
 
                                                                      

                                                                                                                          Date: 29/12/2022 

      DEPARTMENT OF NSS (NATIONAL SERVICE SCHEME)  

To, 

The Coordinator, 

Internal Quality Assurance Cell, 

Jaihind College of Engineering, 

Kuran-410 511 

                  Subject: Submission of State level Disaster management Training camp events 

report. 

Respected Sir/Madam, 

With reference to above mentioned subject, Department of NSS, wish to submit the report  

Of State level Disaster management Training camp activities and events with the details  

Sr.No Date  Name of Event Name of Organization No. of Staff / 

Students 

0

1 

18/12/2022 

to 

28/12/2022 

State level Disaster 
management Training 
camp 

SPPU Pune   01 

   

Kindly accept the same. 

 

 

                Thanking You 

                                                                                                                           Name and Sign of Head of Department 

For IQAC Cell Only 
Date of Meeting  

 

 

 
IQAC Coordinator 

 

 

 
IQAC, Chairman 

 

               

 



 
 

 

Event Name: - “State level Disaster management Training camp” 

Date-29/12/2022 

Organizing 
Department 

: NATIONAL SERVICE SCHEME Maharashtra 

Event location : Bambhori,North Maharashtra University Dist-Jalgaon 
 

Duration in 
time/Days 

: 01 Day 

a. No. of Students 
attendees 

: 1 

b. No. of Faculty 
Attendees 

: -- 

c. No. of Other 
Attendees 

: ----- 

d. Total 
attendance 
(a+b+c) 

: 100 

Funding body (if 
any) 

:  SPPU Pune  

Total expenditure 
in INR 

: --- 

Fund allocated 
a. By Institute 

 
: 

---- 

b. By Funding 
Body 

 Nil 

c. Fund raised 
through other 
sources 

: Nil 

Total 
Expenditurein INR 

:  
----- 

Promotional 
materials 

:   Email, Whats app…..  

 

 

  



 
 

 

  

  Photographs



 

 

 

 

 

 


