
 

 

& 

(Name/ Address of the Organizing College ( with Logo if Available) 

Report on 

School Connect (NEP Connect) Abhiyan 

1. Name of Head of the Institute: 

a. Contact No: Mobile ( Whatsapp):…………………………..  

b. Landline (Office):…………………… 

2. E-mail address: ……………………………………………………….. 

3. Master Trainers Name: ………………………………………….. 

a. Contact No: Mobile ( Whatsapp):…………………………..  

b. Landline (office): …………………… 

4. Name of Guest for the Function:  

5. Date of Conduct of School Connect (NEP Connect) Activity: ………………… 

6. Time of Conduct: From…………    To: …………… 

7. Number of Participating Institutes (Jr. Colleges): …………………………. 

Total Number of Students who Participated: ……………………… 

Total Male: ………………. Total Female: ……………. Total Transgender: ……………  

a. Name of Participating Jr. College 1: ………………………………………………… 

Address: …………………………………………………………………………. 

Contact No (Mobile): ……………….Landline: …………….. -e-mail: ………….. 

Number of Students who Participated: ……………………… 

Male: ……………….Female: ……………. Transgender: ……………. 

b. Name of Participating Jr. College 2: ………………………………………………… 

Address: ………………………………………………………………………….. 

Contact No (Mobile): ……………….  Landline: ……………..-e-mail: ………… 

Number of Students who Participated:……………………… 

Male:……………….Female:……………. Transgender:………. 



c. Name of Participating Jr. College 3:………………………………………… 

Address:………………………………………………………………… 

Contact No (Mobile): ……………….  Landline:…………….. e-Mail: ……….. 

Number of Students who Participated:……………………… 

Male: ……………….Female: ……………. Transgender:………. 

d. Name of Participating Jr. College 4: ………………………………………… 

Address:………………………………………………………………… 

Contact No (Mobile): ……………….  Landline:…………….. e- Mail: ………….. 

Number of Students who Participated:……………………… 

Male:……………….Female:……………. Transgender:………. 

e. Name of Participating Jr. College 4:………………………………………… 

Address:………………………………………………………………… 

Contact No (Mobile): ……………….  Landline:…………….. e- Mail: ………….. 

Number of Students who Participated:……………………… 

Male:……………….Female:……………. Transgender:………. 

f.  ( Add further if required) 

Name of Participating Jr. College 4:………………………………………… 

Address:………………………………………………………………… 

Contact No (Mobile): ……………….  Landline:…………….. e- Mail: ………….. 

Number of Students who Participated:……………………… 

Male:……………….Female:……………. Transgender:………. 

 

 

 

 

 

 

 

 

 

 

 

 



8. A report of the activity conducted not exceeding 500 words:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. Minimum six photographs ( Geo Tagged):  


