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Mentor Mentee Report Form

A) Information of Mentor
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Mentor Mentee Report Form

Mentor -Mentee System is for the purpose to improve our students result and
learning quality. Lecturer has the responsibility to fill up this form as a report of mentor.
Hence, best solution can be taken by our college to this report.
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STUDENT’S DETAIL
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Mentor Mentee Report Form

Mentor —~Mentee System is for the purpose to improve our students result and
learning quality. Lecturer has the responsibility to fill up this form as a report of mentor.
Hence, best solution can be taken by our college to this report.
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STUDENT’S DETAIL
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Mentor Mentee Report Form

Mentor -Mentee System is for the purpose to improve our students result and
learning quality. Lecturer has the responsibility to fill up this form as a report of mentor.
Hence, best solution can be taken by our college to this report.
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STUDENT’S DETAIL
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Mentor Mentee Report Form
Mentor —Mentee System is for the purpose to improve our students result and
learning quality. Lecturer has the responsibility to fill up this form as a report of mentor.

Hence, best solution can be taken by our college to this report.
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Mentor Mentee Report Form

Mentor —Mentee System is for the purpose to improve our students result and
learning quality. Lecturer has the responsibility to fill up this form as a report of mentor.
Hence, best solution can be taken by our college to this report.
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