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ATTACHMENT 7.1.1

Gender equity & sensitization in curricular and co-curricular activities, facilities
for women on campus.

COLLEGE GENDER DISCRIMINATION INTERNAL COMMITTEE:

1. Dr. Santosh Vishnoi
2. Dr. Jayanti Jha
3. Mrs. Madhubala Maurya




Coordinator addressing student participants of Gender Equality Special
Camp



Webinar on International Women’s Day
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POSH Questionnaire - Completion Form
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Act was passed n 2013

Webinar on 27th January 2024 at 12.00 P.M.,

Join on Zoom app at the link given below



The Rakshin Project is inviting you to a scheduled Zoom meeting.
Topic: - "Prevention of Sexual Harassment (PoSH)Act-2013"

Date - "'27/1/2024"

Time- 12:00-1:30 pm

College name- L.N.D. College, Motihari

NSS Programme Officer - Prof. Arvind Kumar
Principal- Prof. (Dr.) ARUN KUMAR
Keynote Speaker: Dr. Ramya Nisal

Co-Host: Ms. Gudiya Dubey

Scheduler Name: Ms. Gudiya Dubey

Join Zoom Meeting
https://us06web.zoom.us/j/89322033345?pwd=TzVLb0tDQ2NHUO0ZtbFA2
ZDVWbzYvZz09

Meeting ID: 893 2203 3345

Passcode: 579041
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THE SEXUAL HARASSMENT OF WOMEN AT WORKFLACE
(PREVENTION, PROHIBITION, REDRESS) ACT 2013
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Community awareness drive in localities



Workshop on Good touch & Bad Touch
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National level seminar on “Women Empowerment to prevent Physical,
Mental and Sexual Harassment of women”
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National level seminar on “Women Empowerment to prevent
Physical, Mental and Sexual Harassment of women”
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National level seminar
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International Women's Day Discussion on

“Breaking the Bias”



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: 5(275_9“(7%/ k(/rm x)

[
College: | Y] D N .
Department - "p”q)' _ /ﬁ)i{’?( 2. {1 ofi M‘J/

Home Mo t4hea,
Address: [~/m ba L

Telephone Numbers: ) 7, ,ug/(-/ SO
Name of person to whom you are giving this form : PR. 8 mrk:E h Vrshyes
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

I. Name of person(s) who you believe harassed you: N £

2. Did anyone witness this incident? If so, list their names: M ﬁ

3. What happened? Be specific. List who, what, when and where: f\] {]
4. What was your response to this situation? |\ {}

5. How has this incident affected you at school? [\ 'ﬂ

6. Is there anything else we need to know regarding this incident? \Q

(Stﬁ' en;‘y Sﬂl,aiiure) e
(Date) ‘S\r\ -

@ < ((W\t
(Adminl]trator's Signature)
- (Date)

___Check if additional information is
attached.



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: S\tChuta 620/"’11.
College: | ' N . C,(\ “Qan M('+\ hg-ﬁ'

Department - H l‘ wiak)
Home - N i
eh g 4 :
Address: _ YV eh_\_]' , mohhadd | = Pimy tede - ST 0

Telephone Numbers: - “] v {00 &4 L7 4
Name of person to whom you are giving this form : [DQ, SANTOSH  VWSHAS
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

1. Name of person(s) who you belicve harassed you: N A

2. Did anyone witness this incident? If so, list their names: N/ -

3. What happened? Be specific, List who, what, when and where: N Fv-
4. What was your response to this situation? N A

5. How has this incident affected you at school? NP

6. Is there anything else we need to know regarding this incident? NA-

(Student’s Signature)

(Date) {\_t).“l.\‘_ .

C~} ’(\'T\ SS

(Administrator’s Signature)
“ (Date)

~Check if additional information is
attached.



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT

Name: Amndad Koy |

College: | .N.[). ( alede wndihas )

Department  [) h

Home Bawfuy

Address: [M)pHhad)

Telephone Numbers: M'l U Q580

Name of person to whom you are giving this form :

I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

I. Name of person(s) who you believe harassed you: NA

ra

. Did anyone witness this incident? If so, list their names: N /)

)

. What happened? Be specific. List who, what, when and where:  NA

4. What was your response to this situation? A )\

h

. How has this incident affected you at school? N A

6. Is there anything else we need to know regarding this incidem? ™V

Amnaida ASMay
(Student’s Signature)
(Date)

™
Yo
- M‘)\.
(.-\dnnn(fnlslralor’s Signature)
(Date)

___Check if additional information is
attached,



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name:  Amyita  NUMayd

College: LN+ (Cpllege mMotihom
Department HI‘[.'D"PC'?)’H

Home Lay g ha h"

Address: : ; 4 S~
e WURhan < Modari . - Pin-code - R458902
Telephone Numbers: QGC 1293 4SO

Name of person to whom you are giving this form : DR+ SHNTOSH Vv I<HNOT
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

1. Name of person(s) who you believe harassed you: NA-

2. Did anyonc witness this incident? If so, list their names: NA

3. What happened? Be specific. List who, what, when and where: N
4. What was your response to this situation? N A

5. How has this incident affected you at school? N/ -

6. Is there anything else we need to know regarding this incident” NA

Qi Rumar

(Student’s Signature)
(Date)

n
lr“//

an _-~
(Adnﬁ' strator’s Signature)

(Date)

___Check if additional information is
attached.



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: VAYDIksHA ko ARL
College: \

oliege LanD (C““ﬂ%(,{ Mo d)bar|
Department o, L‘}QHV:
Home (?"':“QA.Q-’_?LJ', f_‘LJu'/f‘“-u"' /\Lch‘JLw»-/
Address: po i .
Telephone Numbers: 7 47 g g 99
Name of person to whom you are giving this form : DR. capiTOSH VT CH® ol
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

|. Name of person(s) who you believe harassed you: e

2. Did anyone witness this incident? If so. list their names: A/ /)

3. What happened? Be specific. List who, what, when and where: A1/
4. What was your responsc to this situation? /1 1A

5. How has this incident affected you at school? ™A

6. Is therc anything else we need to know regarding this incident? vt

(‘qu\(&k\;"\mlfﬁw \_

(Student’s Signature) P
(Date) ,“Xc(‘_?ﬁy
.

or’s Signature)
(Date)

___Check if additional information IS
attached.



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: kcqr\“ K UM and

College: | N D) (ulle-& e Mo hoxd

Department Er\.’ L :)h

Home —  Ram3hrhig

Address: — Shiv Nagon SabPIPr — pincode RUSY3R
. \' - \ \

Telephone Numbers: 4912 (3,909
Name of person to whom you are giving this form : DY
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

s andos hvaishne

STATEMENT OF COMPLAINT

I. Name of person(s) who you believe harassed you:  ~ 7\

2. Did anyone witness this incident? If so, list their names: I\ A

3. What happened? Be specific, List who, what, when and where: NS
4, What was your response to this situation? ) A

5. How has this incident affected you at school? N A

6. Is there anything clse we need to know regarding this incident? ™G

\‘_a&a\ VAT
(Student’s Signature)
(Date)
5 el
(Adrinistrator’s Signature)
(Date)

e

~ Check il additional information is
attached.



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: "L&Hﬂ\ Hasc l\o.L

College: | N L) .

Department (20 -

Home Y Rivela MNoawars

Address: (l.sda Ravd vwmm Rwcla M'oxﬂ s

Telephone Numbers: A/ T ¢ 97270 4y B _
Name of person to whom you are giving this form : T Caececl.  Vichiod
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

1. Name of person(s) who you believe harassed you: N A

2. Did anyone witness this incident? If so, list their names:  pJ A

3. What happened? Be specific. List who, what, when and where: N A

4. What was vour response to this situation? NA

5. How has this incident affected you at school? N A

6. Is there anything else we need to know regarding this incident? N A

ﬁja Havshalr

(Student’s Signature)

(Date) \.
N

istrator’s Signature)
(Date)

___Check if additional information is
attached,



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: cNanclan «’ﬁr;j

College: L'ND @D{t’% \ Mebhans

Department £/

Home @‘(’E}au;{k : Metlpans

Address: -4)3@%-4\ yeMdiharne

Telephone Numbers: 99730979449

Name of person to whom vou are giving this form : - Sasillesh Ddshnes

I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

1. Name of person(s) who you believe harassed you: NA

2. Did anyone witness this incident? If so, list their names: N /A

3. What happened? Be specific. List who, what, when and where: N/ /-
4. What was your response to this situation? NA

5. How has this incident affected you at school? p/A

6. Is there anything ¢lse we need to know regarding this incident? N f-

LWILN &% .
(Student’s Signature)
(Date) S\\ v
(Admiipisirator’s Signature)
(Date)

~_Check if additional information is
attached.



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: Tadal< Q0o

College: | .N.T)

Department (/4

Home .Qfxt.%( P !.\F,\n‘ Mot hass

Address: Q}?}Hu,g{"!\éx..t Al hand

Telephone Numbers: QU416 oD .
Na:: of person to whom yo|,| are ;::i this form : D .QN’\"“-(’ b Vighnet
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

|. Name of person(s) who you believe harassed you: NA

o

. Did anyone witness this incident? If so, list their names; N A

. What happened? Be specific. List who, what, when and where: N A
. What was your responsc to this situation? NA

. How has this incident affected you at school? A/

(= " R

. Is there anything else we need to know regarding this incident? NA

PaioJ-t\ Qo
(Student’s Signature)
(Date) [N

" y>
\_A“,\L
(44;;1&]‘ istrator's Signature)

(Date)

__Check if additional information is
attached,



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT

Name: GaKohi Kumoar

3 e
College: | N ) C (‘f]pcd..(:{ ” MC"’H haar
Department BC.6G
Home Chay Ko Shan naa‘c’m’“
Address: S hay’ KenShan Oogea
Telephone Numbers: T/ J 25 46 94 4 , i
Name of person to whom you are giving this form : er‘. San +O S h VIS h nol
| request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

|. Name of person(s) who you believe harassed you: NA

2. Did anyone witness this incident? If so, list their names:  NA

3. What happened? Be specific. List who, what, when and where: ~ MA
4. What was your response to this situation? NA

5. How has this incident affected you at school?  AJ

6. Is there anything else we need to know regarding this incident? NA

Qcolt.sk‘ (<4 Mo

(Student’s Signature)
(Date)

'(q"n'x‘i:%-—/
(Adrhini

sirator’s Signature)
(Date)

__Check if additional information is
attached.




STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT)

Name: Pﬂf;‘*‘d KU"T"(V@’O .

College: | -\ [) ('(‘Up(b"c s Mo+ haat

Department  [4 (" (-

Home [Y]outhyarenfod T

Address: [] (U‘-hurrapu o

Telephone Numbers: <0049 003 9 .
Name of person to whom you are giving this form : L) Gayntod h visheoe
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment.

STATEMENT OF COMPLAINT

1. Name of person(s) who you believe harassed you: NA

2. Did anyone witness this incident? If so, list their names: A

3, What happened? Be specific. List who, what, when and where: N A
4. What was your responsc to this situation? N A

5. How has this incident affected you at school? N A

6. Is there anything else we need to know regarding this incident? NA

P«n“ q‘% koot
(Student’s Signature)

(Date) yo _(:\,'\//

” -.\1,,1 5k
O

n Fator’s Signature)
e (Date)

Check if additional information is
attached,



STUDENT TO STUDENT
SEXUAL HARASSMENT COMPLAINT FORM

(PLEASE PRINT

Name: hom - vimaoal
College: . o 2
MR i M D . ONCYHE. Molihed
Department ¥ 0 - q\
(5 “‘Oltn ? J
Home Koy ;J.nh n
Address: g \‘,An}x a Sall. chamParan

Telephone Numbers: &0 5007 90 ¢
Name of person to whom you are giving this form :
I request an investigation into this complaint in accordance with the complaint

procedure as per College Administrative Rule prohibiting sexual harassment,

STATEMENT OF COMPLAINT
1. Name of person(s) who you believe harassed you: N i

~NA

What happened? Be specific. List who, what, when und where r

2. Did anyone witness this incident? If so, list thewr names:

15

fad

4, What was your responsc (o this situation” NA
5 How has this incident affccted you at school” NA

f

6. Is there anything else we need 10 know regarding this incident”

pPuinfa KoMay

(Student’s Signature)

(Date) )
5 o
e 1)

}
(Administramr’s Signature)
’ (Date)

Check if additional imformation 15
attached.




