Heda®-1 / Annexure-|

ot cargE¥e R s (HdiEv) & sadia R Tl F TS U HAWRTSET FFAAT # AT del Y
31?_|;Hﬁr/ Permission to Attend National & International Conference by Faculty Members under
Cumulative Professional Development Allowance (CPDA)

1. | T GEET HT ATH
Name of Faculty Member

2. | YeAH (39gFd W A @) W ER/TETATE AIhER/3TRaE e ShaR
Designation (tick the appropriate) Professor/Associate Professor/ Assistant Professor
. | T@#\mE/Department
4. | ®ATl H THid (3UFFT W AT F9M0) T FFHEA/ ARSI HFHACIe/ FHIRT/ FINSSH HIg
Nature of Activity (tick the appropriate) 3T (Afése F1)/National Conference/ International
Conference/ Workshop/ Symposium/ Any other
(Specify)
5. | Ggenfaar i gepfd (3uged W e o@m) TH/CAT AU/ ITHATIT AT/ FEJ T T
Nature of the Participation (Tick the 31Eg&Tdr/Chairing a session/plenary paper/invited
appropriate) Lecture/Poster Presentation

6. | FRIHA & faaxor

Details of the Program

() FHA FT MH

(a) Title of the Program

(T) T, AT T ATH

(b) Venue, Name of the City
(@) FRHA H IR

(c) Dates of the Program
(F)IASTR/ASTETT FEATT

(d) Organizers/Host Institution

7. | TEehd 9w 1 faaRor
Details of the Accepted Paper

@) | IR Fr ME
(a) Title of the Paper

@) qGHh (IR A G & 3HdR)
(b) Authors (as paper in the paper)

8. | =¥g @I fqavor (3efATiad)

Details of Expenses (approximate)

(%) TSHeRI0T oeh (ofelcel Yok Higd)
(a) Registration Fee (including
Transaction Charges)

(@) AT (AT + FAAT ITAT)
(b) TA (Journey + Local Travel)

(3 A(FheTT AT + AT )
(c) DA (Activity duration + Travel days)

(@) Hotet 3R 3mara
(d) Boarding & Lodging




(3)
(e)

P 3T I
Any Other Expenses

Fel (F ¥ 3)/Total (a to e)

9. | Fam 3N PAT selrek rafer F T W gi/=TET (I &1, aF PuAT IAF FriFAT & faw
FrIFHTdr 7 rer foram 87 farafaf@a aer gee )
Have you attended such Activity During the Yes/No (if Yes, Please Provide the Following Details
PDA Block Period Current for Each Activity)

FIHAT 1/Activity 1
() | FRGAT HT AT
(@) | Name of the Activity
(@) | FRFAT Hr aRE
(b) | Dates of Activity
@) | FEFAT FT AT
(c) | Venue of Activity
U T =gI/Expenses Incurred
@ | @
(d) | Expenses Incurred
FTIhTT 2/Activity 2
() | PRGATT FT AT
(@) | Name of the Activity
(@) | FRGAT I daRE
(b) | Dates of the Activity
(1) | FRRATT FT T
(c) | Venue of Activity
U T =T /Expenses Incurred
(=) | fT T =TT
(d) | Expenses Incurred
10 | IAT 98T sl 3EfY & gRIT ARG & Ard-

gry gt 7 3mAfSa aFReAr § 0T o &
foT 3% 2ary v AT Fo 7

Total Expenses Incurred by You Till Date to

Attend Conferences in India as well as Abroad
During Current PDA Block Period

FRIFATT T dAH/Name of the Activity

FIFaT A d@/Dates of the Activity

FRIFAT HT TU/Venues of the Activity

59E Iawrer & et Y HEA/Number of days of duty leave availed

wdiga UfA/Amount sanctioned
F1 farafaf@a geqa e o & amar 3k g e seqa e o @ g/t

Whether the following are submitted: Account and original bills submitted Yes/No




gFAaa @ wigea R & smr fon gi/adt

Brief Report of the conference attended Yes/No

3Tdcs & gEAIER /Signature of Applicant
aRr@/Date:
SEJ T STl aTel 3fefcideieht shT T

List of Enclosures to be submitted

1. IR & IR &1 gfafaf
1. Copy of the abstract of the paper

2. Pol Y 9 Fr gt
2. Copy of full length paper

3. Tpfa/fF0T 97 #T gt

3. Copy of the Acceptance/Invitation letter

4. GEAG & aX # st & gfafai

4. Copy of the Brochure about conference

5. [ager I & fav ¢ao Telc ¥ ATl (SAATTd)

5. Invoice from travel agent for foreign travel

6. Tie SR # 3feai@d el § dr 3MAlsiehl GanT &AT T AR gleel ER®

6. Hotel tariff as indicated by the organizers if not mentioned in the brochure

femmemezrer dr wegia

Recommendation by the Head of Department

afafa &1 aegfa (@& / wEgfar +1Eh)
Recommendation of the Committee (Recommendation/ Not Recommended)
BT (THTT FHeT0T) BT (QAeaforen) 3T (3R Us )
Dean (Faculty Welfare) Dean (Academic) Dean (R&C)

YA (Heted fasmarde)
Head (Concerned Dept./Centre)

fReers &1 sreAtesT

Approval of the Director

AT BIgal AT AT GISEC] et & T
Permitted to leave head quarters Dates Number of Days

faeer amn & fav A sregelt a1 egHAe

Approval of Hon’ble Chairpersons for foreign travel



Hedaw-11 / Annexure-II

o AERE JEw wa (@Ede) & ada FF GeEal GaRT TSAT FFAT/3H RS GFiad & ag
g @ gfaqfd 1 arar ¥ F faw 9E®AT / Proforma for Claiming Reimbursement of Expenses after
National Conference/International Conference by Faculty Members under Cumulative Professional

Development Allowance (CDPA)

1 | T 9eEg &l AT
Name of faculty Member

2 | YeATH (3UgFd W AR ofamv) IrhER/TaATe AhaR/3fATe AhaR
Designation (tick the appropriate) Professor/Associate Professor/Assistant
Professor
3 | femeHg
Department/Centre
4 | Frdeherdl T gl (3UgFd W AT TSET FEATA/ART & AT AR

oemT)/Nature of Activity (tick the appropriate) FFAA/National Conference/lnternational

Conference held within India

5 | FEAwAT F ATH

Name of the Activity

6 | FEFEAT H dRE

Dates of Activity

7 | FERAT FHT TATA

Venue of Activity

8 | a¥draSl qarT AT aedafds sa #r faawon:
Details of Actual Expenses supported by

documents:
(@) | IS Yo (eTeeT Yoeh Hfge)

(a) | Registration Fee (including Transaction

Charges)
@) | AT (AT + TUET )
b) | TA (Journey + Local Travel)

(

(

@M | ST (FEFAT Efy + IEr & )
(c) | DA (Activity duration +Travel days)
(@) | s AR 3mar

(d) | Boarding & Lodging

(®) | s 3T T

(e) | Any Other Expenses
F (F ¥ 3) /Total (a to e)
9 | T fasmer & geqeleor R I

Whether Presentation made in the

Department

HJeIad: FFAAA A 0T o ) R A gfafaf

Encl: Copy of the Report on the conference attended:



weqd Aqe fat g

List of original bills submitted

smemeTst/Segreast

Head of Department/Centre

39 Foafaa
Deputy Registrar

A

Director

HAEH & FEAIRR
Signature of the Applicant

WEds Foaaa

Assistant Registrar

Forgag

9

Registrar



geaaas-11l / Annexure-lll

ot wEeRE {Fw s F Aadd §e WeEdl @M1 SEwE el fr wewgar wrea
FE/QEIFI/FATN aEgAt 3R 3T I W, wEE suwn Ry i @l W v av saw #r
yfaqfd &1 gar @ & AT NE@Y Proforma for Claiming Reimbursement of Expenses Incurred on

Securing Membership of Professional Bodies/Purchase of Books/ Stationary Items and other

consumables, accessories etc. by Faculty Members Under Cumulative Professional Development

Allowance

1 | T T ASET HI AT
Name of Faculty Member

2 | YeAH (39gFd W A @)
Designation (tick the appropriate)

NHIY/TAATE Nhay/AAEEe Thad

Professor/Associate Professor/ Assistant Professor

d) | Computer accessories

3 | [awrer/dg
Department/Center
4 | =gg Fr fqaRer
Details of Expenses
(@) | caraERe e H FeEgdr Yoh
(@) | Membership Fee of Professional Body
(@) | g&Th
(b) | Books
(M) | TEATT &1 FAT
(c) | Stationary Items
(8) | FYE HERIH 3T
(
(

3) | ie/eluera/3qeuT/3Therd I FRFEFAT/HTeT Hr
Rither

(e) | Repair of Printers/ Laptop/ equipment/ Desktop/
Refill of Cartridges

F (F @ 5)/Total (a to e)

asmemeast/ShegreaeT

Head of Department/Centre

39 Ferwfaa
Deputy Registrar

Fogfag

-]
Registrar

IGERIED

Director

IAEHF & FEAIRR
Signature of the Applicant

WEdS Fowaa

Assistant Registrar




