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DEPARTMENT OF __________________________________ 
 

 

Name of the Student: _______________________________ Student Code:_______________________ 

 

Date of the Visit: ________________________________________________________________________ 
 

Visit to: ________________________________________________________________________________ 

 

Basic Purpose of the Visit: _________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

 

Units Visited/Activities Conducted: _________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

 

Learning Outcomes from the Visit: __________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 
Suggestions (if any) related to the visit: ______________________________________________________ 

_______________________________________________________________________________________ 

 

Signature of Student            Full Signature of Coordinating Faculty 

_____________________________      __________________________ 

             

Full Signature of Head of Department 

_______________________________ 


