SAMATA DEGREE COLLEGE

Affiliated to Andhra University & Approved by AICTE

An I1SO 9001 : 2015 Certified Institution
Sector - 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

List of Full-Time Teachers Received Financial Support

AY:2022-23
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)
I The Problems of Senior St. Joseph’s
06-07-22to | Ms. Dimple Citizens depicted in Hindi College for
10-07-22 Singh Literature Women 3000
Z The Problems of Senior St. Joseph’s
06-07-22 to Citizens depicted in Hindi College for
10-07-22 Dr. L. Sridevi Literature Women 3000
3 Enhancing Problem Solving SIR C.R. Reddy
22-08-22to | Ms. D. Skills and Strategies for College of
26-08-22 Hymavathi Teaching Efficiently Engineering 3500
4 Enhancing Problem Solving SIR C.R. Reddy
22-08-22to | Dr. Hari Hara Skills and Strategies for College of
26-08-22 Raju Teaching Efficiently Engineering 3500
5 14-11-22 to Case Study Methods in
19-11-22 Ms. M. Satya Sri | Management IIAM 4000
6 14-11-22 to Case Study Methods in
19-11-22 Mr. N. Satish Management [IAM 4000
7 25-11-22 to B
30-11-22 Ms.K.Sameera Outcome based Education SIMS 3000
8 25-11-22 to
30-11-22 Ms.P.Annapurna | Outcome based Education SIMS 3000

Phone: 0891

— 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747@gmail.com
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9 30-01-23 to | Ms. Shaik Training Programme on
04-02-23 Fathima Professional Ethics SUN College 3500
10 30-01-23 to | Ms. K. Raja Training Programme on
' 04-02-23 Praveena Professional Ethics SUN College 3500
11 30-01-23to | Mr. Anand Paul | Training Programme on
04-02-23 Deva Professional Ethics SUN College 3500
12 30-01-23to | Ms. G. Adi Training Programme on
04-02-23 Lashmi Professional Ethics SUN College 3500
13 30-01-23 to Training Programme on
04-02-23 Ms. Atchiyamma | Professional Ethics SUN College 3500
14 30-01-23 to Training Programme on
04-02-23 Ms. P. Neelaveni | Professional Ethics SUN College 3500
15 30-01-23 to | Dr. B. Rajesh Training Programme on
04-02-23 Kumar Professional Ethics SUN College 3500
16 30-01-23to | Ms. L.L. Training Programme on
04-02-23 Prasanna Professional Ethics SUN College 3500
17 Role of Education, Literature St. Joseph's
17-04-23t0 | Dr. M. F. & Culture in Holistic College for
21-04-23 Rahiman Development of Youth Women 3000
18 13-03-23t0 | Mr. A. V. Statistical Applications in
18-03-23 Koteswara Rao | Business CMT 4000
19 13-03-23 to Statistical Applications in
18-03-23 Mr. G. Ramesh | Business CMT 4000
20 13-03-23 to Statistical Applications in
18-03-23 Mr. O. Aravind | Business CMT 4000
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x|,
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Financial Support Request Letter

1. Name of the Staff Member : ®“’V‘ P‘f’ S map\
2. Designation @’q ‘Q ’ﬁ Q‘)" f?"p\'

3. Department r}"\"f rf"\

4, ngnferencef’PubhcatlonMembersh orksho Certificate Details:
O ol €113, an{—/g ﬁ?é%ﬁ dﬁw

FHMWJ Mol s [ deaalo
5. Date and Duration of the Program : 6 o Ko M0, =0 D 7 2.4 C6 d@ﬁﬁ)

“f «Q{Ap.ﬂ)hrﬂ (‘pﬂpf\
) i

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) A ole! g
i Registration Charges
ii. Travelling Allowances
il. Membership Fee

v. Others (if any)

Date: 552020 slgnag;e’ of MM

1. Recommendations of the HOD: Ea:,i% Lebeo o —
2. Recommendations of the Director: @

\mot Sanctioned

Account Department

Accountant: %b/

Date: r%z_ 2. "L -

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




Yo = R T1IFICATE
St. Joseph’s College for Women (Autonomous)

Visakhapatnam, AF, india
Department of Languages

9 DAY IIIII.IHE FﬂGIlI.TY IIE\IELOPMEIIT PHIIGMM

Certified that B¢ m@ U «% has actively participated in 5 Day
Faculty Development Pr gram on THe problems of Sr. Citizens depicted in the Hindi
Literature jointly organized by the Dept. of Second Languages, SICW(A) in collaboration with
Dept. of Middle Eastern & Islamic Study, New York University and Writer & Journalists
Association (WAJA India) from 6-10 July 2022.

_’élf-‘/ﬂ P Jomgalakn hoat - ,éhq)
Shivendra Prakash Dwivedi Prof. P.K. Jayalakshmi Dr. Sr. Shyiji PD
Secretory General, Convener, International Webinar Principal & Correspodent
Writers And Journalists Association Of INDIA HoD, Second Languages, SJC St. Joseph's College for Women,

Former Visiting Professor (ICCR)

Visakhapatnam
Sofia University, Sofia, Bulgaria




 Affiliated to Andhra Umver5|ty & Approved by AICTE x

An ISO 9001 : 2015 Certified Institution &
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Financial Support Reguest Letter

I. Name of the Staff Member t-- _D}’____L.( -S--}-;-é gl
2. Designation : p Y?){'-ES.SOY

3. Department : Qf’l WS l N

4 v

Conference/Publication/Membership Fee/Workshop/FDP Cerbfyt Details:

The  Dwvoblems. ol ¥ C,u,\rt)?d Aoy i

AN A Clenlgle
5. Date and Duration of the Program : 6. 22 '_J_C' (0.7 lL@ CJQ%)
6. Associating Professional body/Agency: %«}\ JoSe ?l\‘( Cal \Eca?_ 'g" (lomeh

7. Financial support particulars(Rs) L6 OO ’ -
. Registration Charges
ii. Travelling Allowances =
iii. Membership Fee : -
iv. Others (if any) : =
Date: = -.? 27 Signatungmgg%ﬁlember

L .
1. Recommendations of the HOD: R&}\&&[dw: :

2. Recommendations of the Director: W o >

.".. .I-: L . r-'_,.'. Pt
—y ' Sm%ﬁgﬁed

Account Department

Accountant: 0;‘,]/

Date: ' g ")“ 2—2,-

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




St Jaseph’s Co"ege for Women (Autonomous)

Visshhapastnam, AP, India

Department of Languages

_ ;? ga _
9 IIM IIHLIIIE FﬂﬂllI.TY DEVELOPMENT PﬂﬂGRﬂM

Certified that Dr. GL ( { Aulur, has actively participated in 5 Day
Faculty Development Program on The problems of Sr. Citizens depicted in the Hindi
Literature jointly organized by the Dept. of Second Languages, SJCW(A) in collaboration with
Dept. of Middle Eastern & Islamic Study, New York University and Writer & Journalists
Association (WAJA India) from 6-10 July 2022.

=19 ﬂ'(uﬁ—ﬂ-:jd“%‘wm;— B
Shivendra Prakash Dwivedi Prof. P.K. Jayalakshmi Dr. Sr. Shyji PD
Secretory General, Convener, International Webinar Principal & Correspodent
Writers And Journalists Association Of INDIA HoD, Second Languages, SJC Visakhapatnam St. Joseph's College for Women,

mew:nlng Professor (ICCR}

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

Financial Support Request Letter
Name of the Staff Member MY‘ ;D _H‘;I Mﬁ\hﬂ;‘*

Designation . 'ﬂzha’la.d PA«“"'M'SM i
Department ---DEFMJM_-.QJ‘____HMA%M HWLU.J

ConferencefPubhcatmnfMembership FeefW orkshopfFDP Certlf cate Detarls

‘Iea.dM A? -tauA:fb-J
Date and Duration of the Program : é‘l_f? b— z._.fo ’26! ?,/ 2’.2.-.&[
. Associating Professional body/Agency: -53_-----.(.&__ ---.E&.Ll_gg,zc,___o_} “”\5]*":'\‘-'-1-’5’\7
. Financial support particulars(Rs) aC00]—
i. Registration Charges
ii. Travelling Allowances

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

Date: &0,? ,_1,2_ Si relgf the Staff Member

8

2.

(_fhb—

Recommendations of the Director:

Recommendations of the HOD:

&%

Sanctioned/Not Sanctioned

Account Department

Accountant: Q(/{hc‘]c—\- =
Date: o 4‘8 ’)_2. .

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @ argmall_,b_l,.*g
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"/ SIR CR REDDY COLLEGE OF ENGINEERING
S48 FIRST YEAR ENGINEERING DEPARTMENT

)/:—'L
b o
T b

CERTIFICATE OF COMPLETION

This Certificate is presented to

. __
Prof./Dr.Mr./Mrs./Ms. . H\Jm Vodhd

for Successful completion of five days Faculty Development Programme on
“Enhancing Problem Solving Skills Strategies for Teaching Efficiently” at
Sir C.R.Reddy College of Engineering in FED from 22.08.2022 - 26.08.2022

o N -
1 ¢ ’

HOD FED - - PRINCIPAL




Affi hated to Andhra Unwersnty & Approved by AICTE

An ISO 9001 : 2015 Certified Institution =
Sector - 10, MVP Colony, Vlsakhapatnam 530 017. (A.P.)

Financial Support Request Letter

1. Name of the Staff Member ). thaxi HHave ('2:}“3
2. Designation g At pet-
3. Department .01
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
En o 9‘/015 leny __(ohnm Skille Jﬂ/p&??_%{_
oo TE cJ-,m:j_ sffech Ue/(-y

5. Date and Duration of the Program :,__;‘«_’iélj__& /ggéﬂ___fp_-_éﬁlﬁlﬁ-ﬂ. (_r 2 o
6. Associating Professional body/Agency: S’J) CR. _Ke 4{?---&"—)-&—?@ = 5’?3 ‘
7. Financial support particulars(Rs) : Bl JSob [

i Registration Charges

il. Travelling Allowances

iii. Membership Fee

v Others (if any)

Date: &2 / 8 / 202 Signature of the Staff Member
1. Recommendations of the HOD: -- Q/" %,,
2. Recommendations of the Director:

L/--

Sanctioned/Not Sanctioned

Account Department

Accountant: j?(}la)cs\——
Date: qu{g/"?‘g

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

= al '-‘:'.\II- a2t group



CERTIFICATE OF COMPLETION

This Certificate is presented to

-
Prof./Dr./Mr./Mrs./Ms. _T)v. Yoot Hasa ‘Paju‘

for Successful completion of five days Faculty Development Programme on
“Enhancing Problem Solving Skills Strategies for Teaching Efficiently” at
Sir C.R.Reddy College of Engineering in FED from 22.08.2022 - 26.08.2022

Sw Soshy i
HOD FED ' PRINCIPAL

S




Affiliated to Andhra University & Approved by AICTE -

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

das grolip

Financial Support Request Letter
Name of the Staff Member . m M - &i:‘% S,Ct

Designation A

Department -

Conference/Publication/Membeyship F,
Care TV

Date and Duration of the Program :

w22 ts dafiyle22
IL1LAM
L 000 /—

|4

Associating Professional body/Agency:

Financial support particulars(Rs)
1. Registration Charges

il Travelling Allowances
1il. Membership Fee

iv. Others (if any)

n

e

Date: JS)“ }2,2_ Sighefure of the Staff Member

-2

. Recommendations of the HOD: -

O —

Recommendations of the Director: =

Sanctioned/Not Sanctioned

Account Department

Accountant: Pdh}«/” '

Date: Q—O}H}LL

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com
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el P G D M MVP Coleny, Visakhapatnam, Andhra Pradesh - 530017, ||
£ = r il i
2l it i

i, ®  Integral Institute of BUSINESS
Es:si 192: Advanced Management SCHOOL

‘/-
This is to Certify that Prof. / Dr. / Mr/ Ms. M TR T SO e

st i e B s B

has successfully completed A One week Faculty Development Program on “Case Study

ERTE

ELE e L Rl
IS S R e Y

~ Methods in Management” organized by the Department of Management Studies from | @

1 14-11-2022 1o 19-11-2022. i é

'\_ P '_a_
\,\ rectm
¥ ;‘;‘5‘;’(»« /@@&‘ﬂ fdvmcrf Manages

\-.kﬁ.;., ddddd "E’
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Afilated to Andhra University & Approved by AICTE e

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

P R by g

it

Financial Support Request Letter

Name of the Staff Member : N : —gﬂ'{:i\&k
Designation : PYSSJ: ' 'PWP :
Department : Mﬂ%ﬂ-ék S '_D-QPI; :

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Cane QwhuAu1 Methaode in Mauog&w\eyd:

Fd;lnm}iNL'
N\_u\'a_L 4o LQIU,)-L([AL\{;)

Date and Duration of the Program :

Associating Professional body/Agency: L LaAM.
Financial support particulars(Rs) Woeon [~

1. Registration Charges —

1i. Travelling Allowances :

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

Date: 12,} w | NI Si of the Staff Member

—

(] jrd—o

Recommendations of the HOD: --

Recommendations of the Director: =

Sanctioned/Not Sanctioned

Account Department

Accountant: QW _

Date: Do 1 w I 71

Phone: 0891 — 2504682. Website: www.samatacollege.co.in

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

° AR Integral Institute of BUSINESS

S
< Advanced Management

SCHOOL

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

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

has successfully completed A One week Faculty Development Program on

“Case Study

Methods in Management” organized by the Department of Management Studies from I"*

1 14112022 10 19-11-2022.
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~ Affiliated to Andhra Unlvers:ty & Approved by AICTE

g & An ISO 9001 : 2015 Certified Institution
i v Sector - 10, MVP Colony, Vasakhapatnam 530 017. (A.P.)

Financial Support Request [ etter

1. Name of the Staff Member Hs"’ ko Sameana

2. Designation NS o E { n (\L(J/\ 2l

3. Department Do 9'1— . D-]r y&nu 1A CA O\CIA

4. Conference/Public atmnf’Membershlp e/W ork hop/F DP Certificate DetaQ
X oA 0 (Lo Ll (‘ri Yo WA\

25 (M0 Y. 3aluleon

5. Date and Duration of the Program :

6. Associating Professional body/Agency: S
7. Financial support particulars(Rs) 2000 r
i Registration Charges
ii. Travelling Allowances

il Membership Fee
iv. Others (if any)

R

Date: /4 ) U U—DQ— 2- Signature of the Staff Memﬁer

(| N0—

1. Recommendations of the HOD: o

2. Recommendations of the Director: e,

( S roned/Not Sanctioned

Account Department

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com
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kSt dndh e g by ACTE Eweeams free mind. through education

CERTIF ICATE

OF PARTICIPATION
THIS |s TO CERTIFY

M & o Aﬁ}ﬁ@_ﬁﬁ
_.@mm’m_@_fgmuﬁf 2l o o0

Participated in a six day“Outcome Based Education” F aculty
Development Program organized by Srinivasa institute of Management
Studies Visakhapatnam from 25/11/2022 To 30/11/2022

i ). Tebodih
COORDINATOR e




Affiliated to Andhra UnlverSIty & Appmved by AICTE 2

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

a5 group
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&

Financial Support Request Letter

Name of the Staff Member MS AW@M' ?
Designation AN\ULN 1% p_"ﬂ GI-UH fT‘

Department ---D %@L&&_-ﬂ]ﬁ«mm&%qﬁ‘

Conference/Publication/Membership Fee/W. orkshopfF DP Certificate Details:
.,anulh D el b onomm a

£_oukcomt  lhalid eq-lmoo&\m

Date and Duration of the Program :--= ’ wl2er2 W) SO, yl2o22

Associating Professional body/Agency: -= WS

Financial support particulars(Rs) : 2000 [
i Registration Charges
il. Travelling Allowances
. Membership Fee

iv. Others (if any)

ﬁ.gﬂﬂnw%w

IS ~
A I W20 Signature of the Staff Member

Date:

. Recommendations of the HOD:

() te—
&5

Recommendations of the Director: —

J&ﬂ%nediot Sanctioned

Account Department

Accountant: ﬁ'\j W/

Date:

\/ (2] 202 2-

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




¥ SIMS

SRINWASA INSTITUTE OF MANAGEMENT STUDIES alwal‘ das gI"OUp

hSotso At Uity Apeomdty AT, G o free mind through education

CERTIFICATE

OF PARTICIPATION
THIS IS TO CERTIFY

Hduc D%xwﬁmﬁi@d_
;g; e 2)_:52132 C@M‘%Q vf’faélw\p#;aem.

Participated in a six day“Outcome Based Education” Faculty
Development Program organized by Srinivasa Institute of Management
Studies Visakhapatnam from 25/11/2022 To 30/11/2022

.........................................................

COORDINATOR PRINCIPAL




Affiliated to Andhra University & Approved by AICTE
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An ISO 9001 : 2015 Certified Institution | . 2°%

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

Financial Support Request Letter

Name of the Staff Member --.ghallx_——j;lﬁu_a\

L.
2. Designation —- Z:-Y e e
3. Department : '\f ‘19"‘ LUB“
4. Conference/Publication/Mempership Fee/WorkshopdFDP Certiﬁcati_l'o)etails:
T OAAALAAL, UonoR [Faua VAN LA
Lk

5. Date and Duration of the Program :--—-- -éfit 01.}&.%2;---1&---0!‘:10..’:19.0&3
0. Associating Professional bodynge/ncy: SON
7. Financial support particulars(Rs) 200 ,}f

i Registration Charges =

ii. Travelling Allowances

fi. Membership Fee —

iv. Others (if any) -

Date: Qo\\ of ‘ 9023 Signatureof the §taff Member
1. Recommendations of the HOD: g QB-&JMD F
2. Recommendations of the Director: G %

anctioned/Not Sanctioned

Account Department

Accountant: W

Date: OA{R 09 2‘0&3

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




\./
This is to Certify that Prof. / Dr. / Mr./ Ms. __ .sx a7k FAT7HTr4-

has successfully completed A One week Faculty Development Program

on “Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

fu Oun Institute of Hoisl iz

MMMW ﬁﬂ" i Catering Technamgyl.
Principal :




_ Affiliated to Andhra Unlversﬂy & Apprnved by AICTE

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

Financial Support Request Letter

1. Name of the Staff Member o I Rajepnaldeio
2. Designation AN}I }I./{‘C( % 19 ?M—MAE
Ptand. |
3. Department e PR E o N 4\ N g
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Anaion 1 oy (g ﬁjid\ud-xa a0 A3 Géli.e Miaaad
B~ ' 3 .
5. Date and Duration of the Program :--<2& (112023 cru.. ] '2‘/ LG (6 (,Qog’),
6. Associating Professional body/Agency: 20N _callae
7. Financial support particulars(Rs) 25200 /_
L. Registration Charges
ii. Travelling Allowances

iii. Membership Fee
iv. Others (if any)

2 qlil 2023

Date: Signature of the Staff Member

1. Recommendations of the HOD: BQ G‘%j”
2. Recommendations of the Director:

SMM Sanctioned

Account Department

Accountant: ‘{ M

Date: = (2_(2,013

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. K. RATA FRavEENA

has successfully completed A One week Faculty Development Program

on “Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

“or Jun Institute of Hotel iise 7

M MMM %,— | : Catering Technology
Principal=ig- ="~




~ Affiliated to Andhra Umverstty & Approved by AICTE

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

An ISO 9001 : 2015 Certified Institution .

- s grou

Financial Support Reguest Letter

1. Name of the Staff Member : A g ],? pul. L e
2. Designation : /4{&31* = P Ye
3. Department : D C1.S
4, ConferenceXPuE;E:}tmnfMembershlp Fee/Worksho FDP Cemﬁcate Details:
YA patars) & @2\&4_ o =Y,
ELhnits
5. Date and Duration of the Program : Lo=1-23 e {4-2 -223
6. Associating Professional body/Agency: Sop)
7. Financial support particulars(Rs) : 2220
i. Registration Charges
il Travelling Allowances
1. Membership Fee
iv. Others (if any)
Date: 24| —7p 2% Signé;ur of the Staff Member

0 wb

1. Recommendations of the HOD: 7

2. Recommendations of the Director:; @S

Sanctioned/Not Sanctioned

Account Department

Accountant: RW -
Date: S / Z’,f 23

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




. [

INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

| v
This is to Certify that Prof. / Dr. / Mr./ Ms. _4rgnd  Paoe DEVY

has successfﬁlly completed A One week Faculty Development Program

on “Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

'of Sun Institute of Hotel Rz

MMMM ﬁv‘i' ; Catering Tech\;min{;l};r
Principal




__ Affiated to Andhra University & Approved by AICTE

“An ISO 9001 : 2015 Certified Institution |~ - &°%

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

Financial Support Reguest L etter

G Adilahahws

1. Name of the Staff Member
2. Designation : A%P = P*:'Tol'f ! 3
3. Department : '_Deﬁ) ook Mathe maieg
4, Conferencg/Puplicatio mbership Fee/Workshop/FDF§ertificate Details:
Tyain) ng nmﬁrn gvam @-V\J E%-tog-a)\l ]
e,
5. Date and Duration of the Program :-----S. 1 ! l\ 2002 o\ ll \ 2029
0. Associating Professional body/Agency: LN
7. Financial support particulars(Rs) 2000~
i. Registration Charges
ii. Travelling Allowances
it Membership Fee
iv. Others (if any)
o o
£ d_l (AN
Date: 29 [ \ \101 b 4 Signa?ire- f{ﬁhe Staff Member
1. Recommendations of the HOD: ----- ?l —Q-CLA%{’
2. Recommendations of the Director: {U;E::

Sﬁﬂ(cdﬂ\h)t Sanctioned

Account Department

[
Accountant: QW

Date: g}lllﬁlz

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




INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

| e
This is to Certify that Prof. / Dr. / Mr./Ms. __ & AD7 | arxcirz

has successfuélly completed A One week Faculty Development Program

on “Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

tor Sun Institute of Hote! ajano

MMMW% ~ Catering Technc«!ﬂgy.“
J i N II. . !
Principal




~ Affiliated t to Andhra Uﬂ!VBI’SIty & Approved by AICTE

An ISO 9001 : 2015 Certified Institution = . = &°F
Sector — 10, MVP Colony, Vlsakhapatnam 530 017. (AP

Financial Support Request I etter
1. Name of the Staff Member . J Q1£? ,PAMIQA,MMMQ/

Dmee R

4. Conferencee’PubllcatlonfMembershxp Fee/W orkshop;’Fﬂ'ﬁCIemﬁcate Details:
?\ QUL me A0 (VA

p.lﬁ_#("“!{ {_\)/'II__Q;H { f‘!'f’ch r
5. Date and Duration of the Program : 2h1' ’ .3 “" 1w Jn,g i 02 (Sd@jﬁ)

6. Associating Professional body/Agency: LCU AV,

7. Financial support particulars(Rs) 3 SA00 / =
1. Registration Charges
il Travelling Allowances

fil. Membership Fee
v. Others (if any)

Date: Qq [D l] EQ?) Signatu}/e bf%%%éyw
[/

K Devika

2. Recommendations of the Director: (-.égs

1. Recommendations of the HOD:

/'.‘

Safigtioned/Not Sanctioned

Account Department

Accountant: W

Date: 05’0&) 93

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747@gmail.com
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This is to Certify that Prof. / Dr. / Mr./ Ms. _47¢ ML g M4

has successfully completed A One week Faculty Development Program

on “Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

Yo Sun Institute of Hoiel ijann

MMMONM Eﬂv— i Catering Tachnaiagy“.. .
Principal -
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Financial Support Request I etter

Name of the Staff Member P ﬂ&@(dm

i
2. Designation ASSt Vﬁ&ﬁ
3. Department i " § . 1 - g7 -
4. Confe;;;nce/PubhcanonfMembershlp Fee/Workshop/FDP Certificate Details:
b MOunang 7 589 o1 Y aof 01thuwcl..
d J " d
Con .

5. Date and Duration of the Program : L0 .// WA &/2/2‘5
6. Associating Professional body/Agency: SUN
7. Financial support particulars(Rs) 3 h00 [~

i Registration Charges

il. Travelling Allowances

1ii. Membership Fee

iv. Others (if any)

Date: 79 / 7 73 Signature of the Staff Member
1. Recommendations of the HOD: ----—‘% %/f’
2. Recommendations of the Director:

Sanctioned/Not Sanctioned

Account Department

Accountant: QW
Date: © / b / 2%

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com
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This is to Certify that Prof. / Dr. / Mr./ Ms. P NEELAVENT

has successfully completed A One week Faculty Development Program

on “Iraining Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

Tur Sun Institute of Hotel RER

MMMM%" Catering Technology
Principal .
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v 5 Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

1. Name of the Staff Member A Dn. B '(P,L‘C(SES“ Koo e E._
2. Designation AN Lokt oot 8]
3. Department : L 'Q MY
— 4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
AN 0ueg. QNG Yovawe . oX) NON
5. Date and Duration of the Program : 202122003 THOM =2 2003
6. Associating Professional body/Agency: SUM
7. Financial support particulars(Rs) ??,qm L=
i; Registration Charges
ii. Travelling Allowances e
1. Membership Fee iy
iv. Others (if any)
Date: 8.(1 “ 3= 2024 Signature of ﬂaeﬁember

l.. Recommendations of the HOD: %Q%/’ﬂ
(—; -

2. Recommendations of the Director:

meﬁ@ot Sanctioned

Account Department

Accountant: le!g:#d
Date: §_9.924273

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




INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

v
This is to Certify that Prof. / Dr. / Mr./ Ms. 5. g47c-c KOra2

has successfuily completed A One week Faculty Development Program

on ”Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

S Bun Institute of Holel iany, -

MMVJM‘MF Catering Technology
Principal '
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Financial Support Request Letter

- 3. \)
1. Name of the Staff Member : LS \ﬂ)&(é&(/ﬁl’)u
2. Designation LB (N e W
3. Department s Dems
4, Conferen ﬁ:ubhcatxonfMembershIp Fee/Workshop/FDP Certli;iate Details:
LwaRa e B A L85 Cral
J s 4
- & - .

5. Date and Duration of the Program : 3001204 o ol D18
6. Associating Professional body/Agency: SON
7. Financial support particulars(Rs)

i Registration Charges 2S00/=

ii. Travelling Allowances

iii, Membership Fee

Iv. Others (if any)

ir L‘M

Date: y 9 _p)~2023 Signature of the Staff Member
1. Recommendations of the HOD: O//I
2. Recommendations of the Director; C-—%

. il

Sam;m,ot Sanctioned

Account Department

Accountant: W

Date:

0S~0r-2012

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

AND CATERING TECHNOLOGY

This is to Certify that Prof. /Dr. / Mr./Ms. T [ . [Prancawna

has successfully completed A One week Faculty Development Program
on “Training Programme on Professional Ethics” organized by SUN

COLLEGE from 30-01-2023 to 04-02-2023.

- Sun institute of Hoiel ian,

MMNM% :_- =\ Catering Technology
ﬂ%f’intipa[' S
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Financial Support Request Letter

Name of the Staff Member ——-M—F JZQJAA_ZH@ 4

(P
2. Designation : Da s %] " P 4
3. Department g Hinvp |
4. Conference/Publication/Mgm mbership FeefWorkshopfFDP Certificate Details: _
Rele Y] Edunts ~Lokevralang s cullana s | e
NS, ';sh__gl.,n!,gp_mamf’ % Y. z1a L
5. Date and Duration of the Program : ,'7 04-23 %0 2100253 ng«"“{v
6. Associating Professional body/Agency: -~Sﬁ~7wﬁé~¢--&-lb§¢ --------
7. Financial support particulars(Rs) 2o n, =
L. Registration Charges
il. Travelling Allowances
ili. Membership Fee
iv. Others (if any)
Date: | Qz 0 L'L) %3 Signature of the Staff Member
1. Recommendations of the HOD: ___E?-_Q&&/%ﬁ
2. Recommendations of the Director: 1._.,
tioned/Not Sanctioned
Account Department

Accountant: W

Date: Z;Z OL,,?-)

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




WAJA INDIA ¢

St Joseph 5 College for Women (A)

Visakhapatnam - 530 004
HEAGGHEBI‘FED B\' NMB & IS0 sam zms I:ERTIFIED

FWE oAy
**-FRWHY DEHELBPMEH? PB@EMM

R.ala mf Educauaa, Literature & Culture
m the Holistic Bevempment of Yaam

| Certificate of Paruczlpatmn

Certified that Mr/Mrs/ Dr T - T" . lwlman o

has actively pamc:pafed in Five Day Eit

Facuity Development ngf'ﬂm on “Role of Edacahen. Literature & -
Culture in the Holistic Developmem of Youth” Jcmﬂy orgamsad by '
the Language Departments, St. Joseph s Callage for Wamen (A) |

and Whiters And Journalists As 5ocrahm of !ND!A
' fmm 17 21 Aprll :&aczs e

M. Shi dra Frﬂash Wimll Br F I( Jaralatshmi
Founder Swe%ary Geraral | . Convener National Seminar
and Journalisls Association of Indias’ HGD Second Languagas

New Deini St o pex‘s Eﬁkega for W‘mn (A;
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Financial Support Request I etter

Name of the Staff Member : AJ V. ‘b’ QL:'J&L&W IQM

Designation . *&&5"?5@1&1“ (&Qﬁﬁmrf

Department ;&ﬁgmuqr CSj C@N A B ¢ pﬁg/f" gh,‘d;,o '
o

Conference/Bublication/Membership Fe ckshop/EDP Cemﬁcate Details:
{ "“'-'Dh“CA_? A—M"m‘(_mtc&w') ) )oa IAZVNALN D~

Date and Duration of the Program : J / OE{L’{D"?\Z "% ’% ADAR 6 dgaij/g
Associating Professional body/Agency: (\M -0 Lﬂﬂémr-%m

Financial support particulars(Rs)
1. Registration Charges

il. Travelling Allowances
iii. Membership Fee -
v. Others (if any) ; ==

Date: . {0{ Og} ol . Si g@ Q%ber

ar/.-_.; P [f__"__—_“

ey U

() frb——o
&>

Recommendations of the HOD:

Recommendations of the Director:

o

Smedﬂ\]ot Sanctioned

Account Department

Accountant: Q J’-&Bf_‘ B
Date: &@’O&Tm&i .

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




BUSIHESS SWB&\.

CMT

BUSINESS SCHOOL

crhical Ieaders

CERTIF ICATE

b
This is to Certify that Prof. /Dr. / Mr./ Ms. _Av. kolerwma_9tan.

13-03-2023 to 18-03-2023.

s

F e
Q’r’mczpa[

‘mﬂliagbfl 1 & Jethng logy e
Palerm bMartiueomds

Vimkhmmmm

has mccesju[%@ completed A One week, TFaculty Development Program on

"Statistical ;-?;&ﬁ&caum ¢ Business” organized by CMT Business School from




_ Affiiated to Andhra University & Approved by AICTE
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An ISO 9001 : 2015 Certified Institution |- &%

Financial Support Request Letter

1. Name of the Staff Member : én Rames \‘x

2. Designation At p‘f oHessoy
3. Department MmonNOige. roent

4

. Conference/Pu llicationfMembershi%,F eeMorksh%JfF Dp Certi(flcate Details:
edatdica) APP cachony 9. G S:NCAS

5. Date and Duration of the Program :-13 =37 23 = 18=3-21

6. Associating Professional body/Agency: £emT

7. Financial support particulars(Rs) oo !-
1. Registration Charges
ii. Travelling Allowances

iii. Membership Fee
iv. Others (if any)

th Rlarnedn

Date: 1L~ 23 = 23 Signature of the Staff Member

1. Recommendations of the HOD: Q//

&5

2. Recommendations of the Director:

Sanctioned/Not Sanctioned

Account Department

Accountant: P‘ﬁ‘b’/

Date: 14~ 3~ L3

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

i

CERTIFICATE

This is to C@T’tij_’-y that (P?’OJ[ /@?’ /914‘/?’./914& G‘! -(\l?nmo)f}\

has successfully completed A One week Faculty Development Program on

"Statistical Applications in Business” organized by CMT Business School from

13-03-2023 to 18-03-2023.

s e
Gt 4 1

M‘Managemﬁni & <ethnolagy G
Palem bMadbiFounds

i gakhEBAIN
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Financial Support Request Letter

Name of the Staff Member T <5 ARAVING.
Designation —_AsSst Freteo .
Department . B.R. A

Conference/Publication/Membership Fee/W UrkshopfFﬁ’ Certificate Details:
______ Sctadiblical A icobionnd  don Budimeds

12:2:9023 - [§-3 2003 (6dsd)
Com. T
4-ove/—

Date and Duration of the Program :

Associating Professional body/Agency:

Financial support particulars(Rs)
i Registration Charges

ii. Travelling Allowances
il. Membership Fee

iv. Others (if any)

Date: [7- 3- 2023 Signature of the Staff Member

() Jos—
Recommendations of the HOD:

Recommendations of the Director: =

Sanctioned/Not Sanctioned

Account Department

Accountant: Qﬁﬂﬂi =

Date: |9-3 2023

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

BUSINESS SCHOOL

ethlcal leaders.

CERTIFICATE

This is to Certify that Prof. / Dr. / 9\4‘?/ Ms. 6. Anauind

has successfully completed A One week Taculty Development Program on

"Statatical Applications in Business” organized by CMT Business School from

13-03-2023 to 18-03-2023.

/\

’#
+ 7
fPﬁnczpa[
g‘\-
W‘mnagw e rczm ogu T
Palem badhFoumda

\-‘lw Hrazmmw o




