PHONE: 011-27667280(0), Ext. 1590

DEPARTMENT OF ADULT CONTINUING
EDUCATION & EXTENSION

UNIVERSITY OF DELHI

(Bamboo Structure, Faculty of Social Sciences)

Delhi - 110007
Ref: DACEE/2015
SR AT SRR TS i N@Bd . dacee@gmail.com, jaipd9@gmail.com
End-of-Month Internship Evaluation Form
(to be completed by the on-site supervisor)

Date: 2.1l 20l7.

Student’s name: _ SANJAY KUMAR
Name of firm/Organization: _Ceudve. Tor Envimnmewt Educahon

address: C-Uo  Sauth Extension Part- 2 |, New Pl

Pin _)looM\g

telephone:  0)]- 26262878 : 487(182000

cmail: shovad. gaur® ceeindia: o¥g

On-site supervisor's name: SHﬂ;RPcD GALR (_P-wg Dol D‘{redvr)

Please evaluate the student intern’s performance as either Satisfactory or Unsatisfactory by circling
the correct one.

UNSATISFACTORY

Comments: Please comment on the student’s performance, strong points, weak points, cte. This is
particularly lmpnrlam if the evaluation is unsatisfactory,

_He bas sted ceces Swmch_ka&rm Paject , by cnmln_ea.‘h:é

.mh

Supervisor’s Signature: _ Shaumiﬁmz_ - Dates _2.1.2002.

Please mail: head.daceca gnuil.com

Department of Adult Continuing Education & Extension, University of Delhi

Pz /Head




end evaluation.jpg

PHONE: 011-27667280(0), Ext. 1590

DEPARTMENT OF ADULT CONTINUING
EDUCATION & EXTENSION

UNIVERSITY OF DELHI
(Bamboo Structure, Faculty of Social sclences)

Delhi - 110007
Ref: DACEE/2015

hend.dngeeGamall.com, jaipd , R 7
End-of-Month Internship Evaluntion Form
(to be completed by the on-site supervisor)

Date: 14%ctober, 2017
Student’s name: AASIF MOIZ

Name of firm/Organization: YUVA JOSH FOUNDATION
nddress: Sant Nagar, A-] Block, Bengali Colony, Burari , DELHI
Pin: 110084

email: 1\3m0ﬁS\w\m‘\?\a 1216, telephone: 99 $LO261 9 \\,
Wl; t..&’ﬂ)
On-site supervisor’s name: MR, HIMANSHU KUMAR AND PRAVEEN KUMAR VERMA

Please evaluate the student intern’s performance as either Satisfactory or Unsatisfactory by circling
the correct onc.

“t

SATISFACTORY

!

UNSATISFACTORY

Comments: Please comment on the student’s performance, strong points, weak points, etc, This is
particularly important if the evaluation i$ unsatisfactory,

Supervisor’s Slgnalure:'l'uwm”’!"” W ' Date: 15" October, 2017

Please mail: head.dacee@pmail.coni : : i

Department of Adult Continuing Education & Extension, University of Delhi
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ore uing
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12/30/2017
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: PHONE: 011-27667280(0), Ext. 1590

DEPARTMENT OF ADULT CONTINUING
EDUCATION & EXTENSION

UNIVERSITY OF DELHI
(Bamboo Structure, Faculty of Soclal Sciences)
Delhi - 110007

Ref: DACEE/2015

hend.diageeQumali.com, lalpdogamallgom - 3
End-of-Month Internship Evaluation Form
(to be completed by the on-site supervisor)

Dates 14%ctober, 2017
Student’s name: AASIF MOIZ

Name of firm/Organization: YUVA JOSH FOUNDATION
ntldress: Sant Nagar, A-] Block, Bengali Colony, Burari , DELHI
Pin: 110084

cmail: h'immﬁs\u\)d\'m 1238,  telephone: 93 $RO2 L9 \\ :
s, Lavny
On-slte supervisor’s name: MR, HIMANSHU KUMAR AND PRAVEEN KUMAR VERMA

Please evaluate the student intern’s performance as either Satisfactory or Unsatisfactory by circling
the correct one,

“

SATISFACTORY

}

UNSATISFACTORY

Comments: Please comment on the student’s performance, strong points, weak points, etc. This is
particularly important if the cvaluation i$ unsatisfactory.

Supervisor’s Sigtmtum:'i'uwmmx‘” P“’M‘u‘& ' Date: 15" Octaber, 2017

Please mail: head.dacee@pmail.coni ; t
Department of Adult Continuing Education & Extension, University of Delhi

&

1/1



Proforma for final Report preparation / Presentation

Title page: - Briefly Described title, Name of the student along with course and
semester

Brief Description of what the practicum report is about? (150 Words)/ Abstract
Introduction : Nature of Practicum supervising agency, Given opportunities and
Assigned duties given by agency

Observations taken

Specific Activates during practicum experience, Required time frame to complete
the project , What techniques and concepts you learned from these observations
Discussion after analysis of observations

Conclusion

Suggestions

Attachments
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PHONE: 011-27667280 (0), Extn. 1590

DEPARTMENT OF ADULT CONTINUING
EDUCATION & EXTENSION,

UNIVERSITY OF DELHI
Delhi - 110007

Proforma for Field Visit/Community Learning Centre Visit

Name of the Students:
Contact No. and E-Mail ID:
Name of Course:

Year and Semester:

Date:
RN,

Visit No.
o T

Name of Organization Visited:
B e R
B e T
R

Name of the are visited:




Name of the NGO/Community

Learning Centre:

Type of Population / Target group covered

Activities or discussion done in the Community:

Schedule of for questions (if required may attach)




‘Comments and Observations

e

Conclusion:

e

Follow ups:

Attachment /Enclosures
1.

2,

Signature of Students Signature of Co-ordinator

Name Name

Date Date




Proforma for Organization Profile

PHONE: 011-27667280 (0), Extn. 1590

DEPARTMENT OF ADULT CONTINUING
EDUCATION & EXTENSION,
UNIVERSITY OF DELHI

Delhi — 110007

Date:

Visit No.

Name of Organization Visited:

Director/Head of Organization

History in Brief:

T
e o
fammeasi /Head o
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o, [Assi—110007
Yelhi Belilo113307




What they do :

Mandate : Vision / Mission

Strategies

Organizational Structure (Governing Council)
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Any Recognition or Awards:

Resources:

1. Publication :

2. Newsletter:

(98]

. Audio Visuals (Video Catalogue):

b

Material prepared :

Thrust Area:

Events:

Partners

Small Grants programme:




Websites: If any

Contact Details: Address/ Location with contact numbers:

Attachments:

Signature of Students
Name

Date

Countersigned by HOD
DACEE

Signature of Co-ordinator
Name

Date




