)2\ 301~
Mangaon Taluka I ducation Society s
Doshi Vakil Arts College and GCUR Science & Commerce College,

Goregaon- Raigad
Department of Marathi

Academic Year
Activity No

Name of the Activity
Date
Time

Venue

Organized By

Convenor/ Co-Ordinator

Activity for College/Class/Group  WeTfermer

No. of Béneﬁdaries

Activity Report

2021-22

T e e

PO/N/N R .‘ REIR[V NN

AHTA P o oo ATAAT- .00 ATIAAT

=t R, S o oA rArE, v v v
oy sy, v
RS sl

¥¢

Objectives of Activity )

Brief Information about activity

ERIESIERIGE | ) Cl e
FoqTq . et TUT AROATETEr SET FrErAT
TH ot ST Bt T FrraT fAeretar A,

Outcome | ST FrEldter goedt At
Feedback Analysis AT SR A, -
HEAte DERAETRENT O RARATHI PARMNGAPAL

il iotv’s

Mangaon Taluks Education Society’

Do:?ﬁ vakii Arts College and

@.C.U.B. Science & Commerce College
‘ .Goregaon-Raiga& (402103)

h Lncatiag N o
Manaaon Taluka Education Society's
S - ’'al ) b ~ | P - ]
Doshi Vakil Arts Cotlege ana

.C.UB. Science & Commerce

. O nimard (A
Goregaon-naigad |




{6 :-9§/0 /0%
S 35./ 50c [afEm/209-22 fecties

el

& Rremeaten deEd Ad B, IQAC,%m;cg
(GESi0 M e ez Rec: Mle ez a1 ! R TA.TAE A Qﬁ:}s:gnaﬁm;ﬁ
ngirr\ﬁ’ 22 .(agesarz) q 9¢ BEAR! (YBAR) A Sanzaﬁa
- ol aten BER SNERDE GHEN th%(aaéa
mﬁ’@%l:ﬁw; 2. o1 REREE o, SR, STl . gl i
%aaﬁ@qﬁaﬁm@gﬁms@.%aaaam
%%ﬁms{@a. m%meﬁmsnm@ﬂg&ﬁmﬂmiﬁ

A ;- AHIB

gs;ia”@ R0 (IPAR)
T DY < -
AB.

Smen | @@ 90 .00 A 99.00 |
: ggaagmarﬁ:m . F@@A 99 .00 d 9R.00
- g ad s 'gtnﬁ 9. 00d 09.00
‘3 fEda ad el gurﬁ 09.00d 02.00

5 Tedtad aea zad 02,004 03.00 |

i : [.[ E ;; — ( .é.,.,,, .,,) —
— I ——
3{.$-

e ad @ et 90 .00 d 99.00

. gdmaddenl  FDE 99 .00 A 92.00 |
. g ad s wgmﬁ 92.00d09.00
S gt qd el guRt 09.o0d0R.00 P
}%), 7
(ﬁ.aahap%@m )

Mangaon Taluka Education Society’s
Doshi Vakil Arts College and
G.C.U.B. Science & Commerce College

Goregaon-Raigad (402 103)







I'hoto of Kvents

GOREGAON
RAIGAD
402103



oA wdy h%v .'Mangaon'fuluka Tducation Society's

S nrata ‘
s *  DoshiVakil Arts College and G.C.U.B.
€6  Seiemce & C ~
\fe Science & Commerce College
~ Ny - \t-Gorepaon, Tal-Mangaon, Dist Rapad- 402103
e\‘\‘.’ 10) 2803 i\. M AN \‘”(‘. opoleenonid }'II|.|I| i l'IlI,(:u), WWW dverrorn )‘.u>||“||| nm
S— ,,,l“‘,,'A‘l‘_‘“]{",‘.”_\ 7\_ﬂ~|||:7un7| (o University »Ii[b"*lll_lllll.lrl_n(v’i/}il‘ll:lll'l‘ll by NAAC with ‘B Grade

Dr. Janardan S. Hotkar

Mr. ShantilalR. Methn

M, Dilip N. Sheth
President (CDC) Principal

Mr. Ramanlal \. Sheth

Preswdent

Chanman

FEw VW0 /saRE/09-W

faati:- 90/02 /022

. ITESTUE,

-~ ITESTEER,
AR, T RO,
& e

m:-mgmﬁa&mﬁﬁmﬁmﬁaﬁm .....

m:
mmﬁmmmgmﬂuﬁmaﬂaﬁm@mmﬁmwwa 9¢

BFIRY 0 Ao B Iritoe BevE AR, & 7@ il

RN

Mangaon Taluia £




,;1 wfy 9% Mangaon aluka Tducation Sociely 3
DoshiVakil Arts College and (,.C.1.B.

Q“ \cncncc & ( nmmcrcc College

9 A -
™ r A e— Y | and A o . . N P B
Mr Ramanisl \ Sheth My Dilip N Sheth Mr Shantlail Metha D Janardam 5 Fladas
) Pressden ( harrman s udert (( TN
e eeq maRE/09-W G- 19/02 /1092
uid,
1. IC EEBTATH,
I PRSET,
AMew, . T,
& vews.

Raim 98/02/0% (FMR) 3 RA&® 9¢/02/0R (YFAR) I Iwem == ===
I AFREETE FOR §HH! RER v e, @ e e fmeElm smemm e
e & Reidt.
IR
L8

Mangaon Taluka Edu cation 0CEly S
Doshi Vakil r‘.s‘: d
GC;B mer'e § Cos




wrha S e ey
Ll

Undtes Kection § ol THI AADHAAR (TARSETED DECVIRY OF FINANCIAL AND OTHER SURSIDITS, RENTFITS AND SERVICES) ACT, 2016 (Asdhoanr Act) v [ .
AADKAAR ENROLMENT/UPDATE FORM 7N

Aadhaor Enrolment I free ond vohmtary. No eharges are applicable for Form & Aadhaar Fnrolment.
In case of Update, provide your UID, Name and only that field which needs Update,
Please follow the Instructions overleaf while rllln;_up the form. Use capltal letters only. o

1 | Pre-tnrolment 1D :

2 NID (In case of Update): O 481 mg] ‘/-»7995

i -3~~d H}H Name: o - - — -

¢ Jomie: uset o) sy [ [HE e BcRToR

| 6 | Address: clo() . NAMI N

| Hel:sé ﬁo,’ Bidg#Apt. Street/Road/Lane -

| | Lsndma& o | 7 - Areralrl;allty/sector o

} ‘ ;ﬂaﬁ;wnfow - ] Post Office /

; ADistn'ct - Sub-District State
r ewat MobileNo [7 71444 D€ 7244 4¢ | PINCODE | | | | | | |

7 | Details of : Father ( ) Mother ( ) Guardian ( ) Husband () Wife ()
| _For children below S yeors Father/Mother/Guardian’s detoils ore mandat y. Adults con opt to not specify this information, I they cannot/do not want to disclose.

Name

EID/AadhaarNo.: | | | [ {1111 P11 | dd {mm| yyyy|hh: mm: ss|

\'erification Type : Document Based ( ) Introducer Based ( ) Head of Family ( )
Select only one of the above. Select Introducer or Head of Family only if you do not possess any documentary proof of
identity anc/or address. Introducer and Head of Family details are not required in case of Document based Verification.

c l Fcr Document Based (Write Names of the documents produced. Refer overleaf of this form for list of valid documents)

a. POI b. POA

c. DOB

(Mandatory In case of Verified Date of Birth) d. POR

For Introducer Based — Introducer’s For tloF Based - Detalls of : Father ( ) Mother ( )lGTJardlan( )-Husband()\Mfe()
9 AadhaarNo'llt’iilll'l'HOFSEId/AadhaarNo':HHHH’]H“'
E o S P dd {mm| yyyy|hh: mm: ss|
&'w’eby confirm the identity and address of as being true, correct and accurate.

Introducer/HoF’s Name: Signature of Introducer/HOF

Disclosure under section 3(2) of THE AADHAAR (TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND
SERVICES) ACT, 2016

| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information (including biometrics)
provided by me to the UIDAI is my own and is true, correct and accurate. | am aware that my information including biometrics
will be used for generation of Aadhaar and autkentication. | understand that my identity information (except core biometric)
may be provided to an agency only with my consent during authentication or as per the provisions of the Aadhaar Act. | have a
ntity jnformation (except core biometrics) following the procedure laid down by UIDAI.

Verifier's Staghp and Signature:
(Verifier must put his/her Name)If stamp Is not available)

-1
Applicant’s signatu ;efT humbprint

To be filled by the Enrolment Agency only:
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AADHAARENROLMENT/UPDATE FORM ‘@)“
Aadhaar Enrolment is free and voluntory.No charges are applicable for Form &Aadhaar Enrolment.
In case of Update, provide your UID, Name and only that field which needs Update.
Please follow the instructions overleaf while filling up the form. Use capital letters only.

1 | PreEnrolment ID: 2 UID (In case of Update): 066 0'34 423Lp
3 | Full Name:
4 | Gender: Male() Female( ) Transgender ( ) S hge: ¥rs.on I;Ztcela‘:‘;:igm D[\)Ielr?f/'::; E;{W'
& | address: ¢/o() . NAME

House No/ Bldg./Apt. Street/Road/Lane

Landmark Areaflocality/sector

Village/Town/City Post Office

District Sub-District State

( E Mal nﬁhﬂdl“ib‘dtogn%g@w Mobile No |8 G G 4p & KA61246/47| PINCODE! | | | | | |

7 | Detalls of : Father ( ) Mother [ ) Guardian ( ) Husband () Wife ()
Fwd\ldrrnbebnSmFaﬂrrNa&rrMm’sdﬂuﬂsmmandmuy. Adults can opt to not specify this information, if they cannot/do not want 1o disclose.

Name

EID/ AadhaarNo.: | | | | | | | | | F4 D11 1 dd {mm( yyyyihh: mm: ss!

Verification Type : Document Based ( ) Introducer Based ( ) Head of Family ()
Select only one of the above. Select Introducer or Head of Famil

y only if you do not possess any documentary proof of
identity and/or address. Introducer and Head of Family details a

re not required in case of Document based Verification.

8 | For Document Based (Write Names of the documents produced. Refer overleaf of this form for list of valid documents)

a. POl b. POA
c. DOB
(Mandatory In case of Verified Date of Birth) &.-FOR
For Introducer Based ~ Introducer’s For f'loF Based - Detalls of : Father ( )Mlother( !Guardian( ) Husband () Wife ()
9 ) ‘ HoF's Eld/AadhaarNo.: | | | | | [ | | | ||| ]|
AadhaarNo. | § | | [ ][ [ | ] (] ] , v b e < c
dd Imm| yyyy [ hh: mm: 35|

( \ hereby confirm the identity and address of as being true, correct and accurate.

Introducer/HoF's Name: Signature of Introducer/HOF

Disclosure under section 3(2) of THE AADHAAR (TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND
SERVICES) ACT, 2016

I confirm that | have been residing in India for at least 182 da
provided by me to the UIDA! Is my own and is true,
will be used for generation of Aadhaar and authent

ys in the preceding 12 months & information (including biometrics)

ication. | understand that my identity information (except core biometric)
during authentication or as per the provisions of the Aadhaar Act. | have a
biometrics) following the procedure laid down by UIDAL.

right to acc ydentity information (except core

correct and accurate. | am aware that my information including biometrics
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