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Name of the Department/Centre: Electronics and Telecommunication. 

                          Name of the Programme            :  B.Tech 

                      

ACTIVITY REPORT 

Name of the Activity: Induction Program - 2025 

Date: 18th to 20th August, 2025 

Venue: Seminar Hall-7 

Number of Students 

Admitted: 

156 

Number of Students 

Present /Participated in 

the Induction Program 

(Day-Wise): 

Day - 1: 135 

Day - 2: 140 

Day - 3: 132 

Number of Students 

Registered on IUMS 

Portal: 

 156 

Name of the Faculty 

Coordinator (s): 

Dr. Shubhi kansal 

Dr. Yogesh Kumar 

Brief detailing of 

Activities Conducted 

(Day-wise): 

Day - 1: Introduction of all Faculty, about scheme, about NEC, OBE. 

 

Day - 2: IUMS registration, Lab visit, Department visit 

 

Day - 3: Bridge up activity for students, Institute visit, Feedback  

 

Outcome of the 

Program: 

The students got clear understanding of scheme and syllabus. They got 

familiar with the institute and department facilities. The students build 

networks with peers and faculty members. At last they feel comfortable 

and were prepared for new academic life. 

Any Specific Comment/ 

Observation/ Mention 

(Optional) 

Students attended the induction program very enthusiastically on all the 

three days. 
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Departmental Schedule of Induction Program (in line with the institutional plan) 
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DAY-WISE ATTENDANCE OF THE INDUCTION PROGRAM 

 

 
 

  Complete list of attendance Link: 

https://drive.google.com/drive/folders/15aS6Z1aXC3i9SEZ28c8icWudPFdgFWDh?usp=sharing 

 

 

       

 

 

 

 

https://drive.google.com/drive/folders/15aS6Z1aXC3i9SEZ28c8icWudPFdgFWDh?usp=sharing
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SOME GLIMPSES OF THE INDUCTION PROGRAM 
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