
DATE Time Laboratory details Faculty Name Sign. DATE Time Laboratory details Faculty Name Sign. Total Load

Signature :

(Dr. Pardeep Kumar)
Coordinator - M.Tech CSE

JAYPEE UNIVERSITY OF INFORMATION TECHNOLOGY, WAKNAGHAT
M.TECH CSE STUDENTS TEACHING LOAD FORM (MONTH____________, YEAR_________)

Week 4

Week 5
1. For Faculty: In case, student is absent from the lab then kindly mark the "ABSENT" in lab details column.
2. For Students: You are required to submit this form individually to the undersigned at the end of every month.
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