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ST.JOSEPH’S COLLEGE FOR WOMEN, TIRUPUR.
INTERNAL QUALITY ASSURANCE CELL (IQAC)

Approval form for Extension activity
Name of the Event                                        : 
Name of the Department                              : 
List the names of faculty members 
who will serve on extension activity            :

No. of Students                                             :

Date                                                               :
Venue                                                            :
Signature of HOD:                                                                                

Signature of IQAC Co-ordinator:                                                                                                                                                              

                                                                                                                   Signature of the Principal

