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FACULTY INTERACTION FORM FOR RESEARCH SCHOLARS 

 

Sl. No Name of Faculty Date &Time Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

This is to certify that, I  had met all the faculties from the School of 

…………………………………………………………………………………. 

 

                                                                              Name of the Scholar: 

Signature: 

 Date: 


