

DR. BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY, AURANGABAD

DEPARTMENT NAME : _______________________________________


Mentor-Mentee Allocation 
Academic Year : _______________


	Mentor Name

	Name of Mentor
	Mobile No.
	Whatsapp Mobile No.
	Email Id

	
	
	
	



	Allotted Mentees 

	Sr. No.
	Name of Mentees
	Mobile No.
	Whatsapp Mobile No.
	Email Id

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	




As per the resolution in the Departmental Committee Meeting held on ___________________,
Mentees were assigned to the mentors as per details mentioned above. 
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