SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

MAINTANANCE CHECK LIST

	S.No
	Name of the Equipment 
	Weekly
	Monthly
	Three months
	Six months 
	Yearly

	
	
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


LAB INCHARGE







     H.O.D

ANNA UNIVERSITY 

CHENNAI – 600 025

B.E/ B.Tech / MCA / MBA. DEGREE PRACTICAL EXAMINATIONS

OCTOBER / APRIL 2005

FOIL COVER

Centre :                                                           Centre Code :

Subject : 




Subject Code :

Branch : 




Year / Semester :

Date : from______ to ________

No. of absentees :

Register number of absentees :

Name & Signature 






Name & Signature

Internal Examiner 






External Examiner

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

ATTENDANCE SHEET FOR LAB EXAM

Name of the lab:





Session time:

	S.No
	Application No.
	Name of the Candidate
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Internal Examiner






External Examiner

ANNA UNIVERSITY

CHENNAI – 600 025

B.E. / DEGREE PRACTICAL EXAMINATIONS

OCTOBER / APRIL 2005

Centre   :                                                           Centre Code     :

Subject : 




Subject Code     :

Branch  : 




Year / Semester :

Date      :




Time                  :

MARK ALLOCATION STATEMENT

	S.No
	Regd No.
	1
	2
	3
	4
	5
	6
	7
	Total Marks

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	


To be put in the concerned answer script cover

SSN COLLEGE OF ENGINEERING

SSN SCHOOL OF MANAGEMENT AND COMPUTER APPLICATION

KALAVAKKAM – 603 110

XEROX REQUISITION SLIP (OFFICIAL)

Department________________________________                              Date__________

Name  of Applicant_____________________________

Total copies___________________________________

Purpose________________________________________________________________

Signature of Applicant




 Signature of H.O.D.




Signature of Principal / Registrar

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

LIST OF EQUIPMENTS FORMS

	S.No
	List of Equipments available
	Identification Number

	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

PROJECT PROGRESS REPORT

Project Batch Number


:

Batch Mates



:

Internal Guide



:

Name of the project


:

Name of the company (if any)
:

External Guide


:

Steps Completed


:

Steps to be completed


:

Problems



:

Ready for the next Review

:

Signature of the Guide 
Signature of the Coordinator

Signature of the HOD




SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

Consumable Register Format

Item Name:

	S.No
	Name of the Supplier
	Bill No
	Transaction Date
	Qty
	PRICE
	Issued
	Balance
	Sign
	Remarks

	
	
	
	
	
	Unit
	Total
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

MENTOR DETAILS

Semester:



Branch:



Sec:

Name of the Class In-Charge: _________________________________________

	S.No
	Reg.No
	Name of the Student
	Mentor Details

	
	
	
	Name of the Mentor
	Department

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









Signature of Class In-charge

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

MAINTANANCE SCHEDULE FORM

	S.No
	Items
	Date of Previous Maintenance
	Due Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


LAB IN-CHARGE







H.O.D

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

DEPARTMENT STOCK REGISTER FORMAT

Item Name:

	S.No
	Name of the Supplier
	Bill No
	Transaction Date
	Qty
	PRICE
	Issued
	Balance
	Sign
	Remarks

	
	
	
	
	
	Unit
	Total
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SSN COLLEGE OF ENGINEERING

(Old Mahabalipuram Road Kalavakkam – 603 110)

Faculty Performance Appraisal by Students

(For the Academic Year ) 


Date:








Semester :

Name of the Subject :






Branch    :

Name of the Staff :






Section    :

Note: Fill-up the above details correctly. Please evaluate the faculty members on a five-point

Scale with the interpretation of

1. Poor

2. Average
3. Good
4. Very Good

 5. Excellent

Please tick only box per parameter



               1
2
3
4
5


1. Comes in time to the Class
    





2. Comes to the Class fully Prepared



      3. Completes the syiiabus


      4. Evaluates test papers, returns them in

          time and gives constructive suggestions

      5. Illustrates a point using a number of relevant


         examples generally not in the text books

      6. Willing to explain a phenomenon all over


again, if required

   

      7. Black board work

      8. Gives a patient hearing to the problems of 


the hesitant and weak student


      9. Oral communication

     10. Usages of educational aids


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

LESSON PLAN FORMAT FOR PRACTICALS

Name of the faculty:






Subject code:

Designation:







Subject Name:

Department:







Year/Semester:

	S.No
	Cycle No
	Title
	Proposed Date of Coverage
	Actual Date of Coverage
	Remarks

	
	
	
	From
	To
	From
	To
	

	
	
	
	
	
	
	
	


Name & Signature of the HOD


Name & Signature of the faculty

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

COMPUTER LAB VIRUS UPDATION REGISTER

	S.No
	System No.
	Virus Checked
	Checked by
	Verified by
	Remarks

	
	
	Date
	Time
	
	
	

	
	
	
	
	
	
	


System Admin



HOD



Registrar

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

ISSUING HARDWARE / PERIPHERALS FORM

	S.No
	Description
	Serial No.
	Dept
	Date

Issued
	Date Returned
	Name and Sign. Of Recipient

	
	
	
	
	
	
	


System Admin


HOD




Registrar

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

PERMISSION TO VISIT INDUSTRY


DATE:

To

Sir / Madam,


Sub: Permission requisition for Industrial visit of ___________ year students of _______________ sem ____________ dept of our college are very much interested to visit your industry as part of their educational tour during the month of _____________ .

I request you to kindly grant them permission to visit your Industry on ____________ or any other convenient date from ___________ to ___________. This visit will enable our students to acquire a real insight and practical knowledge in the working of industry.

Thanking you and looking forward to hear from you in this regard at the earliest.










Yours faithfully





















Name & Signature of HOD 

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

SCHEDULE FOR TOUR










Date:

	Date
	Venue
	City, State
	Information

	
	
	
	











PRINCIPAL

COPY TO 1 .HOD/DEPT


      2. ASSISTANT REGISTRAR


3. COMMITTEE


4. STUDENTS PARENT

SSN COLLEGE OF ENGINEERING

&

SSN SCHOOL OF MANAGEMENT AND COMPUTER APPLICATION

KALAVAKKAM – 603 110

PERMISSION FROM PARENT/GUARDIAN FOR EDUCATIONAL TOUR










Date:

I____________________________ parent/ guardian of Mr/Ms ________________

Who is studying in________________________ year____________________ branch 

Hereby permit my son/ daughter to go for the educational tour as per program schedule,

From _______________ to _________________  organized by the college.








Signature of Parent / Guardian




















Name:








Phone:








Address:

Cc: Encl schedule













SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

BONAFIDE CERTIFICATE










     Date:


This to certify that Mr/Mrs______________________________ is working as

__________________________ in ________________________ department of our 

college is accompanying the list of ___________ students of __________ semester.


PRINCIPAL

Encl: List of students

SSN COLLEGE OF ENGINEERING

&

SSN SCHOOL OF MANAGEMENT AND COMPUTER APPLICATION

KALAVAKKAM – 603 110

LIST OF THE STUDENTS

	S.No
	Name
	Sex
	Sem
	Year
	Dept
	Age

	
	
	
	
	
	
	



PRINCIPAL

SSN COLLEGE OF ENGINEERING

&

SSN SCHOOL OF MANAGEMENT AND COMPUTER APPLICATION

KALAVAKKAM – 603 110

FEEDBACK FORM FOR TOUR


Give us your feedback, comments, opinion views on all aspects of this education tour

Name
    :

Department :

Semester      :

Date             :

Please enter your message here :













Signature

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

Breakage Register

Date and period when the breakage was first reported:

Roll No./Designation and Name of the person reporting the damage:

Statement of first informer:

Signature

Remarks of Lab Staff:

Signature

Remarks of the lab incharge: 

(To fix the responsibility, recommend punishment and suggest measures to prevent such occurrences in future. Also indicate the cost of repair/ replacement):

Signature:

Remarks of HOD: 

Signature

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

CHECK LIST FOR LAB

	S.NO
	QUESTION
	YES
	NO
	REMARK

	1
	Is the location for keeping new equipments been identified and entered in the location file(
	
	
	

	2
	Is identification no given to all the equipments(
	
	
	

	3
	Does the notice board in the lab display the name of the course conducted in the lab with the respective list of experiments(
	
	
	

	4
	Has the calibration been done for all the lab courses(
	
	
	

	5
	Are manual available for the all the lab courses(
	
	
	

	6
	Is the maintenance register ready with all the details(
	
	
	

	7
	Is vendor list available & vendor evoluation done(
	
	
	

	8
	Is the stock resister updated(
	
	
	


CHECK LIST FOR HOD

	S.NO
	QUESTION
	YES
	NO
	REMARK

	1
	Is  Monitoring the staff done for the present semester(
	
	
	

	2
	Is the report ready for the above( Has the staff signature been affixed in the reports(
	
	
	

	3
	Has staff appraisal been done for the previous semester(
	
	
	

	4
	Are the staff subject allocation formats ready for all the current and next semester subjects(
	
	
	

	5
	Is the result analysis  available for all the university results for the previous semester(
	
	
	

	6
	List of summer schools (or) winter schools attended by the staff recorded(
	
	
	

	7
	Are the training needs for staff identified and steps

taken  in the record(
	
	
	

	8
	Is the proof available for staff who have gone for higher studies(
	
	
	

	9
	Is the office order issued for all the staff fo their work load & other responsibilities(
	
	
	

	10
	Is the subject allocation been informed to time table commitee( Is the proof available for this(
(Table)
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

CHECK LIST FOR STAFF

                                                                                              Name of the Staff

	S.NO
	QUESTION
	YES
	NO
	REMARK

	1
	Is the lessobn plan prepared fo the subjects allotted(
	
	
	

	2
	Is the work plan prepared for the above(
	
	
	

	3
	Are test methodologies, teaching aids used & assignment given specified(
	
	
	

	4
	Is the notes of lesson reviewed & approved periodically(
	
	
	

	5
	Is the service status recorded in the attentance record(
	
	
	

	6
	Are the answerkeys prepared for test question & assignment question(
	
	
	

	7
	For the lab courses the statement showing the split up of batches prepared(
	
	
	

	8
	Is the lesson plan prepared for the lab course in the espective format(
	
	
	

	9
	Is the list of experiment available on the attance record
	
	
	

	10
	Is the manual ready for all the experiments(
	
	
	

	11
	Is the student mentoring file upto date(
	
	
	

	12
	Is result analysis done for the subjects that you nhave dealt & fielt in the respective file(
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

Complaint / Suggestion Book

Name of the laboratory:






Date & Time

Roll No., Class/Designation, Name of the complainant:

Details:

Remarks by Lab incharge:

Signature of lab incharge:

Remarks of HOD:

Signature of HOD

Outcome:

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

Identification of weak student

Roll No. & Name of the student:

Semester & Branch:

Subject code & subject:

How the student has been identified as weak: Scored below 50% marks in Unit Test I/ Absent in Unit Test I/ Irregular in class/ Others (specify).

According to the student, what are the reasons for his/her poor performance and what help is needed by him/her to improve the performance:

Is the student of the view that extra coaching classes will help him/her to improve the performance?

Remarks of the counselor






Name and Signature of the counselor


Signature of the student

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

ELECTRICAL MACHINES LAB

WEEKLYMAINTENANCE

	S. No
	NAME OF THE EQUIPMENT
	ATTENDED DATE
	NEXT DUE DATE
	SIGN OF LAB ASSISTANT
	SIGN OF LAB INCHARGE

	1
	FUSE CHECKING
	
	
	
	

	2
	TERMINALS CHECKING –

PANEL BOARD
	
	
	
	

	3
	LAMPS IN LAMP LOAD
	
	
	
	

	4
	RHEOSTAT TERMINAL
	
	
	
	

	5
	ZERO SETTING OF METERS
	
	
	
	

	6
	BASE BOLT CHECKING
	
	
	
	


	S. No
	NAME OF THE EQUIPMENT
	ATTENDED DATE
	NEXT DUE DATE
	SIGN OF LAB ASSISTANT
	SIGN OF LAB INCHARGE

	1
	FUSE CHECKING
	
	
	
	

	2
	TERMINALS CHECKING –

PANEL BOARD
	
	
	
	

	3
	LAMPS IN LAMP LOAD
	
	
	
	

	4
	RHEOSTAT TERMINAL
	
	
	
	

	5
	ZERO SETTING OF METERS
	
	
	
	

	6
	BASE BOLT CHECKING
	
	
	
	


	S. No
	NAME OF THE EQUIPMENT
	ATTENDED DATE
	NEXT DUE DATE
	SIGN OF LAB ASSISTANT
	SIGN OF LAB INCHARGE

	1
	FUSE CHECKING
	
	
	
	

	2
	TERMINALS CHECKING –

PANEL BOARD
	
	
	
	

	3
	LAMPS IN LAMP LOAD
	
	
	
	

	4
	RHEOSTAT TERMINAL
	
	
	
	

	5
	ZERO SETTING OF METERS
	
	
	
	

	6
	BASE BOLT CHECKING
	
	
	
	


	S. No
	NAME OF THE EQUIPMENT
	ATTENDED DATE
	NEXT DUE DATE
	SIGN OF LAB ASSISTANT
	SIGN OF LAB INCHARGE

	1
	FUSE CHECKING
	
	
	
	

	2
	TERMINALS CHECKING –

PANEL BOARD
	
	
	
	

	3
	LAMPS IN LAMP LOAD
	
	
	
	

	4
	RHEOSTAT TERMINAL
	
	
	
	

	5
	ZERO SETTING OF METERS
	
	
	
	

	6
	BASE BOLT CHECKING
	
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

ELECTRICAL MACHINES LAB

MONTHLY MAINTENANCE

	S. No
	NAME OF THE EQUIPMENT
	ATTENDED DATE
	NEXT DUE DATE
	SIGN OF LAB ASSISTANT
	SIGN OF LAB INCHARGE

	1
	CARBON BRUSH CLEANING
	
	
	
	

	2
	CHARGING THE BATTERY
	
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

Lab records DEPOSIT

Name of the laboratory:

Class & Batch:

Day, Periods & Date:

	Roll No.
	Signature
	Roll No.
	Signature
	Roll No.
	Signature
	Roll No.
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Lab records ISSUE

Name of the laboratory:

Class & Batch:

Day, Periods & Date:

	Roll No.
	Signature
	Roll No.
	Signature
	Roll No.
	Signature
	Roll No.
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

B.E.,TIME TABLE FOR EVEN SEMESTER – 2004-2005

(With Effect from 10 /03 /2005)

       CLASS:


                                                 CLASS IN- CHARGE:
                                                                         HALL NO 

	PERIOD / 
DAY
	1
	2
	3
	4
	LUNCH (11.30AM-12.10AM)
	5
	6
	7
	8

	
	8.00-8.50
	8.50-9.40
	9.50-10.40
	10.40-11.30
	
	12.10-1.00
	1.00- 1.50
	1.50-2.40
	2.50-3.40

	TUESDAY
	
	
	
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	
	
	
	


(TIME TABLE  INCHARGE)


        (TIME TABLE CO-ORDINATOR)


             (PRINCIPAL)
SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

LESSON PLAN

Name & Code Number of the subject:

Semester and Branch

Name of the Teacher

Date of commencement of classes

	S. No.
	Topic
	No. of Periods needed
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Dates for Unit Tests: I   /  /    II   /  /     III   /  /    

Signature of the Faculty:

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

Loan Register

Name of the issuing lab:

Identification No. Of the equipment issued:

Date and time of issue:

Signature of the teacher asking for the equipment:

Counter signature of the issuing lab in charge:

Name of the receiving lab:

Signature of the staff receiving the equipment:

(Received the above equipment in good working condition)

Counter signature of the receiving lab in charge:

Date and time of return of the equipment:

Signature of the staff receiving the equipment:

(Received the above equipment in good working condition)

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

RESULT ANAYLYSIS FOR ODD/EVEN SEMESTER  -Year-

Branch :
Semester:  
                 Overall pass percentage:

	S.No
	Sub

.Code
	Subject
	Name of the Teacher 
	Regd 
	Appd 
	Pass
	Pass%
	Max
	Mini
	Cla. Avg mks

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


No. of Candidates appeared in all subjects: 

No. of Candidates Passed in all Subjects: 

No. of Candidates Scored more than 90%: 

No. of Candidates Scored more than 85%: 

No. of Candidates Scored more than 80%: 

No. of Candidates Scoredmore than 75%: 

No. of Candidates Scoredmore than 70%: 

            No. of Candidates Scoredmore than 65%: 

No. of Candidates Scoredmore than 60%:                                                                                  Signature of the HOD

SSN COLLEGE OF ENGINEERING

SSN Nagar, Kalavakkam – 603110.


RESUME

Position         :      

PERSONAL INFORMATION

Name             :        Initials :     Sex : 

Date of Birth :            Marital Status :   Nationality : 

Permanent Address :



E-Mail :


Present Address :


QUALIFICATION DETAILS

	Course(10th onwards & degree with specialization)
	School / College / University


	Year of Passing
	% of Marks / CGPA
	Class

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PAPERS PRESENTED / PUBLISHED (attach sheets if needed):Nil

	Title
	Organized By
	Date of Presentation / Publication


BOOKS PUBLISHED(attach sheets if needed):Nil

	Title
	Publisher
	Year


RESEARCH AND CONSULTANCY (attach sheets if needed):Nil

	From
	To
	Field
	Sponsoring

Organization if any


SPECIALIZED TRAINING UNDERGONE(attach sheets if needed):Nil

	Title of Programme
	From
	To
	Conducted By
	Sponsored by


MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS(attach sheets if needed):Nil

	Name of the Organization
	From
	To
	Office Held (If any)


FAMILY DETAILS

	Family Details
	Name
	Age
	Occupation 
	Dependent

(Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name & Address of the person to be contacted in case of emergency:

Name             :
Relationship:

  Address :


Blood Group : 


Do you hold a valid passport ?    PP No., Date of Expiry : 

The information furnished above are true to the best of my knowledge and belief.

Date : 

Place :                                                                                   Signature

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

DEPT OF EEE SUBJECT ALLOTMENT

	Subject
	Teacher for

Section A
	Teacher for 

Section B
	Assisting Lab/Tutorial

Section A
	Assisting Lab/Tutorial

Section B

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

SUBJECT PREFERENCE 

 

Name:                                                                                                            Year: 

Designation:                                                                                                  Semester

 

 Subject preference:

	S. No.
	Sub Code
	Subject
	Semester
	Branch

	 
	 
	Theory
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Practicals
	
	

	
	
	
	
	

	
	 
	
	 
	 


 

Subjects taught previously in this institution:

 

	S. No.
	Sub Code
	Subject
	Semester
	Branch
	Year 

	 
	 
	Theory
	 
	 
	 

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 

	 
	 
	Practical
	 
	 
	 

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 


 

Signature of the faculty 

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering
CONSOLIDATED MARK LIST – UNIT TEST I /II /III

CLASS:
 EEE


SEMESTER:







                                        ACADEMIC YEAR:






UNIVERSITY: Anna University                                                                                               CLASS INCHARGE:

	Reg No
	Name
	Sub1
	Sub2
	Sub3
	Sub4
	Sub5
	Sub6
	Total
	%Of  Mark
	Rank
	No.of ARR
	Tot of Pass Students

	
	
	
	
	
	
	
	
	
	
	
	
	


SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

                     MATERIAL ISSUE FORMAT

Department 

       :    EEE    



Year / Semester :

Name of the Lab
       :  

Name of the Experiment :

Date


       :





 Batch No           :

	S.No
	Apparatus /  Consumable  Required
	Range / Specification
	Qty
	Remark

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	





           

 



   Name & 

Signature of the Staff – in Charge 



 Signature of the Students

SSN COLLEGE OF ENGINEERING

OLD MAHABALIPURAM ROAD, KALAVAKKAM-603 110. 

LEAVE APPLICATION                                           

                                                                                                     Date:…………………..

NAME:. ………………….Designation:……………………….. Dept:…………………..

No. of Days Leave on Credit: …………………Nature of Leave:…………….…………..

No. of Days Leave Required: ………………….Balance (Leave):………………………..

Period:……………………………………………………………………………………...

Reason:…………………………………………………………………………………….


           Signature

SUBSTITUTE ARRANGEMENT:

Date                    Staff Name                  Period                 Subject                         Signature

Signature of HOD / Registrar                                                                       Principal

SSN COLLEGE OF ENGINEERING

SSN Nagar, Old Mahabalipuram Road, Kalavakkam – 603 110.

COMPENSATION WORK APPROVAL FORM

Name                                  :

Designation                         :

Department                         :

Date & duration of work     :

Details of work                    :

Permitted by                        :

Staff/Lab In-charge                                          HOD                                          Principal

SSN COLLEGE OF ENGINEEING

OLD MAHABALIPURAM ROAD, KALAVAKKAM – 603 110.

                                                                                                       DATE:………………

ON DUTY APPLICATION

NAME…………………………..DESIGNATION………………DEPT………………

DATE OF DUTY………………………………………………………………………..

NATURE OF WORK CARRIED OUT………………………………………………….

PRINCIPAL/REGISTRAR                                                   SIGNATURE OF HOD 

SSN COLLEGE OF ENGINEEING

OLD MAHABALIPURAM ROAD, KALAVAKKAM – 603 110.

PERMISSION APPLICATION

Name


:

Designation:



Date:

No. of Hours








Dept:

Permission required    :

Date


:

Reason


:










Signature

Signature of HOD





Principal / Registrer

SSN COLLEGE OF ENGINEEING

OLD MAHABALIPURAM ROAD, KALAVAKKAM – 603 110.

REQUISITION FOR THE BONAFIDE / FEES DETAILS CERTIFICATE











Date:

To,


The Principal,


S S N College of Engineering,


Kalavakkam – 603 110.

Sir,

Kindly issue me a certificate to the effect that I am  a Bonafide student of this college

1. Name of the student

: Mr/Miss

2. Father’s Name


:

3. Registration No


:

4. Semester / year


:

5. Branch



:

6. Programme B.E / B. Tech

:

7. Which Quota


:(Free(or) Payment.(b)lateral Entry-1.Free 2. Payment

8. Hostel Fees



: Yes (or) No

9. Purpose






    
[image: image1.png]



Signature of the Principal

Signature of the HOD

Signature of the Student

SSN COLLEGE OF ENGINEERING

Department of Electrical and Electronics Engineering

MASTER LIST OF RECORDS AND DOCUMENTS

	S.No
	File No
	File Name
	Incharge
	Location
	Retention Period

	1
	R1
	Circular File
	Ms.  Aruna
	Room B-20
	One year

	2
	R2
	Despatch
	Individuals+LabAssistant+Mr Srinivasan


	Room B-22
	Three years

	3
	R3
	University Exam Corresponds Internal, External
	Mr. Chinnathambi
	Filing cabinet
	Three years

	4
	R4
	University Question Paper
	Mrs. Alagudheeraj
	Dept. Library
	Till the subject remains current

	5
	R5
	Question Bank
	Mrs. Alagudheeraj
	Individual teacher
	Till the subject remains current

	6
	R6
	Internal Mark
	Consolidation Mr. Pandiarajan
	Individual teacher
	Till the student passes out

	7
	R7
	Result Analysis
	Mrs. Ramaprabha
	Filing cabinet
	Till the student passes out

	8
	R8
	Complaint & Suggestion Register
	HOD + Mrs.Kalaiselvi
	Room B-22
	One year

	9
	R9
	Minutes of Meeting
	Mrs. Kalaiselvi
	Filing cabinet
	One year

	10
	R10
	Annual Report
	Mrs. Rajini
	Filing cabinet
	Three years

	11
	R11
	Non Conformities
	Mrs. Rajini / Mrs Ramaprabha
	Filing cabinet
	Three years

	12
	R12
	Faculty Monitoring Self Appraisal
	HOD
	Filing cabinet
	Till the concerned faculty is on rolls

	13
	R13
	Teaching Aid Movement
	Mr. Sowrirajan / Mrs Seyezhai
	Room B-22
	One year

	14
	R14
	Subject Preference 
	Mr. Chinnthambi
	Filing cabinet
	One year

	15
	R15
	Training Needs
	HOD
	Filing cabinet
	Till the concerned faculty is on rolls

	16
	R16,R17
	Staff, Student Feed Back Form
	Mrs. Alagudheeraj
	Filing cabinet
	One year

	17
	R18
	Placement + Placement Counseling
	Mr. Pandiarajan
	Filing cabinet
	Till the student passes out

	18
	R19
	Alumini
	Ms. Aruna
	Filing cabinet
	Twenty years

	19
	R20, R21, R22
	Stationary Furniture Indent
	Mr. S.S. Dash / Mrs Seyezhai
	Filing cabinet
	Ten years

	20
	R23
	Equipment Location
	Mr. S.S. Dash
	Filing cabinet
	Till it is current

	21
	R24
	Guest Lectures, Association Activities
	Dr Hosmin Thilagar
	Filing cabinet
	Five years

	22
	R25
	Tours, Industrial, Inplant Visit – Feed Back From Students Report, Arrangements
	Mrs. Kalaiselvi
	Filing cabinet
	Five years

	23
	R26
	M.E File Result Analysis
	Dr. Vaithilingam
	Filing cabinet
	Till the student passes out

	24
	R27
	Scholarship Details
	Mr. Rathnakannan
	Filing cabinet
	Till the student passes out

	25
	R28
	Funded Project
	Mrs. Rajini
	Filing cabinet
	Ten years

	26
	R29
	Unit Test Time Table, Conduction
	Mr. Chinnthambi
	Filing cabinet
	One year

	27
	R30
	Symposium Files
	Mr. S.S. Dash
	Filing cabinet
	Three years

	28
	D1
	Master List of Documents
	Ms. Nilima
	Filing cabinet
	Till it is current

	29
	D2
	Syllabus
	Mrs. Rajini
	Filing cabinet
	Till it is current

	30
	D3
	Time Ta ble
	Mr. Chinnthambi
	Filing cabinet
	Till it is current and one year later

	31
	D4
	Organization Chart
	Mr. Ramaswamy
	Filing cabinet
	Till it is current

	32
	D5
	Quality Objective
	HOD / Mr. Ramaswamy
	Filing cabinet
	Till it is current

	33
	D6
	Lesson Plan
	All Teacher
	Filing cabinet
	Three years

	34
	D7
	Allocation of dept Responsibility
	Mr. Chinnthambi
	Filing cabinet
	One year

	35
	D8
	Check List File
	Mr . Srinivasan
	Filing cabinet
	Till it is current

	36
	D9
	Corrective Preventive Action 

(Weak Student List Action Plan)
	Ms.  Nilima
	Filing cabinet
	Till the student passes out

	37
	D10
	Students Feed Back
	HOD
	Filing cabinet
	Till the student passes out

	38
	D11
	Promotion, Appointment Order
	Mrs. Sindhanaiselvi
	Filing cabinet
	Till the concerned faculty is on rolls

	39
	D12
	Profile
	Mrs. Sindhanaiselvi
	Filing cabinet
	Till the concerned faculty is on rolls

	40
	D13
	Research Activities File
	Mrs. Seyezhai
	Filing cabinet
	Ten years

	41
	D14
	Alternative Arrangement
	HOD
	Filing cabinet
	One year

	42
	D15
	Name List
	Mr. Chinnthambi
	Filing cabinet
	Till the student passes out

	43
	D16
	Vendor List
	Lab Assistant / Mrs. Sindhanaiselvi
	Filing cabinet
	Three years

	44
	D17
	Calibration File Report
	Mrs. Seyezhai
	Filing cabinet
	Ten years

	45
	D18
	Students Monitoring
	Mr. S.S. Dash
	Filing cabinet
	Till the student passes out

	46
	D19
	Format File
	Mrs. Sivagami
	Filing cabinet
	Till the current version
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Form No. MED-6

The New India Assurance Company Limited

(Regd. & Head Office: New India Assurance Bldg. 87 M.G. Road Mumbai 400 001)

 

Policy No. 

No.

 

CLAIM FORM

MEDICLAIM INSURANCE

Issuance of this form does not amount to admission of any liability under the claim on the part of the insurers.

Please give the following information correctly to enable the company to process your claim properly.

 

	Name of the insured.(in whose name policy is issued)
	 

	1.        Details of the insured person(in respect of whom claim is made)

a)       Name & relationship to the insured

b)       Residential address
	 

	3. Policy No.
	 

	4. Nature of disease/illness contracted or injury sustained
	 

	5. Date of injury sustained/disease/illness first detected
	 

	6. a) Name and address of the attending Medical Practitioner

b) Qualification & Telephone No.

c) Registration No.
	 

	7. a) Name address of the hospital /Nursing home/clinic

b) Date of admission

c) Date of discharge
	 

	8. If the claim is Domiciliary hospitalization please indicate

a) Date of commencement of treatment

b) Date of completion of treatment

c) Name and address of attending Medical Practitioner

d) Telephone Number

e) Registration No. 
	 

	9. Amount of claims preferred if any under this policy earlier
	 


I have incurred on the treatment of Disease/illness/Accident referred to above, the expenses as per the details given by me in the Schedule of expenses given below:

In support of the above claim, I enclose following documents, please indicate by (
1. Bill receipt and discharge certificate/card from the hospital.

2. Cash memos from the Hospital/Chemist(s) supported by proper prescription.

3. Receipts and pathological test reports from pathologist supported by the note from the attending medical practitioner/surgeon demanding such pathological tests.

4. Surgeon’s certificate stating nature of operation performed and surgeon’s bill and receipt.

5. Attending doctor’s/consultant’s/specialist’s/anesthetist’s bill and receipt and certificate regarding diagnosis.

6. In case of domiciliary hospitalization, receipt from a qualified nurse who attended the patient at his/her residence duly supported by a certificate from attending medical practitioner.

 7. Certificate from the attending medical practitioner giving reasons for allowing reasons for allowing treatment at home.

I hereby warrant the truth of the foregoing particulars in every respect and I agree that I have made or shall make any false or untrue statement, suppression or concealment; my right to claim reimbursement of the said expenses shall be absolutely forfeited. I further, declare that in respect of the above treatment, no benefits are admissible under any other medical scheme or insurance.

 

Dated at 

SIGNATURE OF CLAIMANT
 

SCHEDULE OF EXPENSES INCURRED BY THE CLAIMENT

DETAILS OF EXPENSES CLAIMED

	Sl. No.
	Bill Reference
	Nature of expenditure
	Amt. Claimed

(Rs.)
	Amt. Payable

(For office use)

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Place: 

Date:





Signature of the claimant

Total claim approved for Rs.

Sum Insured

Claims already paid




Balance available
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 INCLUDEPICTURE  \d "C:\\Documents and Settings\\Staff\\Desktop\\mediclaim_files\\serv.gif" \* MERGEFORMATINET 

SSN INSTITUTIONS

INTIMATION REGARDING REQUIREMENT OF BREAKFAST/LUNCH/TEA & SNACKS
To

The Registrar

Please arrange to provide_____ (Nos) of breakfast/lunch/soft drinks, tea, coffee & snacks on _________ (date)  at ______ (time)  at ________________ (location), for _______________________________________ (purpose), with the following menu:-

a) ___________________________

b) ___________________________

c) ___________________________

d) ___________________________

e) ___________________________

f) ___________________________

g) ___________________________

h) ___________________________

i) ___________________________

j) ___________________________

k) ___________________________

l) ___________________________

_________________

HOD/Staff-in-charge

_____________________

Principal/Director MS IT

SSN COLLEGE OF ENGINEERING, KALAVAKKAM-603110

GATE PASS

Date:____________

Name:__________________________________________________________________

Year/Branch:_______________________________Reg. No._______________________

Purpose:_________________________________________________________________

Permission Date & Time:___________________________________________________

Student Signature

Staff In-charge

HOD

PRINCIPAL


Signature of Security In-charge

Subjects to be oPTED FOR odd semester 2005

Semester – iii eee





nO OF SECTIONS

	EC253 
	Electron Devices 
	2 

	ME231 
	Electromagnetic Theory
	2

	EE232 
	Electrical Machines – I 
	2


Practical

	EE241 
	Electrical Machines Laboratory-I 
	2


III semester ECe

	1
	Electrical Engineering 
	2

	2
	Electrical Engineering Lab 
	2


v semester ece

	1
	Control systems
	2


III Semester cse

	1
	Electrical Machines &Control systems
	2


III semester CHEMICAL

	1
	Electrical Engineering 
	1

	2
	Electrical Engineering Lab 
	1


Semester – V

	1.
	EE 331
	Measurements  & Instrumentation
	2

	2.
	EE 332
	Power Electronics
	2

	3.
	EE 333
	Digital Systems
	2

	4.
	EE 334
	Integrated Circuits
	2

	5.
	EE 335
	Transmission & Distribution
	2

	6.
	EE 336
	Design Of Electrical Apparatus
	2


PRACTICAL

	EE 341
	Control systems lab
	2

	EE 342
	Power Electronics


	2


Semester – VII

	1.
	EE 431
	Power System Control
	2

	2
	EE 432
	Solid State Drives
	2

	3.
	EE 433
	High Voltage Engineering
	2


PRACTICAL

	EE 435
	Power System Simulation
	2

	EE 439
	Comprehension


	2


M.E. Power Electronics & Drives

Semester I

	1.
	CI131
	System Theory

	2.
	PX 131
	Analysis of Power Converters

	3.
	PX 132
	Analysis of  Invertors

	4.
	EB131
	Computer Aided Design Of Elect Machines

	5.
	PX 036
	Computer Network Engineering


Semester III

	1.
	PX 036
	Computer Network Engineering

	2.
	PX 038
	Mini Project

	3.
	PX 132
	Flexible AC Transmission


I Year I sem To all branches

GE  133 Work Shop Practice               7 Sections

CLAIM NUMBER
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