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(ISO 9001 : 2008 Certified Institution)

Pottapalayam – 630 611

(SIVAGANGAI DISTRICT)
 STUDENT RECORD – CUM – STUDENT’S COUNSELOR DIARY

                 Name of the staff & designation

: . . . . . . . . . . . . . . . . . . . . 
                 Department of the staff


: . . . . . . . . . . . . . . . . . . . . 

    Batch 





: . . . . . . . . . . . . . . . . . . . . 

    Roll Nos. 

 
  From 
: . . . . . . . . . . . . . . . . . . . . 

 
  to 

: . . . . . . . . . . . . . . . . . . . . 

K.L.N.COLLEGE OF ENGINEERING.

STUDENT RECORD – CUM - STUDENT’S COUNSELOR DIARY.

1.Department of . . . . . . . . . . . . . . . 
2.Year of Admission: . . . . . . . . . . . . . . .
3.Batch: . . . . . . . . . . . . . . . . . . . . .
4.Roll Nos.
 From . . . . . . . . . . . 
To . . . . . . . . . .  .  
*5.Name of the Counselor 1: . . . . . . . . . . . . . . . . . . 
         From . . . . . . . . 
    To . . . . . . . . . 
*Name of the Counselor 2: . . . . . . . . . . . . . . . . . . . . . . . . From . . . . . . . . . . . To . . . . . . . . . . . . . . .
*Name of the Counselor 3: . . . . . . . . . . . . . . . . . . . . . . . . From . . . . . . . . . . . To . . . . . . . . . . . . . . .

*Name of the Counselor 4: . . . . . . . . . . . . . . . . . . . . . . . . From . . . . . . . . . . . To . . . . . . . . . . . . . . .

(*To be entered, if the counselor is relieved from the service/deputed for higher studies, etc.).

6.Student’s Particulars:

	S.No.
	Roll No.
	Name of the student
	Parent’s/Guardian’s Name & Phone No.
	Page No.

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	

	21.
	
	
	
	

	22.
	
	
	
	

	23.
	
	
	
	

	24.
	
	
	
	

	25.
	
	
	
	


7.Review by HOD/Dean/Principal.

	Semester
	I
	II
	III
	IV

	HOD
	
	
	
	

	Principal/Dean
	
	
	
	


	Semester
	V
	VI
	VII
	VIII

	HOD
	
	
	
	

	Principal/Dean
	
	
	
	


1. Name of the Student : . . . . . . . . . . . . . . . . . . . . . . . .  . . . 2. Parent’s/Guardian Name: . . . . . . . . . . . . . . . . . . . . . . . . 
3. Roll No. . . . . . . . . . . . . 




4. Anna University Reg. No. . . . . . . . . . . . . . . . . . . . . . . . 
5. Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pin Code :  . . . . . . . . . . . . . . . . . . 

Phone : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e-mail ID : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

6. Date of Birth : . . . . / . . . . / . . . . .




7. Sex : Male / Female
8. Date of Admission : . . . . . / . . . . . / . . . . . .


9. Date of Leaving : . . . . / . . . . / . . . . .

10. (i) Height : . . . . . . . cms

(ii) Weight : . . . . . kgs


(iii) Blood : . . . . . Rh . . . . . .
11. +2 Marks : i) Maths: . . . .  / out of 200
ii) Physics : . . . . ./ out of 200 
iii)Chemistry : . . . . / out of 200
iv) Total (for 200) . . . . . . . (M/2 + P/4 + C/4)
v) GQ / MQ . . . . . . . 
Total Marks . . . . . . .  / out of 1200 . 
12. Identification marks:
1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13. Occupation and Office address of parent : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pin Code :  . . . . . . . . . .. . . . 

Phone : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e-mail ID : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14. Person with address to be contacted on emergency : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . Pin Code :  . . . . . . . . . .. . . . . . . . .

Phone : . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . e-mail ID : . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 

15. Schools attended :
	Sl. No.
	Standard
	Month & Year
	Name and Address of School / Polytechnic
	% of marks obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


16. Extra curricular activities :
I) NCC / NSS / Others

a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .

b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .

c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .

II) Sports 

a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

III) Fine arts :

a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

K.L.N. College of Engineering

Students Record of CIT and Attendance

Name of the Student:



Roll No:

  Batch :

1. Record of CIT / Class Test Performance

	Semester
	Subject Code
	Test 1
	Test 2
	Test 3

	I
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	

	II
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	

	III
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	

	IV
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	

	V
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	

	VI
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	

	VII
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign


	
	
	
	

	VIII
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sign
	
	
	
	


2. Record of Attendance 

	Semester
	End of First Month & Sign
	End of Second Month & Sign
	End of Third Month & Sign
	End of the Semester & Sign

	I
	
	
	
	

	II
	
	
	
	

	III
	
	
	
	

	IV
	
	
	
	

	V
	
	
	
	

	VI
	
	
	
	

	VII
	
	
	
	

	VIII
	
	
	
	

	
	
	
	
	


3. Students Contact Information

	Address 1
	Address 2
	Address 3

	
	
	


4.Cell / Phone Number

	Cell / Phone number 1
	Cell / Phone number 2
	Cell / Phone number 3

	
	
	


Name of the students counselor 




Signature

Class Test /CIT Performance Review/Comments /Counseling by Student Counselor(Sign with Date).

	Sem
	Test-I. / Test-II / Test-III / Test-IV / Retest
	Sign of Parents with Date.

	I
	
	

	II
	
	

	III
	
	

	IV
	
	

	V
	
	

	VI
	
	

	VII
	
	

	VIII
	
	


Class Test /CIT Performance Review/Comments by HOD (After Test.II.).

	Sem
	I
	II
	III
	IV

	Comment
	
	
	
	

	Sem
	V
	VI
	VII
	VIII

	Comment
	
	
	
	


Anna University Examinations : Performance Review / Comments by SC.(sign with date)

	Sem
	% of Marks / Comments / Counseling
	Arrears, if any
	Attendance %
	Sign of Parents with Date

	I
	
	
	
	

	II
	
	
	
	

	III
	
	
	
	

	IV
	
	
	
	

	V
	
	
	
	

	VI
	
	
	
	

	VII
	
	
	
	

	VIII
	
	
	
	


Anna University Examinations. Performance Review/Comments by HOD / Dean / Principal.

	Sem
	I
	II
	III
	IV

	Disciplinary action taken, if any
	
	
	
	

	Comment&

Sign with date
	
	
	
	


	Sem
	V
	VI
	VII
	VIII

	Disciplinary action taken, if any
	
	
	
	

	Comment & Sign with date
	
	
	
	


Semester I






Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester II






Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester III





Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester IV





Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester V






Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester VI





Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester VII





Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

Semester VIII





Month & Year of Exam . . . . . . . . . . . . . . . . . . . .

	Sl. No.
	Sub. Code
	Subject Tit le
	Internal Marks
	Marks / Grade in attempt
	Remarks

	
	
	
	
	I
	II
	III
	

	01.
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Signature of the Student



Signature of Counselor. 

ANY OTHER INFORMATION

1. Is he / she a hosteller




:
Yes / No

2. Name (s) of intimate friend(s)


a. In the College




:


b.  Outside the College



:

3. Health problem, if any with details


:

4. Goal / Ambition in life




:

5. Paper presentation in National level Symposium
:


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Other skills





:

Signature of the Counselor

FOR OFFICE USE ONLY

1. Passed B.E. / B.Tech. Degree in . . . . . . . . . . . . . . . . Class . . . . . . . . . % of Marks / Grade . . . . . . .  

2. Prizes Awarded

	Academic
	

	
	

	
	

	Extra-curricular
	

	
	

	
	


3. Conduct during his / her course of study

:

4. date of issue of T.C.

5. Employment particulars, if any


: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(with Address)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

K.L.N. COLLEGE OF ENGINEERING

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

GUIDELINES FOR STUDENTS COUNSELOR

1. Each student counselor takes the responsibility of maximum No. of 20 – 30 students.

2. Student counselor advises the student in all matters and helps them in curricular, extra-curricular, career development and responsibility related areas by analyzing their attitudes, talents, problems and offers suitable remedial action.

3. In carrying out the counseling process the student counselor establishes a system of consultation with HOD and other connected faculty members and updates the relevant information and requirements of his / her students.

4. The student counselor works as a liaison officer or person between the student and parent on matters pertaining to them with particular emphasis on studies, attendance and matters of discipline.

5. Student counselor keeps constant touch with the members of faculty regarding discipline and academic program of the students.

6. Student counselor ensures that the results of the unit tests, model examination and University examination are collected with analysis and acts on that by conveying to HODs, Principal and Parents.

7. Student counselor counsels the students in respect of University Examination and guides them for successful performance.

8. A student counselor helps in spotting of talents among students, directs them to various activities and monitors their performance and progress.

9. Student counselor is expected to keep his own counseling file and necessary files for progress report and correspondence to efficiently implement and monitor the effectiveness of counseling in achieving overall improvement of student performance and development.

10. All the activities of student counselor, such as counseling, Mark Entry, Communication to parents / HOD / Principal, should be recorded in the counselor diary signed with date.

11. When a staff member leaves the services of the institution or deputed for Higher Studies he / she should handover the student record – cum – student counselor diary to the HOD, failing which no dues will not be issued.

12. Special cases of students, if any, such as disciplinary action taken / malpractices in University Examination / poor performance in class test (failed in Four subject and above), / poor performance in University Examination (failed in Four and above theory subjects) / attendance shortage (less than 75% in a month) should be discussed with Principal, HOD.  Such discussion should be recorded.  Letters to parent regarding any of the above such incidences should be maintained in the students record for reference. (such communication sent to the parents / guardian through HOD and Principal by registered post).
PAGE  
21
	
	KLNCE/STUDENT’S COUNSELOR DIARY



