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MEETING NOTICE

Date: 24 [1& |203,
SUB: Meeting of Alumni Association to Be Held On
The Meeting of Alumni Association is to Be Held on 1\ ID‘ ‘&2 at 10-00awmit Board Room

AGENDA

. Review and record of previous meetings resolutions

2. Conducting a workshop on basic life support

You are requested to make it convenient to attend the meeting

Ty IQAC Chairperson

All the members of Alumnj Association

Copy to:

I. Chairman
2. Office

3. Alumni association file
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ALUMNI COMMITTEE
MEETING NOTICE

SUB: The meeting of Alumni committee to be held on 1&j03 a3 at 10 AM at
Board room.

AGENDA

1. Review and record of previous meeting resolutions_ . ,
2. To make donation to sports committee for purchasing sports equipment’s.

You are requested to make it convenient to attend the meeting.

06 8-

IQAC Chairperson
To:
All the members of Alumni committee.
Copy to:

1. Chairman
2. Office
3. Alumni committee
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