&0 Vldya. Jy0th1 InStitute Of T@ChﬂOlogy (Autonomous)

et Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff - I, 2 ST Prata 4
b) Designation : PY N 2

¢) Department : E (.:/—E‘/__

Total Experience in Years 8 L ‘JM _

A

Name of the Academic Programme Viz. FDP, : 2l i € /
Seminar, Symposium, Conference, Workshop, Fﬁiﬁi L7 Je UE *[E " "AL;{
Training Program etc. (Enclose details) for which !E;L ML:I’V\‘ f C)\qOLL nwe ov

e :
\,’yl.-vu.xﬂ/

the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ : I _'L“r ‘B OW\E 7)) 11’
Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 1| 0| 0K 20 | {: l To| |D| D 2c 14
Duration (No of Days) ,6 { Days
Total estimated expenditure : Rs. l boD /.-—-— '
Signatur%%t%ﬂﬁmﬁ_

FOR OFFICE USE

Remarks of the HOD . FOMDED! NOT FORWARDED
(Forwarded/ Not Forwarded) -

of the'

/

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
e
Signatu \(;\Pm/r/;/incipal

Signature

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme 0
‘\,_ X

N
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Vidya

!

Aziz Nagar Gate C.B.

PROFORMA FOR DEPUTATION OF FACULTY /ST

Jyothi Institute of Technology (awonomous)

Post, Hyderabad—500 075, Telangana

AFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme V

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting In
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Dv. ¢ N-Ravy
Pq-qfag/mw’
5
5
Desgn
"ﬂv\fﬂ@@

ﬂﬁ&f Sqmedza‘f)%
lcs V&eing ORCHD S

iz. FDP,

Bavaa U,,\\‘.vaan )

stitution/ Qﬂ-'}r‘“ol 28 , ¢
C hennat
DD MM YYYY DD MM YYYY
[3]1p [801¢ |To|1&] 0] 20 ]
3‘3 Days
Rs. § D02

/-

g
£ %
Signature of theApplicant

'FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FOR

RDED/ NOT FORWARDED

RECOMMENDED/ NOT RECOMMENDED

\ |
Signatu%\o\

A £
N
¢ )‘.ﬂ’éipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Vidya
Himayal

PRINC&L\%%;;%T OR

= )JI‘
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@, Vidya Jyothi Institute of Technology (autonomous)

Ny Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 1 N“;g "Pj " \/ Mamn tk 'aﬂ\\/ﬁ wl
b) Designation ' J}% Lea [L M M
¢) Department :  BEEE

Total Experience in Years : “l Y-LornVA ’“ﬁ’
| e AN ¢

Name of the Academic Programme Viz. FDP, : Desgn S QNI

Seminar, Symposium, Conference, Workshop, ) alo 1C Y USWL(‘)' OR.CAD "r
Training Program etc. (Enclose details) for which a

the Faculty/ Staff is recommended

SC\.%\QK:_.AW_& Umwﬂ.ﬁ‘l&‘/ 4 Ty

Name & Address of the Hosting Institution/

Organization
DD MM YYYY PP MM YYYY
Staring Date and Ending Date the Program : l 1| Jo 201< To | ’ 1D 70 | d
Duration (No of Days) 3 Days
Total estimated expenditure : Rs. (oovo / _—
O
Signature ngf‘tlﬁa Applicant—
FOR OFFICE USE

Remarks of the HOD : ARDEDI NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature of HOD

il

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa% M incipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PR]NC[P&I\\WTOR
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»w

% Vidya Jyothi Institute of Technology (auwonomous)
Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

ﬁ/

—

a) Name of the Faculty/ Staff

b) Designation

¢) Department

fov - . Svrendes, “QU@LY
56 -

cec

2. Total Experience in Years { & \j Cans,

3.  Name of the Academic Programme Viz. FDP, j:) fjuﬂ’\(’) K v [ "\fl[ en Q
Seminar, Symposium, Conference, Workshop, a0 - A
Training Program etc. (Enclose details) for which ’P\"'\‘JLQ ﬁ e s U $i Ma oRC
the Faculty/ Staff is recommended

4. Name & Address of the Hosting Institution/ ga‘%%g R U ""-‘Vw"ﬁi; Chepmrad
Organization

DD MM YYYY DD MM  YYYY

5.  Staring Date and Ending Date the Program 1"5 (20 ) ¢ | To 1€ '0 20 H/

Duration (No of Days) l Days
6.  Total estimated expenditure Rs. (0 D’D) -
Sign%e of th plicant
FOR OFFICE USE

1. Remarks of the HOD FORWDJ‘ NOT FORWARDED
(Forwarded/ Not Forwarded) :

2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signhq(w%ncipal

This is to certify that the above application has been accepted and sponsored by the college for the

PRINC\‘\ DMCTOR

applied programme

Vidya Jy<
Himayatnat

_____
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Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff . Qqnci Komad_
b) Designation . Ask Pr&kgﬂ Loy

¢) Department : Mee haniea [

Total Experience in Years : ® b H Lﬁ‘t‘,&

Name of the Academic Programme Viz. FDP, Tyen o
Seminar, Symposium, Conference, Workshop, "Pfs Cmfk Cig %L{:?jﬂ

Training Program etc. (Enclose details) for which 10 Met hane ca f Evaliney !
the Faculty/ Staff is recommended ({4 V?

Name & Address of the Hosting Institution/ @ m"P |l

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program L s ST VT H) To |89 |02 | Dol b

Duration (No of Days) 0 Days
Total estimated expenditure : Rs. 20 001 =
&Qgﬁl%)/
Signature of thé Applicant
FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal +  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Slgnatuhg( the Principal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRINCMI DIRi:CTOR

Vidya Jy
Himayains |
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@ Vidya Jyothi Institute of Technology (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

2) Name of the Faculty/ Staff ;M mallegt

b) Designation : S<ga. oo I
c) Department : Me Ao u/(

Total Experience in Years i F MeovA.

Name of the Academic Programme Viz. FDP e
? = "\ ‘éam O
Seminar, Symposium, Conference, Workshop, Q WC/L\ Q\A o Est

Training Program etc. (Enclose details) for which T M@-JAM el }; y\%% .
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : [\ Ql:_ ¢ H\.{ 0.
QOrganization i
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program © 1 9S ov| 200 ;0 To | L) o¥| 20l
Duration (No of Days) 1 | Days
Total estimated expenditure : Rs. l O 00 r —

Sign of the Applicant
FOR OFFICE USE
Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Sign D
Recommendations of the Principal . RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
! \ b o
Signalr& th}lffincipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \\ M
PR]NCIP\\L

Vidya . slogy
{ [P %
hmm;....__- =
Hyde
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Vldya JYOthl Institute of TeChHO].()gy (Autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s B M-NAV &N EaomAr
b) Designation 1 A= -Pre/.
¢) Department ! MNecke wisen R
Total Experience in Years T 1D Y e f
e [T
Name of the Academic Programme Viz. FDP, : & E0p 2 2 meﬁ_ et ¢
Seminar, Symposium, Conference, Workshop, d WL
Training Program etc. (Enclose details) for which "lg"’/ =g

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ NREC
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ey | & | 2oth | To| & | 6 |26
Duration (No of Days) < Days
Total estimated expenditure : Rs. L6

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD .  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme /i

W

PRINCIPAL / DIRECTOR
S { Technology




ﬁ | Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff

Ch. ?Lﬁt@)i'\
At odens-
Mec }’Uﬂ 16 Ove

03 e o9y

TQQCMW(’ Advomces P Rolbobics

—+ Awkorolion.
e

b) Designation

c¢) Department
Total Experience in Years 3

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ :
Organization

\/cﬁ\c‘lpycztmﬂ\’] C o
ﬂd\f\% ,

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 29| U1 2015 |To| 30| (I |20l
Duration (No of Days) ©3 | Days

: Rs. ]DC‘C‘/,—

Signature ofth

Total estimated expenditure

FOR OFFICE USE

Remarks of the HOD :
(Forwarded/ Not Forwarded)

FORWARDED/ NOT FORWARDED

Signature ofithe’HOD

RECOWDEDI NOT RECOMMENDED
&E Q.
Signatu\\'e 0 tmzipal

This is-to certify that the above application has been accepted and sponsored by the college for the

applied programme ;7
PRINCIP% DIRECTOR

Recommendations of the Principal
(Recommended/ Not Recommended)

Vidva v

IEAL

echnology
8)
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Vidya Jyothi Institute of Technology (autonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

&

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1.  a) Name of the Faculty/ Staff }l Ok%&i;‘dql;{m g cﬂ(JU (f/u.f
b) Designation Mﬁf W ,12
¢) Department MQQ %QY\)L’O»P
2.  Total Experience in Years ap
3, Name of the Academic Programme Viz. FDP, 0
Seminar, Symposium, Conference, Workshop, A0 aﬁ(J"\ "]’"{Q M(ﬁi # 1 /SK/Ltﬁzj
Training Program etc. (Enclose details) for which :
the Faculty/ Staff is recommended 0 ‘\1 £.er1m1 ;{a,{ ?ﬂg, 1y Q2% v@J
4. Name & Address of the Hosting Institution/ M &l Uo\ 'QQ c;{ A_ O @o% 18
Organization (f ?
(ol (G_%Q “HL( o d
DD MM  YYYY DD MM  YYYY
5.  Staring Date and Ending Date the Program 9 $lo2 (20l L 1o 93| 0. ‘ 20/
Duration (No of Days) 03 |Days
6.  Total estimated expenditure Rs. 2,000 / —
Slgnature of the p ant
FOR OFFICE USE
1.  Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of the HOD
2.  Recommendations of the Principal RECOMM D/ NOT RECOMMENDED

(Recommended/ Not Recommended)

. (;\-.
Si@aMgMpal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Vidya
h m

PRINCM! D TOR

Fates,
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& Vldya JYOthl Institute of TCChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : C . -r\lav awn f
b) Designation : A L‘g P . f\ ngg/( oy
¢) Department : 1\’\{11[’)&0 L\Cﬂk[
Total Experience in Years - 02 a w\d

Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, FD‘F or) QCSC-GN‘CF) %Y(LM:Q ay\fj

Training Program etc. (Enclose details) for which T fruld o Mah DJ\.!"CA,J 6”1"% o
the Faculty/ Staff is recommended 7

Name & Address of the Hosting Institution/ : m-e E_C! «H(acl!m h apl

Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program (| o 26!’5 To |25 |0 2 16/6
Duration (No of Days) [8K8 Days
Total estimated expenditure . Rs. 3000 / =

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature

%OD

Recommendations of the Principal : RECOM ED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
bl

PRINCIP /;_-:{1’01{

Vidya Jy
Himayal a

i ‘}I.v'
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ﬁ. : Vldya JYOthl InStltute Of TeChn()logy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 3 E v SUDHA Rinbu
b) Designation FOAS Lo fT d‘?(’ 0 e
¢) Department : MECO\GLJ\UA«Q

Total Experience in Years . 03 (& g_m,g

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, . erF 0v) Qﬂ’.stﬂ{ *C'g A'ZT“ l:ﬂc[:’
Training Program etc. (Enclose details) for which e ' A clhane
the Faculty/ Staff is recommended JJ s b 0

é—v\ﬂ&( ALY .7

Name & Address of the Hosting Institution/
Organization MQ ke

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program 90 lo-| 20l 6 Tol 29 o2 |20 4
Duration (No of Days) 02 |Days
Total estimated expenditure : Rs. 2000 / —
Si@%ﬁ%%:gpﬁcant
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Py

Signature th’e/HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

SlgnatlLe\o\ he/nﬁclpal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PR]NC\E f D;R‘ECTOR

Vidya J b

h[,;\ i
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Vidya Jyothi Institute of Technology autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : OH«RAKE<H

b) Designation ¢ ALST. PRoFESSOR
¢) Department : M ECHAN]CAL
Total Experience in Years « D2

Name of the Academic Programme Viz. FDP, : R o Coonlh Fiv-gmd,f onnd Tesyes

Seminar, Symposium, Conference, Workshop, oohonteal  Erainaesd { b
Training Program etc. (Enclose details) for which n Hed ‘ ﬂj j
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : ™MREC , 'H'Ddd@i?”\‘e

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program &K 02| 2014 To |7 | 021|268

Duration (No of Days) 02 |Days
Total estimated expenditure : Rs. 3000 / =
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal $ RECOMW“EDI NOT RECOMMENDED

(Recommended/ Not Recommended)
Signature (fhe rincipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRINC[}AL y\’%gTOR

Vidya Jyothi v
Himayat; oo
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@ Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff . S RemalkAs\han
b) Designation ; Pmsistas g MA‘SMV
¢) Department . Me danl Cak
Total Experience in Years : ol
T/RNACT DS  Hin]
Name of the Academic Programme Viz. FDP, : cipck, Hns 2
Seminar, Symposium, Conference, Workshop, e Memrn Ml ’LT ﬂe_«hm«‘)
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : MeeL .

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program :| 95| oo | 2=\t | To| 24| en|2z=1¢
Duration (No of Days) 3 | Days

Total estimated expenditure : Rs. 2000/ —

22—

Slgnatm'/ of the Applicant
FOR OFFICE USE

Remarks of the HOD .  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

~dfthe HOD
Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signatu%xmlml

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \m M

PR]NCIPAL!D
Vidya Jyo! shnology
Himay
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Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation
c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program ctc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

;- Neakoway
;o Ak profetsoy
MLCMMJ@J
ghipeaty ‘
FOP on In ia 'Tnf;a(eaéuj

ﬁwu'r Of'jf S }’\'7{%7&01/] ;
[ﬁﬁmm

DD MM YYYY bp MM YYYY

2110 | o]y | To

o} Days

Rs. [Doo[ —

Signature of ﬁe Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

RECOMDED; NOT RECOMMENDED

3

r}x

\ >
XS
Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Vidya

Himayati:

e
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f'* Vldya J y0th1 Institute of TGChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : y : Q enukao

b) Designation 3 A’& 7l ‘ )DY f){q% oy
¢) Department N (,CL‘( and 'CCLﬂ

Total Experience in Years - i d ?" “ﬂ"”‘_’g

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name of the Academic Programme Viz: FDP, : (::DF oY) :f:ybfuj?tg} a/ T‘Y {‘LB/OJJ/

Organization Yo ID e -

Name & Address of the Hosting Institution/ : /)"«Eﬂﬁi 67"0 UL]) G+ J M]ls')tu}j‘cm_j i

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 13 | 10 A6 | To

Duration (No of Days) ol Days
Total estimated expenditure : Rs. [0600 [ -

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

e

>
Recommendations of the Principal : RECOM NDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

i
Signati ’ %{;i/pal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme h Q 9\
PRINCIPAL | D1/R>E;G‘_ij)R

Vidya Jyot

-
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e

Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

—_

a) Name of the Faculty/ Staff : (. S amg)aﬁ]\ Kuman
b) Designation : Ags0C. P-gu_%z% gL
c) Department i Meechani ,\0

Total Experience in Years 2V 4 VeSSV

Name of the Academic Programme Viz. FDP, : EDP o T c{,u&'tb'f&ﬁ i) ff(] ‘I}

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : T 5
Organization AMU%MB G’FI("]&F cig Loygtitution

DD MM  YYYY PP MM YYYY
Staring Date and Ending Date the Program 31 |10 | 2201 <] To

Duration (No of Days) ore | Days
Total estimated expenditure : Rs.l P 00/ _—

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) /

s;gnamreJof the HOD

/

Recommendations of the Principal - RECONQ\}M(I’ED! NOT RECOMMENDED
(Recommended/ Not Recommended)

\

M e
Signature o t[il\ej}}r\/\/iﬁ(:i}ml

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIRALY DIRECTOR
PR
Vidya Jyothi [nst chn

Himayatnagar (Vill}, C.B. Fost,
Hyvderahad-75.
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n Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : N Prpveen
b) Designation t AT Proe

¢) Department + MEcnpamrcAa L
Total Experience in Years : 3 VEARS

Name of the Academic Programme Viz. FDP, : - s "
Seminar, Symposium, Conference, Workshop, Rﬁww lTe‘“&’) and swen T

Training Program etc. (Enclose details) for which e Momnjcd
the Faculty/ Staff is recommended 07

Name & Address of the Hosting Institution/ : WW\REC
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program {2 02| 201¢ | To| 23| 62| 2018

Duration (No of Days) € Days
Total estimated expenditure : Rs. 2000
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD .  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the H
Recommendations of the Principal : RECOMWEW NOTRECOMMENDED

(Recommended/ Not Recommended)

Sign&@%%a!

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme
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Vldya J y0th1 Institute of TGChIlOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : C H - S%Uﬁ&ﬂ/{\
b) Designation : A Mﬂr ] (Pzro %’(ﬁ #1
¢) Department : H ~ }')GG’VI ‘ CL’

Total Experience in Years g

oYy \jgaag.
Name of the Academic Programme Viz. FDP, : | =
Seminar, Symposium, Conference, Workshop, Qu ch(‘/jﬂ MQHTOCL @D‘& ENoPreels
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ N P E C y H\ C@zi&gf)\ 0/
Organization l

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program ! 43‘\ a{@' QD)E To |OY O() ZOM
Duration (No of Days) o & |Days
Total estimated expenditure : Rs. [ 0600 ) =
Si e of thé :A'pp]icant
FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) /

ature of the¢ HOD

o5
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Sigam&goﬁm

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \ i
Q“ (M o
PRINCIP

Vidya Jy
Himayainag:

Hyderabad-75.
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8. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

#) Nome ok the Faniliy] Sini? . Sl A@CU k}\cmam/
b) Designation : EA)%[- (Pn) 3{},3 fjl L
o

¢) Department : H ) _C/}qa\'f) , 4
Total Experience in Years : \j@@d ]

Name of the Academic Programme Viz. FDP, Cﬂ
Seminar, Symposium, Conference, Workshop, @M u)&M }')QF

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended [\ﬂ W J %jﬁoﬂ @W

Name & Address of the Hosting Institution/ ‘}Amm D“j anow f gmjwﬁl

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program g %l |0]| 201§ | To
Duration (No of Days) C l Days
Total estimated expenditure : Rs. [©OO

Signature of the A:

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Si

ature pf the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
| 7
B
Signature of the ri}:ifua]

This is to certify that the above application has been accepted and sponsored by the college for the

applied programime
PRINCIP:{E#%‘E&;TOR

Vidya Jvoh i Institute of T ““molor*y
Himayatnz , C.B. Post.



P S FELS

A L

e

A . T

e B

st e G PROEISDAY
_‘ﬁ. ™ - . n

u}u_:_C rs

: ohp eApIA
IVai I NI L&

_.__QE
. @\t %mﬁm%ﬁJd




Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff - P 5 L GLID Na&

b) Designation : ?)y O‘Fe R oy
¢) Department - Ny et \'ICLM o {

Total Experience in Years 3 - ( 2o\,

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Narqe of the Aca.demic Programme Viz. FDP, : F_DP oy ,H’I'LU,&L.' Cl[ 7“ [)a DJ%

Name & Address of the Hosting Institution/ : /)VU-{ G]‘Tﬁ‘*f)ﬁ{’fl ML?L“ ;’M/

Organization "H‘ﬂ dVals Dul
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program g 8 (] ol 2015 | To
Duration (No of Days) 0O L | Days
Total estimated expenditure : Rs. 6060 Ir-—
Signature o% the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ N6FRECOMMENDED
(Recommended/ Not Recommended)

Signat}xrjlf éle,Prmclpal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRINCLAR‘ / DmﬁETOR

Vidya Jyoin inst
Himayatnac
Hvaa
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. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Rowri (’J’\ fvve

b) Designation . A WS/“}?%VJ’ }7“’1’}2 oY
c) Department . 1 e thtinr ol

Total Experience in Years -3 ‘Tﬂ orve

Name of the Academic Programme Viz. FDP, : Fpp on Lty HA- fo»fmyy
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : AM‘V?L? W ’b’ Lndrbheny

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 31| 1o| 2010 | To
Duration (No of Days) 1 |Days
Total estimated expenditure : Rs. (DOD / -
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD +  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of t

: -~
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
SlgnaiAt;\Io{Alg [ !( cipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PR]NCIPAL D]RE,Q'f OR
SNt n\Oﬁ \"

Vidya “¥o'
Himayai"’
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Vidya Jyothi Institute of Technology (utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : D b 5.5 QLC‘I
b) Designation : M ,l : «FT offcj.g
¢) Department e H:m t‘chf

Total Experience in Years : 02 {feﬂ“&

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name of the Academic Programme Viz. FDP, : Fppon s rbLuA}*?Fa’ Tyt b 0[6?7

Name & Address of the Hosting Institution/ : A n’u""a? G)wuf) ‘]L:}M l’ﬂll{Hf’l’j

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program I 1o o0 1N | To

Duration (No of Days) Pl | Days
Total estimated expenditure : Rs.

Signature|of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Si e HOD
/

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

~ {Recommended/ Not Recommended)
Wi
Signatur Mipal
~z

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme [
\k iﬁ '(M
PRINCIPAL / DIRECTOR
DAL

behnology
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Vldya JYOthl Institute of TeChIlOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Y aQan') alin &stﬂ*(ﬂ Rad
b) Designation : %E : Loy

c) Department P MNe th QMZDL]

Total Experience in Years ;15 yewR

Name of the Academic Programme Viz. FDP, : ' !
Seminar, Symposium, Conference, Workshop, ‘PC (en F HCJVCIT‘) g 10 190!)07!’ Cg

Training Program etc. (Enclose details) for which an é ﬁ u—fgma »,zfg N
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Vardhaman Wwwy C@/ [l}(

Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program “1¢ 1 2007 |To|Ro| 1] Kol
Duration (No of Days) 02 |Days

Total estimated expenditure : Rs. [000 [ g

\fefhs

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded) /
Sigfiature of the HOD
va.

Recommendations of the Principal : RECO ED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Siguatu%\ol

the Priricipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme T\ /}\
NI
PRINCIPAL, / DIRECTOR
: PR

Vidya Jy ay
Himayain: , C.B. Post
F_'\..-Z
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Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff o B S N avsin Rap
b) Designation . Pso P'-ﬂ*%’—‘

¢) Department : Mechasdeald

Total Experience in Years . a Yoo 'a'\f_’;

Name of the Academic Programme Viz. FDP, ™ RabetHw

) 5 Uém@,%
Seminar, Symposium, Conference, Workshop, Reced A ;
Training Program etc. (Enclose details) for which 0 _Neto rmlﬁfa'/\

the Faculty/ Staff is recommended ==
Name & Address of the Hosting Institution/ : b ; C@.h_ie
Organization \[QTA L %
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 28| N\ | 20lS | To| 20| I | 201 X7]
Duration (No of Days) 0% | Days
Total estimated expenditure : Rs. [D "

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NOT RE€OMMENDED
(Recommended/ Not Recommended)
Mk
Signamgje o @&E/ﬁlﬂ;lpal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme 9\
\
PRINCIHI? L CTOR
' g

Vidya Jy oay
Himayzin ' 35t






Vldya J y0th1 Institute of T@ChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY !/ STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : H_Q',L]a[[ﬁ G”\lﬂw} 'ﬂ‘&w\.ﬂ ﬂ)"'ﬁ an

b) Designation t AL plo fumsq
¢) Department = ™Moe GLA m'a‘at
Total Experience in Years : £ " g;:aﬂls

Name of the Academic Programme Viz. FDP, - : :
: o 1 e
Seminar, Symposium, Conference, Workshop, Pecen MJ’ e |

Training Program etc. (Enclose details) for which W&CC@H{C ~ A B e
the Faculty/ Staff is recommended l %y \—S

Name & Address of the Hosting Institution/ MR- &r
Organization
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘| 2851 02| 2016 | To |2,5'= 02-1 20 |/,
Duration (No of Days) 5 Days
Total estimated expenditure : Rs. 7mmp / e

the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

i

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme \}

\
WM{Q{I&:L!DREQI‘E)R
Himayainage, (y, /

Hyderabag-75.
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Vidya Jyothi Institute of Technology (utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

‘Name of the Academic Programme Viz. FDP,
‘Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

. K Dvirnlyase oo

DD MM  YYYY DD MM  YYYY
21| 10 2015 | To

0| |Days

Rs. 1D

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

> o

3
RECOMMENDED/ NOT RECOMMENDED

of the HOD

P

Q

\
D QLII\ 2 L
Signatur e Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Q
_.',\ g |
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Vidya Jyothi Institute of Technology (uonomous

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Ko R&’ifﬂalf) Kuuma v,
b) Designation : Aetovare Perdestor
c) Department : MQ chrhoanl ol EV\j[.VW\"—’\ ;
Total Experience in Years ol yee.
Name of the Academic Programme Viz. FDP, : FOP o " Tcdubhiedl Tvibolepy ¥
Seminar, Symposium, Conference, Workshop, &1
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ : A v O‘a Gvowp o b heltanes
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program | 1| to| 2012 | To
Duration (No of Days) 4 | Days
Total estimated expenditure : Rs. 000 [~
Sign%ﬁcam
[
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

/

ature pf the H(}B

y e
Recommendations of the Principal . RECOMMM}’ NOT-RECOMMENDED

- (Recommended/ Not Recommended)
Signaﬂ%&yb}&ﬁpal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme qQ
A
PRINCIP CTOR .y

Vidya Y

Himayeii=d -
Hyogh
Fa



M i | AT

_.., afeultH
(ohp eAPIA







8. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff b . E e tem

b) Designation : Ascoc ,;_D{{ “Crrdossov

¢) Department 2 Meehanical g "\6““ Piee ﬁnﬁ”
Total Experience in Years : 1.8 ait? 1S

Name of the Academic Programme Viz. EDP, : Rectavh Trends T18uecg

Semjl}ar, Symposium, Conference3 Worksh?p, Meehanical £ né,; AL E~in &
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ - MPEC Hy deraba o
i

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘125 02| 2006 | To | 27 ea| 2s 5

Duration (No of Days) 3 Days
Total estimated expenditure : Rs. g 95@/._
Jn——>~7,
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
// i

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Wit
Signature of th e Principal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \ 9\
o

PRINCIP CTOR._.

Vic’:_\,l-'}u:'.N ' 4 IR}CTT Ru

FETc



Vidya Jyothi Institute of "fechnology (Autonomous)

Gﬁo‘ﬁ Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY/STAFF M EMBERS FOR= PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

=3

a) Name of the Faculty/ Staff : I\'\g e Pf-m U Ruvnas ~
b) Designation : Aasistant PTOPCSSG‘i

¢) Department P ECE N

Total Experience in Years

Name of the Academic Programme Viz. Fpp, . MFE”C P OF 4 C :wl(-?&ian,
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended *

Name & Address of the Hosting Institution/ MTT 14‘&“"“-“%01 '
Organization >

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program : I 09 D;)J o]
Duration (No of Days) Days

Total estimated expenditure YRS NBon

Voo Qe-vx Ve~
Sighature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not F. orwarded)

Signature of the HOD

i

Recommendations of the Prin cipal : RECOMMF\}KDED},N&'I‘—RECMLENDED
(Recommended/ Not Recommended)

A

"' 9
i A >
SignatAe (u/t € ;j.q;li/pal

)
=

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme ;
\ ﬁ} K
et D
PR iPal -

Vidya Jyc
Himay
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Q@ Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a) Name of the Faculty/ Staff ¢ M. G M&%t\’\ dyo,

b) Designation : .Pfgg.g clabe  Professel

¢) Department : ECE
2. Total Experience in Years
3. Name of the Academic Programme Viz. FDP, : deg

; L

Seminar, Symposium, Conference, Workshop, Abf’ eckr - Df— Ic l&

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ : NT T | \A_\&'YGV%Q\

Organization

DD MM  YYYY DD MM YYYY
5. Staring Date and Ending Date the Program 0% |0 | a0 To| \#| 03| 2016
Duration (No of Days) lo | Days
6.  Total estimated expenditure : Rs. \ODO l ‘2
Signature of the Applicant
FOR OFFICE USE \/

1. Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature of the HOD

2. Recommendations of the Principal : RECU@E@ED} NOT RECOMMENDED

(Recommended/ Not Recommended)

Signat'(t,}r O/t:\\f,lle/Bl’ili"(:/ipal
-

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

Q

\.

PRINCT ALJ‘JDIRE /;rOR

/ .‘—_—-r_:l,_.1_
/ - FOost,,




SIS e O N
6O G Huspeay 10173

1030011 JojeBisanuj Jaiyy 393 ‘pesy 10jeulpioog <L -0jeuipioo)

i/

0BY BSBAIULS °] J0id ninfeAewos NIAQ ‘1014 gmgﬁ ug peseideuysiy 4SY 0id OEH kmmm@mqm Pl4]

'$1583 aya ui apeJh

RN ERREP AR PRRIIAR A AR AR RS vmﬁmmuﬂa M:mwnmuwﬁm&
WV

91082 ‘uenagay wll 03 9102 ‘Aenigey (8 WOy [eBuedepn ‘ABojpuyoa] Jo 8jngasu] jeuogepn
BunisauiBug uogiesiunwiuoy 5 $juoJ1aa]3 Jo Juawisedsq ‘Awspeay 1] B saIU0.393]3 ay3 Ag psziuebig

ubisag D jJo s1dadsy
uo (dad) swwedboug uawdojsasg Aynoey paJosuodg .cmuS_ ‘A38i( ul pajedionJed sey
..................... : ,H:.}Eah

TatgpronEs. AL ELES LY TS e i L L T T T TP T TR TS ST TPt

BIPDWISEN "IN 1ey3 Ajiguao o3 s1 sy
apeapgaag

"Blpu| ‘a3eag euebuejs |

i 1YDONVHVM ADOTONHDAL 40 3LNLILSNI TYNOILLYN

R,
" L]

i »

DNIYIINIDONT NOILYIINNIWINOD B $IINOHLDTTI 40 INIWLH Y43 /%h%
. 9N ANFAVYOV 11 ® SOINOHLD31T =

L

. L L, . £ L
«-ﬂnuﬂnvu.. —w __..,_\ _ r..._m = -
Coh O NP, !



@ Vidya Jyothi Institute of Technology (auonomous

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff T LSS B V271N
b) Designation . Ak, P\(O?&L‘@{
¢) Department : BCE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : NTT ,L\A\C\YC{ ] o
Seminar, Symposium, Conference, Workshop, + Sesian
Training Program etc. (Enclose details) for which MFfL&?& OF" 1c ﬁ
the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ : K] 9T I/\lmew‘a’g"’
Organization /
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program “log | 02 2616 | To|19=| oy 28]
Duration (No of Days) \0 Days
Total estimated expenditure : Rs. |ODD / =

Lol —

Signature of the Applicant

FOR OFFICE USE

Y

Remarks of the HOD : FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)
Signatu% HQD/

//
=

. St —
Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED
(Recommended/ Not Recommended)

g A A
Signatu‘ré f tl:e/P_pirﬁ:ipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \ C)\
PRlNCIPk\ IRECTOR
Vidya J 7% Tochnol:

niitigyva
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7@ Vidya Jyothi Institute of Technolo gV (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff V- Arsuna
b) Designation : Asg i clot 'PﬁD;f;(’Hm
¢) Department : BECE

Total Experience in Years

| AT AR
Name of the Academic Programme Viz. FDP, : A P?\K@\&‘l AL Ql:(‘ e Al
Seminar, Symposium, Conference, Workshop, Sf'ﬂ\'“\m*‘- T Gw_r\t‘d\'n@@n-sﬂ.
Training Program etc. (Enclose details) for which .
the Faculty/ Staff is recommended

Tnetifion

Name & Address of the Hosting Institution/ : A*r\\k‘ﬁm& Sryouf © A "
Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 20| Yo | 2085 | Tol| 20|V0 | 2015
Duration (No of Days) 02 | Days
Total estimated expenditure : Rs. \DDO \ —

Signature of the Applicant

FOR OFFICE USE

Remarks Of the HOD : FORMD}' NOT FORWARDED

(Forwarded/ Not Forwarded)
Signaturé%g HOD

-

| s

Recommendations of the Principal : RECOMMENDED/WOTRECOMMENDED

(Recommended/ Not Recommended)
Slgm}uhl of M{ml

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCTL}IQ CTO?I;L/
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©. Vidya Jyothi Institute of Technology (uonomos)

R Aziz Nagar Gate C.B, Post, Hyderabad-500 075, Te langana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation
¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Mr. 5. Ritesh
b Assistant Prodeses
ECE

Arrlicobions s MATLABY sxmuLINK

in E:ha“%nexz/ﬁng'

46:11 UTQG G d Ineledions

DD MM YYYY DD MM YYYY
30 (10 | 2015 |[To|31 |10 | 201

02 | Days

Rs. |00

ad.

“Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has
applied programme

FORW ED/NOT FORWARDED

Signature of the/ HOD

RECOMMENDED/ NOT RECOMMENDED

-

Signa}\u;g of

-
t/a—Pﬁncipal

been accepted and sponsored by the college for the~



J jedpulid s
= 1N W Nw% . _,.,.%n ﬁo
i R

‘SI0Z HALOLIO 15IE F 1,06 NO AALDNANOD «NOILVINAT ONIHTINIONT

ch::ou

NI INTTIAWIS ® GVILVIN A0 SNOLLVIITIdVy NO JOHSYYOM AVd OML BHL NI GILVAIDILEYd S7H

LIfA  #odd

SN 'S IA IS/TYS LVHI AJILE3D OL 57T STHL

21Do1]1119,) HOIDAIdNNIIDT

«NOILVIONAT ONTHIINIONT NI JINTIOAIS ¥ GV TLIVI 0 SNOILV OI'TddF-

NO

dOHSHIOM AVA OML

ONTHIINIDNI NOLLVOINOWNOD F SOINOHIDITH A0 INFWIYVIET
® ONTHFAINTONT SOINOVIDHTT ¥ TVRIHIDHATT 40 INFWINVIIT
(BursoawiBusy fo 2331107 ¥YSAD ApiauLio.)

SNOLLALILSNI HO d10YD OVININYF




Vidya Jyothi Institute of Technology (autonomous

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

My, G- Ravi Kishore

-ASSodO-t. fw'f—ww

ECE

APPUmﬂw‘m & mATtAS,g.sImULTN}{
in Eﬁa‘m;m%ﬂz/

[ iz 1ns,4%+uJﬂ‘azy

{

DD MM  YYYY DD MM  YYYY
‘| 20|l0 | 2015 [Te|R] 1o | =zolS
O 2 | Days
Rs. [ocD

G, Rowi Fabeve

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORW NOT FORWARDED

Signature of the HOD

-1
-

-~
RECOMMENDED/ NOT RECOMMENDED

Signatli}é Yf the Bphﬁ:;pal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

JPRIN CI%& m,

=rabad-75
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=19,
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8

Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Mrs. G- Anmapurna

: Assodale gdeser

.ECE

A;’F{jcaﬁ—iom & MATLAB 4 sTmulonkK

el {:‘ﬂaﬂ' nees ‘(‘8

rAmmB’ m dr Iﬂ&’qﬁhm

DD MM YYYY DD MM YYYY
20|10 | 20IS | To |3\ [ 1D [ 20)S
752— Bays

Rs. 1000

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

FORWARDED/ NOT FORWARDED

Signature of the HOD

RECOMMMD;‘ NQT RECOMMENDED

Signati\éc&ﬁ e Principal
//l

-

This is to certify that the above application has been accepted and sponsored by the college for the

% Q
V_P_RINCIPA / CTOR
Vidy 2

' P
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'Q Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMRBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Mrys.  halitha SowmyQ
Ascistent profecior
EcE

Aprl cakons d— mATIAB A szrovlanvk

in 67‘8"”‘5‘5’";'3'

d%bm_z S A mnshtobhory

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program 36|10 | 20l< | To| 21| to [20)S
Duration (No of Days) 02~ | Days ~

Total estimated expenditure Rs. |0

) Signature of the Applicant

FOR GFFICE USE

Remarks of the HOD FORWDI NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD

o

Recommendations of the Principal RECO NDED/ NOF RECOMMENDED

(Recommended/ Not Recommended)

Mgt
Signature o )he'l‘gn‘cipal

This is to certify that the above application has been accepted and sponsored by the college for the

] OR
VH&IR{INyoth instituie of T; nel )

Hlm”magar{m, c{;ﬂ“‘m .

applied programme

Hyde

75
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' Vidya Jyothi Institute of Technology (uonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 O?S Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : My S, Uremcl el
b) Designation : Asseeial F?rab e
¢) Department ¥ e

. Total Experience in Years

Name of the Academic Programme Viz. FDP, Uccxia’m; —_—
Seminar, Symposium, Conference, Workshop, ﬂﬂ? oy MATLAR <

Training Program etc. (Enclose details) for which m C?_"”‘amd‘:"’/ 7"‘@ ‘
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ (Aﬂwa_ﬁ ciTm,LI-) {% j-,qhh‘lu":im

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 130 0|25 [To| 31 |lo | ROlx
Duration (No of Days) 0 R Days -
Total estimated expenditure : Rs. [ bOD / il

“ Upevely
Sigmature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWW NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD
7

Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
| LN
Signature of the Prin€ipal
. i

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme Q
\" hM
PRINC

Vidya Jyothi instiiute of Teohn.l-qy
Himsyatnagar (vill), C.B. Post.,, -
Hy@erapad-75.
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@ Vidya Jyothi Institute of Technology (auonomous

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Me . A TFovilve

b) Designation b Aetlavl ‘P—rabvﬂds_

¢) Department G._C =
Total Experience in Years

Name of the Academic Programme Viz. FDP, : 1;‘.\P‘—)(,; cationd @b- MATLADS Lf
Seminar, Symposium, Conference, Workshop, z S awd s
Training Program etc. (Enclose details) for which S (MUL{pk ™M é_’ma & ‘?

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : me“a—‘a qYWV c"‘f Jvs ‘)I'JML o

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘| e | 104 201 | To 31110 | gory—
Duration (No of Days) 02— | Days
Total estimated expenditure : Rs. |pDD / -

"ﬁg%;ure of the pphcant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of the HOD
- \—//’/
Recommendations of the Principal : RECOMMENDED/ NOF-RECOMMENDED

(Recommended/ Not Recommended)

9%
semeb

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIRy
Vﬁyz Jyothl Instituteg e0hnolegy
n;-yntnagar (Vn‘l) Ch Rest .,
derahad—?S
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©. Vidya Jyothi Institute of Technology (uonomous)
%-s« Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

S

a) Name of the Faculty/ Staff : MQL. Q . Steeninvase E_D
b) Designation : Auoerads %0&4@1
¢) Department N T

Total Experience in Years

Name of the Academic Programme Viz. FDP, : _@PPUMLWS d} MATLAR %51MUHM!¢
Seminar, Symposium, Conference, Workshop, =

Training Program etc. (Enclose details) for which Al gﬂaﬁmecvm.a/

the Faculty/ Staff is recommended

; G N ) B clilals
Name & Address of the Hosting Institution/ : (@—ﬂq‘r\fﬂﬁ @mmap cb,- MI&ML%

Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program lzollo | 246 | To| 3 1o | 2ot s
Duration (No of Days) 02 | Days
Total estimated expenditure : Rs. igp0 / _—
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD

P

Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED

(Recommended/ Not Recommended)

Signaturi ofithe P)'im:'i/pal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme :
7S

uh\ o A
PRINC if OR

Vidya Jyoihi !.r_.'.;l:_h-na oi 'fecﬁnology
Himayatnagy (Vill), C.8. Peet.,
Hydgrabad-75.
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' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : M. o S'wa
b) Designation : @vﬁ&«%&“a{‘ pf %‘“{/5/
¢) Department P ECE

Total Experience in Years

Name of the Academic Programme Viz. FDP, dpﬁww g PIATCAL cff/muébuli
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which o gﬁ’lj“w7
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : d Q 21 (_(}rm[f ‘7{’42;’"'4
Organization ﬂmﬁ me

DD MM YYYY DD MM YYYY

13010 | g0 | To|3] | 10 | 2005

Staring Date and Ending Date the Program

Duration (No of Days) 02| Days

Total estimated expenditure : Rs. [m/"f

\

FOR OFFICE USE

Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

-

Signature%OD

/li

Recommendations of the Principal § RECOMN@yBEg NOT-RECOMMENDED
(Recommended/ Not Recommended)

)

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

Vid_ya Jyothi lne,;uule of Techno!ogy
Hlmay..marde. \viill), C.B. Post,,

H ydorabad 75.
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B Vidya

PROFORMA FOR DEPUTATION OF FAC

J y0th1 Institute of TCChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

ULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff

b) Designation

1) M- Rovi

Vw{-msw

¢) Department rie
Total Experience in Years &
915, mIDs]

Name of the Academic Programme Viz. FDP, TwWo wﬂb}’ ek -
Seminar, Symposium, Conference, Workshop, Gat Oduﬂ}j’_"*’ﬁ {Q AXEN
Training Program etc. (Enclose details) for which U% o 51?9
the Faculty/ Staff is recommended /M v f‘ﬁ"
Name & Address of the Hosting Institution/ iR E)ijf\flb“"-f
Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 95|06 |op15 | To| oY o7 .Qﬁfg

Duration (No of Days) PO | Days

Total estimated expenditure Rs. 9pD0|—

Signature é% the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

FORWARDED/ NOT FORWARDED

Signature of the HOD
/ ’

RECOMMENDED/ NOT RECOMMENDED

| 9\
SignatA Pf({%i

Recommendatiolns of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by
applied programme.

M (e
PRINCIP IRE
AL RN CTPAL
Y& Jyothi Instiiuie of Ty
Hnrnayatnagar (Witl), ngr;:zmy
He ad-75, ]

the college for the
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. Vidya Jyothi Institute of Technology (autonomous)
= Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

{

a) Name of the Faculty/ Staff ¢ . Qe L;.i a

b) Designation : Axoce- Pro {;

¢) Department H C 5%

Total Experience in Years : 9 yv>

Name of the Academic Programme Viz. FDP, : Cos 'v\-f eyt o TCT} EE -20lb

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Co u"&‘ of E 39 Poune

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 2 I o%| o1 |20l |Tol|l2-|0O) | 2016
Duration (No of Days) 5 | Days
Total estimated expenditure : Rs. ROV } o
L]
Signature e Applicant

]
FOR OFFICE USE

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Aoz
Sigwatiire of the HOD

Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signature uf& Qimipﬁ ‘

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme.

PRINC]P'A

Vidya Jyolhi insuuaie ol fechnology
Himayatnaga: vin), C.B. Pest,,
Hycerabad-75.

i i



This a*rryimrf: fias been awarded to

 ZprinTh BamMAGDWNT

In recognition t_if the Research Contribution and Technical

Oval Presentation | Poster Presentation | Participation
of paper titled,
j,'mou,a'rr VE ﬁzﬂrm & Ve NING ocESS Wrrn MuLTr DIserserag
Appponcts f ..me._..&u_&éﬂlﬂﬁﬂuﬁ.ﬁium rIon

In the Third International Conference on
Transformation i Engineering Education
field during January 8 -12, 2016
at College of Engineering Pune (India)

M fordeds M

i

.

~ Dr.S.N.Sapali Dr. Krishna Vedula Dr. B. B. Ahuja
i -f-vi:’ifl-l'i."[r;: Convener Execulive Direcior Officraling Director
~ ICTIEE 2016 {UCEE COEP

GE

= Vidya dyoih s 61 oo
Himayaua e, o, .o Post; '
Hyd®e: «Ded-75.
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aoiC-lk

e-; Vidya Jyothi Institute of Technology (auonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff § \/?‘}qu Basolaren
b) Designation r At P }L":/L
¢) Department el

Total Experience in Years : |

Nam_e of the Acafiemic Programme Viz. FDP, : l/\)d‘l ¢ DEM PRI :

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : HKCET Hafi'
J

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 27| 1t | 2oLE |'Te
Duration (No of Days) L | Days
Total estimated expenditure : Rs. |000

4;‘};608;/

& o
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
LQI Mﬂf tlle HOD C“

Aoy
Recommendations of the Principal - RECOMMENPBX JLI@CUWND]LD

(Recommended/ Not Recommended)
Signature of the Principal
e

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme.

Vidyz Jyothi insiitute of Technoiogy
Hlmﬁmagal \Hn) C.B. Poﬂ
Hyderabad 75.
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@ Vidya Jyothi Institute of Technology (autonomous)

e Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : A ; Sw RV _
b) Designation 2 A - M

¢) Department P OAE

Total Experience in Years : Ct L_{.QQ-V :

Name of the Academic Programme Viz. FDP, : e Ce

Seminar, Symposium, Conference, Workshop, /
Training Program etc. (Enclose details) for which gl Lgi_apaﬂ{ ,Q;pwl f-t.,bﬂ,i f? g"‘ﬁ {f QCQ

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ :
Organization i rﬁ ?T ¢ n

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program (90| o r 1}0[6 T 3’ o] M[é
Duration (No of Days) L Days
Total estimated expenditure : Rs. PCS«D:{ e

Signam'e/if'tﬁeﬁ(;lplicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)
Rt
SigHatire of the HQ})
//’.

Recommendations of the Principal : RECOMMENDED/ NOF-RECOMMENDED

(Recommended/ Not Recommended)
V I\M

Signature of the Pm01pal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme. ‘
M
PRINC[PB‘ DIRECTOR
E PAK

O
Vidya Jyothi lnsuute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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&, Vidya Jyothi Institute of Technology (auonomous)
g

d Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 2 Y @t oween leameg

b) Designation . A U - F/‘ of

¢) Department : O

Total Experience in Years g «

Name of the Academic Programme Viz. FDP, : gnf’@/, Cre B~ 62 & oot Rferetd S
Seminar, Symposium, Conference, Workshop, Qerlree A 5"2- neels.

Training Program ete. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : & Ao lofahrcotlege of Srpimeat'™

Organization LAr- ( watia &
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 3o | ror g To‘ Iel| et
Duration (No of Days) 2. | Days
Total estimated expenditure : Rs. [0&? / 5
- Zm%&’d _
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD .  FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
Signature AL@E
i

|
Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED

(Recommended/ Not Recommended)
Signature of @MI
-

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
PRINCHL\; TOR
/ L

Vidya Jyothi Inslitule of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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g Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : M. enk o_Tef umftq
b) Designation :  _Agd P'zrotﬂ%aﬁf
¢) Department : CSE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : [ on Micxelo A
Seminar, Symposium, Conference, Workshop, P 6’{ done

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : —TRIET
Organization
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 1 1Yy-| 03| 2018 |[To|/5 |63 | 2016
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. [QOD / —

Signature 01 Eﬁe Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
L AV 1%
Signature of the HOD
7
Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED

(Recommended/ Not Recommended)

Slgna&rp 001‘\ e c:pal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
Pmmf&hvm

Vidya Jyothi insiii, e/
o L]
Him-,am,.&‘ (Vi CB.F

Hyderabad.75,

ilogy
- \J-JL,
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B, Vidya Jyothi Institute of Technology (auonomous)

g Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff A%gs oﬂxpw Ao

b) Designation
¢) Department

Total Experience in Years

LY
Name of the Academic Programme Viz. FDP, : EDP an M{ MW /EP/MM

Seminar, Symposium, Conference, Workshop,
Training Program ete. (Enclose details) for which
the Faculty/ Staff is reccommended

Name & Address of the Hosting Institution/ : ﬂiﬂ? / MGQ'Q}‘Q‘LQJ

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 2 ’g_{ 0% | 2016 |To| 11|02 | R0l 5

Duration (No of Days) 9~ | Days
Total estimated expenditure : Rs. J W\, [f'_
Signatuémncant
FOR OFFICE USE

Remarks of the HOD .  FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

- P
Siﬁampé of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED

(Recommended/ Not Recommended)
Mg
Signature of the Principal
g pa-’
This is to certify that the above application has been a(_:cepted and sponsored by the college for the

applied programme.
PRINC]PA f\)&lRPI;ETOR

Vidya Jyoiu lr‘w.m& pf F:d;r;c;l‘ogy

Himayalnagar t;]nl. C.8.
Hydarabac-/2
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' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : R ’ZZ,: 1RADNO,
b) Designation : ’QM : [2})’@ [Qﬂy)’
¢) Department « 8 ’E
Total Experience in Years : g
Name of the Academic Programme Viz. FDP, : OP 0% M| ¢ xolaf ,[ aAzIvE-
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ : 77 CLET
Organization
DD MM YYYY DD, MM YYYY
Staring Date and Ending Date the Program | [20l8 | Tol o T 3 20 /’(’
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. lovoo / —

Signature of*the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Slg\g re of the HOD

Recommendations of the Principal : RECOMMENﬁiﬁ’ NOT-RECOMMENDED
(Recommended/ Not Recommended)

Boa X
Signatu eloytﬁ{é%%l i ai

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
| 2
PRINC ‘;WOR

Vidya Jyothi Instiiuie of Hchnoiouy
Himciyalnaga C.B. Post,,
Hyum avea-75,
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:a Vldya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : v_) i K?\ I'S .Qafm@
b) Designation - Mh ? mfw
¢) Department 108 (=

Total Experience in Years : l 2~

e Wmm £
Name of the Academic Programme Viz. FDP, : ED? L ":m'l P

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

o i p
N b@_o\ﬂ'w\.wl 18~ & Teo
Name & Address of the Hosting Institution/
Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 95 O\Y| 9ele | To 29 |0 Yl 216
Duration (No of Days) 0] 5 Days
Total estimated expenditure : Rs. | 000 / M

@%}i 1’

e Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
e
Signature of the HOD
//.,-/

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
1B O
Signatu ré ‘Ql“/t\/el?rfn cipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
. %@
PRINC] (DIRECTOR

Vigya Jyolni in s 0l lechnology
Himaysinagar (Vill), C.B. Past,
Hyaerabad-75.
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' Vidya Jyothi Institute of Technology (autonomous)

------- Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1.  a)Name of the Faculty/ Staff . ,Q )/0 .Qb

b) Designation i rA%_]: : 'JE'

¢) Department 5 C Q.G
2.  Total Experience in Years : _rb(]ﬂ‘( rL
3. Name of the Academic Programme Viz. FDP, : : _ L e T‘raﬁnﬂbj

Seminar, Symposium, Conference, Workshop, = DP 65y #134&5'

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended 'bm 'AC“-”LZ apelard .
4. Name & Address of the Hosting Institution/ : = MM gé’, c W\cﬁf\:&yz_&{

Organization 4

DD MM YYYY DD MM  YYYY
5.  Staring Date and Ending Date the Program | os| 05| 20l | To|ot| 65| 22! 5
Duration (No of Days) 2, | Days
6.  Total estimated expenditure : Rs. (OO0 L'J
s
R 1P
Signah@%plicant
FOR OFFICE USE

1. Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

U
Si ure of the HOD

2. Recommendations of the Principal ; RECOMMENDED/ NOT-RECOMMENDED

(Recommended/ Not Recommended)

W
SignatA i?f{/tﬁymipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme.
Pplied prog Q

PRINCIP )B ’bOR
Vidyz Jyolhi Institule of Technology
Himy‘amdr_ja (\Viil), C. W Pest,,
Hyﬂefabd-i- S
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'@' Vldya Jy0th1 Institute of TCChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : M ‘Tav&k._};l\‘mv @ao
b) Designation : A"é f- ?’Jro hv‘.&o\/
c¢) Department Cm,‘_A_FU\ﬂ)\A Suw g év\-& TWAMV?

Total Experience in Years 5? LAAL

Name of the Academic Programme Viz. FDP, : FDP V) JQUS,emcfA Mt(taaotb JQV

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which A cademnicians
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : SS'IMJ SQMU—M

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program | pb 0S| 2016 | To D'l 05 | 2ot

Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. |OOO ( =
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

.xﬁ@;uv?
Signatiire of the HOD

Ll
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
? _ q
gk
Signatué\o he Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
PRINEh &MOR

R NS a Of r;,cnanQY
Vidys Jyotn 1= B. Pest.,

Himeyatnage! 1), 7
'i.wu-‘_',.'_-,;__:ii e
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' Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff e - "ai;ﬁ”‘\'& :

b) Designation : M{L' j

¢) Department ! C,QE

Total Experience in Years g \Gﬂﬂ (59

Name of the Academic Programme Viz. FDP, : F2D g?@._ﬁ_,em mf_}fiw‘%
Seminar, Symposium, Conference, Workshop, P

Training Program etc. (Enclose details) for which f?v’ J\QA@Q e rL U

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : _QS(M - @CWM

Organization
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program s los |20 6 | To| 6710V | 208
Duration (No of Days) = Days
Total estimated expenditure : Rs. ! CS-DO["“
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)-

Sléﬂ%ture of the HQD

Recommendations of the Principal - RECOMMENDEW NGT—REE’-BMM-ENDED
(Recommended/ Not Recommended)
N

Al L
Signal%}etmpal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
.) Q
PRINCIPAL E

D) TOR
Vidya Jyolhi Insiiiuie ol Technology

mayatnagar - (Vill), C-R Post,.
ﬂ) 4 ,Hv derabad-T5.
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Q Vidya Jyothi Institute of Technology (auonomous)

Y Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff g RA P R AN GEN
Y Disigiiatio ¢ Naada (o L

¢) Department : 258

Total Experience in Years s b A

Name of the Academic Programme Viz. FDP, F@P an Q_QS.QDNC_\A "‘J\Q_'s\‘\d\(h&&
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which o X @; C_C:c-l&M\Q—g

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : LS\ d aec
Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program Hob| oS 'LD\G To O_l oS )_0\,‘
Duration (No of Days) "} | Days
Total estimated expenditure : Rs. {Q, Q0

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Al
Sithure of the HOD
//
N o
Recommendations of the Principal : RECOMMENDED/ NOFTRECOMMENDED

(Recommended/ Not Recommended)
/
Al
Signature of >rincipal
igna /(;Pmclpa

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
PRINCJANA D TOR

Vidya Jyothi |nq1.ule of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program ete. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

6: gur&(/m,
At
C/_( ‘

2rente oy Kecesrt
Mfm 5y C vy

% WPV V)

r;@zm%

MM YYYY YYYY
Staring Date and Ending Date the Program S6| | oolé| To %( 6 elc
Duration (No of Days) 2— | Days
Total estimated expenditure Rs. [ o0 / p—
Sign the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Jﬁ\
I“RINCIB%Lr

FORWARDED/ NOT FORWARDED

Slanf \’e of the HOD

-

RECOMMENDED/ NOT-RECOMMENDED

Signalu(.e o tﬁé@&%l

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme.

Vidya Jyothi Insiiluie ol wcimmogy
Himayatnagar (Vill), C8. Pgst.,
Hyderabad-75.
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@ Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

MO hasme Zadeer Bhmed
Ak Gh’pjﬁ
CRE
T-5 Ylevys
Confernonce on Lo rowh Ahviapmces
N gl § s o Engiani

chelopati LosHik 7 €oggh Tuk.

DD MM YYYY DD MM YYYY

lo|of

20t |To| =) | D]

2ol6

2 — | Days

Rs. 1000|—

&

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

AN
Sigr\l?tu 'of the HOD

P
RECOMMF@E,DI'NQT_BEC OMMENDED

2,

Signature of wh/e >rincipal

This is to certify that the above application has been accepted and sponsored by the college for the

S

pRINClF‘ -

applied programme.

Vidys Jyol!

H‘ma‘qiﬂﬂﬂ'

Wi lnsmuté of Techrioiot)

CB. Posti.,

b 5 4‘—"'5.
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@ Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINA RS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,

a) Name of the Faculty/ Staff : (,\ L\.i\}\.k Bd—p—atﬂ? ke .
b) Designation : Pkec . PT!#—— :

¢) Department : -E"\M\"" Te

Total Experience in Years : b YRz

Name of the Academic Programme Viz, FDP, : A Tewe QAA..-1 {.(3025")5‘3‘""{‘ or)

Seminar, Symposium, Conference, Workshop, Gevolin Secpy HM,’,V)
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

0L
I Ty S S
Name & Address of the Hosting Institution/ : 'A’P\"""“j bu 1 D‘# :

Organization

DD MM  yyyy DD MM yvyy
Staring Date and Ending Date the Program 5 qu 1L [1o D’J To !Tﬁ 1R ' 10[5:'
Duration (No of Days) l 2— | Days
Total estimated expenditure : Rs. 15 'U{ il

(\'ﬁ
Sign>uf

re of the Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signat HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

5
Signature oée Principat™”

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme I.-“\l Q
il
PRINCIPAL/ DIRECTOR

5

PRINCIPAL
Vidya Jyothi Institute of Tgcnnoio-gy
Himayatnaya: (Vill), C:B. Posil.,

Hvderabad-T5.
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@ Vidya Jyothi Institute of Technology (uonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : ‘_{fD&\}g
- L
b) Designation © Acwtlale P?LD{M&(J"L

c) Department ; :L'r
Total Experience in Years

Name of the Academic Programme Viz. FDP,

= il - P
Seminar, Symposium, Conference, Workshop, FOP ow N oot bﬁ ~hinoAd A
Training Program etc. (Enclose details) for which EA !
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Ay y _ € ¢
Organization él Qd’“' &'ﬁa %lﬂlﬂhm D-ﬁ cey\aﬁ £
,QE_W'W‘QE—-W

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program ; "‘f’ 12 w5 | To|D6 | 2- 2957
Duration (No of Days) 7 | Days
Total estimated expenditure : Rs. &00

Signaﬁ%

FOR OFFICE USE

Remarks of the HOD +  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

[
Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED

(Recommended/ Not Recommended)
Signaturéfﬁé%

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTO

PR IBQW |

Vidya Jyothi Instituie of fec nnoiogy
Himdyainagar (viil), C. uﬁ Posit.,
Hyderabad-75
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%, Vidya Jyothi Institute of Technology (autonomeus

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff : D N

b) Designation -ﬁ-ggrg [iﬁk@- P‘hu_fe& S0
a0

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP, : FOP m < '
Seminar, Symposium, Conference, Workshop, Eﬂ'\d— @JL'—F\H&»Q = ’){j
Training Program etc. (Enclose details) for which ‘.
the Faculty/ Staff is recommended RS

Name & Address of the Hosting Institution/ : osnsal o (D
Organization A% g ,Rmae\_%u Yol —“i
"5 € Tacks

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program ey | 1Y ] opis | To| OS] 12-] 2oty
Duration (No of Days) 2—| Days
Total estimated expenditure : Rs. ROO
. ________._,.-—-—"':'
Sig%:lgﬂemmicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal ¢ RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
ignature o rin
P

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL /D

Ph@ﬂﬁ}/

Vidyﬁ Jyothi Institute of fechneiogy
Himayatnagar (i) ( ,.B. Post
Hyderabad- 75, I
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@ Vidya Jyothi Institute of Technology (utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff ; CD - ¢. \f . RQ@?L Q’ﬂu'\t Vo—py

b) Designation : Muw

c) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP, : [ % " e
Seminar, Symposium, Conference, Workshop, b Pom [)3 Q%“j‘ ﬂj\r&dﬁ‘ RE
Training Program etc. (Enclose details) for which (A8 L
the Faculty/ Staff is recommended D'Q‘ Q{”W\*}J &

ok

Name & Address of the Hosting Institution/ : !
Organization ] E.a—»‘z-r@}/g [(a! at- et

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program HOL | 6> |15 | To D> (6| 201
Duration (No of Days) ) _ | Days
Total estimated expenditure : Rsl VD / —
Signatur e Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

B

Sig HOD
£ '
Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Midas
Signature oflthe Prineipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR

Q
Vidya Jyothi Institute of Tachnology
Himayatiagar (Vill), C:8. Post.,
Hyderabad-75,
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Vidya Jyothi Institute of Technology (uonomous)

Aziz Nagar Gate C.B, Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff B, Exwar Zabu

b) Designation : ,ﬂgg_ UC,IOD\% Fm‘!)'w 0
¢) Department P e

Total Experience in Years : 1D \TPA ,

Name of the Academic Programme Viz. FDP, : ___ o INTUH
Seminar, Symposium, Conference, Workshop, INTLU BRLITE )

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : 23 p) T4 -

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program g ok so15 | To|2g De 9 oI5
Duration (No of Days) “2,19 | Days
Total estimated expenditure : Rs. D Dpo DO
Signature ¢ Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Sign eo HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signature /;}Bwe Principal-

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme Q
PRINCIPAL / DI CTW

PRINCIPAL
Vb"ﬁ! Jyothi Instituta of f_!‘f‘:hlm.gv
H;rnayatn-ga- (Vill), C.B. Post

Hyderabad-75,
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@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post Hyderabad-500 075, Te]angana

PROFORMA FOR DEPUTATION OF FACULTY / STAF FMEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : ﬁ)'a" . R’{j w-
b) Designation : F) ‘
¢) Department H W é{ s

Total Experience in Years

Name of the Academic Programme Viz FDP, B anh ’;}ﬁ /JA%:L/)
Seminar, Symposium, Conference, Workshop, Ca

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Instltuhonf : TNTU "
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program e |- |20lS |Tol20 ] [oa)y
Duration (No of Days) 0'-f— Days
Total estimated expenditure : Rs. (00D [ —

®. L

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

=S

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIR

PR’ ‘\. CIPA S
Vidya Jyothi Insiituls ol lecnnology
Himaya?r:aga- (villy. C.B. Post..

Hyderabad-75
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15 I
@ Vidya'Jyothi Institute of Technology (autonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : 'D.; ch. L\—ga\"t'ﬂcl Qab w
b) Designation : st Wy vé asoN .
c) Department : Hg &

Total Experience in Years

Name of the Academic Programme Viz. FDP, :'erJce:o’v\ag—; WHQ Cswi{ Dfenle. SN

Seminar, Symposium, Conference, Workshop, ; DRl
Training Program etc. (Enclose details) for which hezeanch __ko,{ Be A

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : VvV W\ — Ma&?tﬁl <
Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program M oL 20 \b | To 2oz [e | b
Duration (No of Days) © 2 | Days
Total estimated expenditure : Rs. looo } ik
iz
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD : FORWyM{D; NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD

7

Recommendations of the Principal : RECOMMENDED/ NOF RECOMMENDED

(Recommended/ Not Recommended)

\ | N
. ];t QW
ignature of the Principal
B s
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \
| 4
PRINCIPAL / DIRECTOR. "~

pﬁ.|f'\. ._-; > 41
Vidy? Jyothi | 2chnology
Himayatnagar (Vill), C.B. Post..

Hydarabad-75
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@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation ’

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization
Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

PN Culenper .
: Arlloc: me@.;gmj

Hes -

: 12

: Ly N) alfonal CC“*F‘EVQM_Q An tﬁ"‘"‘f“’t
Couldes | ek

Mauocs Mad \Dakial Ordy,

DD MM YYYY DD MM  YYYY
oy | 9ol [To| (8| | 2ol
2 | Days

Rs. 101‘;0(/

Signature Ltﬁtﬁpplicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORW. ED/NOT FORWARDED

Signature of the HOD
o

4
i

:  RECOMMENDED/ WDED

e
4 /\L/I
Signatui&n t%ﬁ}i\peﬁﬁl

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

| 1
PRINCIPAL / DIRECTOR
PRIN IPAL
Vuya Jyoint in e of Tec I-‘F‘mogv
J = EJ%L.

Himayalnaga

Hyderabad-75.
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(5-/¢ @
Vidya Jyothi Institute of Technology auwonomosy (@ "
Aziz Nagar Gate C.B, Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : V. NMwels

b) Designation ; Acsec. Poessoc of- Englidh
¢) Department A 5 5

Total Experience in Years ) <

Name of the Academic Programme Viz. FDP, . : ‘A Tiwo M ﬂ\,c:fj,ﬁnc:,'i _Cg_m Ve
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which ) (_Asgewogo . Lderadias, (¢ i
the Faculty/ Staff'is recommended L adeed- Caniri, Trendl
Tectrnelo Rler &, G:nﬁ([i'ln ‘

Name & Address of the Hosting Institution/ : EVRIT #Lf Aorrte L.
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program s [ |y 1t To 9 |y s
Duration (No of Days) @] | Days
Total estimated expenditure : Rs. 1)&)&9@ [-———‘f"’

e

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of the HOD
,'/.f'
/'
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
\ q !
Signatil;t ﬂf Lﬁé@gﬁd

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

vidya Jyoth Tt 0 "¢ 6. Post..
» a a dg (RN R LLY ) "r'
Himay Hyderam‘“'






@ Vidya Jyothi Institute of Technology (utenomous

, Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff b Dy Inds e PK{?\QOL@-‘CLL\; Wz
b) Designation . : HAsse Pael L eo +§ ‘

¢) Department N s Hﬂ s hy )

Total Experience fn Years 2 b g’

Name of the Academic Programme Viz. FDP, : Wordcz by o Ach val nj Yhe.
Seminar, Symposium, Conference, Waorkshop, ol '

Training Program etc. (Enclose details) for which Esl ¢ [_a.é S AVD
the Faculty/ Staff is recommended

: Undv .
Name & Address of the Hosting Institution/ :35\_', Pa&ma-m-!'\ Homens

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Hlan| o5 dele [Topu |es| aole

Duration (No of Days) 7 | Days
Total estimated expenditure : Rs. 0006 / 5
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD : FOWDI NOT FORWARDED
(Forwarded/ Not Forwarded) A‘/‘

Signature of the HOD
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

M3

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme * 0
A

CTOK "

PRINCIPAL /

PRINCIPAL
Vidya Jyolhi Insiiluie o Technology
Himayatnagar (Vill i__.B.Pual,_
Hyderabad-75.
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Vldya Jyothi Institute of Technolog

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

Y (Autonomous)

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institutl(mJr
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

P Conuc lo Blravald)”
Acto «  Pendescs

M A
CWS(“VGJ7 Ahd\l\.’ﬁl'fg

Ehﬂ}l‘ﬂ\v\ gvllrgm —‘;DL\OO( - H‘,w‘

DD MM YYYY DD MM YYYY

R5|0F| 2o0/5| To| 25| oF| 205

} Days

Rs. /000/’—

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Sign;;gﬁ—of}N Applicant

FOR DED/ NOT FORWARDED

Dc.p'mme ntof
aster of Business Administration
[ INSTITUTE OF TECHNOLCGY

B.Post. 1y derabad - 5300 078

JQJ%

‘ /un woar Gate, C

RECOMME@B‘E/I),* NOT RECOMMENDED

Signat@l\e@o t incipal

This is to certify that the above application has been accepted and sponsored by the college for the

Q
PRINCIPA &kﬁ%{

PRh\lClF’AL

applied programme

Vidya.Jyatfi In

Himayalnaga'

itute of Technolegy
.‘_-.,r ). C.B. Post,,

Hyderabad-75
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@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a)Name of the Faculty/ Staff v ke ﬁhjmma :
b) Designation : Accr~ P,D.ULUMA,.
¢) Department : M A
2. Total Experience in Years I 6
3.  Name of the Aca.demic Programme Viz. FDP, : mgy ¢ lis im D Fal Eve- _(f'ra}'g(,rpc j:u-\,t&
Seminar, Symposium, Conference, Workshop, 5
Training Program etc. (Enclose details) for which ~ € hal lers Pretent 1%75% a¥
the Faculty/ Staff is recommended W ] MEeet Ta D,al- T M@h;ﬁu
4. Name & Address of the Hosting Institution/ : .
Organization Fndla koot Tsbire of MW
H\,Méﬂ\.ﬂ/"~
DD MM  YYYY DD MM  YYYY
5. Staring Date and Ending Date the Program | 03] 20/e| To| 12| 63| 20/¢
Duration (No of Days) 2- | Days
6.  Total estimated expenditure : Rs. /o0 / =
Signature of the Applicant
FOR OFFICE USE
\ (] 2
I.  Remarks of the HOD : FORWARDED/NOT F‘#RW?%RDE}D r,{LD
(Forwarded/ Not Forwarded) 1 v 'V"’-/':_;,
> epartment of
Q}\-pj +<ter of Business Administration
Sig of RO DOTHI INSTITUTE OF TECHROLOGY )
Aziznagar Gate, C.B.Post, Hyderabad - 300075
2.  Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme [\ :‘}‘/ . V?%
. ¥l A A
f"' ‘-“r"li'-.'

PRINCIPAL / DIRECTOR
PRINCIPAL
o h o inetitute c 10!‘,
Vidya Jyothi insiilute of Techno
Himayatnagar (Vill), ©.B. Pest.,
Hyderabad-75
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%;@ Vidya Jyothi Institute of Technology

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

(Autonomous)

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

<. o~ TZa -

Acctm Profend

mMzA

5 Y e s
NSl gmal Serpnad o0 Trmols 2 of pa by,
mM.,é:g/? o4 PreterSes Prbo

m\a-m G O Budinwa 00—(7.‘1
0/1:7//;’ {r.?d”?"m”

-
P Avewo

o "Chong
M/Oﬁ

: . Q.K_Amhcdkﬁ&ﬁbfﬁm&\ P-Q-Coll,_?

DD MM YYYY DD MM YYYY

ol 1>

20/5 | To| OY| 1| 20/5

/ | Days

Rs. /Ooo/f—

2R}

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

.". 'I{JJ <
FORW, ED/ NOT I URWARDED L/
I b
(,'\-’ Department of
Der of Business Administration
Si HOKOIPTEL INSTITUTE OF TEC

Aziznagar Gate, C.B.Post, Hyderabad - 30¢

RECOMMENDED/ NOT RECOMMENDED

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Y

\

J\/ 1"“’§

PRINCIPAL / DIRECTOR
PRINCIPA
Uid)ﬁ Jyoti imsiitute Pl oy
iHimgyslnagal | Pogl..

Hyoeraba
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