
Bharat Vikas Parishad 

  
REPORT FORMAT “A” 

(To be submitted by the Group Leader to Branch Convener/Secretary 
 within 3 days of the Program.) 

 
                                  

----------------------Branch ------------------------Prant -------------------- Region  
          

Guru Vandan-Chhatra Abhinandan -                     , School Report 
 
                                                                                                                                  
1. Day & Date_______________________________ Time   from _________to________          
 
 
2. Name & Address of the School where the Program was held 
               
______________________________________________________________________________ 
               
______________________________________________________________________________  
 
Phone No.______________ 
    
 
3. Attendance at the Program  

 No. of Students present                                             -------                                                      

 No. of Teachers present                                              -------      

 No. of Parents present     -------      

 
4. No. of Students Awarded / Honoured                               -------                                                      
    (as per details given in Form ‘B’) 
 
5. No. of Teachers Awarded / Honoured                              -------                                                      
    (as per details given in Form ‘B’) 
 
 
6. Name of the Principal/ Head Master ______________________________________ 
 
                        Details & Signature of Members attending the Program  
        
Sr. 
No. 

Name Age Position Contact No. Signature 

1      
2      
3      
4      
5      
6      

 
Encl: 1. School Letter 
         2. Form ‘B’  

 
 



Bharat Vikas Parishad 
 

REPORT FORMAT “B” 
(To be submitted by the Group Leader to Branch Convener/Secretary 

 within 3 days of the Program along with Format ‘A’) 
 

 
----------------------Branch ------------------------Prant -------------------- Region 

 
Guru Vandan-Chhatra Abhinandan Program- 

  
 
School Name_________________________________Date of visit________________ 
 

DETAILS OF THE STUDENTS FELICITATED 
 

Sr. 
No. 

Name & Address of 
Student 

 Date of 
Birth  

Phone No.  Class 
Awarded 
for what 

Any other 
info. 

1  
     

2  
     

3  
     

4  
     

5  
     

6  
     

7  
     

8  
     

9  
     

10  
     

11  
     

12  
     

13  
     

14  
     

15  
     

 
 
 
Group Leader Name_____________________Position_____________Signature________________ 

 



Bharat Vikas Parishad 
 

REPORT FORMAT “C” 
 

(To be submitted by the Branch Convener / Secretary to Prant Convener/ General Secretary along 
with only Form “B” by October 31st each year) 

 
----------------------Branch ------------------------Prant -------------------- Region 

          
Guru Vandan-Chhatra Abhinandan Program               Report 

 
                        

Particulars 
Last Year Current Year 

Total No. of Members 
  

Total No. of Teachers 
  

Total No. of Students  
  

 

Sr. 
No. 

 

Date of 
Visit 

Name of  the Schools/Colleges/ 
Institutions visited 

Tele. Nos. of  the 
Schools/Colleges/ 

Institutions visited 

Attendance 

S
tu

d
en

ts
 

T
ea

ch
er

s 

M
em

b
er

s 

S
tu

d
en

ts
 

fe
li

ci
ta

te
d

 

T
ea

ch
er

s 
fe

li
ci

ta
te

d
 

1         

2         

3         

4         

5         

6         

7         

8         

9         

  TOTAL       

 
Details of Teachers Meet: 
              
Date_____________ Place_____________________________________ 
           
Schools invited______   Schools attended________   Teachers attended_________ 
 
 
Encl: 1) Form “A”   2) Form “B”   3) School Letters   4) Photographs   5) others  
             
Branch President    Name____________________  Signature______________ Tel:_____                                          
 
Branch Secretary    Name____________________   Signature_____________  Tel:_____                                          
 
Branch Treasurer   Name____________________   Signature_____________  Tel:_____                                          
 
Branch Convener   Name____________________   Signature_____________  Tel:_____                                          

 



Bharat Vikas Parishad 
 

REPORT FORMAT “D” 
 

(To be submitted by the Prant Convener / General Secretary to Regional Secretary Sanskar by  
15th November each year along with Format ‘B’ & ‘C’) 

 
--------------------- PRANT ----------------------Region 

 
GURU VANDAN CHHATRA ABHINANDAN,                       REPORT 

           
                        

Particulars 
Last Year Current Year 

Total No. of Members 
  

Total No. of Teachers 
  

Total No. of Students  
  

 
Branch-wise Details of the Program:     

 
B

ra
n

ch
 

S
r.

 N
o.

 
 Name of  the Branch 

No. of 
School / 
College / 

Institution 
 

No. of 
Students 

felicitated 

No. of 
Teachers 
felicitated 

Attendance 

S
tu

d
en

ts
 

T
ea

ch
er

s 

M
em

b
er

s 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

 TOTAL       

 
 
Date: 
 
Prant President Name  ____________________ Signature______________ Tel:______________                            
 
Prant Gen. Secretary Name __________________     Signature_____________  Tel:_______________                                          
  
Prant Fin. Secretary Name __________________     Signature_____________  Tel:_______________                                          
 
Prant Convener Name  ____________________ Signature_____________  Tel:_______________                                          



 Bharat Vikas Parishad 
Reporting Format ‘E’ for GVCA 

 
_______________________________________   Region 

           

Particulars Last Year Current Year 

Total No. of Prants in 
Region 

  

Total No. of Branches in 
Region 

  

 
Prant-wise Details of the Program – Year 2019-2020:     
 

Sr. 
No 

Name of the Prant 

N
o.

  
of

  t
h

e 
B

ra
n

ch
es

 

N
o.

  
of

  t
h

e 
B

ra
n

ch
es

 
to

ok
 p

ar
t 

N
o.

 S
ch

o
ol

 

Attendance 

T
ot

al
 n

o.
 o

f 
S

tu
d

en
ts

 a
tt

en
d

ed
 

T
ot

al
 n

o.
 o

f 
T

ea
ch

er
s 

at
te

n
d

ed
 

P
ar

en
ts

 

M
em

b
er

s 

N
o.

 o
f 

S
tu

d
en

ts
  

 
F

el
ic

it
at

ed
 

N
o.

 o
f 

T
ea

ch
er

s 
  

H
on

o
u

re
d

 

T
ot

al
 

1     
 

  
  

          

2     
 

  
  

          

3     
 

  
  

          

4     
 

  
  

          

5     
 

  
  

          

6     
 

  
  

          

7     
 

  
  

          

8     
 

  
  

          

9     
 

  
  

          

10   
 

 
  

     

11   
 

 
  

     

12   
 

 
  

     

13   
 

 
  

     

14   
 

 
  

     

15   
 

 
  

     

16   
 

 
  

     

 
 
Date: 
 
Regional Secretary’s Name:  _____________________________________________________  
 
Signature____________________________  Tel: ______________________________   
 
Email:                     
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