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GEMS Arts and Science College, 
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SI 
No 

GENDRAL REQUEST FORMAT FOR PROGRAMS and EVENTS 

Name of 
Department 

Venue: 

Resource person (if any): 

GEMS 

Peiyar Tiger teservefinas lol 

Sanctioning Details: 

Name of the Program 

hree day GniYohmtd 

Apppoved Not Approved 

Dr. NKEEN MOHAN 
PRINCIPAL 

GEMS ARTS AND SCIENCE COLLEGE 
KADUNGAPURAM (PO), RAMAPURAM 
MALAPPURAM DT., KERALA-679 321 

Date 

to 

Associating Clubs/Departments (if any): kerla Foreyt and cordlte Dopamt. 

2. Program Report shall be submitted within 5 days. 

O%-06-J 

Note: 1. Brochure shall be displayed/circulated in the college notice board. 
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HEAD PG Dept. of Social Work and Sociolog GEMS Arts & Science Colfege P.O. Kadaungapuram, Ramapuram 
Malappuram Dt. -679 321 
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