Geethanjali College of Engineering and Technology, Cheeryal, Keesara (M), Medchal District

Department of __________									Academic Year: ________________	
Semester: I / II (Strike out the NOT applicable)
Parent-Teacher Meeting: First / Second	(Strike out the NOT applicable)			Date of the meeting: ____________
The following faculty shall attend the meeting
	S. No
	Name of the faculty
	Representing 1st/2nd/3rd (also specify Section) 
A / B / C / D / E
	Class Adviser / Mentor
	Transport required Yes/No
	Boarding Point of the bus
	Breakfast required
Yes / No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
Signature of the HoD: 

