Registration

PEOPLE REGISTRATION

Name* Email Id*

MENTOR & TRAINER REGISTRATION

Name* Email Id*

Address*

Address*

Disability*

Specialty*

Enter Disability

A Enter Specialty A

Mental
iliness
Physical

Sensory

Life coach
Anxiety specialist

Physiotherapy

Support required *

Support required *

Time Location

Time Location

Special condition

Special condition

SUBMIT SUBMIT




Admin Dashboard

.

= 0ol
= \

Admin

n \\

Admin will receive _—/ ‘\ ———— l—\ Admin can view the

notification request Cb MIS reports

on a new registration o ¥ Ve e.r total registered users
and mentors with details

for user and mentor \

Admin can check and

approve the registration Admin will tag the
request for user and user with mentor and
mentor vice versa

Admin can track the
activity of user and
mentor



People Dashboard

Profile Edit
View

See the Reply @ E See Assigned
of Mentor ’ Mentor
= 0o
s Able to See Uploded
Message to Content by Mentor
Assigned Mentor People login Text/PDF/Video/JPEG
dashboard |
Able to See
Assesment Result
Participate in

Assigned Assesment

Able to See Assigned
Assesment text



Mentor's Dashboard

!% MIS Reports Profile Edit View

é" Review Assesments/ \‘ See Assigned People/ @
AN

Upload results Student List

Mentor login
Assign Assesment/
O Contgent to any one dashboard zlrisj;g:eg:)laeny one or @

people of Group People




