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Aegis Form-I 

Month:         Date:     Admission batch:             

Branch:  Chemical engineering       Semester: VII  

Sr.  Enrollment 
No. 

Name of student Attd. 
(cumulati

ve) 

Points discussed Corrective action to 
be taken (if any)  

Student’s 
sign/Screenshot 
of the session 

1 180993105005 MASHAHADY SAQLAIN 
MO SAEED     

2 180993105006 MODI PARTH 
JITESHKUMAR     

3 180993105007 PAREKH MEETKUMAR 
SATISHKUMAR     

4 180993105009 ROHIT SIDDHARTH 
MAHESHBHAI     

5 180993105010 TRALSAWALA JAYMIN 
KAUSHIKKUMAR     

6 180993105011 VAGHANI HARSH 
VINODBHAI     

7 180993105012 VAGHASIYA ISHAN 
ASHOKBHAI     

8 180993105013 VASAVA ANILBHAI 
CHAMPAKBHAI     

Name and sign of faculty mentor: 
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Aegis form-II 

Effectiveness of action taken  

Month:          Date :     Branch :                 

Sr.  Enrollment No. Name of student semester  Action taken by faculty mentor  Effectiveness (whether 
problem resolved or not?) 

Student’s 
sign/Screenshot 
of the session 

       

      
      
      
      

      
      
      
      

      
Name and sign of faculty mentor: 
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Departmental Monthly AEGIS Report 
(to be prepared by HOD) 

 

 

Name of Department: 

 

 

Date of AEGIS session conducted:  

 

 

Sr. 

No. 

 Problem/issue/suggestion Action taken (if applicable) HOD remarks 

    

    

    

 

 

 

 

 

 

HOD Signature with date 
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AEGIS REPORT 
 (to be prepared by faculty mentor) 

Date of Aegis Session: 28/06/2020 
 

1. Name of Department : Chemical Engineeing  

 

2. Name of faculty mentor: Hemant Balsora  

 

3. Type of mentoring :  Academic guidance  

(Faculty mentor must  write the category of mentoring done ( l ike academic performance,  academic guidance,  

professional guidance,  Curricular of ext racurricular act ivi t ies  etc.)  

 

4. Points discussed : 

(write as per  AEGIS form1 like Attendance importance, 100 points importance ,Project and DE subject discussion, Sports 

activities &Technovation) 

 

5. Details of points raised by Students 

Sr. No.  Details of problem/issue/suggestion Action taken (if applicable) 

   

   

   

 

6. Details of absent students   

Sr. 

No.   

Name Enrollment No. Semester  Reason for absent 

     

     

 

 

7. Mentor Remark’s (if  any):  

 

Sign of mentor : 
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