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FT/PM/09/03/10.06.15

SRI VENKATESWARA COLLEGE OF ENGINEERING

INDUSTRIAL VISITS


Department:______________________

Academic Year:





Semester: ODD / EVEN

	Semester & Section
	Date of Visit
	Details of the Visit*
	No of students
	Signature of Incharge

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                          Total Number of Visits:


* Company Name/Address/Contact Person/Contact No.
To be signed by the HOD at the end of the semester.

Signature of the HOD

