REPORT OF GNSS SURVEY
DEPARTMENT OF GEOGRAPHY
MAHARANI KASISWARI COLLEGE

Supervised by: Ms. Soumi Mitra
Accompanied by: Ms. Soha Hossain
No. of Students present: 24

Date: 09.01.2024

Venue: Ravindra Sarovar, Kolkata

The Semester V students of the Department of Geography were taken for a field
trip on 09.01.2024 to Rabindra Sarovar for conducting GNSS survey. This is a part
of the syllabus as set by University of Calcutta for Paper CC12: REMOTE SENSING,
GIS AND GNSS. Though taught in class and college premises, they were taken for
a real-life experience on field. The field work was supervised by Ms. Soumi Mitra.
Ms. Soha Hossain accompanied the team. It was a successful field work. The
students plotted the lake in a semi-circle manner. It was later plotted on Google
Earth in class. The students thoroughly enjoyed the field work. The trip ended
with a scrumptious lunch enjoyed by the students and the teachers.



MAHARANI KASISWARI COLLEGE
(NAAC Accredited)

20, Ramkanta Bose Street, Kolkata - 700 003

Ph. (Off) 2543-5687/2555-6325 (PL) 2530-2008
E-mail : mkcollegeprincipal@gmail.com

Authorization Letter

I do hereby authorise Ms. Soumi Mitra and Ms. Soha Hossain of the
Department of Geography of Maharani Kasiswari College to conduct the One
Day Educational trip as a part of University of Calcutta curriculum along with
Twenty six (26) students of Semester 5 on 09.01.2024 to Rabindra Sarovar
to conduct a GNSS survey on field.

Dr STMA CHAKRABARTI
Principal
\LAHARAM KASISWARI COLLEGE
0, Remnicamta Bose Sereet. Kol - 3
03- 01~ 2024



MAHARANI KASISWARI COLLEGE
(NAAC Accredited)

20, Ramkanta Bose Street, Kolkata - 700 003

Ph. (Off) 2543-5687/2555-6325 (PL) 2530-2008
E-mail : mkcollegeprincipal@gmail.com

NOTICE

The Department of Geography is conducting a One Day Educational trip to
Rabindra Sarovar on 09.01.2024 with Semester 5 students to conduct GNSS
survey on field as a part of University of Calcutta curriculum under the
supervision of Ms. Soumi Mitra, accompanied by Ms. Soha Hossain.
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Dr SIMA CHAKRABART!
Princyxd
MAHARAN KASISWARI cmlﬁﬁg
)0, Ramkanta Bose Sureel. hot -
p3-01-2029



ATTENDENCE SHEET OF ONE DAY ED

[sLnO |

UCATIONAL TRIP TO RABINDRA SAROVAR ON 09.01. 2024

ROLL | NAME SIGNATUREON | SIGNATURE AT

o ARRIVAL(1 -30 /114 DEPARTURE (- 50 Pt}
1 1 ADRIJA DUTTA Blside. Dot |Wi 319 m
2 2 AFIA MALIHA ‘poT PRESENT |- =
3 3 ANANYA PAUL ANATYr Rl ﬁ,w%j_&MLlo ;L5 e
4 4 ANKITA DUTTA Anwita Duito Prwila” Dut> |
5 5 ISHIKA GHOSH Teluke Guosh - | Teluia Cim.r.u.__
6 6 JOYETA BHUNIA j"?f"“ Phuni a T}oddl_q bhunia
7 7 KATHA MONDAL Katho Mondal| katha Moadiak.
8 8 KRISHIKA BISWAS Kbt ko Biscontbsslika PEawan
9 9 MADHUPARNA DEBNATH padbatarvs Jofno Hodhoparos Jebrodhy
10 10 MOULI ADAK MOWL\' Nbadn- | [Houds Ada
11 11 MOUMITA BEGUM o Monita_Beum | Mownido Bogum
12 |12 PAYEL SIL ' NoT PRESENT -
13 13 PAYEL BHATTACHARIEE . .NoT  PRESENT
14 14 PRATYUSHA SARKAR MM‘“W ol ushaSartlga 127 15 -
15 16 PRERONA GHOSH Broone. Ghoeh [Brexona, Glody
16 18 RITUPARNA PATRA ‘ flﬂ,m bobr| Lot s [
17 19 RIYA DOLAI Ry Dolod | fiya’ Dolai
18 22 SNEHA DUTTA ‘ SnCha patt?’ i e
19 23 SNEHA ROY . Ma Py Lpele. By
& 2 SEHANREARYIY ¢ Cohana Binvin goAnm 2 o;lwh
g [ oy : Movo Koy | Mieyex Roy,
22 26 SRIJA GHOSH Swifo bchaygh | Okl o Gehagty |
23 28 SUDIPTA DAS Sudipta [Das {Gudepln DY
24 29 SUPARNA CHAKRABORTY ’“gz*:}:n ko, [T
25 30 SUSAMA DINDA > — 1

Yesama Dinda &ua.m Dirada

26 32 ANOYTIKA SAHA sy, s Lofo | Arsptilen dada
27 33 PIYA DAS

NoT PRASENT




CONSENT FORM

I agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student-——ANOI7 /KA .(/}HH

Roll No. @ 32 Class _..ff_éff.f 7TER Y
Guardian's Name KIL7/ ‘(9/‘% _____

Guardian’s Signature -Mi:‘----gm ......... . . )
Guardian’s Contact Number —jr 7 ‘?0-060 f‘},{;

Relationship with Guardian MoTHER.

CONSENT FORM

I agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student SNEKA DATTA-

Roll No, —& = 22 s sem (3PeyeAr)

Class

Guardian’s Name SanvJgoN _TDATTA

Guardian’s Signature — >0 Toy >l .
Guardian’s Contact Number AL 32y C’ 3424

Reationship with Guasdin—— PO THER

CONSENT FORM

| agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student----- g K.E.YA-.KOY

Roll No. 61 7 25 ----- Class -EEH'_SL -------------------------------

Guardian’s Name ----- DEBAQH[@’“ RDY ......
(\\ -

Guardian’s Signature -2 T o N e

Guardian’s Contact Number -qgg‘\-EJQégD .........................................
Relationship with Guardian------EAI.HE.& ............................




CONSENT Form

Lagree to send my ward to Rabindra Sarovar tor the One Day Educational top to be held on 09.01,2024
{from 9,30 a.m onwands,

\ >
Name of the Student----4 \S -Q-UHNB ------ QWIN ..........................................
RollNo. - S=20 P N A

Guardian's Name .-E‘]SED-()LH‘: i [ o RN
FIOT o) vy
Guardian®s Signature -~-ﬂf{[!/(m$“

Guardian®s Contact Number ----9-8,{59-6:{(’5!9 --------------------------------------------
Relationship with Gu;\nlim\----aauﬁfum-&,-

CONSENT FORM

l agree to \.(nd my \\J.T\i t ] I\J "nn l‘\l NPONE | . smlifa

\ l LY {LANA | |U l.'t'"l. l)“ I llllk O l" |[l\|K Ilklll l'““)nl “ 1
- hd . 1 “'l . ationa 1
ttk'l“ }..‘U aum 1'“\\.‘“’5.

Name of the Student- M Q4 b\/‘\ [\c\ c\lk

Roll No. (1,10 - Class  emad 5 th &em.

Guardian’s Name «ee--- B -&bl.?. ....... & -_&..&L\ s
Guardians Signature -Eﬂi- -L-f’ $ !'4(0'\ &2
Guardian's Contact Number Ql\ L{3“ L{ 5 q =f

Relationship with Guardian Fa HA_Q Il

CONSENT FORM

1 agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09,01.2024
from 9.30 a.m onwards,

Name of the Sutdcnthﬁd-ll%Pﬁ_‘i‘.Jm.-thznaJ "L

Roll No. —&1.22 Class i) B

Guardian’s Name TMM ch n CLH"
FRar A< Deh T \L\

Guardian's Signature i

Guardian’s Contact Number SICK 4319962 |

Relationship with G u:\rdi:m---.D-CLUah Lexd

CONSENT FORM

I agree to send my ward to Rabindm Sarovar for the One Day Edueational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Stmlcm—Am{i.\n.__-DUl La.

Roll No. Q4

Class B Semesten

Guardian's Name Axien Kumon.___Datta

Guardian's Contact Number G230513036.1 6100004695

Relationship with Guardian nﬂuah tem

I —



e

CONSENT FORM

1 agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student-—--_i(a.{_hfl N nnrﬂ oJ i
erens Class SEM- V.

Puynende  Hondal.

Guardian’s Name e

Guardian’s Signature R""“‘“"’\"(A

Guardiar s Contact Number Q44 «493932

Roll No.

Relations;} -vith Guardian b(k logh rext.

CONSENT FORM

[ agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

G (] o
Name of the Student Koshiho Riswas

Roll No. -01-0¥ e

Guardian’s Name SHTBE BISLIAS

Guardian’s Signature S h‘:* ﬂ‘g ‘0?)‘10 (Gl

Guardian’s Contact Number A03IHYRES LD

Relationship with Guardian DAUGWTER

CONSENT FORM

 agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student SRTIA (xHOSH

Roll No. -- 21228 Class BT SEM
Guardian's Name --2ANTY_(iH os.lfq

Guardian’s Signature /qf}"“?"‘ Gl
Guardian’s Contact Number 122056233
Relationship with Guardian Fb:l’km_

CONSENT FORM

1 agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards. B

Name of the Student -Q’W-AD‘ @q
d —
Roll No. {;1'23 Class GSH\ .gemmfut

Guardian's Name ---C22 m?&: -
Guardian’s Signature M@"
Guardian's Contact Number qqu glf ?q‘;?‘?

Relationship with Guardian HO'H‘OL




CONSENT FORM

I agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01,2024
from 9.30 a.m onwards,

Name of the Student—------- S LUSAMA. DINDA

Roll No. (=30 Class = 2L

Guardian’s Name ceenenMAANE....DIVDA S

A A
b, Syt ANl
Guardian’s Signature --- ~nee

Guardian's Contact Number =---- LeAT 445104

Relationship with Guardians------2 AUGH.TIER.

CONSENT FORM

Tagree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards,

Name of the Student- LREROA _ GIHQSIH

Roll No. =9l Class .o€mb
Guardian's Name - KAUSHIK, @ OSH
Guardian’s Signature - 2s.C AN = "
Guardian's Contact Number C[OB\ [’ éZZ OS
Relationship with Guardian——LYAVGHTE R

CONSENT FORM

I agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student--RITVEOKNA __PATRA

Roll No. A8 Class SN.__SEM

Guardian's Name --ARJAVUN _PATRA

LA 4719

Guardian's Contact Number ---2Q9..1. 62808172

Guardian’s Signature

Relationship with Guardiun BZATY: E’}hqr"f

CONSENT FORM

l agrcc SCIld "ly Wﬂld o uﬂb'"dl“ SArovar Il" I"IC ()"f I,tl} lllu tton I trip to hk h I(I A1} 09 ) '-l
to {]
il a l ¢ { OI .-.l -

Name of the Smdcm--—jﬁ-‘ff.[ a Bhugia
G -0 G

Roll No.

' . \
Guardian's Signature ‘—SL‘-M'/ﬂ Q/J_Lu Lo

Guardian’s Contact Number 1076 9227 46

Relationship with Guardian-—.2 m‘c‘} hien




CONSENT FORM

Name of the Studente-----—--L2HIKA__GHOGH..
Roll No, G1-.05 .,

Class SEM =N
Guardian’s Name Rﬂjj‘- © G‘L\:\‘O‘&“

Guardian’s Signature —--M-.._"_C’_“’Lr_k\ 0Z \‘ \Q’L,
Guardian's Contact Number 25 = L’! ) \1 20 6 o

Relationship with Guardian Doy W‘k‘f-s'\ ~

CONSENT FORM

I agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Nameobtie Sudent——2 DL PTA.DAS

Roll No. —3.2.2% Qs BT ¥
Guardian’s Name RO TEAN DRA_DAS
Guardian’s Signature R‘*A’:"”%"/’D‘i”
Cnanlinie ConpstRtumbey =3 S8 RIS T
Relafioudliip with Guuiimsr LI ER

CONSENT FORM

1 agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student ADRI.IA DUITA

Guardian’s Name MITALIDUITIA

Guardian’s Signature H*‘\_Cd"*‘ % £ Oi l‘ l ! 20 2"1
Guardian's Contact Number Q22)e6eISk
Relationship with Guardian MOTHER-

CONSENT FORM

| agree to send my ward 10 Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Studem—24. 0L mida_ e gum

oil ezl PRSI . 1 . .
GuardiarisName 2k O, Mohammad
Guardian’s Signature ’pf‘aﬂ Mo 64( MMJ ¢
Guardian’s Contact Number Qo 51755434
Relationship with Guardian Dwﬁ hdert




B oo
CONSENT FORM

I agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 9.30 a.m onwards.

Name of the Student-SSUPARNA.. CLUAMRAOABORT Y

4
Roll No. -é—--!zg ----------------- Class ..é.....I‘.S‘_CH.-............_.....

Guardian's Contact Number __9(5’_3;.;)&;.!_3:7 ...........................................

Relationship with Guardian AT LR ceeeaeeee

—_—

CONSENT FORM
:_;ic;;cét:r::::\:::j to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
Name of the Sludchq‘dId weha.  Sarudan.
Roll No. A4 Clisi Seny
st Sodadal . Seikas,
Guardian's Signature JM lj;\ﬂ/km 3
Guardian's Contact Number — 10071127 4 41,

Relationship with Guardian Fathe

CONSENT FORM

| agree to send my ward to Rabindra Sarovar for the One Day Educational trip to be held on 09.01.2024
from 930 a.m onwards.

Name of the Studcnlu-& I \d o PL\MJ

e DD Cliny S¥h  Sem

R .- Poud i Bl
Guardian's Signature Smido. TRasd- = oy L e
Guardian’s Contact Number == A O".)Q.JQ-Q.S_[C: ____________________________ o
Relationship with Guardian-------- Mothot

CONSENT FORM

I agree o send my ward w Rabindra Sarovar for the One Day Educational tnp to be held on 09.01.2024
from 930 a.m onwards

Name of the Studem TIYA _TDoLnl.

Roll No. (-2 Class SEMESTRE =Y
Guardian’s Name M:ﬁﬁtﬁi’.u-m DHJ}HJ.&"J).QL.’.‘I...-_._-..

Guardian's Signature Meumufa. Vodes

Guardian's Contact Number 1449531193

Relationship with Guardian—12BU AT E £
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Kolkata, West Bengal, India
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