
 

COUNSELING REPORT 

H.T.NO:______________ Name of the Student: ____________________ Branch: ___ Year: ____ 

I Attendance Details 

1. No of classes held (From _________to ________)_____;Attended______; % of Attendance____ 

2. No. of classes held in I / II (Semester)_________; Attended__________;% of Attendance_____ 

3. Is there any improvement in attendance? _______ (Yes/No) If No, What action has been taken. 

__________________________________________________________________________________

__________________________________________________________________________________ 

Remarks: __________________________________________________________________________ 

II Academic Details: 

a) Unit Tests / Mid Exam / Semester Exams conducted from________________ to ______________ 

Sl.No Subject Name 
Marks 

Obtained 
Remarks 

    

    

    

    

    

    

 

b) Analysis of Performance in Exams: Is there improvement in % of marks obtained? 

______________ (Yes/No) If No, What actions have been taken for slow learners. 

__________________________________________________________________________________

__________________________________________________________________________________ 

Remarks: __________________________________________________________________________ 

c)  Is the student facing any difficulty in any subject? If so, what action is taken. 

Subject   Difficulty   Action Taken 

__________   ___________   ____________ 

__________   ___________   ____________ 

III. Has the student participated is any Co curricular or/and Extra curricular Activities? 

Details: ________________________________________________________________________ 

IV. Report on the discipline of the student: satisfactory / not satisfactory. 

 If not satisfactory efforts  done. 

_______________________________________________________________________________

_______________________________________________________________________________      

 

 
 

Signature of the Student     Signature & Name of the Counselor 



 

 

Counselling Form 
 

Name of the Student:                                                  H.T Number: 

Branch & Section: 

Mobile Number:                                                             Mail Id of the Student: 

Father’s Name    :      

Educational qualification: Father________________; Mother_______________ 

Occupation :                                                              Yearly Income: 

Mobile Number:  Father________________    Mother     _____________Guardian___________ 

Mail Id of Father    : 

Type of Admission into B.Tech   :  Counseling / Management 

Percentage of Marks obtained  

 

 

Mode of Transportation to college (Tick)                    College Bus                  RTC Bus                                                                                                

Details of Residence (tick) 

Residing with parents          (      )                 Residing with Relatives    (    ) 

Residing in College Hostel   (     )                 Residing in Private Hostel (    ) 

In case Private Hostel,   mention     Narsampet / Warangal        _____________ 

If So details of the Room mates _____________ 

    Permanent Address:                                                         Address for communication: 

Extra Curricular Activities: 

    Details of Prizes won: 

    Activities/ Events in which student possesses talent and can perform   : 

SSC INTER EAMCET RANK 

   

Year % of Marks (Univ Exams) Attendance 

  
Marks 

Obtained 
Out of 

From Date to Till Date Attendance % 

 

I B.TECH 

ISEM     

II SEM     

 

II B.TECH 

I SEM     

II SEM     

 

III B.TECH 

I SEM     

II SEM     



Alumni Data   (Professional Details): To be filled after completion of course 

Designation:                          Organization & Address:  

Experience:                    Mobile:                              Mail Id:  

Address for Communication:  

Details of Counseling: 

S.

no 

Dt of  

Counseling 

Reasons for  

Student  problems 

Student 

Sign 

Remarks by 

Counselor/ Mentor 

Mentor’s 

signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

 

 

Signature of the Student    Signature of Counsellors 

        Name: 

 

 

IV B.TECH 

I SEM     

II SEM     


