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          Dr. Poonam Oza      Dr. Bhavana Chauhan                       

Vice President, Student Council                                                            Principal 

Class Major Name of Faculty 
 
 

F.Y.B.Sc. 

FRM 
 

Ms.  Trusha Lad 

FN 
 

Dr. Minal Chauhan (B Batch) 
 

Ms. Vijaya Agarwal (A Batch) 

 
HD 

 

Ms. Alpa Sapariya 

TC 
 

Ms.  Trusha Lad 

 
 
S.Y.B.Sc. 

FRM 
 

Dr. Nidhi Gupta 

FN 
 

Dr. Tanvi Makwana  (A Batch) 
 

Ms. Bijal Ka Patel (B Batch) 
 

HD 
 

Dr. Vandana Modi  
 

TC 
 

Dr. Harbinderkaur Gotre 

 

 
T.Y.B.Sc. 

FRM 

 

Ms. Kalpana Srivastava 

 

FN  

 

Ms. Shazia Sharma 

 

HD 
 

Dr. Mittal Barot 

TC 
 

Dr. Poonam Oza 
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STUDENT’S COUNSELLING FORM 2024-2025 
 

 

Name:- 

 
Class:-                              Major:-                                   Roll No:-  

 

Permanent Address:-  

 

 

Phone Number:- (R)                                                     (M)  

 

Aadhar Card Number:-                                                Blood Group:- 
 
E-Mail ID:-                                                                     Family Income                      Per Month 

Details of Parents Occupation:-  
(1) Father:-  

 
(2) Mother:-________________________________________________________________ 

 
Person to be contacted in case of emergency: 

Name:-________________________________________________________________________ 
 

Address:- _____________________________________________________________________ 
 
Phone Number:-                                                              Relationship:- 
 

Thalassemia:- Major/Minor   ____________ 
 
Allergies of any food or medicine:- ______________________________________________  
 

Any regular Medication being taken:-                              For What:- _____________________ 
 
Are you doing job? If yes, then specify 
 
Last institution attended:-  

 
Outstanding Achievement (If any):-  
 



Areas of hobbies/interest:-  
 

Details of Siblings 

Name:-  

 
Study/Job in any Institution:_______________________________________________________  

 

Student Strength and Weakness 

 

Strength Weakness 

 

  

 

  

 

  

 

 

Areas where guidance is needed : 

 

Financial Challenges Personal Challenges 

 

 

 

 

 

 

 

 

Academic Challenges 

 

 

 

 

 

 

 

 

Health Issues 

 

 

Student’s Signature:-             ______________________________ 

 

 

Name of the Counsellor:-       ______________________________ 

 

Signature of the Counsellor:- ____________________________ 

 

 

Counselling report: 

Year: 2024-2025 



 

__ . Y. B.Sc. (Home), Major __________________Minor_______________ 

 

 

 

 

Sr. 

No. 

Date Individual /  

group Counselling 

Particulars 

    

 
 

    

 
 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    
 

 

 


