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സർTലർ

 
വിഷയം : െപാ.വി.വ-എO്.എസ്.ഇ-സി.ജി &എ.സി- സൗVദ-WXിൈലേസഷൻ
സർXിഫിേ�Y,് ആ[ിവിYി റിേ\ാർX് സമർ\ിT]ത് -സംബ^ിO്.

 
 _ചന : 1.  G.O.(RT)No.4395/2024/G.Edn, Dated : 12/07/2024
       2.ഈ ഓഫിസിെല 30-08-2024 തിയതിയിെല ഇേത  നം  

നടപടിmമnൾ.                     
 
   2024-25 വർഷെp വിദ�ാർqി േകrീsത പtതിuെട നടpി\ിനായി _ചന (1)
vകാരം ഭരണാwമതി ലഭിTകuം ആയതിെ� ഭാഗമാux സൗVദ yzക{െട  |ൾ
തല vവർpനnൾ�ായി 1680 ഓളം |{കൾ�് നി~ിത �ക _ചന (2 ) vകാരം
അwവദിTകuം െച�ി.�. 2024-25 വർഷെp ധന വിനിേയാഗം സംബ^ിO്
വിശദാംശnൾ �വെട േചർpിരിT] �ഗിൾ േഫാം ലി�ിൽ അപ് േലാഡ് െച�കuം
ആയതിെ� ഫിസി�ൽ േകാ\ി �വെട പരാമർശിT] അ��ിേല�്
അയേ���മാെണ]് അറിയിT�.

 
Google Form Link : https://forms.gle/s8YFTF6TTpHn6p26A

 
State Co-ordinator
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Directorate of general education

Higher Secondary Wing
NEW DPI BUILDINGS

Ulloor Lane
Thiruvanathapuram-1, 695014
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   2024-25 വർഷെp സാCpിക വിനിേയാഗം സംബ^ിO് WXിൈലേസഷൻ
സർ Xിഫിേ�Y് &  ആ[ിവിYി റിേ\ാർX് ഇേതാെടാ\ം ഉxട�ം െച�ി�x േഫാർമാYിൽ
25/04/2025-ന് �Cായി ബ^െ\X vിൻസി\ൽമാർ/സൗVദ േകാർഡിേനYർമാർ
സമർ\ിേ��താെണ]് അറിയിT�.
 
   2024-25 വർഷെp WXിൈലേസഷൻ സർXിഫിേ�Y് &  ആ[ിവിYി റിേ\ാർX്
സമയബ^ിതമായി ലഭ�മാT] |{കൾT മാ�േമ 2025-26 സാCpിക വർഷെp
�ക അwവദിTകu . WXിൈലേസഷൻ സർXിഫിേ�Y് &  ആ[ിവിYി റിേ\ാർX്
സമർ\ിTേCാൾ കവറിൽ േvാ¡ാമിെ� േപ.ം ¢ടി ഉൾെ\£േp�താണ്.
                                     

                                                                         

 STATE CO-ORDINATOR

േ¤Y് േകാർഡിേനYർ 
                                                                                 സി.ജി & എസി
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DEPARTMENT OF HIGHER SECONDARY 

EDUCATION 
CAREER GUIDANCE & ADOLESCENT COUNSELLING CELL 

SOUHRIDA CLUB 
 

Annual Activity Report 2024-25 
 

 

 

1. Name of School : 

2. District                                    : 

3. Educational District   : 

4. School Code : 

5. Phone No. of the School   : 

6. DDO Code of School   : 
7. Year of starting the Souhrida Club: 
8. Details of Souhrida Co-ordinator during the Academic Year 2024-25 

 

Sl.No. Name and 

Designation 

PEN From To 

     

     

     

 

9. Mobile No. of the present Souhrida Co-ordinator 

 
MANDATORY PROGRAMME 

10. Details of KNOW THYSELF Programme conducted(Classes on Mental Health ) 

 

Sl.N 

o. 

Name and De 

signation of R 

esource Pers 

on 

Subject 

of the pr 

ogramm 

e 

Date of 

the pro 

gramm 

e 

Whether Resou 

rce Person is a 

teacher of High 

er 
Second 

ary 

1 
    

2 
    



 

3     

4     

5     

6     

7     

8     

9     

10     

Add additional Sheets if required 

 
11. Whether Souhrida Day Programme has been conducted in your school. Give details of the 

guest of the day and number of skits presented by the students. Whether prizes has been 
given to best skit performance 

 

 

 

 
12. Whether Souhrida Co-ordinator has attended the Educational district level meeting. If so, 

name of the centre at which attended 
 

 

 
13. Whether Souhrida Co-ordinator has attended the Introductory/any other residential 

Training Programme. If so, name of the centre at which attended 
 

 

 

 

 
14. Number of interventions (Counselling) made by the Souhrida Co-ordinators. Mention the main 

problems faced by the students identified during the interventions. 
 

 

 

15. Any case of suicide or suicidal attempt reported from your School. If ‘yes’ give the number 



of attempt/suicides with reason. 

 

16. Details of other programmes conducted in the school by the Souhrida Club Unit 

 

Sl. 
No. 

Target/Beneficiary 

Group 

Type of 
Programme 

Date and 

Venue of 

Programme 

Name and 
Designation 
of Resource 
Person 

     

     

 
Target /Beneficiary group means :Class/batch/first year/second 
year/humanities/science/commerce/comp uter science, etc. 

Type of Programme means : awareness programme/exhibition/visit, etc. 

Give descriptive details of innovative programmes conducted in 
your school (in separate sheet ) with photos 

 

 

ACCOUNTS 

17. Finance 

 

Amount received 

from the Directorate 

Amount utilized Balance amount Details of Refund 

    

 

 

 

Signature of 

Souhrida Co-

ordinator 

 

 

 

Place Counter Signature of the Principal 

Date: 

 

 

 

 

(Seal) 

 

 



DEPARTMENT OF HIGHER SECONDARY 
EDUCATION 

CAREER GUIDANCE & ADOLESCENT COUNSELLING CELL 

SOUHRIDA CLUB 
 

 

 

i. Name of School : 

ii. District                     : 

iii. School Code   :  

iv. Amount Sanctioned :  

v. Date of Encashment : 

vi. Name of Treasury  :  

vii. Details of refund : 

 

 

 UTILIZATION CERTIFICATE 2024-25 
 

 

Certified that an amount of Rs…………………….. 

(Rupees………………………………………………….………………………………………

…………………….…………………………………………………..) has been utilized for 

conducting Souhrida Club activities in school out of the fund allotted for the school level 

activities under the head of account 2202-02- 109-74(P) during the financial year 2024-

25. The balance amount of Rs........................................................ has  been  refunded  

vide  chalan  No………………………dated………………………….. 

at……………………………………………… Treasury. 

 

 

Place 

  

 

Dated Signature 

Name of the Principal 

Mobile No. 

  

 

 

 

(Seal) 

 
 
 


