St. Anthony's College Shillong Alumni Association (SACSAA)
	DEPARTMENT-LEVEL ALUMNI MEET REPORT



Instruction: Each department may use this simple template after conducting a department-level alumni meet. The completed report should be submitted to SACSAA, preferably within two weeks of the event, along with photographs, attendance details, and any relevant documents.
1. Basic Details of the Event
	Name of Department
	____________________________________________

	Title/Theme of Alumni Meet
	____________________________________________

	Date of Programme
	____________________________________________

	Time
	From ____________ to ____________

	Venue / Mode
	____________________________________________

	Name of the Head of Department
	____________________________________________

	Faculty Coordinator
	Name: __________________  Phone/Email: __________________

	Alumni Coordinator, if any
	Name: __________________  Phone/Email: __________________



2. SACSAA Representation
As per the policy for department-level alumni meets, at least three members from the SACSAA General Body should be invited. Please mention the names of the SACSAA representatives who were invited/present.
	Sl. No.
	Name of SACSAA Member
	Designation/Role
	Present? Yes/No

	1
	
	
	

	2
	
	
	

	3
	
	
	



3. Participation Details
	Total number of alumni present
	____________________

	Number of faculty members present
	____________________

	Number of students present, if any
	____________________

	Other guests/resource persons
	____________________



4. Programme Summary
Write a brief summary of the programme in 150-250 words, mentioning the purpose, major sessions, speakers, discussions, and important outcomes.
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
5. Major Outcomes / Decisions / Suggestions
	Sl. No.
	Outcome / Decision / Suggestion
	Action Proposed / Responsibility

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



6. Alumni Registration and Database Update
Please tick or mention the status:
☐ Alumni were encouraged to register on the official SACSAA portal (http://alumni.anthonys.ac.in )
☐  contact details of alumni were collected.

7. Support Required from SACSAA, if any
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
8. Attachments / Documents Submitted
☐ Attendance sheet of alumni/participants
☐ Programme schedule/invitation/poster
☐ Photographs of the event
☐ Press note/news report, if any
9. Certification by the Department
We certify that the above report is a true record of the department-level alumni meet conducted by the department. The event was organized in coordination with the parent body SACSAA and in keeping with the policy for department-level alumni meets.

	Submitted by / Faculty Coordinator
	Signature: ________________________________

	Head of Department
	Signature: ________________________________

	Date of Submission
	________________________________

	Seal, if applicable
	________________________________



For SACSAA Office Use Only
	Date received by SACSAA
	________________________________

	Received by
	________________________________

	Remarks / Follow-up Action
	________________________________
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