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.)

'ﬂwm das e

List of Full-Time Teachers Received Financial Support

AY:2020-21
S.No. | Date Name of Name of conference/ workshop | Name of the Amount of
teacher attended for which financial professional support
support provided body for which | received (in
membership fee | INR)
is provided
1 Awareness Programme on SIR C.R. Reddy
16-11-20to | Ms. V. Subba Outcome Based Education College of
20-11-20 Lakshmi (OBE) Engineering 3500
2 Awareness Programme on SIR C.R. Reddy
16-11-20 to Outcome Based Education College of
20-11-20 Ms. Ramya Priya | (OBE) Engineering 3500
3 Awareness Programme on SIR C.R. Reddy
16-11-20 to Outcome Based Education College of
20-11-20 Ms. P. Praveena | (OBE) Engineering 3500
+ Awareness Programme on SIR C.R. Reddy
16-11-20to | Prof. S. Madhavi | Outcome Based Education College of
20-11-20 Latha (OBE) Engineering 3500
> Awareness Programme on SIR C.R. Reddy
16-11-20 to Outcome Based Education College of
20-11-20 Ms. M. Satya Sri | (OBE) Engineering 3500
6 10-12-20 to Research Methods and Research
15-12-20 Ms. P.Aruna Design SIMS 3000
7 10-12-20 to | Mr.G.Srinivasa Research Methods and Research
15-12-20 Rao Design SIMS 3000
8 01-03-21t0 | Mr. A. V. Teaching Innovation in
06-03-21 Koteswara Rao Hospitality Industry SUN College 3500
9 01-03-21 to Teaching Innovation in
06-03-21 Mr. G. Ramesh | Hospitality Industry SUN College 3500

Phone: 0891

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

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




V
0
N &
g
h

SAMATA DEGREE COLLEGE

Affiliated to Andhra University & Approved by AICTE

alwar das grodgp
Freun viised thmnaic® - e

gomie An ISO 9001 : 2015 Certified Institution
. Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)
10 01-03-21 to Teaching Innovation in
06-03-21 Ms. M. Sireesha | Hospitality Industry SUN College 3500
11 01-03-21to | Mr. S. Ravi Teaching Innovation in
06-03-21 Kiran Hospitality Industry SUN College 3500
12 05-04-21 to
10-04-21 Ms. B. Padmaja | Statistical analysis with EXCEL | CMT 4000
13 05-04-21to | Ms. K. L.
10-04-21 Prasanna Statistical analysis with EXCEL | CMT 4000
14 05-04-21to | Dr. G. Henry
10-04-21 James Statistical analysis with EXCEL | CMT 4000
15 [05-04-21 to !
10-04-21 Ms. K. Devika Statistical analysis with EXCEL | CMT 4000
16 08-02-21to | Mr. T.V.S. Business Analytics and Business
12-02-21 Prasad Intelligence 1IAM 4000
17 08-02-21to | Mr. A. Naga Business Analytics and Business
12-02-21 Bhushan Rao Intelligence IIAM 4000
18 Mr. K.
08-02-21 to | Dhananjaya Business Analytics and Business
12-02-21 Naidu Intelligence [TAM 4000
19 08-02-21to | Mr. M.S.N Jaya | Business Analytics and Business
12-02-21 Vardhan Intelligence 1AM 4000
20 08-02-21 to Business Analytics and Business
12-02-21 Ms. R. Deepthi | Intelligence 1AM 4000
21 08-02-21 to Business Analytics and Business
12-02-21 Ms. Y. Anitha Intelligence ITAM 4000
22 08-02-21to | Mr. K. Venkata | Business Analytics and Business
12-02-21 Ramana Intelligence 4000
Dlécm‘r
TOR

Phone: 0891 — 2504682. Website: www.samatacdll'e;cje'.m‘llDEGREE COLLE f’
Email: samatacollege@gmail.com ; drgsrao747@gmail gogp, Colony, VlSﬁ_\LGj_ﬁEALNAM :
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Financial Support Request [ etter

1. Name of the Staff Member e
2. Designation
3. Department :
4. Conference/Rublication/Membership Eee/Workshop/FDP Certificate Details:
Y= (Y-S O V'3 %, S b:eﬁﬁﬁ}m-__gzm_m_ M CoMl_
Rave J?_{u ce o)

(-( .
5. Date and Duration of the Program : ‘C,”u =2 1o 206 112 o(s Ql‘-“—/‘pgb)
6. Associating Professional body/Agency: ---JC-:-R-w‘i—Q—EE-CJ%-----gﬁJ‘Lﬁ%

7. Financial support particulars(Rs) : 2560 ,f .
i Registration Charges -
ii. Travelling Allowances

.  Membership Fee
Iv. Others (if any)

—

+y. oo

Date: | L}‘ 1) ' 20 - Signature of the Staff Member

(| At

1. Recommendations of the HOD: ---7

2. Recommendations of the Director: \__,,‘ 2!’

MM Sanctioned

Account Department

Accountant: ‘ W

Date: - -20

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

V/ ]
Prof./Dr./Mr./Mrs./Ms. av.d /q qu L\ Q. lcxl(& ")nm

for Successful completion of five days Faculty Development Programme
on “Awareness programme on outcome Based Education (OBE)” at
Sir C.R.Reddy College of Engineering in FED from
16.11.2020 - 20.11.2020
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Financial Support Request L etter

Name of the Staff Member uka pﬂ‘—'dﬁ
Designation __Q.@.«,.P{E‘

Department -
Conference/Publication/Membership Fee/W orkshopfF DP C ficate Detail
Ba_a_u! educelis,

Deisaane s fmgm._-___mu_ nme.._

Date and Duration of the Program :-----—- féf.!_[, bz.l?.__-_f ---__GLD.' MLQ_-____]:@ d—"-ﬂ‘ﬂ
Associating Professional bodyfAuency ----Cﬂ— ﬁﬂ..a!.iﬁ{_-ﬂﬂ S —

Financial support particulars(Rs)
L. Registration Charges

if. Travelling Allowances
1ii. Membership Fee

iv. Others (if any)

J

Nhovp T4

Date: fQ[ltr&b ngnature of the Statf Member

b

. Recommendations of the HOD: ---7

Recommendations of the Director: R—

mmm Sanctioned

Account Department

Accountant: W

Date: OL&&R,WD

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

v
Prof./Dr./Mr./Mrs./Ms. Qn mya /P*f%fo\,

for Successful completion of five days Faculty Development Programme
on “Awareness programme on outcome Based Education (OBE)” at
Sir C.R.Reddy College of Engineering in FED from
16.11.2020 - 20.11.2020

J
¥ (,\
G- Rwwe WO Dhoi N (/¥

HOD FED PRINCIPAL
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Financial Support Reﬁlest Letter

Name of the Staff Member

Designation __-~J_1_ss_t’ %

Department : Permg ~

Co erence/Publicatign/Membership Fee/Workshop/FDP Certificate Details:
o Nt Weglamrme on pubcome. baded
_____ Eduvcation

Date and Duration of the Program : 1elulzo - 2olulo (l.;'lngg
Associating Professional body/Agency: Civ fwﬂa-faﬂfgc.---

Financial support particulars(Rs) 3500’

L. Registration Charges

1. Travelling Allowances

1i1. Membership Fee

iv. Others (if any)

Date: I§'|n|1.a Signatdréot the gtaffMember

(_t—
Recommendations of the HOD:

ra

Recommendations of the Director: Céﬁ

(Saﬂmt Sanctioned

Account Department

AccountantW

Date: ) |ul?-0

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

\/ }
Prof./Dr./Mr./Mrs./Ms. /P @Y&Ve@ o

for Successful completion of five days Faculty Development Programme
on “Awareness programme on outcome Based Education (OBE)” at
Sir C.R.Reddy College of Engineering in FED from
16.11.2020 - 20.11.2020
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) Afﬁlaated to Andhra Unwersuty & Approved by_A!CTE =
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Financial Support Request Letter

Name of the Staff Member P’Vd”‘g HOLCQLMTL Mt\ﬂ.-

Designation @WO& :
Department : DS .

Conference/Publication/Membership F echorkshopz’FDP Certificate Detﬂ
AL NEM_ PNORA a0l Qi el Cond. lonas

Ed wealtal N

Date and Duration of the Program 15—\-31-\-2@-—0& 20 LLLZ-Q .Li-éi.ﬁéa.&)

Associating Professional body/Agency: --CR- AdAAA

Financial support particulars(Rs) 2 COO,I

i. Registration Charges -

ii. Travelling Allowances =

iil. Membership Fee -

V. Others (if any) e

Date: 1% \‘ "\M : Signature of the Staff Member

. Recommendations of the HOD: -7

(| J—
o

Recommendations of the Director; —— S

Wot Sanctioned

Account Department

Accountant: Mab’/
Date: 9»"\“19*0 '

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

Prof./Dr./Mr./Mrs./Ms. /< 7\4001 BQVL;Z OTH') Q.

for Successful completion of five days Faculty Development Programme
on “Awareness programme on outcome Based Education (OBE)” at
Sir C.R.Reddy College of Engineering in FED from
16.11.2020 - 20.11.2020
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Affiliated to Andhra University & Approved by AICTE 2 ¥

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

Financial Support Request Letter

1. Name of the Staff Member H‘AMS&%&S’H
2. Designation : } f P}“(%" £ ‘t .
3. Department &PQ:M--%:——MW \AA‘%
4. Cqnference/Publication/Membership Fee/Workshop/F erhﬁcate Detalls

ﬁ&%@!&.‘.—.&é“ _ N O AUXlveQ baahed o>
5. Date and Duration of the Program : 'é 1 l 20 ‘20} ”}?‘0

0. Associating Professional body/Agency: ——fgﬁl--g-&-—-%--—u%w"a Co-ﬁ.g)(

7. Financial support particulars(Rs) 7 So ?’H

L. Registration Charges

ii. Travelling Allowances

il Membership Fee

iv. Others (if any)

a7

Date: | Lr } I ) 2° Signatlre of the Staff Member i
1. Recommendations of the HOD: ,Q//
2. Recommendations of the Director: G %

smm Sanctioned

Account Department

Accountant: qu

Date: 2, ’”I 3D

Phone: 0891 — 2504682. Website: www.samataccllege.co.in
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
v ¥ X
Prof./Dr./Mr./Mrs./Ms. _ M émhdﬂ. al

for Successful completion of five days Faculty Development Programme
on “Awareness programme on outcome Based Education (OBE)” at
Sir C.R.Reddy College of Engineering in FED from
16.11.2020 - 20.11.2020
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~ Affiliated to Andhra Unwersuty & Approved by AICTE

S gr_oufﬁ

_ An 1SO 9001 : 2015 Certified Institution
Sector - 10, MVP Colony, Visakhapatnam - 530 017. (A.P.)
Financial Support Request Letter
l. Name of the Staff Member g ‘ﬂ' 2h e,
2. Designation QSS L" ?ﬂp’ {
3. Department ph%’ f')b{ C:Q'Q"
4. C@ference/’Publﬁatlonf%\m%Feeigorkshop»’F Cewe Details: !
- l & : 20
5. Date and Duration of the Program : 1012 :2020 J 1512 Z%Dl_o,@
ot : SimS .  Collea @
6. Associating Professional body/Agency: ~ : - ~
hanci - Zoomo ] <
7. Financial support particulars(Rs) s
i Registration Charges
il. Travelling Allowances
1ii. Membership Fee :
iv. Others (if any) -
Date: 4 .1) 2620 Signaﬁ]@ of the Staff #ermber
1. Recommendations of the HOD: Pay U‘_P_g_:
2. Recommendations of the Director: é 9

mWot Sanctioned

Account Department

Accountant: deﬁf—;—f‘
Date:lg 2. 220

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com
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CERTIFICATE
p L OF ParTicIPATION |

This is to Certify

Mes, P Avupa Al pofeoy
MMM@W - %M

Participated in a six day “Research Methods/and Research

Design” faculty development program organized by
Srinivasa Institute of Management Studies Visakhapatnam
@%

A
R from 10/12/2020 To 15/12/2020
p i

COORDINATOR
x: i

&)
%@%\& e ~SQ0

m




_ Affiliated to Andhra University & Approved by AICTE 2

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

Financial Support Request Letter

Name of the Staff Member ; @‘J)‘ CL“ RUMMRQ‘

i ,
2. Designation Daz “9’9’\ .
3. Department //
4. Confprence/Publicatio Memb ership, eefWo shop/F DP Certificate Details:
ﬁmgﬂa—zﬁ JA/\
; 5. Date and Duration of the Program : nlief2000 o 1) ‘2""02“0 ( Q&M)
6. Associating Professional body/Agency: Qs Cx@@:ﬂ
7. Financial support particulars(Rs) 3000} -
L. Registration Charges
ii. Travelling Allowances
iti. Membership Fee
iv. Others (if any)
Date: o) || 2oL Signature of the Staff Member
1. Recommendations of the HOD: { Uui ‘
(
2. Recommendations of the Director: \az=o-

-

Sa&amotsanctioned

Account Department

Accountant: QM _

Date: \ () 12) 202 ©

Phone: 0891 — 2504682. Website: www.samatacollege.co.in
Email: samatacollege@gmail.com ; drgsrao747 @gmail.com
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CERTIFICATE
p (o ParTiciPATION _['¢

8 This is to Certify

S- b, Sniag A a Yl =5 (

AL T g I

Participated in a six day
Design” faculty development program organized by

&R Srinivasa Institute of Management Studies Visakhapatnam 2
“@/j from 10/12/2020 To 15/12/2020 -
—)




_ Affiliated to Andhra University & Approved by AICTE ™~
3 S 81 An ISO 9001 : 2015 Certified Institution - . %°%F
L - Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Letter

1. Name of the Staff Member 3 'A A/ Belely AR o Q@M
2. Designation : Aol ﬁ%éﬁaﬁoﬁf
3. Department : 6&9191"‘ e M?{r* c%Ld[e/f :

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
{E){:lzm,eu%_é; __%nmmmw o Hzﬁapm rf'ec,&”{;\f]',__ [t/tduﬂ‘f‘:’y s

5. Date and Duration of the Program : / gM&@L . 6™ Manel oA ( 6 éia’%)
O Cotlege Bedofteoda Caunpor

6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
, S 3,500 ——
i Registration Charges f
1i. Travelling Allowances .
ii.  Membership Fee : e

iv. Others (if any)

Date: oi?-ff 031;%2,

1. Recommendations of the HOD: ---4 ;

Recommendations of the Director: =

[ o]

\mdﬁ%t Sanctioned

Account Department

Accountant: QW

Date: C@?ogw /

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




£ SUN

INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

il
This is to Certify that Prof. / Dr. / Mr./ Ms. A .\/ag Y. C??,m

has successfully completed A One week Faculty Development Program
on “Teaching Innovation in Hospitality Industry” organized by SUN

COLLEGE frdm 01-03-2021 to 06-03-2021.

Rag MNMM@
Principal




Affiliated to Andhra University & Approved by AICTE -
o - . IO OORE . ARAE al "_'f" .: gi"(DLIFI.

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

phe i B e

o w

Financial Support Request I etter

Name of the Staff Member : %MAM
Designation —---------Qbé‘L----P mﬁ;&ﬂf _______

Department : rmannagment

ConferencefPL%phcatmn/l\gembershrp lieefw o(g,kshopfFDP Cemﬁca&c Details:
____-Iéﬁx hina__‘innenahion Gn Hosoﬂﬂ
sty

1-2-21 = £~

Date and Duration of the Program :

Associating Professional body/Agency: SN
Financial support particulars(Rs) o000 L=
1. Registration Charges

il. Travelling Allowances

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

Date: 283-2 -2.) Signature of the Staff Member

Recommendations of the HOD: ,Q/,‘ E

Recommendations of the Director:

‘S{(medXNot Sanctioned

Account Department

Accountant: ‘ K

Date: 3 -3 -~2)

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




3 SUN

INSTITUTE OF HOTEL MANAGEMENT

AND CATERING TECHNOLOGY

e <
This is to Certify that Prof. / Dr. / Mr./ Ms. Q:'p ;R/aaxwé :

has successfully completed A One week Faculty Development Program

COLLEGE from 01-03-2021 to 06-03-2021.

t ] . ¢
el U{E OF Flas

%&*Mwwﬁﬂ -
Principal

Catering Techneio




_ Affiliated to Andhra University & Approved by AICTE . S
An ISO 9001 : 2015 Certified Institution ... 7%
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request [ etter

1. Name of the Staff Member :———-ME—- 4 A
2. Designation ; : 7”"{ -
3. Decpartment : B.Sc.
4. Conferencg/Publication/Memb ship Fee/Workshop/FDP Certificate Detail
5. Date and Duration of the Program : € "&A"ﬁ [1-3-2) fo 63 "2':]
6. Associating Professional body/Agency: SUN_ Ledls ‘ﬁ’t
7. Financial support particulars(Rs) 2500RA.
i. Registration Charges _:
il. Travelling Allowances
ii. Membership Fee -
iv. Others (if any) -
Date: ‘5{‘3' ;?_" 2 \ Signature of the Staff Member
|. Recommendations of the HOD: b ATUL‘_!;_H
2. Recommendations of the Director: E %

"Konedﬂ\fot Sanctioned

Account Department

Accountant: Q W”'

Date:

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




A
This is to Certify that Prof. / Dr. / Mr./ Ms. M & mwéa_
has successfully completed A One week Faculty Development Program
on “Teaching Innovation in Hospitality Industry” organized by SUN

COLLEGE from 01-03-2021 to 06-03-2021.

, %ﬁ‘mww_@:ﬁ/ b
X i@rilmipa[‘i— |



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

Financial Support Request Letter

.‘._Clﬁam‘kb{an

. Name of the Staff Member :
2. Designation S M]é'
3. Department s @’ab”?
4. Confere ¢/Publicatign/Membegship Feg/Wor shopfFEP Certificate Details:
géi@u.ﬁ_mzawﬁawww I;‘Ej"uidfmkﬁ _____
N 6-05-2]
5. Date and Duration of the Program : ol ;3:2' t&g o
6. Associating Professional body/Agency: Co ?f_
7. Financial support particulars(Rs) ?>§00If £
i Registration Charges : 2
ii. Travelling Allowances ; \\
1ii. Membership Fee 2
iv. Others (if any) :
W
Date: (9\4 <02 - o2\ Signature of the Staff Member
1. Recommendations of the HOD: ? AU

2

Recommendations of the Director: ‘ g 3

 ———

nctioned/Not Sanctioned

Account Department

Accountant: imfj

Date: O -—032-2)

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




SUN

INSTITUTE OF HOTEL MANAGEMENT
AND CATERING TECHNOLOGY

P

: /
This is to Certify that Prof. / Dr. / Mr./ Ms. S e A 9& sddan

has successfuliy completed A One week Faculty Development Program

on “Teaching Innovation in Hospitality Industry” organized by SUN

COLLEGE from 01-03-2021 to 06-03-2021.

Principal __

Pl



_ Affiliated to Andhra University & Approved by AICTE ™=~
An ISO 9001 : 2015 Certified Institution = . 2°°P
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

Financial Support Request Lgtter

Name of the Staff Member : B ' PQSN\OH

4
2. Designation e LT b B LN e
3. Department : m"‘.— 1L
4. Conferekmv%l/)‘l_if‘atio embership Fee/Workshop/FDP CertificatezDetails:
S KL ‘iﬁM &m a ‘Afm Ld’%ﬁ‘\ S fgl\)
| \OLES &O—ly:)

5. Date and Duration of the Program :—--—sc-l \\ 2 Y \. b \ C (
6. Associating Professional body/Agency: C1 1
7. Financial support particulars(Rs) R; Ca.Q Jeef 2l

i. Registration Charges

ii. Travelling Allowances

1. Membership Fee

iv. Others (if any)

Date: L{\ 9 \Q \ Signature of the Staff Member
1. Recommendations of the HOD: B AY‘L\%
2. Recommendations of the Director:; -- @Q

g‘mot Sanctioned

Account Department

Accountant: QM

Date: ‘\\ ‘\\ Q\

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




HUSIHESS S\-HI!GL

CMT

BUSINESS SCHOOCL

cthical leaders.

CERTIFICATE

This is to Certfj‘fy that Prof. /Dr. /Mx/ﬁlflbé [ fpdma:_m

05-04-2021 t0||10—04 2021,

|I
Il

! - e
—V‘"" v .f.u‘u'* "

@rzﬁfzpa[
: ‘fm Wr‘u?ﬂ,ﬂ{, ONE Behnology s
; Palam MarbriEaweda

Vig S R .

has succesﬁ@ completed A One week, Faculty Development Program on

"Statitical m&;aw with ESyeel” organized by CMT Business School from




_ Affiliated to Andhra University & Approved by AICTE .~
An ISO 9001 : 2015 Certified Institution . &°%7
Sector — 10, MVP Colony, Visakhapatnam — 530 017. (A.P.)

e B ha g

Financial Support Request Letter

0
Name of the Staff Member : ]C‘ » L e 1 j\aMou
Designation : R%st. ¢ W(})"
Department : Wh M‘noﬁ‘) (_/> - OlLL{.b_J' S
ConfegncefP!,lbhcatlom’Membershlp Fee/Workshop/FDP Ccrtlﬁcate Details:
Faistical OquUabm uth  EXced.,

Date and Duration of the Program : S)b] } 21 To. .10 }u ]U (6&%3

3.
6. Associating Professional body/Agency: C.o7y.
7. Financial support particulars(Rs) : MO
i Registration Charges Un.ool=
ii. Travelling Allowances
ii. Membership Fee
iv. Others (if any)
3 o e
L Q=
Date: og-04-to 2! Signature of the Staff Member
. Recommendations of the HOD: P AN
. Recommendations of the Director: @@

mmot Sanctioned

Account Department

Accountant: %N‘b—:_’

Date: ”f’ ou- zo 2l

Phone 0891 — 2504682. WebSIte WWW.sam a‘acollege €o.in




a r at? /
US)itess

'}J? seinnL S
BUSINESS SCHOOL

ethical leaders.

¥
This is to Certify that Prof. /Dr. / Mr./ Ms. __ K- L Pwssanna

has succesgﬁzé;%[@ completed 1 One week, Faculty Development Program on

"Statistical mfw«z with Excel” organized by CMT Business School from

05-04-2021 to'10-04-2021.
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7. Financial support particulars(Rs) LPLQ(")@ .f -

1. Registration Charges
ii. Travelling Allowances
iil. Membership Fee
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~ and Business Intelligence” organized by IIAM from 08-02-2021 to 12-02-2021.
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. and Business Intelligence” organized by IIAM from 08-02-2021 to 12-02-2021.
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