
Dayanand Science Coll€g€, Latur.
Department of N.S.S.

ffi Events o nized during the Academic year: 2018-19

1.

2.

a
J.

4.

5.

Name of the Department

Complete name/ title of the Activity

Dates or Duration (from------to)

Venue of the Event

Sponsor/Collaborations (if any)

N.S.S.

Tree Plantation

13/08/2018

Dayanand Science College, Campus

College6. Level of the event (encircle)

7. Purpose I aim lobjective and outcome of the event:

o To motivate student about Tree plantatiotr

o Plantation of trees and plants aids in making the environment better. It purifies the air,

conserves water, helps in climate corLtrol, preserves soil and benefits the overall

environment in several other ways.

o Outcome: Total20 trees were planted

8. Beneficiaries / participants (Type/number, et,;.):

9. Other major staff / student / Institution involrzed in the organization of the activity:

N.S.S. students, Principal, All the HODs

10. Any other information / comment / qualitative remarks:

1 1. Photographs (with captions) submitted (number) :

12. Evidence produced (Certificate, letters, newspaper cuttings etc.)

13. Name and Signature of Coordinator: Mr. R. K. Jadhav; & Dr. S. S. Mahurkar
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Dayanand Science Coll€B€, Latur.
Department of N.S.S.

Events organized during the Academic year: 2018-19

l. Name of the Department

2. Complete name/ title of the Activity

3. Dates or Duration (from-----{o)

4. Venue of the Event

5. Sponsor/Collaborations (ifany)

6. Level of the event (encircle)

N.S.S.

Cleanness drive (Swachhata Abhiyan)

1s/08/2018

DSCL Campus

College

Intemational / National / State / University / District / College / Department etc.

7. Purpose I aim lobjective and outcome of the event:

. Beneficiaries / participants (Type/number, etc.):

9. Other major staff / student / Institution involr,,ed in the organization of the activity:

10. Any other information lcomment / qualitative remarks:

I l. Photographs (with captions) submitted (numtrer) :

12.

13.

Program officer
?togranrme Ofllcet N'S's'

larrmand Scienco Collcge L lu'

Evidence produced (Certificate, letters, newspaper cuttings etc.)

Name and Signature of Coordinator: Mr. R.K.Jadhav; & Dr. S. S. Mahurkar
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Dayanand Science Coll€g€, Latur.
Department of N.S.S.

ffi Events o nized during the Academic year: 2018-19

t.

2.

3.

4.

5.

Name of the Department

Complete nameltitle of the Activity

Dates or Duration (from-----{o)

Venue of the Event

Sponsor/Collaborations (if any)

N.S.S,

'Tobacco Cessations awareness program

24t0912018

DSCL Seminar hall

District Medical office

College6. Level of the event (encircle)

7. Purpose I aim lobjective and outcome of the event:

. Beneficiaries / participants (Type/number, et,;.):

9. Other major staff / student / Institution invol''red in the organization of the activity:

District Shalya Chikistak Office

10. Any other information / comment / qualitative remarks:

11. Photographs (with captions) submitted (numher) :

12. Evidence produced (Certificate, letters, newspaper cuttings etc.)
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Dayanand Science College, Latur.
Department of N.S.S.

13. Name and Signature of coordinator: Mr. R.K.Jadhav; &Dr. s. S. Mahurkar
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Department of N.S.S.
f)ayanand Science Colleger Latur.

Events organized during the Academic 2018-19

1. Name of the Department

2. Complete nameltitle of the Activity

3. Dates or Duration (from-----to)

4. Venue of the Event

5. Sponsor/Collaborations (ifany)

6. Level of the event (encircle)

N,S.S.

Vachan Prerana Din

t5n0t20t8

Lecture hall

College

International / National / State / University / District / College I Department etc.

7. Purpose I aim lobjective and outcome of the event:

A.P.J. Abdul Kalam

8. Beneficiaries / participants (Type/number, etc.):

9. Other major staff / student / Institution involved in the organization of the activity:

10. Any other information lcomment / qualitative remarks:

1 1. Photographs (with captions) submitted (number) :

12. Evidence produced (Certificate, letters, newspaper cuttings etc.)
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I)ayanand Science Coll€g€, Latur.
Department of N.S.S.

Events o nized during the Academic year: 2018-19

13. Name and Signature of Coordinator: Mr. R.K .Jadhav; & Dr. S. S. Mahurkar,
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Dayanand Science Coll€ger Latur.

Events organized during the Academic year: 2018-19

1.

2.

J.

4.

5.

Name of the Department

Complete name/ title of the Activity

Dates or Duration (from------to)

Venue of the Event

Sponsor/Collaborations (if anY)

}I.S.S.

I luman Rights day

10fi212018

Seminar Hall

College6. Level of the event (encircle)

7. Purpose / aim lobjective and outcome of the event:

8. Beneficiaries / participants (Type/number, etc'):

9. Other major staff / student / Institution involved in the organization of the activity:

Dayanand Law College, Latur

10. Any other information / comment / qualitative remarks:

1 1. Photographs (with captions) submitted (number) :

12. Evidence produced (Certificate, letters, newspaper cuttings etc.)

13. Name and Signature of Coordinator: Mr. R.K.Jadhav; &Dr. S. S. Mahurkar
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Dayanand Science Colleg€, Latur.
Department of N.S.S.

Events organized during the Academic ygal: 2018-19

1. Name of the Department

2. Complete name/ title of the Activity

3. Dates or Duration (from------to)

4. Venue of the Event

5. Sponsor/Collaborations (if any)

6. Level of the event (encircle)

N.S.S.

Blood Donation Camp

23t0U2019

Dayanand Science College, Latur

f,atur Blood Bank

College

ofthe event:7. Purpose I aim lobjective and outcome

8. Beneficiaries / participants (Type/number, etc.):

9. Other major staff lstudent / Institution involved in the organization of the activity:

Student welfare officer and NCC

10. Any other information lcomment / qualitative:remarks:

1 l. Photographs (with captions) submitted (number) :

12. Evidence produced (Certificate, letters, newspaper cuttings etc.)
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Dayanand Science Colleg€, Latur.

13. Name and Signature of Coordinator: Mr. R.K .Jadhav; & Dr. S. S. Mahurkar
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Dayanand Science College,
Latur, M.S. (lNDlA)

Department of N.S.S.
Events organized during the Academi. y"tt'291412

Activities of Department / College during the year -2018-L9
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Dayanand Science Colloge, Latur.
Department of N.S.S.

ffi Eyents orsanized durin the Academic year: 2018-19

1. Name of the Department

2. Complete nameltitle of the Activity

3. Dates or Duration (from------to)

4. Venue of the Event

5. Sponsor/Collaborations (ifany)

6. Level of the event (encircle)

I\i.S.S.

N.S.S. Special winter Camp

25/0112019 to 3ll0t/2019

Clhikhurda

S.R.T.M. University, Nanded

College

of the event:

8.

9.

7. Purpose / aim I objective and outcome

Beneficiaries / participants (Type/number, etc. ):

Other major staff / student / Institution involved in the organization of the activity:

10. Any other information I comment / qualitative remarks:

I L Photographs (with captions) submitted (number) :

12. Evidence produced (certificate, letters, newspaper cuttings etc.)

13. Name and signature of coordinator: Mr. R.K.Jadhav; &Dr. s. S. Mahurkar

IQAC-Coordinator
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