Report of the Activity

Name of the Coordinator

Dr Shamhila) C%:jdc)f

Name of the Department

Depurtwment of Eng lish

Nature of the activity Guest lecture Seminar Workshop
. . V

(Please tick appropriate column) Presentation Visit Any Other

In case of ‘Any Other’ please specify the

nature of activity Worksho p

Brief information about the activity

Workehop ov Cowmmunieation skil
' Verba!l omd Non-verbal

Date and day of the activity

Wedwnesday omol ’ﬂm—weo]aﬂ
12|01 [ 2022 40 \a)olluu_

Name of the Resource Person / Institution

D Rehw) G aikwac]-MIsH, skﬁyuek
Prof. Milind Bedee - ScsM,stoM.u

Classes participated in the activity

B-A B.Cow, B'SC &M A

Total number of participated students

Mde = 20

e Totak = 2R

Name of the associate teacher

Prof - Dr. Wejage N D-
Tqae - Coovaljnwatod

Name of the non teaching staff

ehri AsWieh Rhocale— S clexk
Shel Mubarae Shakh - Pesn

Supporting documents available

Nes., Afendance | feed oack

Poto ,Ronce ecte
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