
ACTIVITY REPORT
2016-17

1. Name of Department / Committee / Cell: Internal Quality Assurance Cell, P.N.
Das College

2. Name of the Event / Activity: Theatre Workshop
3. Date(s) of the event: 08.02.2017 and 09.02.2017
4. Venue of the Event: Room No. 201
5. Nature of the Activity: Workshop
6. Level of the activity (Tick / underline the applicable choice): College
7. Name of the Sponsor / Collaborator, if any: College
8. Purpose / Aims / Objectives of the event: The theatre workshop was aimed to

develop a constant focus of mind, body and voice and enhance verbal
and non verbal expression of ideas of students; it also aimed at
improving voice projection, articulation of words and fluency of
language.

9. Names and designations / professions of dignitaries, guests, participants:

Capacity Name Designation / Profession /
Affiliating Institute /

Organization

Inaugurator Dr Sharmila De Principal, P. N. Das
College

Resource Person(s) Mrs Sonali Jha Chatterjee Eminent Theatre and
Media Personality

10. Beneficiaries / participants / audience (Type and/or number):
11.Outcome of the activity [Tick or underline the suitable alternative(s) and give details]:

Skill Development
12.Evidence produced (Lists, Certificates, letters, newspaper cuttings, etc.): Photographs

and Attendance Sheet of the event

Signature of the Principal








