b) (c) {a+b+c)/6
" [Touwa ayplin Vaawlol  teag] ®© l8s| av |80 | 9< |8y | a1 44.5 | p
2,
Cold Ml Dutues - frpot] TR (@] T8 [0 [ 2o |ax 8 | So B
Y o .
WSC@; ?cvgﬁgs asad AMV.:_.: Db _1m oy B8 1T¢ | 42 TH.( 90 S| Ko A 2 . @
- &?%9» Wi e s EExea @ T It2 | 68 J|ee |87 |39, |7ey| 89 B
> RPao M\ﬁb\ Ep 40l 7O | %¢| [0 | 90] QW0 135 (49 | B9 A .
6. .
7.
8.
9.
10.
11.
Signature of Student Remarks if any
Signature of Faculty Advisor m s
Signature of Class Advisor ﬂ.
Signature of HOD
* - Cumulative attendance up to the date of assessment - : >
Total credits for this Semester GPA

Total Credits earned CGPA




STUDENT COUNSELING FORM
Referred by: ................ cevonsnennaens

Date: UL\ ..w...,.d,
Reason for Counseling: D Course work specific _|||_ Lab Specific .\%ﬁs_n&oéa_: D Campus Related

_|||_ General D Professional guidance _H_ Career Guidance _H_ Total Development

Observations Made:

evesneren otm"\@uﬁg@sg\\\%{oigﬁnmﬁé ...... Naﬂ\\éo%vm

----- 000 0000000000000000006000500000000000200800000000000000000000000000000000000000000000000000000000050000000000500800000000000000000000000a000000006000000800000080000000000080C0080000000s000008000008000000000000000000000000

HOD:

Referred by: .......coeeeeeereennenns . Date: .21, &.w
Reason for Counseling: _H_ Course work specific _H_ Lab Specific ngmB_nmAQmE_: D Campus Related
_H_ General D Professional guidance D Career Guidance _H_ Total Development

Observations Made:

scscocase eccoccccccsse eccsocssccane e0c0csscssssse LETTTTTTTTTITTY scccsocscssss secc00s000cssnss ©000000000000000000000000000 000 ©ecc00cs000s00s 80 ©0cc000000s0000 000 esesc0sscccsssscsss ®0cc0cccscancssass ®ec00c0000000c000000000000000

Signature:  Student: /\MI \ Faculty Advisor : ﬁﬁ?\%\ HOD : 7]
8




OTHER DETAILS (During the period of study)

G CoCurrlcularActlwtles ............................ .—#— ................................................................
——
e

......................................................................................................................................................................

Signature of : -
fy T
Head of the arﬁnent Dean of the School

aculty Advisor Class Advisor -




B.S.ABDUR RAHMAN
UNIVERSITY

B.S.ABDUR RAHMAN INSTITUTE OF SCIENCE & TECHNOLOGY
(Estd. u/s 3 of the UGC Act, 1956) Formerly B.S.ABDUR RAHMAN CRESCENT ENGINEERING COLLEGE

STUDENT HISTORY CARD

PERIOD OF STUDY :..20.09...=...8033.......

Name of the Student : ... e S RANTO. . oevveereemecereeeseesesessssssssasene

Register cum Roll NO . (RRN) :.eeeee. QA0 ARG Bccrivveiirinsccsssnsnns
Month & Year of Admission : ...l ec. Q00 eveeerecresrrseenens
Name of the Programme : ....c.... B LB vvucesvvvcnsersssnsssseessssasssssasssnnes

Branch of Specialization : SLECTRUGAL.. . ELECTRANGA.... ENGG

LTI o RN, o e w4 L OISO

Community:

F.C. N M.B.C. B.C. s.C. S.T.

Permanent Address Address for official communication (Progress report etc.)
1203 KA OBAIEN . Xt e | ALY OO 000..on SRR, S5 St T0NY 0. SanELe

=PV BT LY, 51T, . —— ASEakarnhad. k... A00.ah.. A0dhG. DaG o,

Name of the Father : .....%.... QR ALNETHON. c.ocooorr e msssssmsssssssass s sssssssseses

Phone : Office: . A4%A2.566.33..... Residence : 04&36.4.~ 23410, Mobile : .A%%1AATANZ......

~ Occupation : .. ©A0S.....&s0PloYLs.... Designation : e SRR ORANE e
 Office Address : wowm. T BT DU .. . DD s
o 000 XOGD e NIt Emiail : SISO, o060 Y CON

student Phone Number : ... A0 454 12604%............ Student Email id. : .Ea&hmam%a&ﬂﬂl@gmﬂ- Com

Name of the Local Guardian (if any): Hmt\‘\&\ﬁ&‘a&ﬂ ............................................................
PhONE : OFfiCe: wuvuerrerssnsimrmmssssssssssesessses Residence: .04:4.=. 22434004 Mobile: ... ATALAALA.06...




ACADEMIC DETAILS PRIOR TO ADMISSION (from 10" standard onwards)

Institution & | Streams | Examination Subjects taken Month | Percentage
University | (CBSE/SB/ Passed & of marks
others) Year of
Passing
G.G.S M. | Sak
wy . sec . Shodll  woand Tt Taen 1 Man 09| RS.S»
Ecglish Han 04 fQ ¥
MT e HMgh 09 73 5.
C oy 6\’)’% MG O 6& 7

(-Qmelod:m SCiena Manog| TS

HatheroaWien  [Hanpal 2o

GOy .S - .M . ~ |
by Soc .Schofll HA¥IC | Sav e Taes( e R S A

Ef\ﬁ“fn\\ Mo 02 bb )
Mol cnakSen Han o] &4 4.

Sgente Han 02 &\ 7

HiSovy ¥ Gieography Itan 02| 93

Admission Cut Off (max. 200): 1S3

[ For state board (M/2+(P+C)/4); for other boards M+(P+C)/2 ]

DETAILS OF PREVIOUS EXTRA CURRICULAR ACTIVITIES

......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................




Student Name / Roll No.: .m..m«gp.&h.:a.b&b»\.omm

STUDENT ACADEMIC REPORT

Class Advisor Name: ¥x.€odll. keoeam.. (Hatw dept)

v~ g .
Semester / Frimester No.: I Period of study from Uwrp.&.mwpam:ﬁo.wn.n:.kspm
i A Red
Coitee Assessment | Assessment |1 Assessment il satiktee G mﬁmﬂwﬂm m#mm:_”ﬂm Month
R
Zm. Marks Marks Marks Internals A & <Mmq
o: ) (%) Att’ (%) Att’ (%) At | At (50 %) D ol
Title Code %) (%) (%) %) . 1 2 3 5 1 2 3 Passing
(a) (b) (c) (a+b+c)/6
1. \ i
Mathewn ghien — 1 ™a 10\ ) an 19
2. .
| Technedl Engligh €N 10} <) Tan’ 10
3. "
Phodior - T Pu 1o 2 Daw’ 19
* | Chrevaistry - T ¢ 10l & Tad lg
"_| Enguwneming Giraphier |Ge o) A T 10
> E&EBBKEBO:T&Q GE \0S 3 dan’ [0
” Phydies ,IDTO..\QZ Yy P (02 S Tan’i0
> anrnxJ Sty ForQo?«: w10 23 Jan’ g
9. [Bomc Engg Yo_.ﬁwfnﬂr Sulbee . o ran 1o
" [Conpuer Prackice Laveratum J6e 106 (N T’ 10
11.
Signature of Student Remarks if any
RS L IS RS S.s\Je
Signature of Faculty Advisor
Signature of Class Advisor
Signature of HOD
* - Cumulative attendance up to the date of assessment
Total credits for this Semester A& GPA . 0% _
‘Total Credits earned Q4 CGPA = L




STUDENT ACADEMIC REPORT

Student Name / Roll No.: .U.Wgﬁﬂ?\.b&bm‘bmw

Semester / Frimester No.: M.M. Period of study from J4n.a0.10..to.. JUNL...R0L0
Couirse Assessment | Assessment Il Assessment Il Conmuletve M mh”ﬂﬂ_‘nm mnmﬁnwﬁm Month
Zm. Marks Marks Marks Internals A & <Mm_.
0. 0, 3 o 1 (" 4 o, (o)
Title Code Pl w.M i ”Mw %) vM A>=\__“w {50%) W 2 | 3 5(11]2 Passing
(a) (b) (c) (a+b+c)/6 :
" | Mabsenakion ~% waral 99 (92 ¢ (90| %2 [¥9 S0 44 | A md 1o
2. . —_—
Phsien -~ Prioal §¢ A0 92 193 [ 94 (<I%4 | A6 | s 1o
3. ;
Chavatskyy -1 Gtios] €14 (RP| Y382 FS (918> 41 | A Tyl
" Engintoing mechanien |set0 96 99| 94 400l 93 10099 43 | g AV
> |eleckvic cirewk fodiaiaceoy] 8 (R3] 39 (g9 4 G [9F ] 29 2 Tl g
*  Elechon ; iraakEevoa| 8% 99 1 89 [ga| 93 39 g6 | 4S5 & Tyl
" Eledvic Ci¥Guits \ avoriy €€ 10 100 4100 q2 A Jubylo
* lordl  owwnunicabion  En oy 100 9% s | B d.bﬁ. i)
L A
10.
11.
Signature of Student Remarks if any
S.SWH| & .8nfe| S SLIz S. s/
Signature of Faculty Advisor / 7 9 ?
Signature of Class Advisor i
VT ds s
Signature of HOD /// Z Y/ \
, N~ DEAMO n ..)W«Aﬁﬂ
: | v} VIO A
* - Cumulative attendance up to the date of assessment %@ VM\Q\O % "
Total credits for this Semester a3 GPA q.2a
Total Credits earned AT CGPA R 64




Student Name / Roll No.:

STUDENT ACADEMIC REPORT

5. Sroranye|.0404053

Class Advisor Name: .uwaﬁbx?m.o.:h.m.mm:hfuﬁu

v' _
Semester / Femester No.:  \\ Period of study from Tly.2010...to. Dec.A0L0.
Coiirsa Assessment | Assessment I Assessment il Cirlathve M m“”.:mgwﬂm m%mmhwnm Month
Zm. Marks Marks Marks Internals A & <Mm_.
0. 0, * o, * 0, 3 % (o}
Title Code %) M’.Mv e vM i va A>c\”_w L W 3| 3 5 1 2 3 Passing
(a) (b) (c) (a+b+c)/6
" | Madherakion ~in T Q0 (93] g 193] 94 [9S| 94| 44 | & Tan’ |l
" Puid vechonkes  kean| 88 |2 82 | 6| %28 |gs 4> | A dan’ )
3.
Beplied Thowdd.naric Fa 19| 70 | 88| 6 |8A|FF| 3 | ¢ Ian 1)
- : s geany 99 a6 | %% |94] 94 [92(9a | 41 | & Fap’ 1
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10. R
11.
Signature of Student s. V(IO\ @V(I@\ s. V(IQ\. m Vr.ﬂ\. Remarks if any
Signature of Faculty Advisor f / ?
- [\
Signature of Class Advisor M\@\,\a\) n&\.\m&\ i\ %\.%\\‘
o 7
Signature of HOD ™ % 5)
|y %G A\ 4\4\ [ il P i
* - Cumulative attendance up to the date of assessment 0.0m/.v
¥ Total credits for this Semester A4 GPA LB 11
Total Credits earned J4 CGPA .33 |




STUDENT ACADEMIC REPORT

e

Student Name / Roll No.: ...wq.vzawhwﬁdhrbomb.*c 33 . _ Class Advisor Name: ﬁ,ﬁmZ/ﬁphm(mmﬁbwb«u
/\' -
Semester / Frimester No.: \V Period of study from J4n..0dAto. Junk..|0dl
Course Assessment | Assessment |l Assessment Il SuBiEeeE M w“mﬂ_ﬂ“m m%mmhwﬂm Month
2m. Marks Marks Marks Internals A & <wwﬁ
0. o, 3 o, ot % g % (o)
Title Code (%) M,Mv %) , ﬂaww 4 va Mw\u {RDiSE) _M 1 2 3 4 5 1 2 3 Passing
(a) (b) (c) (a+b+c)/6
Y Nuvaomcad YouXhods  Meags 100 |93 96 1991 wo 194190 | 46 S 10
2 " —
(ovepuen axchiteckum Caae) €4 | 6| RO | YS| =4 les RS | 43 | S Al
3.
Elecdriccd vadine -3 [€Eass. 94 19g | 94 93| 495 | A7 46 | A BI «._:_
- AsS ASivitoul 20 <5 | 96 |96l ga ke | RF| 43 | S ‘s
. $2 | 82/ 90 | 94| yoo lv6|3S| 49 | 8 ﬁf..
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10.
11,
Signature of Student Remarks if any
S.Sede| S.gu | SSWY- S.SWyz
Signature of Faculty Advisor
L % L . A =
Signature of Class Advisor el
- “ —
Signature of HOD ﬂy ' : : HO
G B, (O%AV M/Z. 66(
* - Cumulative attendance up to the date of assessment %n@ Q\Q‘Q\.
L Total credits for this Semester A4 GPA q.3s |

Total Credits earned qs CGPA £.as




STUDENT ACADEMIC REPORT

Student Name / Roll No.: ..U.wwg._..omo»mmﬂw Class Advisor Name: ... %o % Pm.m.m.no,puuu
Seméster | Fimester No.: V. Period of study from Jia..R04L..to...DeS. Qahd.
Coiise Assessment | Assessment Il Assessment Il imulive M m.n“.:m._ﬂ“m mﬂ”“__wﬁ Nicnth
z.n: Marks Marks Marks Internals A & <”mq
o. % 3 % 7 % 5 % o
Title Code (%) vM () vM i vM w\u 505} _m (2|3 |28 |1 |23 pusig
e T & (a) (b) (c) (atb+c)/6
3 QN
L N ircirsec 291 | 6% |90 | 100 |®9A| 100 |%1190] 45 | s e 12
2
Detign ot Eackvicd apporkun/ee 00| 91 (a3 | 90 | 89| <9 |fq | 94| AD S Tan’
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Pooen Eletkyomes EE20al %0 [gb| 69 (§%| 99 |90 |92| 4L | S Jaw .|
* leorkydl soptens  lecapal 96 | 94| 9qp ey | dqa (9 90| 49 S Dan’))
> |Powen Surtera poclas g€ 204l 93 10O €9 |93 919 196 1493 | 4% S Gan 18
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10.
11.
Signature of Student M ; W(I\Q\\ S . M(IQ\\ M .Vr.Q\.. w .mrﬂ\\. Remarks if any
Signature of Faculty Advisor 7
0N A
Signature of Class Advisor %% i . § %\l%
Si t f HOD
ignature o W/S/\«b\ :w,/_ \ >me0 M,/_}. 7>O \‘iu
* - Cumulative attendance up to the date of assessment ,ﬂ Omvﬂa Q \’, N Q\@Og ya
% Total credits for this Semester Q4 GPA Q.35
Total Credits earned AAq CGPA Q.44




STUDENT ACADEMIC REPORT
Student Name / Roll No.: MU§Q£P~OAO A OS3 Class Advisor ZmBm%ﬂpqﬁéﬁ.ﬁmmm nm&.ofu
Semester / Frimester No.: /N, Period of study from .. XD, Ato.. . T UNL. A
. Cumulative Arrear Redo
Coirse Assessment | Assessment |l Assessment il M attempts attempts Month
Zm. Marks . Marks . Marks . Internals A & <Wm~
' Title Code (%) vM (%) vM (%) M,.,M A>,_\m {50%) W 11203 4|5/|1|2]|3] pasing
(@) (b) (©) (a+b+c)/6
" B0 saedical Enjirkenyng EE3 8¢ 42| a4 (33| §% ¥3 | 1| A4S A 1012
- €eg 40 (%3 Q0 P3| g4 |Q2/%S| 42 | B NOE
W- - K
P01 en G engnalion ¢ 09/ 94 [[00l 45 (8% | qe (£33 91 | Aag | S Tlly’n
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> €34 4 & A9 |93 | qq (92 1SS | 43 | S AT
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11.

Signature of Student

S .M(/@s S .V((.‘\. S. ,V/.(.vk. m ..V/).w\. Remarks if any

Signature of Faculty Advisor
\W i\ A n

Signature of Class Advisor § \2\\%\ \%\r\g\ —

3

Signature of HOD g; i ,v7n 7&0 W/Z,\/o\ )

v o VYR 0
| # R $ Pigrs
* - Cumulative attendance up to the date of assessment

YN

s

“Total credits for this Semester Q4 GPA 8 .96
Total Credits earned 14.3 CGPA q.4




Student Name / Roll No.: @,mvm»p?b\r\éﬁo*@mw

STUDENT ACADEMIC REPORT

Class Advisor Name: ﬁﬁ@:&&bahmﬂm%.@%wu

Semester / Trimester No.: /m\« Period of study ?oBdw.».T.mvm.Pp:ﬁo...u%abh:PP .
Cumulative Arrear Redo
Calinsa Assessment | Assessment |l Assessment il G attempts attempts Month
7“9,. Marks . Marks . Marks . Internals M & <Mm_,
. Title Code (%) wM (%) @u el wmv w\u ol m 2|2 |3 |a |51 |2|%| possing
(a) (b) (c) (atb+c)/6
Y Poaon SHten conkral lefanl 92 g2 AS 139 | 96 |Ge (94| 4T | S Jar'
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10. i
11.
i I n c 7 rks if an
Signature of Student m U, “ \\v A.W\M(/JQ\‘ &. rmf/%\. rw Vv/N\x Remarks if any
Signature of Faculty Advisor
\ \ [\ i
Signature of Class Advisor W\% .&\%\ %M\-\ﬁ J . H\
Signature of HOD d/w»/ 70 u/\:% ..ﬂ\m.”\V M/ Z:\/O\(:
* - Cumulative attendance up to the date of assessment @ﬂ& ﬂv ., %
\° Total credits for this Semester S GPA R. 64
Total Credits earned 165 CGPA | 9.4




STUDENT ACADEMIC REPORT

Student Name / Roll No.: .../m...%gg%.\b&ﬁfam 3 Class Advisor Name: ﬂﬁDB%?h@m\m ........ tJ
Am— e \
Semester / Trimester No.:  \/[ Period of study from ...L.AN 1D to. 0.1 13
Coirsa Assessment | Assessment 11 Assessiment il Famylative M m”ﬂﬂﬂﬂm mﬂWmm:a“MG Nionih
Zm. Marks . Marks . Marks . Internals A & <”m_.
c. Title Code i vM 26 w_M % WM AMN (60 m 1(z|3|al[s|1]|2]|3 vmwuzm
(a) (b) (c) (a+b+c)/6
P Sekid sk Adivens €eamm 39 92| FS | ®S| %2 | 8%/ 36| =& | @ My’ |
2 -
RO que dlilry arnh oo C€4Y| §S 43| 39 196 92 1100 93| 42 | A Many! 13
3.
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> |Pysieds Ourk €E 410 199 100 1900 170 ) Moy’ £3
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8.
9.
10.
11,
Signature of Student ) Remarks if any
S ST 8.5z 5.5 s SR
Signature of Faculty Advisor = 0 =1 “0 = =
B - sl S wq.\@\l DTN /n\p] Al AW P
Si f Cl dvi
ignature of Class Advisor @\.\%\\ g AVX\%J mm MW \i.
Si t f HOD
frature Natedr Qg e VoD
. A A C“ V\J c.é /‘ N
* - Cumulative attendance up to the date of assessment = S \ a
Total credits for this Semesfey 1y GPA ¥ A6
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STUDENT COUNSELING FORM
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