g s - SUPERVISOR REVIEW FORM
% fountainhead 'BOP €A

school

swdent Name: g%\ RET RN
Name of the uS<_Q O)/_ S \uhMBDBBD S

- Dujaton of the activity: g/& L
~ Sterl date: gp@m@ End date: ..w,Olm [36) Z “w_ W
tace where activity was conducted: OZ 7/»//?2 P O)% 3 Ritite I A

Was risk assessment done before the start of the activity? <0W\ No

If “Yes” how was it changed or :m:a_m%\gE 7%5. h‘%v/w.?u fya an| r._kw
Snsybu
- g

Supervisor Name: @B@&? JK,N/Zo,

Contact number: gﬁwcuﬂsmowm email id: b
Number of hours spent by student: iMIO.InwO hours

Attendance : rxﬂu u %

Effort : -, ‘,.,,.A;x, = Commitment :

= o
Supervisor's comments:
Uddhoy “_U doine ey jm&f_e.; HiS dorive

J 0
Veny Well  amd I‘w m\/\m\.l a8 bﬁo.?&» \..‘T\,meLL

,texrga% acd athlele FJo@Z?.d Ny
ity status : Completed :\ Not noau_.maa )

% Date: ﬁ\ 0. \«MO ﬂw





{ "type": "Document", "isBackSide": false }

