
 

CHILARAI COLLEGE :: GOLAKGANJ 

TEACHER’S MONTHLY ACTIVITY REPORT, 2024 

 

Name of the Teacher:…………………………………………………………………………….  

Name of the Department:……………………………………………………………………. 

Name of Month…………………………………………………………………………………. 

Date Name & No. of Classes Allotted  Name & No. of 
Classes done 

Method of Teaching 
Adopted  

Students’ Outcome 
Evaluated (If any) 

Other Activities 
done 

Time of Arrival & 
Departure  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 


