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Memorandum of

Between

S.M.E.S. Sanghavi College of
Engineering

and

Skill Academy by Testbook

December 13,2023
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Responsibilitles of SMESSCOE

A- To help gii i creay
Udengs‘)kélrlf;:rc;ﬁr::é:arlnbwith the necessary College Detalls Information (Refer Annexurc-l) which is required to
0 Spread the auen: shboard for SMESSCOE + through all means
POssible in the capa areness about the benefits of Skil Academy Campus Program among college 5“‘d‘cnt’ i, b
. To hel g Pacity of college Mmanagement like Issuing Notlce, emall, SMS, Whatsapp, Faccbook, Linkedin, licEe
P Skill Academy Team in promating various Live Sesslons, Upskilling Bootcamps, Aptitude Tests, etc among )

student
. Facil-i thr‘.)ugh al! means possible so that a maximum number of students can be henchitted. . Idactasa
con ) atc‘ informing a Whatsapp Group with Placement Cell Representative and Skill Academy team which v/ou
mMon point of internctlon/communlcalion

2. Other provisions:

. i H b,
A. This MoU shall be valid for an initial period of 1 (one) year from the Execution Date ("Term 7) unless terminated earlier bY
Parties. : ]

B Skill Academy shall keep all the data collected from the students confidential and shall NOT share/disclose to an‘lonc;” ah:‘I/I
~+m whatsoever without prior written permission from the students. Skill Academy also agrees that the data collected s

be used for the purpose envisaged in this MoU and not for any other purpose.

AGREED AND ACCEPTED:

For and on behalf of S.M.E.S. Sanghavi College of Engineering

Name: A ¢ P D. Lnd,.aMAﬂ ¢
Title: fé?gd Pa_j
Date: 14/12/2023 d?red:v\f@sbreemabm&v.wj’ Pﬁndw,s&mw@sh"%m«k&w’""g !

Director Name & Email Id:

Director Contact Number: 3 523 0933 39_’ 94_’_,0.7 7972 .

"™ and on behalf of Skill Academy by
TéSTBOOK EDU SOLUTIONS PVT LTD

Signature JuJu 91\ ,k‘-”m,r
. Name : Ashutosh Kumar

 Title: CEO
Date:18-DEC-2023

TESTBOOK EDU SOLUTIONS PVT. LTD.

1“& 2™ Flocr, Zioa Building, Plot No. 273, Sector ~ 10, Kbarghar, Nay; Mumbai “ueio

CIN: UT2200MH2013PTC241 118
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‘| hereby declare that | have atta

ANNEXURE |

Baslc Detalls Required

TPO Name: Pug PE N DU EJ- SCV/H S .
~ , OV %)
TPO Email ld: {{;o_ })&ﬁ}wlu‘lgc@_)[meajpﬂ—/\ﬂ\\/}f %

College Pincode: 4 99 2.09__
Totatstrength: | O O

Number of Departments: W ("/")kt
5 m‘wv( ) g LLel L4
¢

Name of Departments : ﬁ&m/)u:[é’/\— , Wté) ﬂ/IeW
Te e r1o 6‘95"&’ ‘

IMPORTANT: All Partner Colleges are required to share their campus details in the prescribed format at the time of MGU

signing.

;N

' Acknowledgement:

ched all the details mentioned in the spreadsheet & all the provided dctails are correct.

: jéo Name: PU speNDUOL QII/Q /AS

- Signature:
b Row €
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