
 
National Textile University, Faisalabad 

 

Student Activity Performa (other than student societies) 
 

 

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

 

Kind of Activity/Program: ………………………………………...……………………………………………………………....  

 

Place/Venue of Activity/Program:……………………………………………………………………………………………….. 

 

………………………….………………………….………………………….………………………….………………………….. 

 

Guests Details (If any):………………………………….............................................................................................. .......... 

            

Signature of HOD: ………………………………………… Signature of Coordinator: …………………...…………… 

         

 

Activity/Program Details and Schedule: 

Sr. 

No. 
Activity Name Activity Details Start Time End Time 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

 

For office use only 

 

Advisor Students (Signature): _______________________________Date: _____________________________________ 

 

Registrar (Signature):______________________________________ Date: _____________________________________ 

 

Cc: 

 Registrar office 

 Advisor Students 

 Dy. Director Security 

 Warden Hostels (Boys & Girls) 


