' SAMATA DEGREE COLLEGE

Affiliated to Andhra University & Approved by AICTE

An ISO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

alwar das group

List of Full-Time Teachers Received Financial Support

AY:2021-22
S.No. | Date Name of Name of conference/ Name of the Amount
teacher workshop attended for which | professional body | of
financial support provided for which support
membership fee is | received
provided (in INR)
1 13-09-21 to Future Energy Trends and ACTS Degree
18-09-21 Ms. P. Aruna Impact College 2000
2 13-09-21 to Future Energy Trends and ACTS Degree
18-09-21 Ms. M. Sireesha | Impact College 2000
k 25-10-21to | Ms. K. Ramya Teaching Techniques and
30-10-21 Priya Time Management AIMS 2000
4 25-10-21 to Teaching Techniques and
30-10-21 Mr. G. Ramesh | Time Management AIMS 2000
5 17-11-21 to Well-being and Work-life
21-11-21 Ms. Y.Anitha Balance SIMS 3000
6 17-11-21 to Well-being and Work-life
21-11-21 Mr.S.Ravi Kiran | Balance SIMS 3000
7 13-12-21 to Art of Teaching with latest
18-12-21 Ms. K. Devika Technologies [IAM 4000
8 13-12-21to | Ms. Rini Art of Teaching with latest
18-12-21 Madhuri Technologies [IAM 4000
9 13-12-21 to Art of Teaching with latest
18-12-21 Ms. B. Padmaja | Technologies [TAM 4000
10 13-12-21to | Mr. T.V.S. Art of Teaching with latest
18-12-21 Prasad Technologies 1AM 4000
11 07-02-22to | Mr. P. Rama Tools for Digital
11-02-22 Gopal Transformation SUN College 3500
Phone: 0891 — 2504682. Website: www.samatacollege.co.in

Email: samatacollege@gmail.com ; drgsrao747@gmail.com



SAMATA DEGREE COLLEGE

Affiliated to Andhra University & Approved by AICTE

An 1SO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

12 07-02-22 to Tools for Digital

11-02-22 Mr. P. Prasad Transformation SUN College 3500
13 07-02-22to | Mr. G. Raja Tools for Digital

11-02-22 Babu Transformation SUN College 3500
14 18-04-22 to Emerging Trends in Human

23-04-22 Ms. R. Deepthi Resource Management CMT 4000
15 18-04-22to | Ms. D. Emerging Trends in Human

23-04-22 Hymavathi Resource Management CMT 4000
16 18-04-22 to Emerging Trends in Human

23-04-22 Ms.M.Sathyasri | Resource Management CMT 4000
17 18-04-22to | Mr. S. Gopala Emerging Trends in Human

23-04-22 Krishna Resource Management CMT 4000
18 18-04-22to | Mr. Hari Hara Emerging Trends in Human

23-04-22 Raju Resource Management CMT 4000
19 SIR C.R. Reddy

07-02-22 to | Prof. S. Madhavi | Advanced Research College of

11-02-22 Latha Methodology Engineering 3500
20 SIR C.R. Reddy

07-02-22to | M.S.N. Jaya Advanced Research College of

11-02-22 Vardhan Methodology Engineering 3500
21 Mr. SIR C.R. Reddy

07-02-22to | A.V.Koteswara | Advanced Research College of

11-02-22 Rao Methodology Engineering 3500
22 SIR C.R. Reddy

07-02-22 to Advanced Research College of

11-02-22 Dr. Henry James | Methodology Engineering 3500

\ Director

.....

A _e it nv vr
Phone: 0891 — 2504682. Website: www.samatacgilege Eo in
Email: samatacollege@gmail.com ; drgsrao747@gmail.com



_ Affiliated to Andhra University & Approved by AICTE
An ISO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam - 530 017. (A.P.)

Financial Support Request Letter

1. Name of the Staff Member :_M__FP- AS\UM\

2. Designation ;---ABA'LL«}QA\* 3\9\@#{%\@
3. Department LR G.C

4

. Conference/Publication/Membership Fee/Workshop/FDP Certificate \Izetails:
Lﬂenmg_%%mméamé ‘\,\-)3 \,wpao

5. Date and Duration of the Program :----- -\-3-\-5’1-]--2‘- ----- o -_---\3\-&-31-9-1--(6 A"'—‘y))

6. Associating Professional body/Agency: ACTS

7. Financial support particulars(Rs) 2000 J -
L. Registration Charges - -
i Travelling Allowances : -
1il. Membership Fee -

iv. Others (if any) o

Date: \+# \q\ A Signature of the Staff Member

1. Recommendations of the HOD; --- . Lé

2. Recommendations of the Director; -- S

‘S@/Not Sanctioned

Account Department

Accountant: W/

Date: 19 \C\\ EX

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




ACTS DEGREE COLLEGE

YENDADA, VISAKHAPATNAM
Affiliated to Andhra University

o < -
This is to Certitythat Prof 7/ Dr. /M. FMs: oo P ....... YU

ooooooooooooooooooooooooooo

has successfully completed A One week Faculty Development Program on “Future

Energy Trends and Impact” organized by the Department of Physics from

13-09-2021 to 18-09-2021




_ Affiliated to Andhra Unlvers:ty & Approved by AICTE

group

"An 1SO 9001 : 2015 Certified Institution ./, =22

Sector - 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

Name of the Staff Member BMM\@ -----------------------

1
2. Designation --~~--~ --m,ﬂ} Mm -----
3. Department : B.5¢
4. C0nference/Pubhcauon/MemberstEp Feef:?vor sh@p/F ECerglﬁcate Degtails:
5. Date and Duration of the Program :----- 6—%---&3--3-—2*1 *;(;Q__JLQ“Q_:;
6. Associating Professional body/Agency: ---M---ﬁ-_unzfafe@«a&
7. Financial support particulars(Rs) 2500 Ra

1. Registration Charges : : -

ii. Travelling Allowances 2 e

1il. Membership Fee

v. Others (if any) -

. -
Date: | | - q- 21 Signature of the Staff Member
7 ' )

1. Recommendations of the HOD: P\aj Lé”a"tgb et -
2. Recommendations of the Director: @

mot Sanctioned

Account Department

Accountant: iwbh/ {

Date:

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com
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ACTS DEGREE COLLEGE

YENDADA, VISAKHAPATNAM
Affiliated to Andhra University

| / I .n
This is to Certify that Prof. / Dr. / Mt./ Ms. ...... M/grﬂ’&%{)c(

ooooooooooooooooooooooooooooo

has successfully completed A One week Faculty Development Progtam on “Future

Energy Trends and Impact” organized by the Department of Physics from

13-09-2021 to 18-09-2021




. Affiiated to Andhra University & Approved by AICTE

"An S0 9001 : 2015 Certified Institution "

Sector - 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

0
1. Name of the Staff Member :---Mﬂ----gm?é P&L'jo‘
2. Designation :-—-W Apm ',,’
3. Department : be
4. Conference/Publication/Membership Fee/Wqrks op/FDP Certificate Detail:
< . 1 L
5. Date and Duration of the Program :--D!‘Eflﬁi&’-i----t@-- Bor lD_I 2
6. Associating Professional body/Agency: #1 M2
7. Financial support particulars(Rs) o D@! -
L. Registration Charges
il. Travelling Allowances = -
1l. Membership Fee 3 -
iv. Others (if any)
(-3
1
Date: DQC\[ ‘{ ol&} Signature of the Staff Member
I. Recommendations of the HOD: - /CP [4' H : Q"a f/.-tl—
2. Recommendations of the Director; -- @

Sanctioned/Not Sanctioned

Account Department

Accountant: RM

Date:

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrac747@gmail.com




- YENDADA, VISAKHAPATNAM

i
1

This is to Certify that

Certificate of Merit

has successfully cofi.ﬂpleted A One week Faculty Development Programme on “Teaching

Techn'iques and T:f

30-10-2021

me Management” organized by AIMS College from 25-10-2021 to




__ Affiliated to Andhra University & Approved by AICTE
An ISO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

Name of the Staff Member : th: Lornes h
Designation Asst o Yo Ale ssovy

Department : £3 ‘““’""‘*SMC 5%

_.Lxu[\.)p-a

Conference/Pubiic(gtion/MembershigFee/W orkshop/FDP Certificate Details:
. /= d 5 Lr,\%_ﬁ cehniques _and —tHme. m«;noﬁm‘t

5. Date and Duration of the Program : b=t o B DU HW Y o D R
6. Associating Professional body/Agency: A s
7. Financial support particulars(Rs) ZO00 (=
i. Registration Charges : -
ii. Travelling Allowances : ---
1. Membership Fee ;
iv. Others (if any) i---
i - @Qﬂ'\&dﬂ
Date: 2.4 - 16— 2. Signature of the Staff Member

1. Recommendations of the HOD: ol H : ,7L . Qaﬁj’_, o

2. Recommendations of the Director: ————————~----—~-®

@p@t Sanctioned

Account Department
Accountant: W
Date: 3) - lO - 22
Phone: 0891 — 2504682. Website: www.samatacollege.co.in

Email: samatacollege@gmail.com ; drgsrac747 @gmail.com




YENDADA, VISAKHAPATNAM

This is to Certify that

has successfully co

Techniques and T%me Management” organized by AIMS College from 25-10-2021 to

30-10-2021

;Prof. /Dr./ Mr// Ms. G’/[?%é’,&}’)

- Certificate of Merit

mpleted A One week Faculty Development Programme on “Teaching

”é

éw(é’@ﬂf
Wi SAKHAF’




_ Affliated to Andhra University & Approved by AICTE

~ An ISO 9001 : 2015 Certified Institution ... 8°%
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

1. Name of the Staff Member S \! A taa
2. Designation F_A,D;;,AR:Q&__QJL(A{M{M_
3. Department :—--f-fi\f—‘ﬁ\—?-L&m MNieinle do
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
________ Well = Qe ine mmoL_ T@L::_Li.lﬁf_&;ni@w_e__"
5. Date and Duration of the Program :----43=LU | 2020 = ’Ll! (242 )
0. Associating Professional body/Agency: SRS
7. Financial support particulars(Rs) 2000 !F-
i Registration Charges
ii. Travelling Allowances
1ii. Membership Fee
iv. Others (if any)
Y Sl
Date: | 6 [ ! (2—02" Signature of the Staff Member
, I<- Devike
1. Recommendations of the HOD: - -
2. Recommendations of the Director: @

ctioned/Not Sanctioned

Account Department

Accountant: Raolab/

Date: 23 t Y (?,02—\

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrac747 @gmail.com




' SI ms alwar das group

SRINIVASA INSTITUTE OF MAMAGEMENT STUDIES
{RNiate b Anghm inaensily B Anpaovad iy A0 0L & ingud

Wamsimsvizag.Lom

CERTIFICATE

OF PARTICIPATION

This is to certify that,

Participated in a six day faculty development

organized by Srinivasa Institute of Management Studies
Visakhapatnam on “Well- Being and Work- Life Balance” from
17/11/2021 To 22/11/2021

COORDINATOR PRINCIPAL

/r'r:f: sminid { ﬁmrgﬁ cducation

(¥ Sscanned with OKEN Scanner



 Affiliated to Andhra Umversny & Approved by AICTE

An 1SO 9001 : 2015 Certified Institution . = g2

Sector —- 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

BN =

Financial Support Request Letter

Name of the Staff Member - : qu LKA

Designation :-——A‘-‘%é-}---f —————— !Plfﬁ 4? -

Department : RE= ok
Conference/Publication/Membership Fee/Workshop Ce ificate Details:
____\ALQ_\___Q&\N{____M_-_meﬂ,_g, _____ W e

Date and Duration of the Program :---—- -\71--:-11---’--24—---_”_}:23__-2{2‘_1,[l.f.zﬂ2'[
SAM.S Csl\ 2 3 <

Associating Professional body/Agency:

Financial support particulars(Rs) T - /7
1. Registration Charges AL
il Travelling Allowances 3 -

111, Membership Fee
iv. Others (if any)

Date: \ B \\ ZQL) Signggmm/

Recommendations of the HOD: Ra—a %('QLLL&—{?LJ/\»-

Recommendations of the Director: et _—-

Sapetioned/Not Sanctioned

Account Department

Accountant: QW '
Date: 2/3 ,\\ i 2@1]

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




SIMS -
alwar das group
SRINIVASA INSTITUTE OF MANAGEMENT STUDIES

RShatant 3 Atalhing Gharsly B Appronsd Ly O3 Gt e ol / reL s J'H.I'J(’l/fgf‘ﬁ! 5‘ f"l L'//E-N,'&l'!h’}ff
WAWSITSYZag.c0m

CERTIFICATE

OF PARTICIPATION

This is to certify that,

Participated in a six day faculty development

organized by Srinivasa Institute of Management Studies
Visakhapatnam on “Well- Being and Work- Life Balance” from
17/11/2021 To 22/11/2021

{,;’;‘L fJﬁgy””fﬁ q;; U——’—"— ;

COORDINATOR PRINCIPAL

(B Scanned with OKEN Scanner



_ Afﬁllated to Andhra Un:versﬁy & Approved by AICTE

Y ¥ An ISO 9001 : 2015 Certified Institution .
Yl 3 Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

25 group

Financial Support Request Letter

k- Dewnka

1. Name of the Staff Member é 1 LIexil o

2. Designation ;-___C_QMDL;_LQZL _____ Mﬂ:ﬂkd:__ Pﬁ‘wﬁ el oy
3. Department ;_-___C_O_KM,FM»QO% Seonle .

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

A?tl- "t‘_vI lea y ) [o ke 90 EQ}W@LO@H
5. Date and Duratlon of the Program™" 1% [W?X)‘M\ oL M ) ’)/(2'9
Associating Professional body/Agency: jj AY“ :

6.

7. Financial support particulars(Rs) ’-,LOE)@ !
1. Registration Charges -
il. Travelling Allowances

1ii. Membership Fee
iv. Others (if any)

[
| K - Deules
Date: L'% l [2{2@@( i Signature of the Staff Member
K: Devlle.
[ 1. Recommendations of the HOD:
2. Recommendations of the Director: @?

e

i
|

ctioned/Not Sanctioned

Account Department

Accountant: wa}g
pate: |9]12)202

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsraoc747 @gmail.com




A

BUSINESS
SCHOOL

Integral Institute of
[Advanced Management

o

S et

~F

3

s

o

&y
&

This is to Certlfy that Prof. / Dr. / Mr./ Ms

----------------------------------------------------------------------------------

has successfully completed A One week Faculty Development Program on “Art of Teaching

with Latest Technologies” organized by IIAM from 13-12-2021 to 18-12-2021.

Y

‘-—«.nu.u.u*

dﬂf‘ed Mﬂg “,gé}A

_x&*’a

e




~ Affiliated to Andhra University & Approved by AICTE e

65 An ISO 9001 : 2015 Certified Institution . 5°%
- 3 Sector - 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)
Financial Support Request Letter
' ~ 0
1. Name of the Staff Member :--—‘S-i----@-\-ﬂl-- Moadhx) e
2. Designation : Pxofe ?5 25 4
29 Department ;___h_m_&LthiLLo_ﬂ _____
v
4. Conference/Publication/Membership Fee/Workshop/FDP. Certificate Details:
-__Ami'_"__emd-__;‘fgm.hm&____QQi_th___l.cales_t--__IQ_chmmg Y
( 202) ( 6 dod S)
5. Date and Duration of the Program ;--_12).-_,1_‘.‘1‘-_,2&2;]___3:@ \B-19.-
6. Associating Professional body/Agency: ILILAM
7. Financial support particulars(Rs) Leo 8,
i; Registration Charges
ii. Travelling Allowances . s
il. Membership Fee :
iv. Others (if any) ---
<. ] 3
Date: § ] 542 - 2062) SignLture og AQ%’&ffMember
( 1. Recommendations of the HOD: Qa’é L}f DJ"L‘Q'{M
2. Recommendations of the Director: @ e

\Sam Sanctioned

Account Department

Accountant: Q A=

Date: |(Q-12-202)

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




g
2

IIAM PGDM

208 Integral Institute of BUSINESS
i f\dvanced Management SCHOOL

&

]

%ﬁﬁﬁﬁﬁﬁﬁﬁﬁ%%ﬁﬁﬁﬁ”%ﬁ“

This is to Certify that Prof. / Dr. / Mz/ Ms. .... Rind_ Nodhuss

--------------------------------------------------------------------

has successfully completed A One week Faculty Development Program on “Art of Teaching

with Latest Technologies™ organized by IIAM from 13-12-2021 to 18-12-2021.

‘--(.)ll k.l..l,ul

@Mm noed i“‘e'%* AR

Q:«M

i
a3

B
%%%%&%%%ﬁ%ﬁ%%%%%&%%%%

%%%%%%%%%%%%%%%%%%%%%@%%%&%%%&



__ Affiliated to Andhra University & Approved by AICTE =
An ISO 9001 : 2015 Certified Institution .
Sector - 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

AN

1. Name of the Staff Member ;-------------Q:&’W
2. Designation ;-----.Q.A’.Y\AAQZQ{F&:__M
3. Department 2 {Q‘ﬂ &U‘j\l—u}-

4, Conference/Publication/Membership Fee/Workshop/FDP_Certificate Details:
SN S \QQB\M% _______ STV LN Lat &WQ&\&%

\3'\\{\:1\ S \%\\-a\\i\ C?&%B

5. Date and Duration of the Program :

=
6. Associating Professional body/Agency: T AN
7. Financial support particulars(Rs) = Q0.0 l~
i Registration Charges
ii. Travelling Allowances

1il. Membership Fee
iv. Others (if any)

RVodmop

Date: A l\\l\ 2\ Signature of the Staff Member

1. Recommendations of the HOD: - Ra‘ﬁ\g’ a L‘LD’C"“' B

2. Recommendations of the Director: --

SM Sanctioned

Account Department

Accountant: W

Date: \.c‘\\1 R \

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




%%&%%%%%?%%%%%%%3%%%
IIAM PGDM

Integral Institute of BUSINESS
;ﬁdvanced Management SCHOOL

G

o0

474
m
-

This is to Certlfy that Prof. / Dr. / Mxr./ Ms

------------------------------------------------------

has successfully completed A One week Faculty Development Program on “Art of Teaching B

with Latest Technologies” organized by IIAM from 13-12-2021 to 18-12-2021.

?Aﬁir
o

%%%%%%.

MM

\-—au ClLtst

g, mnf:ﬁd Mm
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Afﬁhated to Andhra UmverSIty & Approved by AICTE

Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

An ISO 9001 : 2015 Certified Institution . o0

1. Name of the Staff Member s PWWO
2. Designation {“ o ugﬂlf g
3. Department : DMpu s Cliemee
4. Confeﬁ;_ence/PubhcéF bershlp E o%s op/FDP ertlﬁcat Details:
} Vot 9 J' o1 lup o 24
; | {055
5. Date and Duration of the Program : 214 tzf CHEE i\Q—J
i . T9pN
6. Associating Professional body/Agency: - ---
7. Financial support particulars(Rs) Q'D@OT/ -
1. Registration Charges s ey
ii.  Travelling Allowances . -
iii. Membership Fee : i
iv. Others (if any) 2 -
Date: || [ }*2,[94/ Signature of the Staff Member
De e
/ Ul
I. Recommendations of the HOD: K -
2. Recommendations of the Director: - (Vg?g

w&mtimed

Account Department

Accountant: ?&W‘

Date: 1“\ l\i\ 2

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747@gmail.com
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IIAM PGDM

et Integral Institute of BUSINESS
Bt fAdvanced Management SCHOOL

R

g('-sggﬂ)
&3

This is to Certify that Prof. / Dr. / Mr/ Ms. ... 12 \M:-S ?MO‘CJ

has successfully completed A One week Faculty Development Program on “Art of Teaching

with Latest Technologies” organized by IIAM from 13-12-2021 to 18-12-2021.

it ’Gi.rt\“

ﬁ)@l,ﬂf‘ ced Managens

e L e

%%%%%%&%&%%%%%%%%%%%%%%%%%%%%%%



_ Affiliated to Andhra Unlver3|ty & Approved by AICTE

An ISO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

s group

Financial Support Request Letter

1. Name of the Staff Member : t- Yea/"ﬂo‘ 3@‘PQCJ .

2. Designation . Wmm-—-#-w’ﬂﬁ

3. Department ) Rc P

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
—deals feb Dicdal” oums falmakion

a2 ro nrla.

5. Date and Duration of the Program :

6. Associating Professional body/Agency: DD,
7. Financial support particulars(Rs)
i Registration Charges 2500/=
ii. Travelling Allowances

iil. Membership Fee
iv. Others (if any) : -

Q- Pevine O\C’fdi
Date: Ody-02-7022 Signature of the Staff Member
],z\ TDev ib\

2. Recommendations of the Director: >

SM@NM Sanctioned

1. Recommendations of the HOD:

Account Department

Accountant: ?w\ES”

Date: \%/ DL~ 20L%

Emaii. samamms!ege@g:nad.com : ,_cirgsrao?ﬂﬁgmau.wm




INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

; 4
This is to Certify that Prof. / Dr. / Mr./ Ms. % Rasa ng;i;&
has successfully completed A One week Faculty Development Program
on “Tools for Digital Transformation” organized by SUN COLLEGE

from 07-02-2022 to 11-02-2022.

- oun institute of Holel fuae.

@Muwﬂm M - catrn Techmology
ﬂ%rmmpal Y




i Afﬁhated to Andhra Umversﬁy & Approved by A_ICTE

An ISO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

Name of the Staff Member ? m{)

i
2. Designation ’b@% ------ W e
3. Department e = C X
4, C0nference/Publication/Mernbersmp Fee kshop/FDP Certlﬁcatg_D_\eta .
FPE-——Jaols A2 Dzl b :
il 9
5. Date and Duration of the Program : ] ez J 2oz, ¢ ) / 04&2’
6. Associating Professional body/Agency: :’7 LR Co I ‘ © Q’Q
7. Financial support particulars(Rs) — /5_09/ ==
i Registration Charges
il Travelling Allowances
Til. Membership Fee
v. Others (if any)
Date: | D} 2. ) 2‘921/ Signature of the Staff Member
Deuil
. \ ¢
1. Recommendations of the HOD: - J’< CQ\
2. Recommendations of the Director: . (-._.__—g 3

MOt Sanctioned

Account Department

Accountant: QW N

Date:

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

: o _
This is to Certify that Prof. / Dr. / Mr./ Ms. . @}\MMQ
has successfuily completed A One week Faculty Development Program

on “Tools for Digital Transformation” organized by SUN COLLEGE

from 07-02-2022 to 11-02-2022.

! e © o institute of Hotel iy
& sy Catering Technology

Prifcipal —




i Aﬁ' Ilated to Andhra Unwers_:ty & Approved by AICTE

An ISO 9001 : 2015 Certified Institution . &°%

Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

i &

2
3

4.

&

. Date and Duration of the Program :

Financial Support Request Letter

Name of the Staff Member 5 (. RAIARARY i s
Designation Asst: Proodecen.
Department 2. Cmm

Conference/PubhcatlonfMembershxp Fee/Workshop/F DP Certificate Details:
—Tada =51 Dol emsdhosetion

For200 o =2z 202 (Bduy)

Associating Professional body/Agency: Sl Collos.
Financial support particulars(Rs) 229

K Registration Charges

ii. Travelling Allowances

iii. Membership Fee
iv. Others (if any)

T
Date: [0-2- 2002 /_) Signature of the Staff Member

(ol h
Recommendations of the HOD: \/ (E

Recommendations of the Director;

Sa@ot Sanctioned

Account Department

Accountant: W

Date: |2~2-100L

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

This is to Certify that Prof. / Dr. / Mr./ Ms. __(n- Q\gd& Baln

has successfuﬂy completed A One week Faculty Development Program
on “Tools for Digital Transformation” organized by SUN COLLEGE

from 07-02-2022 to 11-02-2022.

S e ™ - dun dnstitute of Holel hispayv .
; %/ N Catering Technology
L MMW%M e R

ﬁrlﬁupalﬂg :




_ Affiliated to Andhra Unwersﬂy & Approved by AICTE

An ISO 9001 : 2015 Certified Institution
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

e
1. Name of the Staff Member ’2 Deepti
2. Designation --E%~SMLE--£&L%€AI& ------
3. Department : M &A =
4. Conference/Publication/Me bershrp Fee/Workshop/FDP Certificate Details:

Zw% 0 Huwnan  Sedeisice
ANy e X -

5. Date and Du;tion of the Program ;--.I,..S_. [gg—--in -'Q—??-l-- -15292 -(—é AC‘L%D

6. Associating Professional body/Agency: 1l {

7. Financial support particulars(Rs) u,‘ 000 —
1, Registration Charges
ii. Travelling Allowances : e

ii. Membership Fee - -
iv. Others (if any)

Date: 02 ) Y L‘? 2 Signature of thf-S%@{q ember

1. Recommendations of the HOD: / ( ’ H;' H ) R’Qj{/y :

2. Recommendations of the Director:

m&ncﬁomd

Account Department

Accountant: W

Date:

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: sarmatacollege@gmail.com ; drgsrao747 @gmail.com




BUSINESS SOHODL

BUSINESS SCHOOL

ethncal Ieaders

CERTIFICATE

This 1s to Certisz that Prof. / Dr. /9\/11’./91/[? R. Deeptht

;

Sfrom 18-04-2022 to 23-04-2022.

\\\\\
?????

A’f,‘\t
e i _.'5'/1 o ﬂ%-—“ ]! = W;
i P A /"’”!. f £ s

(PVLHCZ%?

Direct
- ~qiitkts Fui Management & echaology e -,
: M. Palem MadbiFawads

Migalthansnmw

has succesqfu[@ completed A One week Faculty Development Program on "Emenging

Trewds cn Fuman Resoance Management” organized by CMT Business School




. AfF ffated to Andhra Unwers:ty & Approved by AICTE =

An ISO 9001 : 2015 Certified Institution ... 2°%
Sector — 10, MVP Colony, Vlsakhapatnam 530 017. (A.P.)

Financial Support Request Letter
Name of the Staff Member : Hﬂ D H%Waj-(/u Pl

1
2. Designation 'AM D-Lﬁr 4—&'30-1_
3. Department ..--SeP &\j._ﬁa:___h@-:.-m
4, Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

__________ Wﬁ%ﬂMM%MPMM
5. Date and Duration of the Program : l ?It{ l‘?'?' +° ‘QSI"{ ‘23 Cé 5‘*"‘1’-9
6. Associating Professional body/Agency: - M £- gd"-t‘“”
7. Financial support particulars(Rs) 400D 1|"_

T Registration Charges

ii. Travelling Allowances : i

fii. Membership Fee z o

iv. Others (if any)

Date: |6 Iq [L.S

| cowt Doy

1. Recommendations of the HOD: - 1“ e
2. Recommendations of the Director: @

W ot Sanctioned

Account Department

Accountant: QM

Date: 91y ’,,’ ,23 .

Phone: 0891 — 2504682. Website: www:samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com




CMT

BUSINESS SCHOOL

ethlcal leaders

CERTIFICATE

This is to Certify that Prof. /Dr. /M) M.~ > b0

from 18-04-2022 to 23-04-2022.

. e

(Pr‘mczpa[

f"zrwﬁm‘
. g2 Fui Miiagement s eohanlogy 08k -
M.Palem MadbiFamada

Vigakhanpsnes s

has successfully completed A One week Faculty Development Program on “Ewmenging

Trewds i ?‘mx Resawrnce Management” organized by CMT Business School
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 Affiliated to Andhra Umversuty & Approved by AlCTE = &

An ISO 9001 : 2015 Certified Institution . 5°%F
Sector — 10, MVP Colony, Visakhapatnam - 530 017. (A.P.)

AW

Ln

. Financial support particulars(Rs)

Financial Support Request Letter

Sre !

Name of the Staff Member :--mm ————————————————————————————————————
Designation

Department Dﬁ %%—%m

C0nference/Pubhcatlon/Membershlp DP Certificatg-Petails:

e, l’b«ﬂymu

IQTHIL)_ = D—E/LdzL
CIAT
L0008/~

Date and Duration of the Program :

Associating Professional body/Agency:

i. Registration Charges
il. Travelling Allowances
Til. Membership Fee

v. Others (if any)

o H

Date: |7 / L’ / 922 Signature of the Staff Member

Recommendations of the HOD: --- } C H %’ : Q@ﬂ/ -

Mt Sanctioned

Recommendations of the Director:

Account Department

Accountant: W

Date: Q‘Ll ) Y ’Ll_

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrac747 @gmail.com




BUSIHESS SCHOOL

BUSINESS SCHOOL

eth:cal leaders,

CERTIFICATE

=
This is to Certify that Prof. / Dr. / Mr./ Ms. SMdQ Sl > ¥

has Succesgfu[[jz completed A One week Faculty Development Program on "Emenging

Trewds w Wmm Resawnce Management” organized by CMT Business School

from 18-04-2022 to 23-04-2022.

(Pmnczga[

Birect
i i Management & eelnolegy e -,
M. Palem MarbiFawade

Vigakhanpiness




_ Affiliated to Andhra University & Approved by AICTE =
An ISO 9001 : 2015 Certified Institution ... ~&°"°
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

SRS

¥

Financial Support Request Letter

J’~ éopaﬂ« Wﬁm

Name of the Staff Member : =
Designation 1---4%% 'hﬂ’iL g 01
Department <pt .

: 174 ’

Conference/Publication/Mem ership Fee/Workshop/FDP Certificate Details:
______ Em ezkﬁw?n&uat& Mﬂi@m oh K020t MmAaN

ulor o oafufos

Date and Duration of the Program :

Associating Professional body/Agency: aMT

Financial support particulars(Rs) Moem , -
i Registration Charges 9
ii. Travelling Allowances : \
. T

1il. Membership Fee
iv. Others (if any)

Date: lFLM 22 Signaﬁj)‘mm

e of the Stalf Member

[ Wh Way
s

S@ﬁ(&dﬂ\h)t Sanctioned

Recommendations of the HOD:

Recommendations of the Director:

Account Department

Accountant: Qv‘éﬁ;_/J

Date: ) ¥ ) L{19..2«

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @email.com

A
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2 BUsiNEss saHOGLS

BUSINESS SCHOOL

ethlcal leaders.

CERTIF ICAT E

This is to Cert;ﬁ that Bl /Dy [ MelMs - @s’\&@)al& ksne hnax

from 18-04-2022 to 23-04-2022.

has succesW[Q completed A One week Faculty Development Program on “Emerging

“Trends cu Wmm Resaunce Management” organized by CMT Business School

(Pffmc%pa[

o Direct
b iy Fui Masiagement & cechnplogy b -,
7 M. Palem MardbiFawads

Vigakhangtnmas




__ Affiliated to Andhra University & Approved by AICTE e
An ISO 9001 : 2015 Certified Institution = ..
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

1. Name of the Staff Member - DYa 2o Heava 'R""JU
2. Designation : Aot !Dyoﬂﬂ
3. Department : LIS
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
____E':J:'_‘:I_&Y_?i::.?h__‘lft&-r %f i Human  ReSouvce.
5. Date and Duration of the Program :---Jé’f-fflniaié--::"k.-é?Z.':tl.e?Qs?:?
6. Associating Professional body/Agency: /97l SHE
7. Financial support particulars(Rs) T
1. Registration Charges
ii. Travelling Allowances : e
ii. Membership Fee 5
iv. Others (if any) e
Date: [ ?/ 4 / ORI Signature of theStaff Member
el Regu
I. Recommendations of the HOD: - IC gaﬁ/
2. Recommendations of the Director: ==

M Sanctioned

Account Department

Accountant: R Ui\ﬁx::

Date: Y [4[R0.2%

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrac747 @gmail.com




2 usigess sonnt S

BUSINESS SCHOOL

ethical leaders.

This is to Certyfy that Prof. /Dr. / mf/':Ms. Do Howi Haug rRogru

has succesgfu[lj) completed 1 One week, Faculty Development Program on “Emergéng

Trewde in ?‘mm Resawrce Management” organized by CMT Business School

from 18-04-2022 to 23-04-2022.

-/\

Q’mnczpa[

Direct

e Fui Management &-Sechnslogy 0s -,
M.Palem MadbiFawads

Vigakhanatnass

N\




 Affi Ilated to Andhra Umversﬁy & Approved by AICTE

An ISO 9001 : 2015 Certified Institution
Sector ~ 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)
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Financial Support Request Letter

) o
Name of the Staff Member ;--__,L--_ ----l-ﬂa‘ﬂcg-’}-@ﬂ;—b-— --------- -=

Designation :-—--p

Department ;-,_.D.

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Roarasele W o :

Date and Duration of the Program :——\f—lz-«fiétﬂﬁ--lqv-—

Associating Professional body/Agency: ---—===-t&_

Financial support particulars(Rs) : ------- 3—5 OO,

1. Registration Charges :

il. Travelling Allowances : S

fil. Membership Fee : _—

iv. Others (if any) , == --
Date: © \&\ A - Signature of the Staff Member

. Recommendations of the HOD: --- /(' [P’l ‘ H ’ e~ H g

Recommendations of the Director; ---- St

Smcﬁt(d/Not Sanctioned

Account Department

Accountant: R(U\Jbl/

Date: | Q\ Q,‘ QL

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747®@gmail.com




.., SIR CR REDDY COLLEGE OF ENGINEERING
: FIRST YEAR ENGINEERING DEPARTMENT

CERTIFICATE OF COMPLETION

This Certificate is presented to

\/ g -
Prof./Dr./Mr./Mrs./Ms. S Madhoyi | atha

for Successful Completion of five days Faculty Development Programme on
“Advanced Research Methodology” at Sir C.R.Reddy College of Engineering
in FED from 07.02.2022 - 11.02.2022

;' p | .
{ Al __.', e ‘
S Soshy ) g

HOD FED PRINCIPAL s



Afﬁliated to Andhra Unlver5|ty & Approved by AICTE

~ An ISO 9001 : 2015 Certified Institution ..~ 2°%

A Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request 1 etter

1. Name of the Staff Member e /LT Y b‘“’ad*""”‘ L

2. Designation A”‘—k “"pw-”

3. Department MgA

4. Conference/Pubhcatlon/Membershlp Fee/Workshop/FDP Certﬂé;te Details:
Muarced (ea®d  edlodoloa v

5. Date and Duration of the Program : Zadn _to _ul "m. (\’,’ r )
Associating Professional body/Agency: Qe Feddy (puga,p

6.
7. Financial support particulars(Rs) 2900 / ol
i Registration Charges -
il. Travelling Allowances : -

il Membership Fee :
Iv. Others (if any) o

Date: & \1\7/L Signature OF the Staff Member

| Jo bt K,
1. Recommendations of the HOD: -

f. o o iecions L (D

2. Recommendations of the Director; -- \SeTs

tioned/Not Sanctioned

Account Department

Accountant: QVM

Date: w,\(,,\ 11

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrac747 @gmail.com




CERTIFICATE OF COMPLETION

This Certificate is presented to

‘/ \
Prof./Dr./Mr./Mrs./Ms. __ - S- NI Jayavardhan

for Successful Completion of five days Faculty Development Programme on
“Advanced Research Methodology” at Sir C.R.Reddy College of Engineering
in FED from 07.02.2022 - 11.02.2022

S Soshy ,5; bk
HOD FED PRINCIPAL s




 Affi Iiated to Andhra Unrversn:y & Approved by A!CTE i
s An ISO 9001 : 2015 Certified Institution . 2°%
Y U.’; Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

Name of the Staff Member --A—-U----K@-ZQ@M—-&@@---
Designation ‘A'W ’-D—B'Mw‘/
Department : DC’M C

Conferezce/?ubhcaﬂon/Membzrshlp Fee/W orkshop/F DP Certificate Details:

Date and Duration of the Program :Qﬁw-i%--ﬁnﬁjﬁ\!gﬂ&——: o5 -
0. Associating Professional body/Agency: g-“ihc--/-‘:-&a--@&éﬁlﬁ--éi%&ge %L @ﬁ

7. Financial support particulars(Rs)

AW

h

i Registration Charges sy '9@"[# —

il. Travelling Allowances RS o

il. Membership Fee :

v. Others (if any) : 3, _\’3—6] o N

Date: @l;b / oi%m Sign ¢ Stgff Member
[Cie Y

1. Recommendations of the HOD: ~--———-——mmcrmmmeoee 2 D0 e

( 2. Recommendations of the Director: (_—é‘%

‘SMioned/Not Sanctioned

Account Department

Accountant: QV‘-F)L)/

Date: th /001/02_@0?}\

Phone: 0891 — 2504682. WebsitE' WWW. samaiar@%!ege co.in




- SIR CR REDDY COLLEGE OF ENGINEERING
FIRST YEAR ENGINEERING DEPARTMENT

CERTIFICATE OF COMPLETION

This Certificate is presented to

Prof./Dr./Mr./Mrs./Ms. A N Kpreotayo Roo

for Successful Completion of five days Faculty Development Programme on
“Advanced Research Methodology” at Sir C.R.Reddy College of Engineering
in FED from 07.02.2022 - 11.02.2022




Afﬁliated to Andhra Umversrty & Approved by AICTE

An ISO 9001 : 2015 Certified Institution .
Sector — 10, MVP Colony, Visakhapatnam 530 017. (A.P.)

25 group

-l A -

S

Financial Support Request Letter

Name of the Staff Member :----D-QL-’L A M

Designation %

Department : L RA -

Con(z ce/Pubhcatlon embers:lii Fee/Workshop/F DP Certificate Details:
Voualed eAoa YEVVAE _.? Yy

Date and Duration of the Program :-----X. '11 1 To |t ! 11 L) ( “ Dauj,s ) "

Associating Professional body/Agency: --—- Sn_ LR fe. ~-—---QTQL(7=£—— "g 6"3""”'01"“ (3

Financial support particulars(Rs)
i. Registration Charges

ii. Travelling Allowances g -

1. Membership Fee . -
iv. Others (if any)

AHongsy  Samyl

Date: 0 { .;L}.;_.L Signature of the SHff Membef

Recommendations of the HOD: ---

(&

Recommendations of the Director: -- St

anctioned/Not Sanctioned

Account Department

Accountant: ‘/}%\f"f

Date:

Phone: 0891 — 2504682. Website: www.samatacollege.co
Email: samatacollege@gmail.com ; drgsrac747@gmail. com




.. SIR CR REDDY COLLEGE OF ENGINEERING
| FIRST YEAR ENGINEERING DEPARTMENT

CERTIFICATE OF COMPLETION

This Certificate is presented to

i
Prof./Dr./Mr./Mrs./Ms. Henyy Jameg

for Successful Completion of five days Faculty Development Programme on
“Advanced Research Methodology” at Sir C.R.Reddy College of Engineering
in FED from 07.02.2022 - 11.02.2022

| P
o el e

S« S o=l e ”
HOD FED PRINCIPAL




