SESHASAYEE INSTITUTE OF TECHNOLOGY- TRICHY-10
STUDENT GATE PASS

DATE:
NAME OF THE DEPARTMENT :CIVIL/EEE/MECH/COMP/PAPER/ICE
NAME OF THE STUDENT

REG NO : TERM:
REASON

OuUT TIME

CLASS TEACHER HOD

SESHASAYEE INSTITUTE OF TECHNOLOGY- TRICHY-10
STUDENT GATE PASS

DATE:
NAME OF THE DEPARTMENT :CIVIL/EEE/MECH/COMP/PAPER/ICE
NAME OF THE STUDENT

REG NO : TERM:
REASON

OuUT TIME

CLASS TEACHER HOD

SESHASAYEE INSTITUTE OF TECHNOLOGY- TRICHY-10
STUDENT GATE PASS

DATE:
NAME OF THE DEPARTMENT :CIVIL/EEE/MECH/COMP/PAPER/ICE
NAME OF THE STUDENT
REG NO : TERM:
REASON

OouUT TIME

CLASS TEACHER HOD




