
Proforma for Student Counseling  
 

Sr. No. Students Details 

1 Student Name  

2 Father’s Name  

3 Regd. No.  

4 Course Name  

5 Year in which studying  

6 Contact No. of Student  

7 Email ID of Student  

8 Gender  

9 Date of Birth and Age in Years  

10 Emergency Contact  

(Name & Relation) 

 

11 Emergency Contact Number  

 

12 Faculty Mentor Name  

 

13 Faculty Mentor Recommendation ( Optional)  

 

14 Referred by (Self / Faculty / Mentor / Friend / 

Peer/ Parent / Warden/ Care taker/ Guardian/ 

Other) 

 

Instructions:- 

 Please fill out this form and email it to counsellor.niftem@gmail.com for booking of slot. 

 You may walk in directly to the DSW Office for slot booking. 

 

Applicant Signature…………………. 

Date of Submission…………………… 
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