PROFORMA FOR ATTENDING OUTSTANDING PROGRAMME AND OTHER ACADEMIC PROGRAMME

Name of the Faculty Member…………………………………………………………..

School / Centre………………………………………………………………………….

Seminar Sponsoring Agency /

Organiser and its address…………………………………………………………………

Title or theme of the Seminar…………………………………………………………….

Status of Participation:…………………………..
Keynote address/Rapporteur/Sectional Chairman / Paper 

Place of activities:




Contributor / Ordinary Participation / Any other.

Dates of Deputation  Required:


Day……………..Month………….. Year……………….

Financial support required for



Approximate expenditure (Rs.)


(a) Travel / Daily Allowance


……………………………………………………………


(b) Registration



……………………………………………………………


(c) Any other




……………………………………………………………

Details of Paper:


(a) Title of the paper accepted

……………………………………………………………


(b) Abstract submitted



Yes/No……………………………………………………


(c) Abstract accepted


 
Yes/No……………………………………………………

Mode of travel:




Air/Train/Taxi…………………………………………….

Any other source of financial supprt:


Yes/No……………………………………………………

Counter signature of Head of the School/Centre


Signature of the Faculty member

Amount sanctioned:

Amount advanced:

Signature of Sanctioning Authority

