Feedback Format of Self defense Training Programme
District Name:
	S. No.
	Name of the School with Address & Udise Code
	Details of the Self defense Trainer/Instructor
	No. of sessions covered  out of total 24 sessions 
	No. of Students covered under Self defense
	PET Feedback
	Feedback of the HM/ Principal/SO  on the Self defense Training

(Excellent/Good/Average)
	Feedback of the DEO on the Self defense Training

(Excellent/Good/Average)
	Remarks

	
	
	
	
	8th Class 
	9th Class
	Total
	feedback of the Students on the Self defense Training

(Excellent/Good/Average)
	Whether PET has attended the Self defense training (Yes/No)
	If Yes, feedback on the Self defense Training

(Excellent/Good/Average)
	
	
	

	
	
	Name of the Trainer
	Address
	Mobile No.
	e-Mail ID
	Qualification
	No. of yrs. of experience
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


