
BEANT COLLEGE OF ENGINEERING & TECHNOLOGY, GURDASPUR 
 

Department of _________________ 
ATTENDANCE/SESSIONAL IMPROVEMENT FORM 

 
(I)    Portion to be filled by Student 
 
Important: Fill separate form for each theory and practical course (in duplicate) 
 
1. Name ______________________________ 2. Father’s Name _______________________ 

3. College Roll  No._____________________ 4. University Roll No. ___________________ 

5. Present semester _____________________ 6. Session _____________________________ 

7. Name of Subject with Course no. in which detained with semester subject (Theory/Practical) 
___________________________________ Semester ______________________________ 

8. Detained/Failed on (Please tick) 
 Attendance Basis _____________________ Sessional Basis _________________________ 
9. Name of Teacher who Detained/Failed on  
 Attendance Basis _____________________ Sessional Basis _________________________ 

10. Session and Year when Detained/Failed _________________________________________ 

11. Description of fee Amt. Rs. _____________ Receipt No. _____________ Dated _________ 

 This is to certify that the information given above is true 
 
Date _______________      Signature of student ___________ 
__________________________________________________________________________________ 
(II) To be filled by Head/Coordinator 
 
(i)  Prof. _______________________ 
 
 It is requested to do the needful as per details above and submit the report at the end of the 
current semester. 
 
(ii) Academic Branch 
 

Head/Coordinator 
Deptt. __________________ 

__________________________________________________________________________________ 
(III) To be filled by the Teacher 
Important: Kindly submit the report in this Performa at the end of the semester 
 
Report (i)   Detention Improved/Not improved 
 (ii)  Attendance Basis ________________   Sign. ________________________ 
 (iii) Sessional Basis after Improvement the marks awarded in sessional me . 
 

Sign. of Teacher_______________ 

Head/Coordinator______________ 

Deptt. of _____________________ 


