Sponsoring Letters of
Conferences




Vidya Jyothi Institute of Technology uonomous)

Aziz Nagar Gate C.B. Post; Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTIC IPATION IN ACADENMIC PROGRANMNMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.

1. a) Name of the Faculty/ Stafl’ : Dr- ?QMQ\){ P\) 0(019/-’

b) Designation . Pvo ﬁ 2 R QQ_QJ
¢) Department LAY T r\%}a :
2. Total Experience in Years : [:1)

3. NZII]I.C of the Aca'demic Programme Viz. FDP, : T-}“’\ \ﬂ*.e«rﬂ&(ond CY‘M—-! o Amnng

Seminar,  Symposium, Conference, Workshop,
Training Program cte. (Enclose details) for which n & V‘g& 2 duew Ar

the Faculty/ Staff is recommended P

4. Name & Address of the Hosting Institution/ : /A\_ﬂ\"{'a-% Uﬂ‘l\/U\«i’\q“\ H\idug/(yuﬂ/

Organization

DD MM YVYY DD MM VAYY
5. Staring Date and Ending Date the Program 2 (og lo \ l Q—Oq’(;\ 6 o‘Z lo\ ( wuil
Duration (No of Days) E Days
6. Total estimated expenditure : Rs. 16 oD } —
Signatu ¢ Applicant
15N V i

FOR OFFICE USE

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature\pi4he HOD

/

Recommendations of the Principal :  RECOMM
(Recommended/ Not Recommended)

ENDED/ NOT RECOMMENDED

]

Signature of the Principal

This is to cerfify that the above application has been accepted and sponsored by the coliege for the

u«f‘”" ,)
P/\NLPM{ nlm CTOR

~ PRINCIPAL

Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post,

Hyderabad-75.

applied programpe



)

Vidya Jyothi Institute of Technology (Auonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFE MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff’ : P?f - N’EVDHWJ%/
b) Designation : 77720 FeccorZ
¢) Department 3l
2. Total Experience in Years e yfﬁ"(“
3 Name of the Academic Programme Viz. FDP, : 7"7\ 104 Hn,tﬁpm[ [””/3'7‘ niz 'FMM%)(NWBN

S < @ W : { . - FE - 2022
ﬁcn}u} ar,  Symposium, _Conl“ucncc: \N‘mkshgp, o EW,,{@ E/LALa o TeMEE
Training Program ete. (Enclose details) for which

the Faculty/ Staff is recommended

Organization

4 Name & Address of the Hosting Institution/ : A”Vf/‘ﬁ (/WVH/WH Hyﬁ[nbﬂi/
) A}

DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program P ;\ 0] ‘ZOZOJ To @'g,‘ 21 l 2020 ‘
Duration (No of Days) 0‘—} Days
6. Total estimated expenditure . Rs. |500

Signatyre of the Applicant

FOR OFFICE USE

I Remarks of the HOD . FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)
Signatur ))@

Recommendations of the Principal : RECOIV\lM/ENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

[\

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme p\ R o

I\ (o>

PRINCIPSR 1RGRPALOR
. L3 (reyatit ‘ogv
Vidya Jyothi In stitute of Techno
Himayatnaga® (vit), C.B. Post.,
Hyde 2d-75.




~ Vidya Jyothi Institute of Technology auonomous)

5 Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Stalf
b) Designation

¢) Department

D Komatiai Dew
UAL‘g goufo,:‘.g PWO-:CW’Y
Cret L& 99

2. Total Experience in Years L ¥
3. Name of the Academic Programme Viz. FDP, ;—/r-”'l b"L“L’J‘ M&?‘“L @M\-;t{rtnc,”\
Seminar, Symposium, Conference, Workshop, A Jran
Training Program etc. (Enclose details) for which L
the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ An umj UMYULj‘ 2 w
Organization
DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program :l_g Io\ ‘ 208 ‘ To' X ‘ 0 l 2080 ‘
Duration (No of Days) ‘l- Days
6. Total estimated expenditure Rs. 1£6¢ l’/_
ord
Signature of the Applicant
FOR OFFICE USE
15 Remarks of the HOD FORWMD/ NOT FORWARDED
(Forwarded/ Not Forwarded)
N /
Sigm-llu;‘ he HOD

[S]

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

RECOMWED/ NOT RECOMMENDED

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

ARy
[
171 VUG A~ ™
PRINCIPAL /BIREGTOR
LR b

Vidya Jyothi Ins
Himayatnagar

(

{ Technology

e C
Vill), C.B. Post,

Hyderabad-75.



- Vidya Jyothi Institute of Technology (auonomons)
et Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFEF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP. SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

. a)Name of the Faculty/ Staff : [:7 . SA.Q/{& da
b) Designation : Aédf 5 ﬁwf
¢) Department el LLL‘(/) g}tﬁj

2. Total Experience in Years iy WLOI :
£ T\.lum.c (?l‘ llle /\Cil.demic Pl'owgliam‘mc Viz: EDP. 7/*5'%&?” e C/L'mﬂféﬂﬂlﬁ//
Seminar, Symposium, Conference, Workshop, s Coginls /Lm?
Training Program etc. (Enclose details) for which @) Ttoma ]’fm maliew £ 7
the Faculty/ Staff is recommended
gcﬂ.u'(ﬂv&;’g
4. Name & Address of the Hosting Institution/ : 'A’VIM 'L{nw&r’f;zy o #ZLJMMAI/
Organization i
DD MM YYYY DD MM VY)Y
5. Staring Date and Ending Date the Program : kg \ O/ I 020 ‘ To I Ogl o) ‘ 020 ‘
Duration (No of Days) [}’—‘ Days
6.  Total estimated expenditure : Rs. /800
Signature of'the Applicant
FOR OFFICE USE
I. Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
Siglmﬁu‘ 1e HOD
2. Recommendations of the Principal :  RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Vidya Jyoti ste of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

D L. Mmoday, Ananda AUumai-

Anociald Paofestor

Mac(/uau’\fﬁai gk
10

37(‘7-(»‘M~exwow€0wﬂk wwference 0w

Tronsfo7rnold9) n eng fneening

slubaizue L ICTIEE -2020)

THCTITUTIONS
AxoRAln Enfovf oF JreTIIY

DD MM  YYYY DD MM  YYYY
ps| ol | 2020 To| 8 | o1 | RoRO.
£ Days
Rs. 2000/—

AT

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted a"u? spo

applied programme

FORWARDED/ NOT FORWARDED

: RECOMMENDED/ NOT RECOMMENDED

Signaq(\ Jé’thé Prmc1pal
*!:1? *af. eYEAL L

Vidya Jyothi |
Hlmayatnagar (\/l

PRINCIPAL / DIRECTOR



———

8 Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

A Ry (t A
1. a) Name of the Faculty/ Staff : . Ka el Lo
. " A ' ' ] ,, o i@ 3
b) Designation : A il Adast [ Ao
1]
¢) Department 0 ey | W ()
2. Total Experience in Years ou /c' ar(
3. Name of the Academic Programme Viz. FDP, : (7 | R (L e Lons AL AR
Seminar, Symposium, Conference, Workshop, en 2 ""
Training Program etc. (Enclose details) for which Cldier Hoar

the Faculty/ Staff is recommended

4. Name & Address of the Hosting Institution/

1
./r\,r\JL)trL 7 (.!‘4/";.1‘) .'_)7‘{
Organization

4r
Voo Cadi At s
DD MM  YYYY DD MM YYYY
5.  Staring Date and Ending Date the Program Hles | o1 | 2070 | Tol @[0! 212D
Duration (No of Days) ov | Days

6.  Total estimated expenditure : Rs. 2000~

v\-‘\/—tfw/’ .\j -
Signature of the Applicant

e

FOR OFFICE USE

1. Remarks of the HOD

FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

)
_'/
Signature pf the HOD

2.  Recommendations of the Principal

RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

A iaz:

Signature of the Prilicipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme 9
PRINC!R

f@fbaL

Vidya J)ﬁhl Institute of Technology
Himayatnagar (Vill), C.B. Post.
Hyderabad-75.




Vldya JYOthl Instltute of TCChIlOlogy (Autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : (J- W k,u/ﬂ\-oﬂ/
b) Designation : %ﬁo .

¢) Department

¢
- Total Experience in Years l §\

Name of the Academic Programme Viz. FDP, ’] ﬁ" I _D:Q: C‘C"“W

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which W E"‘?Z, Em\

the Faculty/ Staff is recommended I C T I E e 2& a 5
Name & Address of the Hosting Institution/ : A ,
Organization 6 I & I U C E E
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : O 5 I o ] &‘73\0 To B8 |O ] &o;\@
Duration (No of Days) 41_ Days
/
Total estimated expenditure : Rs. 3\0 @S5

2

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

WOD

v
—

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Signature o\f the Prmclpal

e Oi E"(‘r}n

Hnmayatnaoar (Vilf), C.B. Pocs);ltogy

This is to certify that the above application has been accepted antY %ﬁdﬁ%ﬁe@by the college for the
applied programme

PRINCIPAL / DIRECTOR




@ Vidya Jyothi Institute of Technology uwnomous

Aziz Nagar Gate C B. Post, Hyderabad-500 075, Telangana

p P - 0
PROTORMA FOR DEPUTATION OF FACULTY / STAFE MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTPSEMINARS, SYMPOSIA. CONFERENCES, WORKRSHOPS E1C.,

ro

a) Name of the Faculty/ Staff . cAaLCTC yeNeATcs ¢

b) Designation . Aesreramt Peo fessol

¢) Department tAecuaric Al

l'otal Experience in Years x LR
Name of the Academic Programme Viz. FDP, :  “trantfwmation S0 {“d:'\”'.‘r‘J et
Seminar, Symposium, Conference, Workshop, -

Training Program ete. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : -/\“\'"‘(‘) C\n:\rp r?rf (nedtdelions

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program los | o 2020 | To| @8 | Ot | 2020
Duration (No of Days) oY | Days
Total estimated expenditure : Rs. 2@o0(-
g \l p,\\ifgﬂ l C\

‘Signature of the Applicant

t2

FOR OFFICE USE
FORWARDED/ NOT FORWARDED

J -

/

Remarks of the HOD
(Forwarded/ Not Forwarded)

Signature-« fthe IOD

Recommendations of the Principal RECOMMENDED/NOT RECOMMENDED |

(Recommended/ Not Recommended) A f |
—_ ; |

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

!
i
i
i
i
VEIRG &\‘ \ b%u OfaL E

applied programme

Vidya Jyolhl Institute of Technology
Himayatnagar (Vill), C.B. Post..

Hyderabad-75
E— - — — = —_— r
e Ll Ay et WA ’Jm'\mvm&ﬁ“.ﬂﬂiﬁ

e
s



3 Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1.  a) Name of the Faculty/ Staff DYV PNWW@DJ"'

b) Designation ANoGate Pw»—fwtdt/

¢) Department T‘\@al/mW'\'cot.L EW
2.  Total Experience in Years 6% Yyeor

Yodeall

3. Name of the Academic Programme Viz. FDP, Advanee n M's‘wenagj / Modds ) 4

Seminar, Symposium, Conference, Workshop, A Ud-a & /< Mode Wlx R NTTW

Training Program etc. (Enclose details) for which Mﬁ d/

the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ NiTw ﬁzlomr«m

Organization

DD MM  YYYY DD MM  YYYY
5.  Staring Date and Ending Date the Program (1257 09| 209 |To|2a|eq | 2el9
Duration (No of Days) 0 3 | Days
6.  Total estimated expenditure Rs. 2060 I—
Signa rel;fqthe Applicant
FOR OFFICE USE

1.  Remarks of the HOD FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
2.  Recommendations of the Principal

(Recommended/ Not Recommended)

This is to certify that the above application has been accepted an

applied programme

V\’idya Jyot

/ 2

b

A
Slgnature of he Prmc1pal

!PAL

Himayain

= s

‘<

Cx_f.,
@ » &

PRINCIPAL / DIRECTOR



v

Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

K. avikumar

A 9slprofes oy
Mechanica ]

04 Db

: I kynahonal Com zt*(e*he@ ov)

(TYW)’L\FU”“C‘ hond in G‘\Aﬁ(“n,un p \/I(

educea by .

%wm.g | leufo of?rngln‘% o

DD MM  YYYY DD MM  YYYY
o Ol 200 [ To| OC| O( | 20%0
OY |Days

Rs. 200¢° (’f

“quw‘wﬂ/

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWA?D/ NOT FORWARDED

&

Bl ;,‘,_
the Principal
55\ 1/~

Signature of
PR
Vidya Jyoth
Himayatnagz,
HyderaL

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR



Lt 50 Y

o

©. Vidya Jyothi Institute of Technology autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

f Myt - Abiaw Ahmed

AT stant Wm{ oY
ECE
9 Jeays

: Sf—nJGBmo.J(\‘waO Conference o

oy Ripahony In E-{aemeﬁaﬂ Education
Aol Grjosp of Toctita Rou |
Cn\heapon HﬁQ‘E,IO\LﬂL& ;

DD MM YYYY DD MM YYYY
05| 01| 020 |To|® |1 | %030
L. | Days

Rs, 35‘00[—-

Signaure of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsor

applied programme

[V

PRIN L/

g |

FORWARDED/ NOT FORWARDED

Signature of the HOD

RECOMMENDED/ NOT RECOMMENDED

e o
Signatu\BQ € Principal

the college for the

[
-

—" PR} 1
Q. Vidyayothi lngtre v5 o
, nstituta of Tes
""".agafgag; "O'_:: !%;’{T:Ofogy

'arahan -

CTOR



@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

MY S+ wpenden

Mod&t (Pm-?ma Y
B

|4—

’l&?fm*mﬁ‘n‘ml G Gun  on

Tf@”‘ij;\fm'ﬁ.w i) gra,:n@@ﬁg B.({u(“ﬁ,‘!ﬂ‘bﬁ

auwe G\'fOkaJ of ’qu‘{f(;{'f(w P
(n L«Jfbm ) Hacle.ﬁml:o\ql b

DD MM  YYYY DD MM YYYY

0S| v | 9030 [To| & t | 3020

LF Days

Rs. 1000] -

i
Signattirelof the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

FORWARDED/ NOT FORWARDED

X A i \//‘
\ \\”‘
Slgnatureo the HOD

RECOMMENDED/ NOT RECOMMENDED

!
Signa m/l(l\;szncipal

-

This is to certify that the above application has been accepted and sponsom%\\fhe col] e for the
PRIN

N
e R

Vidya Jyothi Institute r*‘_Tﬁrhnology
Aziznagaigete, C.B. Post,
Hyderabad-500 078.



g

B

Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY /STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

M. Tag@\&)ﬁ%m:’ Ao
JQ&SDC- chy.
ECE

i \5 [
o : . g inefU N ]
Taomsf8ymei ) 10 F1g %&ltcpp?ﬁm

TeTIgE-20

&rﬂusag jg\u\: cﬂ[ Tt el 0

4
DD MM  YYYY DD MM  YYYY
oy |0) [902©C [ To| ey |©) | 2070
2, | Days

-

Rs. 2) 500 J—

Séﬁi’%ﬁ?the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

4

Signl&q of the HOD

RECOMMENDED/ NOT RECOMMENDED

Signa&\%ﬁpal

This is to certify that the above application has been accepted and sponsored by the\college for the

applied programme

CHPAL

q/— ’_’ P \J\M
PRIN&A %ECTOR %'V:d\;a Jycthi Institute of Technology

Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



@, Vidya Jyothi Institute of Technology (autonomous)

* Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Mﬁ. M. QQ'BQ -m;'(v\ ?gng§

b) Designation . ﬁ\m %&
¢) Department : EC—E

Total Experience in Years

Name of the Academic Programme Viz. FDP, : ?CR& o %&%\\\ 0 W .-Nh (g&m&uﬁ

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which ch(@ﬁ"cﬂ (e Moo vl N
the Faculty/ Staff is recommended Eregy (&A@Nm Cl R CRNEE ~ g_bw AN
Ny el o Qe
Name & Address of the Hosting Institution/ :
Organization M“Uﬁax Fo N &’ ,:q\g\.\\\,\ﬁ.mg‘-
b QA
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 05| o\ e [To|O¥ | O\ | dotn
Duration (No of Days) 6%\ |Days
Total estimated expenditure : Rs. 5300
o

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . F()!iWARDEDi NOT FORWARDED

(Forwarded/ Not Forwarded) \
\ L

Sikugﬁat:ure of the HOD

-

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa%k\of rincipal

This is to certify that the above application has been accepted and sponsored by ﬂae college for the
applied programme ’( A 74

_ F’FEIMCiDAL 1
Vidya Jyothi Institute of Techniology

PRINCIPAL / DIRECTOR Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.




&, Vidya Jyothi Institute of Technology uosomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Ore \b&.\lﬁ\
b) Designation - %@Qﬂ&&ﬁ")
¢) Department : kCe

Total Experience in Years

Name of the Academic Programme Viz. FDP, : %\K\‘\P‘ x{{tﬁﬂ‘%\\“ﬁg‘ C!\S&‘"Q*‘CQ O

Seminar, Symposium, Conference, Workshop, \ i
Training Program ete. (Enclose details) for which (s ov-8 w e \ k- s

the Faculty/ Staff is recommended -

Name & Address of the Hosting Institution/ : C,\_)k,..&_*,,‘;.m_‘_\t._.‘\\‘11 (Dmm\gm\ "4 ’
Organization \;p\x
;?«&aqﬁq

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program O 0% ] W\ | To|OL| o} Zb\q\
Duration (No of Days) O L. | Days
Total estimated expenditure : Rs. QoD
’ g\é ) \;"r\zéﬁ\/"L
Signaturé of the Applicant
FOR OFFICE USE /

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

V%

Stgm}t‘hre of the HOD

Recommendations of the Principal - RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
N {-; <7

§ignaﬁi relof thie .F-riii:ci'ﬁal

This is to certify that the above application has been accepted and sponsored by the collcge for the
applied programme ,P\ Iy a R

el \
=

PRNClPAl’_’

idya Jyothl Institute of Technology
e e V(H 1;*?9‘1‘(?{«4\ aar (Vill), C.B. Post,,

Hydorabad-75.

»



S

. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Ot N\ ailqé}\\

BN

FECE

A (Q\,S{ \@s\& Coesesce 60
ordsrmaret 3 i & Cduchen
s #QS(X_‘,Q* CJ‘\{\’\ \UC—EL

Mocstasy, ¥R S Qm\%\.»&\u\xmﬁ
el ]

BpD MM YYYY DD MM YYYY
OS| O\ [2es0 | To|OB|0N VoD
QU | Days
Rs g"g&'}b

Si‘g)?qat re of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

/

S/
FORWARDED/ NOT FORWARDED

Sigl’l\hure of the HOD

RECOMMENDED/ NOT RECOMMENDED

/)
Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR

' r‘
E ,ﬁ :NmbAL
Vidya Jyo:P{.i nstituite CTTeri nJogy
" Himayatnagar (Vill), C.B. Post
Hyderabad-75.



& Vidya Jyothi Institute of Technology auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telan gana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CON FERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff § Mg ; A FLnor YQS.C\(Q\
b) Designation : Prgg L\ D'\rﬂ OC
c) Department : BECE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : i §
L +

Seminar, Symposium, Conference, Workshop, PE “P e ‘rege M }r VISR 4 #

Training Program etc. (Enclose details) for which Tuderaabibunal Conkrt et on

the Faculty/ Staff is recommended Thone E‘UY‘ o

Name & Address of the Hosting Institution/ AV\LUF q- ‘
Organization H\1 980\ G\’f"«k? 00[ J-'\{J{MOP‘

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program losloy | 9.629| To
Duration (No of Days) Ol | Days
Total estimated expenditure : Rs. 5300 , o

Signature of the Applicant

FOR OFFICE USE /

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded) :
A

ture of the HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signath\wmal

This is to certify that the above application has been accepted and sponsored e college, for the _
|

applied programme |
h& g hnology
s of Techn
dva ]\_II’UH““ Insi tituie at. .
PRIN WCTOR i \ﬁ‘_?’mayatndgar K\‘fm) G.B. Po
H - X

yderaad-75.




Vldya JYOthl Institute Of Téchnology (Autonomous)

Aziz Nagar Gate C.B. Post, Hyd

erabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a)Name of the Faculty/ Staff
b) Designation

¢) Department

2.  Total Experience in Years

3. Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

4. Name & Address of the Hosting Institution/
Organization

5. Staring Date and Ending Date the Program

Duration (No of Days)

6.  Total estimated expenditure

e k. Deepira
Aceratonu Profeis 0)
=CE

Ah O(QVD\F\QQJ L{T éw

Qobol fur MU Fony A pbicschi'e v
:Iccc@%n.@-@ u

G VITS, Bydered

DD MM YYYY bb MM YYYY

QUJ 0f [y a1 9 To|20| ¢f | 201 §

O 2 | Days

Rs. 16‘00{’_

9€5W ”

Signature of the Applicant

FOR OFFICE

1. Remarks of the HOD
(Forwarded/ Not Forwarded)

2. Recommendations of the Principal
(Recommended/ Not Recommended)

USE \/

-
FORWARDED/ NOT FORWARDED

H
Signature of the HOD

RECOMMENDED/ NO'I' RECOMMENDED

Signature of the Principal

0 2

This is to certify that the above application has been acéepted and spunsored by the col]bgé for the

applied programme

\ & A ainagar
P& A/I%’DIRECTOR : H‘mawt':ydera ad-T5.

BN
_ PRmr‘qT"z‘:}?Chno'lﬂgV
¢ * yigya dyott ISR . post.



ya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telan gana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : M, M. Q Nuch ot
b) Designation : A;Ju P NJ(F-
¢) Department : EBCE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : A’h Q,(Q\)‘D\F\Cﬂﬂ) —LO ‘gw
Seminar, Symposium, Conference, Workshop, ) )

Training Program etc. (Enclose details) for which 0-650} (Fe/f M l“‘ | AWL("i‘ Qs
the Faculty/ Staff is recommended T CCCeT—2N0

@ VTS, Wyderbed

Name & Address of the Hosting Institution/
Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘129 0f |1 819 To| 30| of | 201 3§
Duration (No of Days) 02 Days
Total estimated expenditure : Rs. tg\oo{r—

o~

Signature of the Applicant

FOR OFFICE USE /

Remarks of the HOD : EDRWARDED; NOT FORWARDED
(Forwarded/ Not Forwarded)

\
L |

\
Signature of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Signature of the Principal

; r"g <2
This is to certify that the above application has been acéepted and spunsored by tlle cuﬂegé for the

applied programme |

PR\N(\“P ELq-&;chnO'lﬂgy
il ]I'IEﬁLULa o 'é POSL‘
.”\hd\ja JyORY ar (Vill), &8

: nag
IRECTOR ' H*“a‘fdkﬁifderabadﬁ“



s,

15, Vidya Jyothi Institute of Technology (autonomous)

N Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : M \fenkam wody
b) Designation ¥ _Aec

XCoc. szrwﬂ_
¢) Department I aie) =

Total Experience in Years

i i 9] : o
Name of the Academic Programme Viz. FDP, : malomalisnd © i i Dwaritiandd
Seminar, Symposium, Conference, Workshop, E? AfLesialy ‘LP G""—B{ M‘f—-ﬁ

Training Program etc. (Enclose details) for which 11 £, 5ine ey EAL(CG_ tony (1T |EE-202
the Faculty/ Staff is recommended a r\a

Name & Address of the Hosting Institution/ :%u'm_ﬂ qmutp @% gﬂgﬁﬁtﬁw

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program Hos|ol | 2620 To| 05T 0| 202s
Duration (No of Days) i Days
Total estimated expenditure : Rs. |peo / —
SiguatuMﬁ'{ﬁT‘Tﬂrﬁcant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
W
Sionat the/llrfncipal

This is to certify that the above application has been accepted and sponso by the ’g);)\llege for the

applied programme.
{h\ 1&5 ,hnologv
PRIN CTOR{'ﬁ}ra Jyoth'. Instith B post..

aar (Vil), ©
Himayatneo pad-75.



?@ Vidya Jyothi Institute of Technology (autonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : ,—)T- B . J U& L wad.
b) Designation : /P’“’;‘j—
¢) Department : C/& =

Total Experience in Years

i Lo
Name of the Academic Programme Viz. FDP, : 'G m‘rﬁﬂfw&p Conferente
Seminar, Symposium, Conference, Workshop, T Qr—ﬁ ¢ 4

Training Program etc. (Enclose details) for which k32 M<b0 o AR Tyced,
the Faculty/ Staff is recommended g&ﬁuﬁf—“/&? > e TIE6E - e 2O

VO o<l =L 5/t ceeE
Name & Address of the Hosting Institution/

Organization ; | '@,A'ﬂ Ly Y‘ WM
7/1./@ L

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program | 6CTo (| 2020 | To| 88|01 |2e¢20
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. DUD z i
i
Signature of plicant

FOR OFFICE USE

Remarks of the HOD - FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
SignxL\rQ 0 rincipal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme. g‘)
\\,\E(\/\b NC“!%E :
PRINC CTOR  vidya Jyothi Inetitute of Technology

Himayatnagar (Vill), C.B. Post,,
Hyderabad-75.



_'H Vidya Jyothi Institute of Technology (autonomous)

&

= Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff (D ” '\Pw‘&a_j&» L;w& )

b) Designation 1’\ 1 i](\ Q,\
(SO

¢) Department e 25 B

Total Experience in Years = | q

Name of the Academic Programme Viz. FDP, : — ;
Seminar, Symposium, Conference, Workshop, 3,\@,\& owtrb C,O—“”‘Ge)‘mk =
Training Program etc. (Enclose details) for which -

the Faculty/ Staff is recommended N\ g i : L~

=
Name & Address of the Hosting Institution/ Q«ARYXU-L(E}-J‘L&L\ CLA’“‘—‘P‘" W

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program *1D5 (D [vO%0]| To OE‘L ol NLoro
Duration (No of Days) % Days
Total estimated expenditure : Rs. %@O\ —
dAle
‘QL =)
Signatyre of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signathqw\%clpal

This is to certify that the above application has been accepted and sponsorg%myw’%ée for the
i /’LPP{

applied programme.
Technology

J {0 lrl'- lf!f-,'['u_“_(} of 5
‘BQ‘W VM rir’:m**hmsm ar (Vill), C.B. Post.,
ol CTOR i derabad—'(f)



_ . Vidya Jyothi Institute of Technology (auenomous

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

\Je pﬁwwkum i

ps8 € - Pref

28 &
T
( orngeree - e TEEEL

anutey Gl JrA T

~+hd

DD MM YYYY DD MM  YYYY
Of | 0| 2919 To og oL 2020
Y | Days

Rs. > €0

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme.

FORWARDED/ NOT FORWARDED

Signature,&:gﬁl)

RECOMMENDED/ NOT RECOMMENDED

SignE&Q‘Mcipal

This is to certify that the above application has been accepted and sponsored b;ktli college for the
|

M

3
eV

PRINC]PAARECTOR

CIPAL
Wﬁym Jyothi Institute of Tpchno!ogy
Himayatnagar (Vill), C.B. Post
Hyderabad-75.



i, Vidya Jyothi Institute of Technology (autonomous)
L Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : @ p"’:\j""& L\M ah—
b) Designation : (‘Afg.«g b Pﬂrﬁ A

¢) Department : C ¢ E

Total Experience in Years : fa ,_f

Name of the Academic Programme Viz. FDP, : _r(h:\ i"ﬂ ,’.(Jrq-\.,hﬁvf)ﬁq CHY;LC 5 @?‘)

Seminar, Symposium, Conference, Workshop, . : ‘%
Training Program ete. (Enclose details) for which (7‘_0,& = )lp-y DT 1 ‘E”é’ N Ecquuuh
the Faculty/ Staff is recommended

. | b @ Fu by
Name & Address of the Hosting Institution/ : r—(-/—}‘a’lv\'ﬂ’\g Qrgu:rj &Fihgﬁ

Organization

DD MM YYYY DD MM  YYYY

Staring Date and Ending Date the Program tlo 5’ ol | 2020 | To wl = -
Duration (No of Days) l Days

Total estimated expenditure : Rs. _ﬂ_ DO

Signature of the Applicant

FOR OFFICE E

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of t oD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
SignaM LMipal

This is to certify that the above application has been accepted and sponsored, by) the alleg for the
applied programme. s
\P

t
; | 44 ology
‘ M\Wm;g | dya Jyothi [nstitute of Tgc‘{;nost“
- i :"I\” f atnagal (Wi&, _? ]

vimay Hyderaba =19



,@ Vidya Jyothi Institute of Technology utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : W prf J% M 27

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program T 7 | e | Te
Duration (No of Days) / Days
Total estimated expenditure  Rs. Vpas /,_

Signatugéof the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signat e D

v

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signhlqmnmpal

This is to certify that the above application has been accepted and sponsored b&l{ college or the
’ 1

applied programme.
F— | ¥ PH:/L

' Vidya Jyothi Institute of Technoi;sgy
PRINC OR ' Himayatnagar (Vil), C.B. Pos
. Hyderabad-75 |



Vldya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : \K, [}{'ck}; [VERR [EPU RO N
b) Designation AR 0 (0,—}
¢) Department g E—

Total Experience in Years

exerxd Qg
Name of the Academic Programme Viz. FDP, : J—H\\ QM\ N onod o)

Seminar, Symposium, Conference, Workshop, o w0
Training Program etc. (Enclose details) for which S.L—r( ('L ¥ \'
the Faculty/ Staff is recommended

Tt Wl P
Name & Address of the Hosting Institution/ : Amuus‘ ot ) af OnE \ r\ il
Organization
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program S F RN 190 [ To!|® (o1 | wooy
Duration (No of Days) 1 Days
Total estimated expenditure : Rs. AR L A
Signature of %ée Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of t .

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
M
Signa%x\gﬂ'??riucipal

This is to certify that the above application has been accepted and sponsored IT the ctj?)ege for the

applied programme. | B{y I
:L N
PRI AL~
PRIN / {mECToﬂdva Jyothi Institute of Technology

t.,
Himayatnagar (Vill), C.B. Pos
s Hydcrabad-?5



arq -0
g =

,,m..q Vldya J yOthl IIlS'[itthe Of TGChHOlogy (Autonomous)

L P

p Aziz Nagar Gate C.B. Post, Hyderabad—-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : P —{ 7AS SMM

b) Designation ’ M,{ M

c¢) Department

Total Experience in Years - 6 L7f LAN)

Name of the Academic Programme Viz. FDP, : ; - 9ol
Seminar, Symposium, Conference, Workshop, TeEEE Cﬂjﬂéd 5

Training Program ete. (Enclose details) for which [1 }7’7 enente

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : (]Eﬁ' ;L_g(&k
Organization = /

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program oo | 2009 |Tol2 vllta o0 Lg’
Duration (No of Days) ®2—| Days
Total estimated expenditure : Rs. [ 00O I =

L

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded) E

Signature of t
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signk\& o /tje{’rincipal

This is to certify that the above application has been accepted and sponsored by the college for the
pp ¥ 2

applied programme. rh [}\é‘w’\]

PAL
- (J 'Vidya Jyothi institute of Technology
PRINCIPAL / D CTORimayatnagar (Vill), C.B. Post.,
- Hyderabad-75.



19-20 @

@ Vidya Jyothi Institute of Technology (utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Fagulty/ Staff e Phess Sree Dot s " Jash
b) Designation i M.M p‘arﬂ:fexmﬁ '

¢) Department : H S

Total Experience in Years T 2k,

Name of the Academic Programme Viz. FDP, : T CTIEE~ 2020
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Aoy Gioop 3] Snslihdions
Name & Address of the Hosting Institution/ : Mz‘ﬁ F :
Organization | | ! .i s [ 940

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ool |acdo |To[6&] Ol [Qod o
Duration (No of Days) b Days
Total estimated expenditure : Rs. 3,50 0/ —
A

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD s FORW/I@D)’ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

b
Siguatnh ml}é%al

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

LB - PRINCIRAY
s “Vidya Jyothi Institute of Technology
! Himayatnagar (Vill), C.B. Post.,
Hyderabad-79.



+ Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

Vldya Jy0thl Institute of TeChIl()l()gy (Autonomous)

._.7;
B

%

,'f_h“
&
\

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff $ K gﬁf@z\ﬁxu;
b) Designation ,N,F

c) Department ] H ¥ g

Total Experience in Years : ]? S

Seminar, Symposium, Confepence, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name of the Academic Programme Viz. FDP, ;%;fﬂd ﬁP«UL‘L’U"F_’W A
oV

o 1

L’#\. E

Cev spll Ol :frc
fjfmﬁm{wﬂé 26520)

T Sm-:’{nﬂ

PABIH O

JCEE

Name & Address of the Hosting Institution/ : ’?ﬁ’ww‘mﬂ” é .‘-miy o{}, QWSMWL’M?

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program "oy 0' 8030 | To| o0& @, 9030
Duration (No of Days) Zv Days
Total estimated expenditure : Rs. 6T / i
GU.J"
."FJ ’
Signature of the Applicant
FOR OFFICE USE
Remarks of the HbD : FORW DED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of the HO
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

I

Signh U;}ﬁ@gr/incipal

This is to certify that the above application has been accepted and sponsored by the college for the

thl Mcmn | N | [j\}%?ﬂ

applied programme



[Pz “'“'n‘.‘.
@ Vidya Jyothi Institute of Technology (autonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : B ). *A"'\OVV\:)
b) Designation ; A'C/iro ’gf‘"—fm’/
¢) Department | L{ [94

Total Experience in Years p 1%ywn

Name of the Academic Programme Viz. FDP, : -]HS' WWi Cg—r\_.,—wv’m\u Ane

Seminar, Symposium, Conference, Workshop, . . . o (t veee)
Training Program etc. (Enclose details) for which o 5"‘?{‘“‘*‘“‘“;1 e

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : .ANUQQAS JNLTTuTieN , HYD
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘| os| o) | 2030 | To| 0% o | | 202
Duration (No of Days) L; Days
Total estimated expenditure : Rs. ;00—
Signam Applicant

FOR OFFICE USE

Remarks of the HOD RDED! NOT FORWARDED

(Forwarded/ Not Forwarded) K

Signature of the HO

Recommendations of the Principal + RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Wi
Sign 2 of the Principal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRIN PIRIR
' FECTOR Wiy Jyot

e iy hi'[nslt- & of 'T'*f:-!mﬂ?ogy
himayatnagar (Vill), C.B- PasE,
ityderaladiss).

| EE—



1920 (@)
@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s D2 2R A 2 \S B A
b) Designation vr BPyofcessSoy

¢) Department ¢ Hara s

Total Experience-in Years : I8 yea¥s

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

[ CTIEE—2 o320

Name & Address of the Hosting Institution/ ;: /™ el | Sgeap of Institutiong,

Organization Hydeya bagl.
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Hos| oy | 220 To|los|o (| oo
Duration (No of Days) by Days
Total estimated expenditure : Rs. 8,000 / —

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORW ED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
“ﬂ 6 .
Signature of the OD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended) Q
Signahi\uﬁtﬁincipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme , 9\
Ay
PRINCIPAL / CTOR

P |
V;dye Jyothi Instit
iStiluta Of Te
H:mayatnanar (vinmy, . BECh
Hyderabad ~(5,

nology
Post,,



| %-R0
Vldya Jyothl InStitllte Of T@ChﬂOlogy (Autonomous) @

Arziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a)NameoftheFe;cultnytaff ! P K LAKSWUed( NDBan Yo
b) Designation t Ypoletsiod

¢) Department s Re.

Total Experience in Years : 22—

Name of the Academic Programme Viz. FDP, : JCc AHMM E MM - 2019
Seminar, Symposium, Confeznce, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : € ™MS , KolkaTA

Organization
DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program tleo| 12 | 2019 |To|oe] 19| 2019

Duration (No of Days) 3 Days
Total estimated expenditure : Rs. y0oo

Signature of the AppK
FOR OFFICE USE
Remarks of the HOD r FOWDI NOT FORWARDED
(Forwarded/ Not Forwarded)
Signa of the HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

A 2
Signa%%m&pal

This is to certify that the above application has been accepted and sponsored by the,college for the
applied programme ' |

?}R“M | RINCIPAL~
PRINCI y’RE TOR Vidya Jyothi Institute of Technology

Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



9- 20

% Vldya Jy0th1 Institute of TeChIIOIO £Y (Autonomous) Q

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,

a) Name of the Faculty/ Staff : Dvr K Wondala Rao

b) Designation : AAOUade D?V“?“W

¢) Department  ~ : R4S

Total Experience in Years . |5 o)

?i‘.?ﬁia?f ?;miggﬁ?icciﬁfiﬂfe \\;’i;rk:h?;, S [CARMM gt ~2009

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : ¢ ML 3 l KA Kada_

Organization

. DD MM YYYY . DD MM  YYYY
Staring Date and Ending Date the Program | Qo } o %/q To |82 ]3| 20 / 7
" Duration (No of Days) A |Days
Total estimated expenditure : Rs. |OOO [ %
Signature of the Apﬁi’/

applied programme

FOR OFFICE USE

Remarks of the HOD : FORW DED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature of the HDD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Sig& %ﬂtﬂpﬁl
This is to certify that the above application has been accepted and sponsored by the college for the

PRIE}TM IRECTOR V'dya Jyoth| !nutu !F of Technology

Himayatnagar (Vili), C.B. Post.,
Hydergbad-75.

‘l



Vldya JyOthl Institute of TeChn()logy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff v D oy, La F7a_ Kommak_
b) Designation . BFlse - Fhojeiids

¢) Department i M4

Total Experience in Years : fiio B Y emA

L

Name of the Academic Programme Viz. FDP, : AT | S, /
eminar, Symposium, Conference, Workshop, -y ermvral. Txumolt & Challen

of 45 : . ;
Training Program etc. (Enclose details) for which '+ Klonomic Redhma 1~ Tadiia
the Faculty/ Staff is recommended Prcrintiel f’ﬁ/ém i __gm/‘-—up Tl a -

—Cﬁahﬂ( U/) Jf‘jd!ﬁﬂh 2

Name & Address of the Hosting Institution/ :
Organization A chcw7ﬁ~ N &677‘”{[ wna UniVe i< 7
g [f“” g
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program Hl (2] /2| 20/9 | To| '3|/2-| 2019
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. 500 / ==

o e i

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . mnw@; NOT FORWARDED
(Forwarded/ Not Forwarded) &\/

L a. . ¥ .
s Ly ;"\dilluus‘.rada 1
nea»

. . 7rCHNOLOGY
Signature H?E?‘ NSTITUTE oF TECH! s
otk B2 C B Post, Hyderabac =
eaaal GAlg. i
Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Sigk\u@c\mncipal

This is to certify that the above application has been accepted and sponsored by t
applied programme

N IEPAL

) $ PR
 Midya Jyofhi Inslilute of Techinsiogy
P RECTOR | Himayatnagar (Vil), C.5. Pest,
Hydersbad-25.

>



Vldya Jyothl Institute of TeChIl()lO £gY (Autonomous)

@%@ Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff v R TJeavan Eoreal

b) Designation : Ll PA,OM&

¢) Department : M54 -

Total Experience in Years : € Yeant

Name of the Academic Programme Viz. FDP, : @& Apoal. Acmincd 0™ Tnnovalive e b
“Seminar, Symposium, Conference, Workshop, £ ehallin pE A,é e &, brhancil

Training Program etc. (Enclose details) for which e e

the Faculty/ Staff is recommended AL T A —Ch’dy i C}’bm il

fhatalt 7o Bﬂht!7 frDCAfri’y
Name & Address of the Hosting Institution/

Organization - TCcm-Lnk
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program HRE| 1| R0F | To| &3 1 | K0/T
Duration (No of Days) / | Days
Total estimated expenditure : Rs. 500 / .
L8]
Signﬁﬁcant
FOR OFFICE USE |
Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
e

epartment of

émlﬁl&@cq« Administration

VIDY/ ..HGTTH INSTITUTE OF TECHNOLOGY

Recommendations of the Principal . REGOMMENDER NOT RECOMMEDED
(Recommended/ Not Recommended)

Signat r? t rificipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRI 1 M’TOR Vfd}a qur} i1 m

Ol i-nf itule of
Him: dyatn iagar {\J‘H)

H_Vderabad ?5




Jyothl Institute of TeChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

@ Vidya

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff K- kavi'7ha

b) Designation Ager~ Paofect
¢) Department me A

Total Experience in Years [0 Yty

Name of the Academic Programme Viz. FDP,
“Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

~ralr enal —fc,mh-\a\q i) Tnmp van i reftoc

31 CJL\@. lenged A A/C = & fd:t'f\o\ficfﬂ[. Ceef3
PO»':W Peawnhd @W:Wm Ly@f)aff}w_‘
£ PMLUf/’fWVf wr'ln /LW/, 70 Ac(e/Cf‘E.cf

Name & Address of the Hosting Institution/ ST Sa Fad K
Organization

Teem- CBe - Pydeabas/

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 23|11 2019 [To|23| /1| 20/9
Duration (No of Days) f Days
Total estimated expenditure Rs. /000 / =
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) M
O
rtmem of
21 CQ* J\dmmlh\tratmn
greme 72 FoUROLOGY
vk vory sz ™ " AR TRANETE s

Lii

RECOMMENDER/NOT! 'RECOMMENDED

Al

Signature of the Principal

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme k

PRINCIPAL

- Vidya Jyothi Institute of Technology
- Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.




@Vldya Jyothl Institute of TBChﬂOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,

“~Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosling Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

P Conze loc Bhatatt,'
Accoc- Pa

M3 A

22—

AafTeral Sermiood_ o Tnne va e me/boolk
& cwmq%& 3 ﬁ«lcnj wdrf sliramond Lo

Prunted Pa/gm o ' Auyale nead o/
I‘D'(J%vw—;(e_, 07 Lonlodovenle » T

TE By - 2B - Frye

DD MM  YYYY DD MM YYYY
il ot | 209 |Te |l e | 201
/| Days

Rs. 000/~

/w{ppll;ant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by the college for the

PRIN MCTOR

applied programme

FORWARDED/ NOT FORWARDED

V B Do
RECDMMENDET}M})T RECOMMENDED

ﬁ _ﬂ; L 2
Signdture 6f the Principal

Hmayat.mua. (Vill), C.B. Post,,

Hyderﬂbad 5.

T ocY

"1!|i‘ = ki

J\ INCIPAL’

Vidya J\’Gis\l IqQthlh"‘ of 1cchr'

ology



5 Vidya Jyothi Institute of Technology (Auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 3 As K gwi?f""ﬂ ;
b) Designation - At Pro;}tﬂd.-_,
¢) Department i M2 A -

Total Experience in Years D

Name of the Academic Programme Viz. FDP, : Ava/Fpoal _Semicah oo j’”ov‘}’%‘? ijfa;!(,
“Seminar, Symposium, Conference, Workshop, &chm\mﬁ(?o& = :Mua mal" £ Francial reelng
Training Program etc. (Enclose details) for which v Burintts

oot “A ety o Collixi'o— © :
the Faculty/ Staff is recommended Eﬁ: (Z I Banting Cecl A

Name & Address of the Hosting Institution/

: o B i
Organization § cam~ L6
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 23| 11| 20/9| To| 23| 1/ | 2079
Duration (No of Days) / Days
Total estimated expenditure : Rs. /000 / ]

Signature of the Agplicant

FOR OFFICE USE

Remarks of the HOD :  FORWVARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

2 3 .\l!\"‘-"\- il
e
Recommendations of the Principal :  RECOMMENRED/NOT RECOMMENDED
(Recommended/ Not Recommended)

/| [

A <@

Sig‘ﬁa"turér of _thé 'ﬁrﬁné’ipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme . \ ()\M | PM

- | PRINCTPAL
PRINCI AL!}RECTOR Vidya Jvothi Instiluiz of Technology

Himayatmagar (Vill), C.B. Post,,
Hyderabad-75.




Vldya Jyothi Institute of Technology (autonomous)

2t Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff L eoah £ oAl @o\\) F
b) Designation - P ® /’ﬂve/W\/
¢) Department : B
Total Experience in Years 0 B
Name of the Academic Programme Viz. FDP, : \ e e N g( S
Seminar, Symposium, Conference, Workshop, NP TE Pop ] ? eyead
Training Program etc. (Enclose details) for which é} \
the Faculty/ Staff is recommended i !VXV I
Name & Address of the Hosting Institution/ : <[] M o) é4{&j
Organization ‘
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program SRSy e 20 “3 To|o\| Jo |.20) 5
Duration (No of Days) Ci O | Days
Total estimated expenditure : Rs. (000 / i
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FOWED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOM\D}ENDED/ NOT-RECOMMENDED
(Recommended/ Not Recommended)

Slgnatufe 0() he ,Prlnclpal
b

/\/Ll

V'dya Jyothi lr..).. echnology

Hima .
This is to certify that the above application has been accepted gﬁ%éﬁ%ﬁ@%’ theocsgl]ege for the
applied programme

PRINCIPAL / DIRECTOR




Sponsoring Letters of
Faculty Development
Programs




Vidya Jyothi Institute of Technology (uonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCIH AS STTP, SEMINARS, SYMPOSIA. CONFERENCES, WORKSHOPS ETC.,

1. a) Name of the Faculty/ Staff 5 G gmﬂ A

b) Designation : uAré = i Lo 6%.
) el (p VM 5
¢) Department g e guéfwuug(

Total Experience in Years : O‘Z'é‘d' cawgt

[\

9

3. Name of the Academic Programme Viz. FDP, : PLGCUL&P Traluing ON ('[&{,SL/,(TMM
Seminar, Symposium, Conference, Workshop, - : < o
& Sjoeccap Cemeveld, QRP) Duiversty,

Training Program ete. (Enclose details) for which

the Faculty/ Staff is recommended WLLMP‘»%
; Fa T
4. Name & Address of the Hosting Institution/ : S RM meb/ U‘f guu(u 4 lu‘muéd’
Organization elenuna /i
. DD MM YYYY DD MM YV
5. Staring Date and Ending Date the Prograimn : T[ 5) 1) \ Dols } To [529\} N ’ 209 ]

Duration (No of Days)

6. Tolal estimated expenditure
Signature oi& pplicant
FOR OFFICE USE
. Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signatur the HOD

RECOMM@D/ NOT RECOMMENDED

.r‘)

Recommendations of the Principal
(Recommended/ Not Recommended)

Signature of the Principal

This is (o certify that the above application has been accepted and sponsored by the college for the

A0
U (G~
PRINCIPAL ADIRECTOR
RINGEAR AR
Widya Jyothi 7 Techhdiogy
Himayatna ), C.B. Post.,
Hyderabad-75.

applied programme

;o557




Vldya JyOthl Il]Stllute Of FeChnOlOOy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075. Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRANNIES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : M J MOUJ\i(C.O\
b) Designation «A’\é\&&xy\_t (P’('O‘ﬁ%&g\
¢) Department Dl B VQO)\""‘@

Total Experience in Years R (S ¢4V )

3. Name of the Academic Programme Viz. FDP, ?ﬂactz\@d\ r\\wm%mtr

Seminar, Symposium, Conference, Workshop,

b

Iraining Program ete. (Enclose details) for which
the Faculty/ Staff is reccommended

o AL{@M
4. Name & Address of the Hosting Institution/ : <R KA \m % Ldc m

Organization

DD MM AYYY DD MM B

5. Staring Date and Ending Date the Program 4 [T% ' 1\ \ 201 ﬂ_\ To E(p_l\ \J}m ) iJ
Duration (No of Days) Days

0. TO(HI CStilﬂZﬂCd cxpenditul‘e H Rs. \O ODO
Sl’gll‘d":l(‘ ()f/ll lC/\l)l)l‘lL‘dllt

FOR OFFICE USE

. Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

2 Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the
Q

applied programme 0,, A e
.»\’ (r\/\.\’\ ’i)

/ DlRl‘ CTOR

l’RlNCH}AL;

Vidya Jycth —(\,Chnnlﬁgy
Himayainagar (Vill), C.B, Post.,
Hyderab ad -75.,




B, Vidya Jyothi Institute of Technology auonomous)

b Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff F g YU i i
b) Designation : ? Ve

c¢) Department | EEE
Total Experience in Years 3 V@)ﬂ

Name of the Academic Programme Viz. FDP, : F Da = RCSC p\vC A, g\ja)m/ é"\l’))kq

Seminar, Symposium, Conference, Workshop, ’
(%3 ®

Training Program etc. (Enclose details) for which “/\ /P@ DA/ E/\ﬂ | Vl{’ &
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : EMRCET : LT Y J’@\k, S J _
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program e o #9022 | To|2p o | 2022
Duration (No of Days) © € | Days
Total estimated expenditure : Rs. 500 / e

Signature e Applicant

FOR OFFICE USE /
Remarks of the HOD : FOR)M@)ED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Recommendations of the Principal i : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

% T IRING
dya .}yc» hi }n. fsf Technology
, C.B. Post




B, Vidya Jyothi Institute of Technology (autonomous)

p ity Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

B e ) L

Pelps.
Ak Nefertov
e
L
FOP- Ew\e\/‘jln& Tvends

5

{A o ey % l:'\*e‘f")'ﬂ

3 2 5l = a J ."\\){:LOA/“.LJ"\J»

DD MM YYYY DD MM YYYY

‘log |og chj’

To| 12 |0 & |2017

© 7| Days

Rs. 50

Signature 0% ?lie pplicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FOR-W}(&D/ NOT FORWARDED

Signature o t}lﬁ HOD

RECQMMEéED/ NOT RECOMMENDED

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

Vidya Jyott
Himayatna,



&

B

. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

: MV-D- s e
JPASEY S Pw%

EEeE
[inpen o

Fop - Amav-ew&\/{ ]37%’/@"/1
o s s {%@VLL\) M@M@[@Z

LS C[»)uulvqpc\é»' c_(}\quj;'qqutf‘_

Q@”%%e Q'Z @-mc%“ww"rg}’/

DD MM YYYY DD MM YYYY

e e Byosil To | =0 | O 2ty

Duration (No of Days) 6 Days
Total estimated expenditure Rs. 500 =1
-
Signature of\the Applicant
FOR OFFICE USE 3
Remarks of the HOD FORWED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signatﬁre of the HOD

Recommendations of the Principal
(Recommended/ Not Recommended)

RECOMMENDED/ NOT RECOMMENDED

This is to certify that the above application has been accepted and sponsored by the college for the

PRINCIP \MTOR

applied programme




. Vidya Jyothi Institute of Technology (autonomous)
u"»’ﬁ( Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff M Vi PQ-\/- M/\..p/g// A ul-Y
b) Designation : «—A—W C. \) B@(f
c¢) Department i o oy

Total Experience in Years : ’ L 75 L‘?\)j

Name of the Academic Programme Viz. FDP, : P )9:]) g @-@,Q/Q—E\VC/L/ @ on ‘QVLA

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which and ®) r » C’V"F*\ N J—)(,ﬂ: ?c(’»)L Caovip-¢
; ' /
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : QY\' \/cx CaV/| \% 1 V\ﬁ—&‘“&\ .

Organization Cw ' , .e,f/ﬁ 6

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program HoE| 07| 2e2n [To|0F | 04| 2020
Duration (No of Days) ® 6 Days

Total estimated expenditure : Rs. HoO / S

Signatl;' (ﬁ{%ﬁcant

FOR OFFICE USE

Remarks of the HOD : FORWD/ NOT FORWARDED
(Forwarded/ Not Forwarded) i

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)

Signat}lre/of the Principal

Vidya Jyot! of Technolog

This is to certify that the above application has been ac&a’ﬁ’t‘&lmndfsponsoreﬂ_hyrthegcoYlege for the
applied programme i -

PRINCIPAL / DIRECTOR




% Vidya Jyothi Institute of Technology (utonomous)

de Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 0 2 (a{( e»ygo

¢) Department D o

Total Experience in Years o \/699

Name of the Academic Programme Viz. FDP, : ) P ol @Q’Q{AV C&L c //@))_ew.

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which Ban (‘L 0 ’) DY {—L\ 0 };fd Poﬂﬁ
the Faculty/ Staff is recommended g
Covpd ~ 19 7,

gm%»“ 7&_114)\(?5/

b) Designation

Name & Address of the Hosting Institution/ ¢ " .
Y
Organization C d \/& V)

Colleye

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program : C‘L’L Xe ’% % | To Oz; A lr— S
Duration (No of Days) o6 Days
Total estimated expenditure (. RE. 58 D / e
Signati;re of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWD/ NOT FORWARDED
(Forwarded/ Not Forwarded)
—

Signature of the HOD

Recommendations of the Principal : RECOMMENDED/ NOFRECOMMENDED

(Recommended/ Not Recommended)

Signature,of the Principal
e o
ool il
-\ P
§ (L
Vidya Jyot

e . S Himayatnaga,
This is to certify that the above application has been accep edHl}li'd )

applied programme
PRINC&S\WCTOR




Aoy,

. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Dv - p.R.G. Peddsy
Pv2

€
<)

Epy - Kecenk T\/u\l,g 0
Ele \,Q-\ACJ/@ %‘M‘}/

\/IOSMW\ Qxlmlhlﬂ drz T‘edl\y

2 h'rnaawWavan)

DD MM YYYY DD MM YYYY

©Q| 66| 2620 | To| (2|06 | 20 20

&< | Days

Rs. "5)0/ o 4

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

7

FOWDED/ NOT FORWARDED

RECOMMENDED/ NOT RECOMMENDED

Signature fﬁ' th//c}(Pll']incipal)

dea Jyotl“:

This is to certify that the above application has been accepted andﬁpimsnmdhy the college for the
applied programme

PRINCIPAL / DIRECTOR




g Vidya Jyothi Institute of Technology autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRANMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS E1C..

a) Name of the Faculty/ Staff
b) Designation

¢) Department

L. Paji bl

»A’QSI ¢ [ b
EEe

2. Total Experience in Years 12 Yyeanrs L
s 5 = \‘G 5 L] )"J
3. Name of the Academic Programme Viz. FDP, be ava) @( e »wl’ '{( L
Seminar, Symposium, Conference, Workshop, e K-
Training Program etc. (Enclose details) for which C[f ¢ ‘(ﬁ u"l E’T\B/\ -
the Faculty/ Staff is recommended
; 0 bte <Fedlhmn <> {(
4. Name & Address of the Hosting Institution/ \/, s’\"“ w o\ nah 2
Organization
DD MM YYYY DD MM YYYY
5.  Staring Date and Ending Date the Program vyl ot dode| To| Jo|eL | 203+T
Duration (No of Days) ¢ | Days
6.  Total estimated expenditure Rs. (be / —
, fajv=
Signature of the Applicant
FOR OFFICE USE
l. Remarks of the HOD :  FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
_i" "-‘-_.'-’} £ 3 C & fE MY I E .~=‘,‘
S!gn'llure he: HOD DESIng
".in.‘:rl’-;-"v'lq it ¢ ? ,"‘ i
2. Recommendations of the Principal : RECO\IMENDFD/ NOT RECOMMEI\DED

(Recommended/ Not Recommended)

Signaturﬁf%’rﬁlpa]

This is to certify that the above application has been accepted and sponsored by the college for the

(1

applied programme

Vidya Jyo
Himaya

thi Institute ot Technol:)gy
tnagar (Vi) c.B. Posl.,
Hyderabad-’lS

T

—

R N . . . =B

B



g.{ . Vidya Jyothi Institute of Technology (autonomous)

& Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Mw . P. (aga M uneendra
Ay

EEE

€770~ Regravele Challongey
Fm C;[ttﬁ“ﬂ"‘—j WM%

ke aedotioiled o tgeatet
Cnps msemng” i

DD MM YYYY DD MM YYYY

(€| 05| 2062 | To| 23| 05| 2020

66 | Days

Rs. 550//

SignatuMbe Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWD/ NOT FORWARDED

tJechnology
KJ?"} Post.,

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR



' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff ¢ LB L - \Veyan,
b) Designation ' : M\, . w
¢) Department R

Total Experience in Years 8 o

Nam.e of the Aca_demic Programme Viz. FDP, : K&WVC/L\ CA& ” %_86! /fi"

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which E_, e VQ"V: E,\_eq‘ Mgm“ry-,
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : QW Q/dlMléV\ Co / )_eaﬂ,e %
Organization ¥ o
&% nsemng

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Wi e 00 | Dov2e| To| 23|65 | 20 2p
Duration (No of Days) o £ Days
Total estimated expenditure ¢ Rs.- 5B0 / i

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FOWED/ NOT FORWARDED
(Forwarded/ Not Forwarded) '

‘Signature’of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Signature offthef’rincipal
! 4( e A X
Br { i /l\
i N \J s" s
Vidya Jyothi Instnu*c of “{Lchnol -
This is to certify that the above application has been acc@@ﬁyﬁ?ﬂa%&i% kd hiy. theceollege for the

‘/"“— abhad-758 a.
applied programme fem

P

PRINCIPAL / DIRECTOR



@ Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post. Hyderabad

-500 075, Telangana

PROFORMA FOR DEPUTATION OF F ACULTY /STAFF MEMBFERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP. SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,

applied programme

PRINC"’AQ\\ [g\é\(/)[{
RINCIPAL

Vidya Jyothi Institute of Tﬂchno""m
H.rn:syaimf ar (Viit), ‘, B. Post.,

,U Aahaa 5

¢
1. a) Name of the Faculty/ Staff S ) S:U yiedd Kurnast
b) Designation /A,zaooiof'?- Peoless N
v
¢) Department M-£.,
2. Total Experience in Years IR yeers
3. Name of the Academic Programme Viz. FDP, Preciiam Enﬂj B Macfvi.m'ﬂﬁ roocciiey
Seminar, Symposium, Conference, Workshop, ;
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ AnuAa Gsrwp d{/ Trat:tulioay
Organization 3 )
’r'yd nebed .
D
DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program ({/ [ Zolq To 2:} I /) 20149
Duration (No of Days) /4 | Days
6.  Total estimated expenditure Rs. &, O(‘,(J/__
Signature of the Applicant
FOR OFFICE USE
. . Reniarksof the HOD FORWARDED/ NOT FORWARDED
o (Forwarded/ Not Forwarded)
)
Signature pf the HOD
2. Recommendations of the Principal RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended) A V
Signature ofthe Prll’lCIp-ll
- This is to certify that the above application has been accepted and sponsored by the college for the




'@ VIdya Jyothl ]nStltute Of TeChnOIOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRANMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

) . g
1. a)Name of the Faculty/ Staff . Mfe /<L cda _g(ff?r A f{ﬁ(f\‘\ﬁ
b) Designation : AL8 7\7( /’M(
¢) Department . ’ﬂ//ff ant ( OL()
2 Total Experience in Years - 7“‘ A
3. Name of the Academic Programme Viz. FDP, : AD TN Lo A "‘tv\“‘/
Seminar, Symposium, Conference,  Workshop., fryeC ] ]‘ By e [/ o
| (L, W o . X
1]hr:'l""z'\:tl:_\?’.l:‘t!.'.llll';'lit|x(cc(t\lr|'1ll\nl:"||‘:|c(<llkL”l\) forwhieh MO / 0 ng "‘,(‘@7/@[

% A e
ety

4. Name & Address of the Hosting Institution/ A anvo 4 ,‘] Nl ~(

Organization et / |

ftf('vfé.‘/‘ﬂ‘v‘ v
\
DD MM YY) DD MM YYYY
5 Staring Date and Ending Date the Program iyt 70/ ¢ | To o 11 201 7
Duration (No of Days) ,N! Days

= : ; /N (’\(‘ ’

6 Total estimated expenditure : Rs., o/0OUW

" A

! -

)
\ ” —
A N\ALS

| ¢ .
Signatdre of the Applicant

FOR OFFICE USE

l. Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded’/ Not Forwarded) .
£
/Sigllﬂtlll't‘ of the HOD

|

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended) A (

Signature of the Principal

2

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRINCIP%,\

ll u'pﬁﬂ
Vidy Vo Jv lhl nshiute of Technology ‘
&{n ).',( :‘.:‘,‘_, ,,. “v.?';r.:'. - 1
B ‘: ‘("A' 14 T.




@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

K oty Rumory:
Accodate Potestor
MQMCQ‘L F/V\j‘n

iR 2N

FOP on ™ Pracsgion &y &
@’é\'MacAm‘r\“w(—r Protens

Ar\wmau Gvourp of DB husens

DD MM  YYYY DD MM  YYYY
[t | 2olg | Tol2y-l1) |Bo)g
Y |Days

Rs. 20‘0’0/———

Signa%licant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

RECOMMENDED/ NOT RECOMMENDED

I

: B SE
Slgnatrl\'ie3 ?W}ffﬁf ;;Bal
e of ;Mhnology
1), C.B. Post.,
-75.

yderabad-
This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR



Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : P : S awg)mﬂ: I<uam ”9\
b) Designation . Axkec. Pso bﬂg 69'\

¢) Department i eebhenie ,\_0

Total Experience in Years : 18 yeap

Name of the Academic Programme Viz. FDP, : T - Sk
Seminar, Symposium, Conference, Workshop, PTGO-}A Ep LV\(aca ax) Mdcﬁ'-w "‘j‘
Training Program etc. (Enclose details) for which ¥0 Casd Yy

the Faculty/ Staff is recommended P (eMe))

ol
Name & Address of the Hosting Institution/ : Ahu‘hmﬁ @Toq c/% V? ot tots ”\J

Organization
_ DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program g Ll | 2ale | Talom it =01
Duration (No of Days) ( L/— Days
Total estimated expenditure : : Rs.2. 009/ —

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD .  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

€ ol the /HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Slgnature oﬁ th/e)/Princlpaf\

|
Vidya Jy jou
H'mayai‘nauﬁf (v

), C.B. P
- Hyderabad
This is to certify that the above application has been accepted and sponsoreg by the college for the

applied programme

PRINCIPAL / DIRECTOR




SR

8, Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : C i [\{ aveen Q O‘j

b) Designation :_Pect P A0 Le¢toY

c) Department : MeaL\amouc/ .{M?fr)eé\mgM?
Total Experience in Years s L/e oS

Name of the Academic Programme Viz. FDP, : _A s o ;9)/) MPC L\OU”HOC il g

Seminar, Symposium, Conference, Workshop, B & i o
Training Program etc. (Enclose details) for which -E—hjf neev s 7 & MC‘( N L77[C? 4 Zuﬂu "7
etS

the Faculty/ Staff is recommended Ph

Name & Address of the Hosting Institutio/ : (MR LT F %/026 ya 50_0/

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program sl B8 200D | | 12185 | 2008
Duration (No of Days) % Days
Total estimated expenditure i Rs: LBD
%/
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD .  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of the HOD
= 7

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

f Technology
3 4:/8 PCS{,
175,

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR




Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : S(wd(c Q«QQW\ é@v\ﬁ Y tgm

b) Designation : igh
¢) Department : /\@l &C/Q’\D‘MC"\O
Total Experience in Years : g Zc W

Name of the Academic Programme Viz. FDP, : .
Seminar, Symposium, Conference, Workshop, /‘A‘&U\Q’V\W vy Méﬁa\ﬂwt) (_Q_(]

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended ny QC W\vag@ QO_W;\T gyyo W

Name & Address of the Hosting Institution/

s Frlias ). sk
Organization C M K 4
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program S Y| 2680 To (@ Clasan |
Duration (No of Days) g .| Days
Total estimated expenditure : Rs. [ Oj/z B
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

/

ure| of the HOD

e

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)

.
Slgna,f/'}rpf?i sfi%:%?ﬂgﬂpa‘

Vidya Jyothi Instifiit: > of Technology
Himayatnag C

Hyz:‘e d-75.
This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR




Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

OH-Rpree<H
ALk - pw—%/yfaﬁf

Me Ch

: 06
P AN yonCed i)

Me Cbenf el

Eﬂ@t“’)é@% “’\2’ aud WMM'FO\CA

P,NCM“
omeaT, Hyderalo =

DD MM YYYY DD MM YYYY

1| 0| RO2O | Tol| 18| OC| 2o2o

02 Days

Rs. D0 /"‘

(O2faf

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
" (Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

Signature

RECOMMENDED/ NOFRECOMMENDED

Slg/k‘itlﬂ‘e of the Pnnclpal
Fe'; MEATA Al

Vidya Jvn thi f Technology
leﬁayc§ Post.,

This is-to certify that the above application has been accepted e sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR




PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

a) Name of the Faculty/ Staff

Al el Fregssety

b) Designation RW( , Q"‘\’W”\(
L 4

c) Department \‘d“\&cz\f\@\-k U\\

Total Experience in Years o U‘\\'Q-Sl“( A

P Ahvances V\@‘”Ii\%&
‘r\u‘.’_fﬁ' N 2]
58 vl o i el
MR L j((’v\ok@(c«\o sk

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program W | 0S| 2000 [ To |1} |6 | 2020
Duration (No of Days) 3 Days
Total estimated expenditure Rs. T 0 { sl
'V

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

FORWARDED/ NOT FORWARDED

/

Sign D

Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

! { o

Signatyse-of the Brincipal
Vidya Jyothi institute of Technology
Himayatnagar (Vill}, C.B. Post.,

o

Hyderabad-75.
This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR



& Vidya Jyothi Institute of Technology (autonomous)

S
Bt Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : = TD‘{C{C! eef Kumay
b) Designation : Al ?w{{p‘d oy

c) Department : e CL\QV\-I ¢ o\,{

Total Experience in Years : [0 Y cat \_{

Name of the Academic Programme Viz. FDP, : FDP evy In b,\f Y\J\/{;-—-b%{w

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which Ed‘
the Faculty/ Staff is recommended -t V\%

- un:w«&fhr
Name & Address of the Hosting Institution/ : AY)U"E\@J}

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Oy DQ 9050 | To|6 b 0blyvrd
Duration (No of Days) D( Days
Total estimated expenditure : Rs. [ o 00 {r’
§ Signatulie of the ipplicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Slgnﬂgre of the HOD
Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
i L
| 1 4 A
\' (A1

the Principal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR



e,

Vidya Jyothi Institute of Technology (autonomous)

Bt Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

N

a) Name of the Faculty/ Staff : D b _gwga\}ﬁmi oy e@( c‘atxj
b) Designation : A/% [m ?)?foféc/g/ja\/
oo

¢) Department : Met hanlc

Total Experience in Years g 2@3 M

Name of the Academic Programme Viz. FDP, : 4| 1A nopet
Seminar, Symposium, Conference, Workshop, FDP e SCILA D % F Xl

Training Program etc. (Enclose details) for which 8 puyle_ Su h S iq Lft ‘—TZUY m at L‘I’h .
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : KSHTU t+

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : O? s 0 | 9020 | To| 30| 66 | 200

Duration (No of Days) oL |Days
Total estimated expenditure : Rs. [D 60 ‘ =
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NGT-RECOMMENDED
(Recommended/ Not Recommended)

{/ 3
L IO A A
Signature of the Priticipal—
- PR ’
Vidya Jyothi | o
Himayatn
Hyde

This is to certify that the above application has been accepted and ‘sponsoredj by the college for the
applied programme

PRINCIPAL / DIRECTOR




sy,

o

Vidya Jyothi Institute of Technology (autonomous)

%« Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

S
&

a) Name of the Faculty/ Staff : /T ‘ Fq\/e( ) [{ v oA
b) Designation : A 44 é ; !DW?{P

¢) Department : et hantcof

Total Experience in Years : o9/ u‘\ﬁ

Name of the Academic Programme Viz. FDP, : 0 A A’\/Qﬂ L CJ 'T‘[bT_ T u;) b M

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which A L)‘C@LHW %) " “M L"\z )
the Faculty/ Staff is recommended C( ?F

_ y
Name & Address of the Hosting Institution/ : & BC%‘ / Okﬁé(’\i

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 35 0 £ 2000 | To 24 |05 |20 0
Duration (No of Days) Oy | Days
Total estimated expenditure : Rs. 0O @(’/

‘Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) /
Signature|of the HOD
— P
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
A (v,;' 5 54
Si_gnatulfe‘\()i"],_lt'/l(e/fl?i'ijnéiba\l’
" PRINCIPAL
Vidya Jyoth of Technology

.B. Post,,
This is to certify that the above application has been accepted and/ sponsoredSby the college for the

applied programme

PRINCIPAL / DIRECTOR




& Vidya Jyothi Institute of Technology (autonomous)

f Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : ’\I " Vesn
b) Designation - ﬁ é} FY 64;
¢) Department : M NCTY, cw@
Total Experience in Years - @Ob

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which ?Tq ;—7’? a{' -

Name of the Academic Programme Viz. FDP, : FDP [7Ap) ( W‘—L' CMM_

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : @ﬂ [6T'
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 9L e r sonp | Tol23 |0 (2000
Duration (No of Days) 00— | Days
Total estimated expenditure : Rs. (000 ‘ S

Signatire of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signatur¢ of the HOD
—

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

{/ / , L
§ 1 l F iR
Slgnature o,f thevPrmclpal

I 47!
This is to certify that the above application has been accepted and sponsorea by the college for the
applied programme

PRINCIPAL / DIRECTOR



———

5. Vidya Jyothi Institute of Technology autonomous)

. Aziz Nagar Gate C.I3. Post, Hyderabad—-500 075, Telangana

PFROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC..,
1. a) Name of the Faculty/ Staff . c-"IT mam 2Sa ;’)(,[,’5 :
b) Designation A }&l . /)Y d‘/ AN £
¢) Department Mec L)CIY) reet , i
2. Total Experience in Years <) ‘JC oA |
3. Nam_c of the Academic Programme Viz. FDP, : Q ’!, e ‘,\C‘Lg t C?/ua_ﬁ: 'f,
Seminar, Symposium, Con ference, Worksho cCen s ¥ l?’
- > P, - ck’h '8 (‘/ b\,( e n
Training Program etc. (Enclose details) for which CoON I‘YO, ana ! ;
the Faculty/ Staff is recommended
hal 4. Name & Address of the Hosting Institution/ : G) [ET r A P

Organization

YYYY

DD MM YYYY DD MM
Sk Staring Date and Ending Date the Program 2 lo? L l OS-, 209 OJ To ,7524)’ 9] rl 2020
Duration (No of Days) NG Days
6. Total estimated expenditure Rs. (000 l(

Signature of the Applicant

FOR OFFICE USE

1. Remarks of the HOD FORWARDED/ NOT FORWARDED

C (Forwarded/ Not Forwarded)
//,J}

Signaturefof the HOD
RECOMMENDED/ NOT RECOMMENDED

Al2.

Signature of the Principal

Recommendations of the Principal
(Recommended/ Not Recommended)

(]

This is to certify that the above application has been accepted and sponsored by the college for the

PRINCIPA'/\)({ ReAL

Vidya Jyothi Institute of Technoltogy
Himayatnagar (vill), C.B. Post..
Hyderabad-75.

applied programme




. Vidya Jyothi Institute of Technology (uonomous)

SNy s _
=+ Aziz Nagar Gate C 13 Post, Hyderabad - 500 075, Telangana

FROFORMA FOR DEPUTATION OF FACULTY /&1 AFE MEMBERS TORPARTICIPATION IN ACADEMIC PROGRAMMES
SUCHEAS ST SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS £1C.,

|
1 a) Name of the Faculty/ Staff : T i’ . Yl aveld V[/r)w' ay
b) Designation . 'j" ;./(\/‘ '}1 _/. T;'(ﬂf’ﬁ/’l/y h‘/
C) ”t-p-’"'”l('l” : [( : F( ;;
2 lTotal Experience in Years 3 | B ,'{""',
3 Name of the Academic Programme Viz. FDP, : }/) f F I fr'/'l}l ’( (Ql 1 n[,- /}
Seminar,  Symposium, Conference, W orkshop, { efen ' ‘, A J
I - b e
Fraining Program etc. (Enclose details) for which T, ’—?',m ’ (INA lagti1C 7/' (,l_!" "“”‘i
the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ [ {' tE 1, /"l'{
Organtzation !
p
DD oMM YY WY DD MM Yyyy
e T o ‘] r'__“" -1 & S
S Staring Date and Ending Date the Program : [ N [ A 1 2000 | To l J ,: Ar- ey ]
2.4 - 1[0 2 ol — il o0
-
Duration (No of Days) l 1)) ’ Days
6 lotal estimated expenditure : Rs. [b0o /
)
W o Ve s ey
Signature of the Applicant
FOR OFFICE USE
l Remarhs of the HOD FORMWARDED NOT FORWARDED
(Forwarded’ Not Forwarded)
‘£
- Signature *nhe HOD
2. Recommendations of the Principal : RECOMMENDED NOT RECOMMENDED
(Recommended/ Not Recommended) A / %
.’_'.' .
Signature of the Principal
'Ihls. is to certify that the above application has been accepted and sponsored by the college for the
applied programme
N
X \ ’X\¥
- PRINCIPA® (;}&mlpp\[_
o

Vidya Jyethi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.




' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff

b) Designation

\/ «»Qamaljng Lt Rap)
Sb e Ejtfs;w
mwhﬂ\/\i

c¢) Department

2. Total Experience in Years 90 UJ\@
, e FDP ™

3. Name of the Academic Programme Viz. FDP, Lt . : )

Seminar, Symposium, Conference, Workshop, /&/U/La/_b Co nw ?‘ I ’[77

Training Program etc. (Enclose details) for which . R

the Faculty/ Staff is recommended (ﬁ{' s fé o l{‘
4. Name & Address of the Hosting Institution/ G‘} (€T

Organization

DD MM  YYYY DD MM  YYYY
5. Staring Date and Ending Date the Program | O Clong |To| o] oF] 262¢
Duration (No of Days) ) Days
6.  Total estimated expenditure Rs. [0 09 ,/'
Signature of the Applicant
FOR OFFICE USE
P 1. Remarks of the HOD l:“ORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature jof the HOD
— —

2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

./)/‘- A Q
Uiy R &
A (b \/. ”} D
Signature of the Principal
PRINCI Pm
Vidya Jyoth
Himaya

This is to certify that the above application has been accepted andv sponsof’éd by the college for the
applied programme !

PRINCIPAL / DIRECTOR



%! Vidya Jyothi Institute of Téchnology utnomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PART ICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s B md\ Qg{) Kl r QA KQ.LQ} o(ﬂbo
b) Designation : As=aC - ?Aﬂrg
¢) Department : ECE

Total Experience in Years

L=
Name of the Academic Programme Viz. FDP, : p‘ﬂ_-ﬂ—&_g\(jo\j Tatedr %"MQQ’
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

E

Name & Address of the Hosting Institution/ : & NITS b‘u{j(‘l}\ ’
Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program oo | oS 2000 | To|246| 05126020
Duration (No of Days) %~ | Days
Total estimated expenditure : Rs. SN0 {,-—

-%’t;g:&@no\f“p
Slgn ure of the Applicant

FOR OFFICE USE A

/

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) &

Signatu t&‘ﬂ{

Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signature ohhg rinci

This is to certify that the above application has been accepted and sponsored ;ﬁ the college for the

applied programme ) W
\ 940 008 SpAl
8ad ‘g5 ®18bi1ebsuzizy
PRINCIPAL / 0

r ABojowyes) jo SNIRSU 1y1oAr eApi
TVIONING




@% Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES i’VORKSHOPb ETC.,

a) Name of the Faculty/ Staff i MY el gand eep
b) Designation : A S“Fomt' %G‘F%”‘(
¢) Department : ECE

Total Experience in Years

q &qm
Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, 9%‘8“\3 Wt H‘\ %t"}fb Soc Mf\c:l Lf;
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended af’ f[r by’ oy

Name & Address of the Hosting Institution/ : TNTOH
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Je o | 3o f(f To|lg |10 | 201 9
Duration (No of Days) 3 Days
Total estimated expenditure : Rs. Dpg ] -
Signature g the Applicant
FOR OFFICE USE /
Remarks of the HOD : FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)

5
Signature'of the HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)

-

Signature o Mal
This is to certify that the above application has been accepted and sponsored coll ge f

applied programme Vi dy
Vi
'TFGa f'fo
PRIN !ERECTOR }'de;n.g,) -—;ij ,) POsr !Ogy
" e ¢ 75_ '



' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : % G’ QQ\,] k O MAal
b) Designation SAYVYY f)Mér
¢) Department PGB

Total Experience in Years : 4 W\A
Name of the Academic Programme Viz. FDP, : MM
i i - P C/ﬁl/ﬁ&umyx ond

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which At M bz M

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : MM 'JW Mq o

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ) |og | 2020 | Tol (6 |65 |2°20
Duration (No of Days) ¢ | Days
Total estimated expenditure : Rs. 290 [

-Sign‘ﬁ%ﬂi}ﬁg“r@ﬁrﬁmt

FOR OFFICE USE /

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
Sihﬂf\ re olﬁ HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signam /rl’ cipal

This is to certify that the above application has been accepted and sponsoglwmlege for the
IN l

applied programme P
Vidya Jyothi Institute of Teehnology
Aziznagargate, C.8. |3ost

IRECTOR Hyderabad-500 075




8

Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

L.

a) Name of the Faculty/ Staff

Fé;“ Po v, ifﬁSLL@yti.

b) Designation ACc oc ,Pnjﬁ
c¢) Department 5 e =8
2. Total Experience in Years
3. Name of the Academic Programme Viz. FDP, D{ V’ﬂ@f}mﬁ cj‘ﬁﬂtﬂ\ e!\/J,S
Seminar, Symposium, Conference, Workshop, /\Q_l
Training Program etc. (Enclose details) for which o vey Pev( QVL#\DI ;
the Faculty/ Staff is recommended
4, Name & Address of the Hosting Institution/ 'P{éTQLM Ceo U&?Z ’—QﬁL
Organization
CoameYce, NAJiP'LLY
DD MM  YYYY DD MM YYYY
5. Staring Date and Ending Date the Program u &1 9090 To| 20| 5] 20990
Duration (No of Days) [ © | Days
6.  Total estimated expenditure Rs. Zop /
Ravy Llaye
ignature of the Applicant
FOR OFFICE USE /
1. Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
= \\/
AN
Signa\ . ofthe HOD
2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsor

applied programme

g“ )ldl‘ln

I\\ a4,
Vidy:'}yotpf fﬂ“ﬁ"u o r\'r fﬂpphﬂol[
ZIZFH’” . C.B. Post 0gy
ECTOR Yderabag - - oSt



@'ﬁ Vidya Jyothi Institute of Technology (utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : D'Y. M . é\ iW\S ['\ K S8V N
b) Designation : ?\ﬂgf_&\?/g‘u Y -
¢) Department : E{J__B_ _

Total Experience in Years

Name of the Academic Programme Viz. FDP, : MOOD LB L_é@nﬁ/\}‘wﬁ

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which M_oine & W&,\-D LY YA 'te,m
the Faculty/ Staff is recommended ;

» .
Name & Address of the Hosting Institution/ : i V\M m 1’ {&C'Q““’J]Q

Organization

.

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ISR 2090 | To 6| v 20970
Duration (No of Days) é‘ Days
Total estimated expenditure : Rs. Li_ 00 / o

VIR EUN ‘tl,um{f

Signature of the Applicant

FOR OFFICE USE /

Remarks of the HOD . FORWARDEDI NOT FORWARDED

(Forwarded/ Not Forwarded)
\r\r
\

Slgnai'u.r f the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Siguatk Q\&ﬁ?ﬁ:ipal

This is to certify that the above application has been accepted and sponsored by\t Wr the

applied programme F"{‘;\
<
Wby Ve oy
\ Azizng € of lechnnianm,
PRIN DIKECTOR Hydo9ate, C.g, p. 000

Yderaba. - P




' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program ete. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

MY. G SY ge rivena Pao.
A&Ro C - Pﬂff‘
=ECE

Atftan Fdebizence.

Gl‘qumf}dMWx M76ea\_

DD MM  YYYY DD MM  YYYY
220 K| 2090 |To|20 | T (2029
§ Days

Rs.

Qo [ —.

W&&/\' VAN Em@
ibnature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

FORWARDED/ NOT FORWARDED
¢

S:gnat&;}e of the HOD

RECOMMENDED/ NOT RECOMMENDED

This is to certify that the above application has been accepted and sponsored bﬁ e colleg for the

PRINCkL

¥

Vfdya Jyom i Ins

tzragﬂr Ute o
QEP{:) ! R
Hyderaé;ﬁd 500 o

T ’?Ochy

TOR JOSP



' Vidya Jyothi Institute of Technology (utonomous)

Aziz Nagar Gate C.B. Post, Hyderabad —500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : B S&){J-'T'Lfﬁ a
b) Designation . ASsH- %‘LO‘é .
¢) Department : B

Total Experience in Years : S "‘ﬁj”b

Name of the Academic Programme Viz. FDP, : f\;ﬂ:’t’fﬁe CA\OLP -—?ﬂtQﬂA 8*0/1@_
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Tt ©
Name & Address of the Hosting Institution/ : Gn- p\go&%oﬁnqmmo\ i 4

Organization A= Q__L.“Qj'\ R, 2y K ae o 'QT)@""E‘( i
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program o2 | 0S5 2030 To |26 0S| 2050
Duration (No of Days) & | Days
Total estimated expenditure : Rs. Spo ( -

Signature u@n&pplicant

FOR OFFICE USE - /

Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded) : e

pa |
wal il
&gh%\ of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) i

Signatl&& e Ppiﬁ:‘.ipal

This is to certify that the above application has been accepted and sponsore
applied programme

for the

PNy
\(W Vidya Jyoli | d‘tu of .ammolcgy
Aziznagargate, C.B. Post,
PRIN DfRECTOR Hyderabad-500 075.



;";@;‘" Vi(lyﬂ _ly()lhi II]S“[U'C ()f rT(?Chﬂ()l()gy (Attonomous)

Aziz Nagar Gate C 13, Post, Hyderabad 500 075, Telanpana

FROFORMA FOR DEPUTATION OF PACULTY | STAIE MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCHAS STIP, SEMINARS, SYMPOSIA, CONEFERENCES, WORKSHOPS 17TC.

N

i a) Name of the o ulty/ Staft . ‘P('\ﬁ(\ ! )O(’P}’hz

b) Desipnation {\ GR1e \Am(ﬂ:’ ,P.‘»U:()*’,H'O’(
AN GRIL Y
¢) Department =CE

2 Total Experience in Years O A \_((:(]}1(

3 Name of the Academic Propraomme Viz, 1DP, - ‘ - ~_ g A= o —A) \i(“-&iﬁf\
N e A e DR, nor Ao EYOT PP
Seminar, Symposium,  Conference, Waorkshop, = 0('1()\’1‘\ J ‘ d.\ ' 6
Tradning Program ete (Inelose details) for which \)“"‘"VO \"dq)\ 5
the Faculty/ Staff is recommended

I ;\«,_ O
4. Name & Address of the Hosting  Institution/ C")C’“Y\CLI/ = :!E‘QG\(\GMQJ' ]\1de C_
Organization -'rc'(‘t/‘wj\oal\( '

DD MM YYYY DD MM YYYY

8. Staring Date and Ending Date the Program | Rs| OS5 | 20 | To| 29 | of | 2020
Duration (No of Days) o5 Days

6. Total estimated expenditure : Rs. 4_00 [ —_—

A
Signatufc bt the Applicant”

FOR OFFICE USE

,\//
l ) !{('”H" k\ “r (hp l l()l) e FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

k‘;; ",‘ o N ;
Signature of lhéﬂOD

2. Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended) A F E

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme |
&d y l
prrvciad AE o |

PRINCIPAL
Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.




T, Vidya Jyothi Institute of Technology uonomous
- Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1 a) Name of the Faculty/ Staft P . p‘{aS\ﬁClM‘f{;—
b) Designation A»&‘{Q(Sk‘of‘ﬂt’ F’m:f 24!
¢) Department =Cct

2. T'otal Experience in Years

- = A,?p\ic-éw‘o?
3. Name of the Academic Programme Viz. FDP, De\)c_l(‘)‘)\"ﬁ\‘ ?TJ Fifl, ETE-
Seminar, Symposium, - Conference.  Workshop 5
~ ) ' y ) ; A 4 L b
Fraining Program ete. (Fnclose details) for which O&'Md P JQ\r
the Faculty/ Stafl is recommended
4. Name & Address of the Hosting  Institution/ SAT“‘ A o~

Organization ey cHEN NAT

DD MM YYYY DD MM YYYY

5. Staring Date and Ending Date the Program A5 |los| 2020| To| 29| 5| 2020
Duration (No of Days) QS | Days

6.  Total estimated expenditure : Rs. 4—00 ] —_—

D¢ LS = .

Signature of the Applicant

'

FOR OFFICE USE
/

1 Remarks of the HOD - FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)
! &
N \C
\ ~ ,

- \
Signature of the HOD
| -

2. Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended) A / )
— i

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
ppiledp m (}7
PRIN&P %ﬂﬂ.

PR _.
i i f Tech |o0aY
otht lnsmu‘ge 0 08
wgi";?n;zvamagar (Vil), CB. Pr?

Hyderabad-T5




@ Vidya Jyothi Institute of Technology autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s D% Ve B el x Kusn eI
b) Designation : Acsed - fand-
¢) Department : ECE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : {)eu Q,Qopf(n YT o UL
Seminar, Symposium, Conference, Workshop, bl - Qe
Training Program etc. (Enclose details) for which Hepeln candn (5 J
the Faculty/ Staff is recommended

? Taxh Tl
Name & Address of the Hosting Institution/ : Q)O\h&(ﬂ.bam“ LD \1‘

Organization
DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program 125 160S| Doze | To[2Y (@S] 202 0

Duration (No of Days) % | Days
Total estimated expenditure : Rs. 4©0

Pt )Qu\)"“
Signafure of the Applicant
FOR OFFICE USE ‘/\

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Slgnath\"\éf the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
?,
Sl
Signatuke e /ijﬂcipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme ‘\x M
f Exr NCIPAL
PRIN

Pl{}iCTOR Vid: ya uygfhl Institule of I@Chr"o.ogy
Hi imayatnagar (Vill), C.B. Post

Hyderabad-75,




Vidya Jyothi Institute of Technoldgy (autonomous)

%@f Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff P s Pamj}tw ; A -

b) Designation o ke P /U}

¢) Department g Eld

Total Experience in Years b "?’QM‘!’

Nam.e of the Aca‘demic Programme Viz. FDP, T C 7 m
Seminar, Symposium, Conference, Workshop, L

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

. Swig, Cllae A7
; NIgETAAN Cw

Name & Address of the Hosting Institution/ gﬂ-ﬁé Wﬂ/ ANIE

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program I 05| 2020 | Tol| |4 |6 |2020
Duration (No of Days) é Days
Total estimated expenditure : Rs. J00 / e

Signgm_{ﬁa&pﬁ%lcam

FOR OFFICE USE

Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NOF-RECOMMENBED
(Recommended/ Not Recommended)

Wi
Signature Wg Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL
Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.

I_//I)IRECTOR



%, Vidya Jyothi Institute of Technology auonomous)

R Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

:
a) Name of the Faculty/ Staff - ‘T’P‘ L@«kzd’) (ael) pﬁya‘-
b) Designation - Bes "‘ fo'\‘i)4 )

¢) Department - CRE
Total Experience in Years 210 yeaos

Name of the Academic Programme Viz. FDP, ,F‘DP 0N @‘J &l&a'— %@ [Z
Seminar, Symposium, Conference, Workshop, 0‘\

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : T « MMm ﬂﬁ.‘w

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 18 €| 2922]| To 13| €| 2050
Duration (No of Days) é) Days
Total estimated expenditure : Rs. 900 }‘“
Signature of the Appficznf

FOR OFFICE USE

Remarks of the HOD - FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)
X

Signature ofthe HQ'

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signam(é%ncipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme. \W
My b
PRINC

IEE logy
CTO Jil inatituta of T-rfhr!(z
R\(t lya hh:ﬂ%,;tqu_.;.;a@ Vi), C.B. Post.,
e H\;uhkabad -5,




@, Vidya Jyothi Institute of Technology (sutonomous)
oy Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff 5 R Keehh
b) Designation . AAY P%Of
¢) Department ¥ e

Total Experience in Years I PR

Name of the Academic Programme Viz. FDP, : FDP on T“*@ﬁhé} A@ ’W\‘?T\ﬂ

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : fﬁmﬁ?&\.\k@k’\
Amm% Asoap 4

Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program t10%]0¢| 9090 | To| 0G| 06 269 »
Duration (No of Days) 5 Days

Total estimated expenditure : Rs. QQOG /____

[

Signaftiire of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

\
Signature of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Sigm& b1\}}!1?1}:'{11t.'ii:nal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme. “}O | &w
PRINCIPAL

PRI& A /[.ﬁRECTOR Vidya Jyoth Tra:-',?i-i.ijtc.- of Technology
Himayeatnagar (Vill), C.B. Post,,
Hytierabad-75.



@1 Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : <A - (ﬁda%—m
b) Designation : M W

¢) Department : e

Total Experience in Years : ]1{ (_( Pa 1.

Nam‘e of the Aca.demic Programme Viz. FDP, : m P o) (Dﬁb JCJ\-@{)CQ_

Seminar, Symposium, Conference, Workshop,
Training Program ete. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : "rAﬁ K =~ HCQQL’

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ! C}" 0:} AWRo | To &[f 07| o0
Duration (No of Days) &A |Days
1
Total estimated expenditure : Rs. I OFD / -
Signatgre e Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature of

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Sigr&b\Q\Mncipa]

This is to certify that the above application has been accepted and sponsored N colle for the

applied programme.
o B
w/\) . Vidya Jyothi Institute of Techncdogy
PRINCI /pﬁECTOR © Himayatnagar (Vill), C.B. Post.,

Hyderabad-75.



Vldya Jyothi Institute of Technology (auenomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : 2.4 mt,;:j a
b) Designation - A Mooe- Prs ,f
c) Department - C Lt

Total Experience in Years /o Iy 947s

Name of the Academic Programme Viz. FDP, : ') .

Seminar, Symposium, Conference, Workshop, B [Oc.lL d La:l“l "QQL"“”DB‘{A -FDF
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : G‘JE o, G oLbUaLLE'!U
Organization ’ |

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program lpg |06 | mo To || 8| 08| 2020

Duration (No of Days)

Total estimated expenditure

FOR OFFICE USE

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of oD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

ﬁ

This is to certify that the above application has been accepted and spuns\ by L\p?;lege for the
!

applied programme.
%& |F3 1
RIN i ?"h' H* {ute Of'lechnc ogy
BRI : _Hm A duBih e il G.B. Post,

gil,pl AR Y (\-M;‘
G yuua‘bﬁd SEN



B Vidya

PROFORMA FOR DEPUTATION OF FACULTY /STAFF MEMBERS FOR PARTICIF
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKS

SOPS ETC

Jyothi Institute of Technology cuonomous
Aziz Nagar Gate C.B. Post, Hyderabad-500 (75, Telangana
\TTON IN ACADEMIC PROGRANMMES

; SL({‘)'A Hohj\n_m1f\£'.z;9 Yo

1. a)Name of the Faculty/ Staff

b) Designation M'\_ : W {)ﬂ

¢) Department CSE
2. Total Experience in Years . 3 Ni 0 095>
3. Name of the Academic Programme Viz. FDP, : FDP onN M%’w‘ C/xpaj :fr)\c,lt( 9(’(\0:

Seminar, Symposium, Conference, Workshop. —

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ C B T

Organization

DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program | o] 059020 To ,Qé o 2020
Duration (No of Days) ) Days
6.  Total estimated expenditure Rs. 500 1"“
Signature of'the Applicant
FOR OFFICE USE ‘

1.  Remarks of the HOD FORWARDED/ No;'r FORWARDED

(Forwarded/ Not Forwarded) :

Signature ¢HOD

2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Moz, -

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

\
A

e

A\ STe Y AN -
PRINCIP L/Wﬁ:@ﬁe

Vidya 3

L L

ma a.\nag'df (viit
Himay ﬁydefabaﬂ'75'

;‘QT\'CCY\F“J\OQY
) cCB. Post.



@ Vidya Jyothi Institute of Technolo; OV (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : »P\D v\ BABY %O
b) Designation . J\SST' P‘Rof_‘_

¢) Department : 65 &

Total Experience in Years . [__‘, \/‘GP,Q_S

Name of the Academic Programme Viz, FDP, FD? ON m'g’mf’ﬁ(— (’INTH“ MéNCG%
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

CBYT

Name & Address of the Hosting Institution/

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 3 #2400 5 209 G| To QG WA OS]
Duration (No of Days) 5 Days
Total estimated expenditure : Rs. 600 l’ ‘

A

Signature of the Applicant

FOR OFFICE USE

v
FORWARDED/ NOT FORWARDED

Remarks of the HOD
(Forwarded/ Not Forwarded)

Signature ¢ D

L~

Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
NI

N >
Slonathreﬂmal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme A f

PRINCIPAEPDﬂHfC \D v

nt o shitule U 0

|

|

i

i

ya Jyo K
W; ayatnagar \Vgg :
.

' e —— T S e RS MR o




|

;E< V] dya .JyOthl lnstitute Of TCChnO]Ogy (/\umrmmuus)

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPAT JON IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCLES, WORKSHOPS ETC.,

),

Aziz Nagar Gate C.B. Post, Hydcrulm(l--S()() 075, Telangana

a) Name of the Faculty/ Staff MC’! ;\5\ [&')0 YY\,(' : ,9

b) Designation . M{ Pm\,}
¢) Department . C L ‘

Total Experience in Years : 1‘L ¢ oL : / ‘
Y Nte
GCl r/vél &}( y

Name of the Academic Programme Viz. FDP, : ; J,]:}(.(J, /;'Cj’
Seminar, Symposium, Conference, Workshop, FD{) on |
Training Program ctc. (Enclose details) for which i
the Faculty/ Staff is recommended |

CBT

Name & Address of the Hosting Institution/

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 90| 08 o9D26 ’ To E?é 0S| 20 Q'OJ
Duration (No of Days) g_ Days
Rs. 500[—

Total estimated expenditure

L

Sign: fe of the Applicant

FOR OFFICE USE

Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature {h¢'HIOD

. RECOMDMENDED/ NOT RECOMMENDED

Signature of the Priticipal

Recommendations of the Principal
(Recommended/ Not Recommended)

!J

This is to certify that the above applicat'ion ia¢fbeen accepted and sponsored by the college for the !
applied programme ’

i |

BPRINGIPAL |
PMHQB#CTNUH?( e echnol?gy |
Himayatnagar (vin), ©. . Post., z
Hyderabad—75. g




. Vidya Jyothi Institute of Technology auenomous)
e Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : CH-DEEPIEA
b) Designation : DT pRo F-

¢) Department : CSE

Total Experience in Years 3 | D\/*’iﬂ re

Name of the Academic Programme Viz. FDP, : ':—D(P oy rAJIS(f")bq‘(_f jﬂ

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which ' M[ Lﬂ jen (0.

the Faculty/ Staff is recommended

}(\I)ame_ &. Address of the Hosting Institution/ : (‘ B ;A cf
rganization
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 9y |ok] ompv | To| %|oc| 2090
Duration (No of Days) U Days
Total estimated expenditure : Rs. ‘Koo ] o

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Ll

Signature of £hie HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signalg\e bMipa]

This is to certify that the above application has been accepted and sponsorﬁ Wgﬁ: for the

applied programme.
) \.\b‘“}) B PRINCIPAL
U Vidya Jyothi Institute of Technology
PRIN L

IBIRECTOR Himayatnagar (Vill), C.B. Post,,
Hyderabad-75.



o

(} -(

. Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

CRALYE

M} priesa

cLE

\w A - WW\Q_XQ_a‘gm‘aﬁ
Faaaeasi AR

SNLSTT

DD MM YYYY DD MM YYYY

(x| 12| 2090

‘| | 2400 | To

g Days

Rs. S oo /—

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme.

FORWARDED/ NOT FORWARDED

Signature

RECOMMENDED/ NOT RECOMMENDED

t rmclpal

This is to certify that the above application has been accepted and sponsored Krmthe culjge for the
! PR TX

PRINCIPAL //DIRECTOR

i
.Vidya Jyothi Institate of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75,



A

Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

néi._:"'y\
W)
"I:\":::: 2

a) Name of the Faculty/ Staff : {P ‘gﬁﬁ pHY A
b) Designation : ﬁ%@' M

¢) Department : L QE

Total Experience in Years : l Dij(,@-"/)

Name of the Academic Programme Viz. FDP,

eoent Advanw

Seminar, Symposium, Conference, Workshop, F‘DP) oy Q

Training Program etc. (Enclose details) for which n - )

the Faculty/ Staff is recommended 7 E’M ’Aﬂ“ﬂL] m %

(J&7T boed @ INT 2%k o
f

M&Jﬁej C{»_,:} oy

Name & Address of the Hosting Institution/ :
Organization

DD MM YYYY YYYY
Staring Date and Ending Date the Program | W4 2 2020 | To[2£ |12 |27
Duration (No of Days) ’ 2 Days
Total estimated expenditure : Rs,. D o ? —

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of-the HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)

9

Signature of pe’ls.rincipa]

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme.
. ' .‘ % b\h\' E
PMN&&W . i W

CTORVIdya Jyothi institute of Technology
Himayatnagar (Vili), C.B. Post,,
Hyderabad-75.



) Vidya Jyothi Institute of Technology (utenomous)

E Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Munga Kauga
b) Designation . A tent pojhet
¢) Department : (S&E

Total Experience in Years = \ﬁM

Name of the Academic Programme Viz. FDP, . Leaant %CO
Seminar, Symposium, Conference, Workshop, ?D P DJJ? "j

Training Program etc. (Enclose details) for which WAL -ﬂﬂ)P\,Cﬁﬂ\

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : N,’\GL“GLQ-”AA’G

Organization

c@\u%

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program - ‘&q, t2| 2620| To 12| 12-| 2020
Duration (No of Days) 5- Days

Total estimated expenditure : Rs. 500 [ e

Yo'

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
Signature of &3&)’

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Signat )ké Principal

This is to certify that the above application has been accepted and sporxsor?l by the college for the
applied programme. I\ ?HH
\N&W\) P%&
PRINCIP II)]RECTOR Vidya Jyothi InstitTte of Technology

Hlmayatrnagar(v:'!) C.B. Post,,
Hyderabad-75.

| B2

ot



r@ Vidya Jyothi Institute of Technology (autonomous

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s K Bka_uqu

b) Designation g AggL : PYDW 03
c¢) Department 1 CSE

Total Experience in Years 1

Name of the Academic Programme Viz. FDP, : : _ De —
Seminar, Symposium, Conference, Workshop, FDP on %FT’\“‘—’C{ cep ”f&

Training Program etc. (Enclose details) for which o .
the Faculty/ Staff is recommended it 1 Hﬁ:oﬁ

Name & Address of the Hosting Institution/ : Prnara Enaineeving Colleg<
Organization a a ca a

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 02| 0| 2020|To| 0% | 08| 2020
Duration (No of Days) & | Days
Total estimated expenditure : Rs. 500/—

,.-"’J

Slgna‘ére of the Apphcant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
b
Signature o D
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Sigmw};\_éincipal

This is to certify that the above application has been accepted and sponsor )Q'the col ege for the

applied programme.
%ﬁv & Vldya .Jyothi In stitute of Technology
PRIN )}ﬁRECTOR Himayatnagar (Vill), C.B. Post.,

Hyderabad-75.



C' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : ABDUL. MATEED

b) Designation : AL LTANY PReFELLoR
¢) Department : 2 LE

Total Experience in Years ; g | \-{@M

Name of the Academic Programme Viz. FDP, :

n
Seminar, Symposium, Conference, Workshop, FEPP o LF l‘U\C‘lA)L&‘l*
Training Program etc. (Enclose details) for which w ‘&L’Yﬂl to o ()/5 %

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : &MM -LV&‘S{H'I’\AQI— 5’5 9
Organization r'l— E.(,QA O_CB EM??

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program

').q(, 2o2o| To| ™ | 7 2 520

Duration (No of Days) 5 Days

Total estimated expenditure : Rs. 50(7/ —

Signatureof the Applicant

FOR OFFICE USE

Remarks of the HOD - FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of t .
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signatu MPnnclpal

This is to certify that the above application has been accepted and sponsored by the cullege for the

applied programme. hﬂvp\&w‘
PRIMTOR :Vidya Jyothi Institute ef Technslsgy

Himayatnagar (Vill}, €. 8. Pggty
Hyderabads78.



Vldya Jy0thl Institute of TGChﬂOlogy (Autonomous)

" Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff P Sysela
b) Designation : W OC- onb

c¢) Department X d/g -E

Total Experience in Years % { %

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, ﬂ Dp 91/] 61,(/31 nem

Training Program etc. (Enclose details) for which !
the Faculty/ Staff is recommended eLA V\? P ﬁ ﬂ;ve'\/l

Name & Address of the Hosting Institution/

Organization m TVIW

gotle;?é

Mﬁ

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program 2 ‘%, 06 Q0RO | To|YG |0 6 LB

Duration (No of Days) b~ | Days
Total estimated expenditure : Rs. 500/ -

Signature qf t plicant
FOR OFFICE USE
Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
L]
Signature of th

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Siﬁn o t’(‘lirincipal

applied programme.

This is to certify that the above application has been accepted and spansor% lege for the
NCIPAL

[J

Vidya Jyothi Instilute of recilno!ogy
XL\ i Himayatnagar (Vill), C.B. Post.,
PRINCIP CTOR Hydefabad -75, _



Vldya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff : G8RY L ARSHMT
b) Designation : 4%&{ E 794#%/%
¢) Department : A5 &

Total Experience in Years P03

Name of the Academic Programme Viz. FDP, :CM WM"{ :
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : MAST
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program N0 o7 [@eRe | Tow M o7 | Pete
Duration (No of Days) ¢ | Days
Total estimated expenditure : Rs. 500

ey

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature o D

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Sig& o lre‘Principal

This is to certify that the above application has been accepted and sponsored by, the collﬁge for the

applied programme. k W
&XM | PRMCIPAL
- Vidya Jyothi Instiiute echnolog
B A}/_]/JIRECTOR va Jyothi Instiiute of Technology

Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff . TIF Mranaka.
b) Designation : A &sot. P'EU-E \

¢) Department - (18

Total Experience in Years 1 Q_Eleang

Name of the Academic Programme Viz. FDP, P — A
Seminar, Symposium, Conference, Workshop, DP
Training Program etc. (Enclose details) for which wole (&1 ﬂg AN '573 ANR S INIQV
the Faculty/ Staff is recommended

i &n L

Name & Address of the Hosting Institution/ : M@Tﬂ& C.D\led-t’. db' @nﬁ
Organization ¢
Teehno lOGJt:f et

vanced Dala

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program 1S 07 9600 | Tol 1D 6 2eno
Duration (No of Days) 5 Days

Total estimated expenditure : Rs. 500|-

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD - FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of th¢ HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(RECOII 11T le"dedf‘ NUE RECOI"III ner |ded)
s ; : l PW. 2

This is to certify that the above application has been accepted and sponsored by|the col r the
applied programme. P

1ogy
titute of Techno!
N Vi el LS G Post
PRINCIPAL/DIRECTOR i Jerabad-75. |



.@ Vldya JyOthl Il’lStl‘[U.te Of TeChn()logy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Q (gb(f‘fld') ].
b) Designation - :‘ £ (_94’75 faw m

¢) Department

Total Experience in Years : J D YW

Name of the Academic Programme Viz. FDP, : , = N / :
Seminar, Symposium, Conference, Workshop, P @ o ( oy (23]
Training Program etc. (Enclose details) for which . < 2
the Faculty/ Staff is recommended ‘Q,?__m LAj a\b LLD—7 A

Name & Address of the Hosting Institution/ : ‘grrﬂ
Organization f/M)fT / qyfﬁ

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program ‘Wolg oo |To [»L"( 3 | 2w
Duration (No of Days) ,( Days

Total estimated expenditure : Rs. §D %

Signature of the Applicant

v
FOR OFFICE USE
Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of It
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Slgnkﬁg\b e Principal

This is to certify that the above application has been accepted and sponsored tSe collegé\for the

applied programme. : @*'P/«L

W ; Vi;ya Jy ﬁi*'l Instituta of Technology
imayatnagar (Vill), C.
PRIN /ﬁmECTOR e,

Hyderabad-75,



@ Vldya Jyothl InStltute Of TeChn()logy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff d D -Pr«v:ur

b) Designation : o Prigoe Fq.\ﬁ’k z
¢) Department 3 _(L‘,"T

Total Experience in Years & ¥ A

Name of the Academic Programme Viz. FDP, : F’DP oYV B nhS ners
Seminar, Symposium, Conference, Workshop, = VRS p 16~

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Engineels
Name & Address of the Hosting Institution/ : TR Wﬂj{& 01/ ? VB@

Organization % Teel ] e
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 3 To
Duration (No of Days) Days
Total estimated expenditure : Rs. oo
%nature of thﬁpplicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Sign e HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signahl&%ncipa]

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme 9\
PRIN / }a{ﬁECTogw e u;«q’ L

aJvcmr’ 1slitute of
n Te
Hmva'rmmr (vily, ¢ Bcggzlf >

Hyderabad-75.



Vldya Jy0th1 InStltllte Of TeChn()logy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

9

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

P asshm! .
Awt Rod gmj
T

|1\ eo0s

Pve WU THP ’Rdd%m 343
Pifess Dijass
(MR g twﬂhﬁv

DD MM YYYY DD MM YYYY
‘o |ob |20 20 |To||d [06 | 200
4 Days
Rs. [WU

fhoom

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

o
Sig of the.HOD
RECOMMENDLED/ NOT RECOMMENDED

Signalture f/he’frincipal

This is to certify that the above application has been accepted and sponsored by the collegf for the

applied programme

\ Q.
PRIN% \}:&l}//fl\R/ECTOR

: X
l%‘l IJL% {echﬁo‘logy

s reliuie
\“dya j\j{'}u\l L..,'Ll CB POS 1]

agar |
h'.ma‘;‘w;wdergbad_ 5]

‘h\p



R——

D - anie - AR

R e el

e

s

a8

@ Vidya Jyothi Institute of Technology (auenemous)

Aziz Nagar Gate C.13. Post, Hyderabad =500 075, Telangana

o T

- MIC PROGRAMMES
PROFORMA FOR DEFUTATION OF FACULTY / STAFE MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMM
SUCH AS STTP, SEMINARS, SVMPOSIA, CONFERENCES, WORKSHOPS ETC.,

l. a) Name of the Faculty/ Statf : ’7\‘ (hw 0/ y H\(‘\
. b) Designation : (VI\\;' :g} s 9, 0[
¥ et
¢) Department b \
' 2. Total Experience in Years 3 |
) \ ("N
& 3. Name of the Academic Programme Viz. FDP, ’1 L‘\(\f N b P o
& Seminar,  Symposium,  Conference,  Workshop, ) % = \ A £
i;. ‘ Training Program cte. (Enclose details) for which b "Q\U\A% N I = ‘7 U } W
R the Faculty/ Staff is recommended U ) ,3) o o
O(f\ h6
4, Name & Address of the Hosting Institution/  : C pV\p f\ C,
Organization
' DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program 108106 [QVAD | To| |l |06 | 2040
Duration (No of Days) Q-, Days
0. Total estimated expenditure : Rs. @D

-

N
Signhn e of the AppHeant

FOR OFFICE USE

l. Remarks of the HHOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

e

A LA T R VT S R RN T O W T

Stgmattyre of the HOD

2. Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of the l"T'l'Elml

This is to certify that the above application has been accepte

: d and sponsored by the college for the
§: . applied programme

"

4

{ N

PRINCIPAL IBREQEORAL

-

Vidya Jyothi Institute of Technology

A

s Himayatnagar (Vill), C.B. Post.,
i3 Hyderabad-T5.




Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACAD

SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.

,@ Vidya Jyothi Institute of Technology (auonomous)

EMIC PROGRAMMES

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Sana
Rssicfnt

S i

Faxheen
P+o Fecsov

2, Total Experience in Years Q\r‘tﬁ
3. Name of the Academic Programme Viz. FDP, 7OonNne W eep =DP
Seminar, Symposium, Conference, Workshop,
Training Program cte. (Enclose details) for which P ﬁhon %42 2= Pihm Dijared
the Faculty/ Staff is recommended L\’ ? d 8
4, Name & Address of the Hosting Institution/ Fallvd R-E C
Organization
DD MM YYYY DD MM YYYY
9. Staring Date and Ending Date the Program logl oel 20 To |08 | C&| 20
Duration (No of Days) & | Days
6. Total estimated expenditure Rs. 500//
(0 —
Signature of the Applicant
FOR OFFICE USE
1. Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
L\ .
X\’)/
Signaturyof the HOD
' 2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED
i (Recommended/ Not Recommended)
N
v
e Signature of the Pri Principal
e
H
f‘;; This is to certify that the above application has been accepted and sponsored by the college for the
e applied programme 5
o A
Ak \‘;M
d PRINCIPAL / @ﬁﬁ@@%‘_
o R \ﬂdyad{oml Institute of Technology
re Himayatnagar (Vill), C.B. Post.
b Hyderabad-7S.




N

@ Vldya JyOthl Institute Of TeChHOIOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc, (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

0 RAMAERISHNA
Aeer Ppopeeor
Er

One 1OEEE NaTonat Level £9¥

i rpnapyTER NETWORE
SIMULATION VSN Ng 2

Mg 1T
Db MM YYYY DD MM YYYY
10|0&| 202 |To|¥ [6& | 2020
S | Days
Rs. Lo00

Signattuire of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

FORWARDED/ NOT FORWARDED
Signa HOD

RECOMMENDED/ NOT RECOMMENDED

Q
WS

Signatur ftryﬂucipal

4

This is to certify that the above application has been accepted and sponsored by thﬁ)ll gimc

*X
PRINC:\}XXS‘%OR

Vi'dya J'}""Pi' ”\?‘ !‘D’ i':,-'
Wit s L NSHIUE of Ta
Rifmayatnagar (v C.?B C,f;norogy

Hyderapad.7g, v



Vldya JYOthi Institute of TeChnOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization
Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

G Tdbor Ptpeoins

Ovoc. Bedd

=

oY et

ong waic £op M Toedligect-
Cebm{?u}\ﬁ ™M Datn Sciewe .

,Ré,{-l—\ac, Iug-ﬁ- C‘)’—_}'_ Wt_i/\u_o\d'}(_i
ot Mgt Tekalls

DD MM YYYY DD MM YYYY

To ‘

Days

Rs. 8’@@}«"

Sighgrure of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signatiire &f the HOD

RECOMMENDED/ NOT RECOMMENDED

Q}-\
Signhﬁ\\%ncipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

&' Aty
PRINCIPAL WCTOR

.

'Vidya Jyothi Ingfifute 6f T_s_éf:-hq‘rciogy
L Himayatnagar (Vil), C.B. Post,,
Hyderabad-79.



-

Vldya Jyothl Institute Of TeChHOIOgy (Autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : B Syavanihi

b) Designation ! A%Qi{ -f?‘io‘\"

¢) Department . e |

Total Experience in Years : 0b ve od)

Name of the Academic Programme Viz. FDP, : o0 \\eg 'k 0P on iﬂ\&\\igem:l:

Seminar, Symposium, Conference, Workshop, . %
Training Program etc. (Enclose details) for which Comfu Yo Wa n Daka s
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : R[ﬁf"'ﬂ‘&'—:ﬂ‘s lf{{“t\ﬂ‘ Ok‘ ITQChnOlOa\j

Organization ond P’\Oﬂa%/m@n’f Tle KQQ_!'
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program L] o Q‘ 20W |To|rwo| 06| 20
Duration (No of Days) % Days
Total estimated expenditure : Rs. A00 [_..

Signature che Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
Sig nﬂ‘%%

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)

Signatul%(\)ithz’{rincipal

This is to certify that the above application has been accepted and sponsored by the college for the

K
P MXMTOR , k k/\@n?)
e /m i PRINCIEA

applied programme

Vidya Jyothi Instiute oi\Tec,hnc!.ogy
Himayainagar (Vili}, _u‘,B. Post.,
Hyderabad-/9.



-

&, Vidya Jyothi Institute of Technology uonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff 3 G-Chenc oy D
b) Designation 4 Ar?s'f QTSOfcefS’(S-Cgl

¢) Department & e

Total Experience in Years R Yyh

Name of the Academic Programme Viz. FDP, : ~ne wWeel FOP o) Taqtelli e
Seminar, Symposium, Conference, Workshop, i \ 5 U%MY‘J\
Training Program etc. (Enclose details) for which CONTLLINNG) ur Dala. ScianCe

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : i : t
Organization Ac\(’qu Grsle, InStitute O"( Tedanplt
oA WW
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 14| 06[20X0 | To| 20| 06| 2020
Duration (No of Days) T, | Days
Total estimated expenditure : Rs. &00/—

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
Signa the HOD

Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

g /i‘tl/ I il'lci a]

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme o
PRINCI

AL/ DIRECTOR PRINCIPAL
Vidya Jyothi institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



Vldya JyOthl Ilﬁ‘[llu'[e Of T6C1ln010gy (Autonomous)

: Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

it a) Name of the Faculty/ Staff $ D'ﬁ L I')')’\) hav? Mur«[a@,&_
b) Designation : pmﬁ ¢ oY
¢) Department 0l L '&‘V\ﬂﬂ“w&ﬁ

Z; Total Experience in Years . &6 : wai

(9%}

Name of the Academic Progre iz. FDP, |:
ame of the Academic Programme Viz. I'D i Db Q&U”)W)YCLJ (Dna,p,a_a,

Seminar, Symposium, Conference, Workshop, Dég‘ﬁ
Training Program ete. (Enclose details) for which M C/Qil)\ﬂ—j

the Faculty/ Staff is reccommended

o
4. Name & Address of the Hosting Institution/ NPT g — a0 MADEAL

Organization

DD MM YYYY Db MM YN

5 Staring Date and Ending Date the Program 2 ‘ oY \ 2019 To [ \ 10 ‘ 20| ﬂJ

Duration (No of Days) %L] Days

6. Total estimated expenditure ¢ Rs. \too [
<
\
Mo
Signature of t€ Applicant

FOR OFFICE USE

Ls Remarks of the HOD i . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Signatur0ithe HOD

RECOMMENDED/ NOT RECOMMENDED

v}

Recommendations of the Principal
(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been aceepted and spovsored by the college for the

applied programme N o

i‘\\ A va 7‘/';\
[\ A
‘}’“NUWNm!mrou
Vidya Jyothi Institute 0.( Technology

™ (]
Hnmayatnagr( ,;,r.s,. Post.,
-t

Hyde



‘ Vldya JyOthl Institute of TeChnOlOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFI MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRANIMES
SUCI AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

o
|, a)Name of the Faculty/ Staff de N MJ WY\AR
b) Designation %M{‘ fﬁ[%(/{
¢) Department ¢ (V‘ )5 J
2. Total Experience in Years 10 nqm“h’\/ﬁ
3. Name of the Academic Programme Viz. FDP, '
' ) : ¥ 4 IR L4y
Seminar, Symposium, Conference, Workshop, g’f W-}h O/r mﬁ{v M
Training Program etc. (Enclose details) for which
the Faculty/ StafT is recommended
o g
4. Name & Address of the Hosting Institution/ N )DT EL T 1 T kRA /') P VR
Organization
DD MM YYYY DD MM AYYY
5. Staring Date and Ending Date the Program : ! \ Oal 09 | To| ' 10 \ 20| p) l
Duration (No of Days) Days
6.  Total estimated expenditure Rs. || C]O /(
FOR OFFICE USE
. Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not orwarded) ¥
Signatury’of the HOD
7. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme




Vldya JyOthl IllStl'[u’[@ Of TeChnOlOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

N

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRANMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a)Name of the Faculty/ StalT : *’f'/l \/-éu,(&nfi’ i G e i

b) Designation : VAQC“(\ " P‘v%/?

¢) Department : @e/ ‘a~f A C/ e ’ gwg - W &

/ -C_rs> L

2. Total Experience in Years I X1 'y.e,W (7 7
3. Name of the Academic Programme VylZ. Pl é‘ pé Loy ®

Seminar, Symposium, Conference, Workshop, vﬁ

Training Program ete. (Enclose details) for which

the Faculty/ Staff is recommended

[

4. Name & Address of the Hosting Institution/ : t\’ § Y& [ . TTT QO ize e

Organization i

DD MM YYYY DD MM VWYY
5. Staring Date and Ending Date the Program : r ‘01 4 w,ﬂ To ‘ o ’ w(qj
Duration (No of Days) Days
6.  Total estimated expenditure i Rsa ] @@/-—-——
7
Signature of the Applicant
FOR OFFICE USE

¥ Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

A
Signat&)f the HOD
Recommendations of the Principal : RECOI\’N‘%ED/ NOT RECOMMENDED

applied programme S

(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the




Hogren,

. Vidya Jyothi Institute of Technology utonomous)

74

&b Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : /V’ s A . 7\f awvea Sumhao { (0—/"’
b) Designation f*ﬁv\m e /}M)

¢) Department : E e

Total Experience in Years : 2.6 Tegﬂ

Name of the Academic Programme Viz. EDP, : T p§ — l’) awl-eA/ /&A*f/v‘/)
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which K_Qﬂ\c\[yé%\( ‘

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : ) Gl e Mo\cLW
Organization i

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program HHerles|a o 9 Tole) |tlo %lﬁ’
Duration (No of Days) §‘ © | Days
Total estimated expenditure : Rs. (000 /
Signatﬁﬁg\(p(pli—cant

FOR OFFICE USE

Remarks of the HOD . FO%DED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature-of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
A () Q2
//\ 2 //J" o [Ml,/—)
Signature of the Principal
PRINCIPAL
Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,

: ki Hyderabad-75.
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR




Vidya Jyothi Institute of Technology (autonomous)

by e
Py Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a)Name of the Faculty/ Staff r Mg E. Kal*)omf»\

b) Designation : Afé—”f-’ P\’Odc

¢) Department : RFCE
2. Total Experience in Years & T .
3. Name of the Academic Programme Viz. FDP, : FLL'\LQQW-M ?/LQGM wie

Seminar, Symposium, Conference, Workshop, - : =

Training Program etc. (Enclose details) for which (‘QJ\(/; G 0[{&4\’1 Ud:l oh

the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ : e BYOA | VRT EL

Organization

L I'T Mmﬁl NS
DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program : To
Duration (No of Days) oLF Days Weella
6.  Total estimated expenditure : Rs. {100 )f‘
Signature c;. the Applicant
FOR OFFICE USE /

1. Remarks of the HOD 3 FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

W
Sigﬁ'ﬁt\ﬁ i
[ =

2. Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Si gnh\ i nclpal

This is to certify that the above application has been accepted and spensored e collegé) for the

applied programme ;
; J PRING? AL
Vidya Jyothi Institute
p X}WTQR H:mayamauqr (VI“)OCTECEJ‘;OiOgy

Hydergbad 75.



@ Vldya Jy0th1 InStltute of TGChHOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff - Mw Sor1es 1965 RC?LCD 610\0940\](’/\
b) Designation : é{%k‘ . PT%&*BO'Y
¢) Department i FCE

Total Experience in Years

6
Name of the Academic Programme Viz. FDP, : pchawwn]aJA ‘\TE Q_QETD’!'HC AQU\ 1@} na
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

LY
S S 0a
Name & Address of the Hosting Institution/ :  SWnsna] NWQL i
Organization
Wt Med 7
DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program 3 To

Duration (No of Days) Days L*’ W f
Total estimated expenditure : Rs. \poO l,—

Sim the Applicant
FOR OFFICE USE \/”

Remarks of the HOD : FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)

S:gn\h\m of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signatun&i}m&ipal

This is to certify that the above application has been accepted and sponsored;b the cull

e for the

\ Vldya Jyothi tnisti *uto of Technology
PRINC CTOR Himayatnagar (Vill), C.B. Post.,
Hyderabad-75. g !

applied programme



" Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff 2 M Y. Amgo Tﬁl Lox vemn
b) Designation $ A&é\: PT*“QF"‘%M/
¢) Department 2

Total Experience in Years . ec:f Yeom

Name of the Academic Programme Viz. FDP, : D;W lc\L Civting Ll_i

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : SV\QCUjO\m NPieL O‘S\\AY\’?—

Organization 1LY - Woud onoes Wheagpu!
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ;i . To
) ek
Duration (No of Days) - Days M UB
Total estimated expenditure : Rs. N\ oD \ =

-

Sigpature of the Applicant

FOR OFFICE USE /
Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signamh;}g{l{ncipal

This is to certify that the above application has been accepted and sponsored by the collége for the

applied programme &\\\‘@w
X\\ ENCIP"/
PRINCIP

TOR Vldya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



@3 Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff i M. TOJ T T T

b) Designation : A%}_ Pﬁbg@k&b”f‘

¢) Department -Vl -

Total Experience in Years P %

Name of o At Pogmne Vi FOP, = oed ) Degmegpe prmceresy
i Fosay) Sttt roonacdal. | of sdllte ol

oy BTEL m\lm-(

Name & Address of the Hosting Institution/ : S
Organizati
rganization nT N\M‘g-\,,ﬁ
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ; To
Duration (No of Days) Days % pIREY
Total estimated expenditure : Rs. \\OO\ =

o
Signature of the Applicant

FOR OFFICE USE /,

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

|

Slgnat e of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signatur \MM

This is to certify that the above application has been accepted and sponsored by the college

applied programme
PRINCIP&I

the

Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post,,
Hyderabad-75.

IRECTOR



' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,

a) Name of the Faculty/ Staff
b) Designation

c) D_cpaltment

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization
Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Jl{-& Sd.{ﬂ,du !-‘\.t v
A I]Z"*%'
ELE -

Qyﬁw 4 !
sursun s NPTEL okl

Sand M W‘Q ga\ajl-oe\{m\/&Q

e viee ) R A
DD MM YYYY DD MM YYYY
¢7 | se7 |To 08 | zol9
$7 |Deys & Leelay
Rs. (00 /—

e el

Signature of the Applicant

FOR OFFICE USE . /

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsor:
applied programme

T

FORWARDED/ NOT FORWARDED

W\ ¥

W s

Signatvg e of the HOD

U

RECOMMENDED/ NOT RECOMMENDED

SignatukXMcipal

e for the

Q-

ECTO

PRIN IBA/

Vldya Jyethi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



@Vidya Jyothi Institute of Technology (auonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : /A - 4:/‘.”-,- g 2wl

b) Designation N P (et

¢) Department Pom3 A

Total Experience in Years - /0 Y ek

Sumione, Scoosin, Contes, Wk | L CVABEE 1y Proskic Pres
Training Program etc. (Enclose details) for which AV pac I~ oF mutip Firents_ o

the Faculty/ Staff is recommended

Whn—,h.) E’/MW 7

Name & Address of the Hosting Institution/ : s = )
Organization oulh Atyn Ttk fule Ao /ZWWA
2 Pubé:‘ Cm/@}rv(

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ozl | 2zev 9 | To|2%#| 7/ | 20/9 [
Duration (No of Days) / Days
Total estimated expenditure : Rs. 500 / —
Signatu%}\pplicant
FOR OFFICE USE
Remarks of the HOD : FOR\’A);’ NOT FORWARDED

(Forwarded/ Not Forwarded)

inistration
‘ isiness Administraie
o X Hglzrﬂ(;;'lﬂ:f‘b‘ﬂﬁ!ﬁi o T?.(ﬁﬂuli..'.‘f_:\l‘“ .
‘“B‘”\ J ‘-‘ Miptag B Ay '.!'_'...RIL"'I\\J LY
i L Take) Lok \.[ s
Recommendations of the Principal . RECOMMENDEBMGT RECOMMENDED

(Recommended/ Not Recommended)

P
\ b

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the[college for the
applied programme 4 1 b&/
AL

. Q. : PRI
Q\B(\/\/ ‘Vidya Jyothi Institute of Technology
PRI ‘Iy){RECTOR Himayatnagar (Vill), C.B. Post.,

Hyderabad-75,



Sponsoring Letters
of Workshops




Vldya JyOthl InStltu‘[ﬁ: Of TGChHOlogy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFI MEMBERS FOR PARTICIPA’ TTON IN ACADEMIC PROGRANNDMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a) Name of the Faculty/ Staff & Q.’}(;) AVEND RA

b) Designation Ayl ks b

¢) Departiment (12 il (; ;,1,9) inee 20
2. Total Experience in Years 3’- \OMA
3. Name of the Academic Programme Viz. FDP, o mtauem N A ijk = icc L

Seminar, Symposium, Conference, Workshop, X 3  viibe ek c/‘

Training Program ete. (Enclose details) for which At m%*“’} Grnected vet

{he Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ NIT  wWaves CJ

Organization ! 'J

DD MM YYYY DD MM YV
5. Staring Date and Ending Date the Program Y6 l 09 l 20149 J To BO ‘0 4
Duration (No of Days) - Days
6. Total estimated expenditure Rs. Y6TT ,
\S i N
Signature of thg Applicant
FOR OFFICE USE

ls Remarks of the HOD FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signatue 0t the HOD

2 RECOMM M&)/ NOT RECOMMENDED

Recommendations of the Principal
(Recommended/ Not Recommended)

This is (o certily that the above application has been

applied programme

PRINélPLﬁL Wilﬁ%oﬁ

Vidya J othi ¥

Signature of the Principal

chnology

Hlmayatnagal (Vil), C.B. Post,,
Hyderabad-75.

accepted and sponsored by the college for the



V]dya JyOthl InSlltute Of TeChnOIOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRANNMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

I. a)Name of the Faculty/ Staff D VITH AL f&"l A0 M_
b) Designation : Ae Qj etznmt P rofessvy”

¢) Department Bt s T l '/)QU'D V\,fo/ﬁ
Total Experience in Years :

o
e 0> ‘aw WEE,
3. Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, ¥ \,,&E/)" %:Vec 6 ~ L
Training Program ete. (Enclose details) for which di i ol A% s
the Faculty/ Staff is reccommended Councsy) Mémb{v\gl,@? Sl
4. Name & Address of the Hosting Institution/ : I: = =
Y &
Organization C{/)WE‘ %}'V%V) /%W) Iég’) V'{\
61(1/1&5' U

DD MM YYYY DD MM YYYY

5. Staring Date and Ending Date the Program 02| 10 | 2020]| To [ 5
Duration (No of Days) E Days

6. Total estimated expenditure : Rs. 2(7’ 5]0/ P

Signature\pl the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not F orwarded)
Signaturd of the HOD

RECOMMENDED/ NOT RECOMM ENDED

[\

Recommendations of the Principal
(Recommended/ Not Recommended)

Signature of the Principal

This is to certily that the above application has been accepted and sponsored by the college for the

applied programme

Technology
meayamagar (\/i”\, G.B. Post.,
Hyderabad-75,




Aziz Nagar Gate ¢ B. Post, Hyderabad -500 075, lelangana

PROFORMA FOR DEPUTATION OF FACL L1y

StCmassripe

©. Vidya Jyothi Institute of Technology wonomous)

ISTAFEMEMBERS FORPARTICIPATION IN ACADEMIC PROGRAMMES
CSEMINARS, SYMPOSIA, CONFERENCES, WORKSITOPS £ 1€ ..

3]

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz, Fpp
Seminar, Symposium, Conference, Workshop,
Training Program cte. (Enclose details) for which
the Faculty/ Staff is recommended

)

Name & Address of

the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

€. Shvo e
scactont P(b,}u,zo'r.

™M Qc,(/\OAA-'(DL £ My

PRI
Two wieeke wWOoruelep o “Trdeyrat
Tbu\?r\ ' J-
JINTU,H
Dn MM YYYY nn MM YYYY
"|X8 109 | 2020 [To| (6| 1o | 2020

[2 Days

: Rs, 2,000[—

(\
Signatufdd 'IQIC/A':B icant

|
)
2
i
4

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has becen
applied programme

FORWARDED/ NOT FORWARDED

)
Signature ¢f-the HOD
RECOMMENDED/ NOT RECOMMENDED

A fhs 2

Signature of th'e.l’rinéipnl

aceepted

1

PRIN(.@FA\J (OPRL

Vidya Jyothi institute of Technology
Himayalnagar (Vill), C.B. Post.,
Hyderabad-75.

and sponsored by the college for the




@' Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCIHT AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

I. a)Name of the Faculty/ Staff . K. Aol ¢ har
b) Designation : Aeei 4_(”\{ PV‘ Qessw
¢) Department . t4ectanical

2. Total Experience in Years : ©8 Year

3. Name of the Academic Programme Viz. FDP, : Two Wee ks (lovbthop o lntermet
Seminar, Symposium, Conference, Workshop, i “(7 2

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

4. Name & Address of the Hosting Institution/ : »A‘rana INTO - YD
Organization

DD MM YYYY DD MM YYYY
5. Staring Date and Ending Date the Program ‘28 |09 | 2020 | To| © | to | 2020 |
|
|
Duration (No of Days) t3 | Days '
i
0. Total estimated expenditure : Rs. 2000 { -

A ‘

Signature of the Applicant

R mpS————

ST AL WX - AT

O S e

[

& i

FOR OFFICE USE

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
/

/ )

Sign:{tﬁ?’\»fthe HOD

[

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended) A /

Signature ofthe Prmcnpal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme 9\
PRIN&P &/ DIRECTOR ™

Vidya Jyothi Instiute of Technology

Himayatnagar (vily, C.B. Post..
Hyderabad-75

B Ry e




Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

=3

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : (-T . \/ ! Yo
b) Designation : AX; ['r *PY ”’F
¢) Department : m e F\a M“Cl\{

Total Experience in Years 10 ﬁ ctvd
Name of the Academic Programme Viz. FDP, : i ¢

Seminar, Symposium, Conference, Workshop, Ip twu,(’r’l’[u v
Training Program etc. (Enclose details) for which w%

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : T (\TT U H
Organization '
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Ik 09 |> oboe | To Lo| (0 | 20v0
Duration (No of Days) [',1,. Days
Total estimated expenditure : Rs. 2000 [ il

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature|of the HOD
i s
Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) '
N 1,13, v\ <Q
VG AL ‘/;
-\ (VW L~

Signature of the Principal
- 5'1\5

p ‘echnology
. 8. Post.

H d r'a 75
This is to certify that the above application has been accepted an%’%ponsbr@ﬂ' by the college for the
applied programme

PRINCIPAL / DIRECTOR



B, Vidya Jyothi Institute of Technology (autonomous)

5 Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,

a) Name of the Faculty/ Staff i M wyJ ij o_;.:( o
b) Designation c A“ﬁé‘\[ ¢ P 9 tff’
¢) Department : cs 6

Total Experience in Years 2 | \_1

Name of the Academic Programme Viz. FDP, :__t_lrm_& VAL UDML“DF

Seminar, Symposium, Conference, Workshop, : e Lo?ﬂ'-t’% W el
(;5.” ,.QQQE On

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended Y7 ) durs 3 VL% }\588 QW\M

Name & Address of the Hosting Institution/ G\K\ = 'T_ *Jf:)f\'

Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program : ‘-Q[ Da' *LDF‘ To | 1D 09 2@\‘1
Duration (No of Days) . Days
Total estimated expenditure : Rs. 200
Signatuﬁrthe%mt",
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature e HOD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

'\q 9\
Sig n (t 3 hé. Pl l’ll(:ll)al

This is to certify that the above application has been accepted and sponsored by, the college for the
applied programme. M

Rl ’rl@%echnc‘log\f




1, Vidya Jyothi Institute of Technology (autonomous)
h Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff - g g‘f};&
b) Designation . --—Q’y\ 55 l—u_r\'! P\u‘_g\/\/\/

¢) Department i en b

Total Experience in Years

10
Name of the Academic Programme Viz. FDP, : —L}w\cq . UDUV‘LLU]') 2

Seminar, Symposium, Conference, Workshop, gjmum J} - LJ_A R ersev

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended f\u‘wﬂu"{”\ Uu\,l Ny 3 EI&ALL’\_OQE“{-
Name & Address of the Hosting Institution/ : F GRIE P ’H_V (Q.u\‘ul«ckﬂ

Organization

DD MM  YYYY DD MM YYYY

Staring Date and Ending Date the Program ‘1 1a] 09| 201 9 | To ‘ 20 09| 20/ 9
Duration (No of Days) 02 Days
Total estimated expenditure ¢ Rs. 90 /’_

L

Signature of the Applicant

FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
b1
Signature ol&&ﬂy
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Q

Sig e Principal

applied programme.

This is to certify that the above application has been accepted and sponsgred q:y the college for the
h '|N \e 0 Techno‘l?gY

st lpetity - 0 Post;

PRINCIPAL / DIRECTOR yjigya YOI ' F iy €8, PO

&Jgsmava‘-‘;fﬁfgrabad-‘ff'-



@ Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : l& v e Rk a8 an
b) Designation P Nsee - {\Yr(, 0y

¢) Department e

Total Experience in Years © {i

Name of the Academic Programme Viz. FDP, : @W (W O(KA'U’P DL lo‘?

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : j NTU Y
Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 9% 09| 2e00| To lO io| 26,0
Duration (No of Days) \ l‘. Days
Total estimated expenditure : Rs. 2000 ’ T

Signm%ant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signaturée of 1 HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme. B;M
\_ PRINCIRAT:
PRIN / CTOR Vid aya T)«OH’\] Ins titute of

Technolo
imnayu*naqp (Villy, C.B. Post., "

Hyderaaud 75.



' Vidya Jyothi Institute of Technology (autonomous

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 4 % ) %Q’MQ

€ '%&hy
b) Designation i CA_%& o P -
c) Department : c@?—

Total Experience in Years

Name of the Academic Programme Viz, FDP, : 9 ASeonp Wpurlﬂ N L(_ﬁ) T
[ #

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : [TV H
Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program - 2[? 09 | LoUa| To LD (&) ) 920
Duration (No of Days) ) %4 | Days
Total estimated expenditure : Rs, QZO 00
Signatur@ e Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signat HOD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of %al

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme |

k\&;\&\/\/ PRIN 'P{
PRINCIPA yBECTOR rVrdya Jyoti Institute of Technology
‘ ' Himayatnagar (Vili), C.B. Post,,

i Hyderabad- 75,



S—

@, Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff . A Drwj{{,u)

b) Designation : MQ{, Pmlas_gﬂ
¢) Department Y

Total Experience in Years

Name of the Academic Programme Viz. FDP, : A_Z 3&@% Lecearth 4o Pubﬂcajum/
Seminar, Symposium, Conference, Workshop, g

Training Program etc. (Enclose details) for which Php Thesu

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : chﬂ Qﬁeu_f ﬁjf g}j,uq'ﬁ—lﬂkw

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program I OS|O |20a0 | To| —
Duration (No of Days) j Days
Total estimated expenditure : Rs. Yy
Signature?)% Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signaturre OD
Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signatu @ﬂ\g\gl’)rincipal
g b2

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRIN&XL%ECTOR " Dh; ;\!C
i . H - I ‘ : |l
i Vrdi?ra'.;yothi Ir::rsiirufcif%r ch
mdyatnagar Vi, ¢ éhi":‘ggio d



19~ 2o
Vldya Jyothl Institute Of TGChﬂOlogy (Autonomous) f’.:f,“

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana -

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC,,

a) Name of the Faculty/ Staff e L+ P&__&y\f\i \,@,\M
b) Designation ~ : ‘&-QM-C G) ;_Vq(

c) Department : Hs S

Total Experience in Years 3

12 5% é
Name of the Academic Programme Viz. FDP, -
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended T Q\Q\-l n J/G\Q‘-‘l V"Q/?-/J
Name & Address of the Hosting Institution/ : T\
Organization J ]\\ 19 ’H
DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program o5 og] 20 ﬁ To|0 708 | 90 /"7

Duration (No of Days) 02 | Days
Total estimated expenditure : Rs. 10 8¥0) I,___.-

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD Iﬁ)ED.-‘ NOT FORWARDED

(Forwarded/ Not Forwarded)
Q/ &)
Signature of tln OD
Recommendations of the Principal :  RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

SignPdMincipal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme b
PRI IMCTOR B SR

APAE
+ Vidye Jigottif Fnsuluia of Tectinology
; Himeayatnagar (Vi) C.B!. Péstl,
Biyderabadi7s.




Sponsoring Letters of
STTPs




. Vidya Jyothi Institute of Technology (autonomous)

Vg Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

P ; \/cuigl\ \) eny

Vi
Prpth~ [Hwgesion

EEG
| 5o
gm97y)uyﬂj s Powey
Q’—L&JQ’\\""’D Mg Vr) Du}-‘w!:wle
q*;ue\/p\ﬁ)w\ -J-Pm»)_g O6GR (J-{I(’t\w/
Po ey “bj Sldl

DD MM YYYY

20| 6| 2020 | To |21 o071 2024

© & | Days

Rs. 5@@//

N
SignaturLe‘o? t%e) Kfl{ﬁ)h'gg\rf{

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FOBRWARDED/ NOT FORWARDED

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIP,AL f \]})&Rj‘,CTOR

Vidya Jyothi Institute

of Technofogy

Hlmayatnagar (Vi
i), C.B. P
HYderabad 75. P




©. Vidya Jyothi Institute of Technology (autonomous)

w5 Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff g M L A : SM-MM
b) Designation : 'A,W,_ w 4

c) Department R G

Total Experience in Years } ! (71/

Name of the Academic Programme Viz. FDP, : | P = / ‘2 \
Seminar, Symposium, Conference, Workshop, 3 e CL"‘” (h K Je

Training Program etc. (Enclose details) for which .
the Faculty/ Staff is recommended \/&b\‘" b&‘ E"“JV C/}AA "f

7 Gnd Dopeprallson Tofuie

Name & Address of the Hosting Institution/ :
Organization K q” ceT
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 11 24| 0¢|2e 22 | To 7,? 8¢ |26 20
Duration (No of Days) e Days
Total estimated expenditure : Rs. 530 /

Signature of tﬁw‘é{é{ﬁﬁmt

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED
(Recommended/ Not Recommended)

/j\ '0/ A ;2
Signature of the Principal] _
g'\r- IR zp-rg”y::n‘
V'ldya Jyow Institute of Technology
Himayatnagar (viii i), C.B. Post,,

Hyd
This is to certify that the above application has been accepted and spons%rt:']etzfj

applied programme

.‘Z"T‘
l

gy ?he college for the

PRINCIPAL / DIRECTOR



@ V]dya IYOthl [nSt]tUte Of TeChnOlOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN AC ADEMIC PROGRAMMES
SUCTE AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC..

a) Name of the Faculty/ Staff - % - C (,C—h s \\ Bephasafufis
b) Designation : »{\.(C;QDC k‘\.)b-r %Yigfr}alr{
¢) Department H ’EE?

Total Experience in Years : ’ %

. ~els Vv

Name of the Academic Programme Viz. FDP, Flp[’ M ()DQL b"'k +W ’\C ’

Seminar, Symposium, Conference, Workshop, CLLC‘{"A’?CC/ Q T\ ,\,\_(_c,f\
\J 1"11/‘}

Training Program etc. (Enclose details) for which
the Faculty/ Staff is reccommended Ve hic Lda cha 7( V]Y
“Tnka~xa c«/)
\/12‘4\\« | veg- —\"\ 7@ ) Nec \d“(‘
Name & Address of the Hosting Institution/ : i J
Organization -Qa, AV ("}aﬂ [)f MmO ~ O i
co{fa-]a frEvgineeritine ey
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program oK obl 229 To \'1_ ol 200 o
Duration (No of Days) s Days
Total estimated expenditure : Rs. & OD) —

Signat f] c/Applicant

e RS

FOR OFFICE USE

vl

Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

. ¢ o , ing
’ C/‘
\IOTA ‘Slgri'l‘tm‘ fthefHOD‘ .
HYDE
Recommendations of the Principal : RECOMMENDED/ NOF-RECOMMENDED

(Recommended/ Not Recom mended)

A sz

Signature of the Principal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

-

PRINCIPAL / DIRE HC\P
Vidya hi institute of TechnologY

|
L

Himayatnagar iy, C.B B. Pos !

Hyderabad-7 75 1]

e ——— TR S i




y Vidya Jyothi Institute of Technology (autonomous)

&t Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Y\ Y. €. O(-A; J—-qy‘.y&/ﬂ
b) Designation : -—GWL 'DW‘%

c) Department : EE8E

Total Experience in Years R f@’\V

Name of the Academic Programme Viz. FDP, : ¥ K ve é,
Seminar, Symposium, Conference, Workshop, STT F %

Training Program etc. (Enclose details) for which WALn }’A OM

the Faculty/ Staff is recommended

E'Y\'J‘VC r)\/ e P\ ey yzé\’
Name & Address of the Hosting Institution/ : M
Organization Te, «

Fesg K 'I' MNava e [ur g i

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program TPy 0‘1 Qe2p | To| L6 (ﬁ 26 2.0
Duration (No of Days) o6 Days
Total estimated expenditure : Rs. 5100 / R

-

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . ORWD/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

Slgnature/of the \Prmc1pal

PRINGIPAL
YWidya Jyothi | e of Techndlogy
Himayatnagar (Vill), C.B. Post
This is to certify that the above application has been accepted andwmme@by “the college for the
applied programme

PRINCIPAL / DIRECTOR




%, Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : 61 » Poramn enho o .
b) Designation : A =y L’ P.(O(F
¢) Department : &
Total Experience in Years : Jo -
p J bﬁ% .
Name of the Academic Programme Viz. FDP, : S misedded Ssypsterms 10
Seminar, Symposium, Conference, Workshop, P T
T

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : G ‘\{«lT%f ’ é

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program eS| | 20(9|To|20| (( |20 (Y
Duration (No of Days) S Days
Total estimated expenditure : Rs. &no j"
Signature of the Applicant
FOR OFFICE USE ’
o -

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

b

Signature of the HOD

\ .\I

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) .

N
Signature’o y,?rincipal

This is to certify that the above application has been accepted and spons hepcollege for the
¥ pPp P ¥
applied programme
P N /? !

&M s iﬁy"‘”‘ st o FTaehnology
PRINCIPAL /DIRECTOR *TS0aigats. C.B8, Pos




Vidya Jyothi Institute of Technology autonomous)

w Aziz Nagar Gate C.B, Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : D‘Y . TD\O & ) PYM /,\ép

b) Designation : rPTO.F&,_g Loy
¢) Department ’ ZCE !

Total Experience in Years

Name of the Academic Programme Viz. FDP, : C/Qmﬂ_p({%,w_‘* f&-s@avd\f@\l&’uuq

Seminar, Symposium, Conference., Workshop,
Training Program etc. (Enclose details) for which " ' W/\p{
the Faculty/ Staff is recommended A S ?""‘—"’J 3:“[}/\5}&
Pryecesd) (/
Name & Address of the Hosting Institution/ : <
Organization '\Fl Vi ‘Q&Mvoitﬁ_b‘m = M‘%‘cﬁﬂéﬂ
TV up ~JEL

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Lottt | s U:P? To| [ & I 2014
Duration (No of Days) /4" Days
Total estimated expenditure : Rs. K pp /

¢M&Ag)m§ﬁJ*

Signature of the

FOR OFFICE USE

v

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded) \

Slgna ure of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

—

Signaik m/‘ﬁng/ncipal

This is to certify that the above application has been accepted and spo%‘ llege for the
applied programme '




Sponsoring Letters
of Webinars




S

3, Vidya Jyothi Institute of Technology cautonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

g

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

K £y iwlvase Pao

K asigtont [ijt
polE:

DD MM YYYY

:3@ oS 10000 | To

0| Days

Rs. [V D)

ﬁ?

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

RECOMMENDED/ NOT RECOMMENDED

)

j\\ 1'!/" i >
Signatur% o al
Vidya Jyothi | chnology
Himayatnagar (Vill), C.B. Post.,

Hyderabad-75.

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR




Vidya Jyothi Institute of Technology utonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

2) Name of the Faculty/ Staff . Plsv famlﬁﬁ'{]’@
b) Designation : Aat - P\ra{%@éw

c) Department Y thawtend

Total Experience in Years t oy ek

Nam.e of the Aca.demic Programme Viz. FDP, : s '}‘6 ! L\QD N —+0 Ddéj\() Of

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which C‘l{ yrmen )
the Faculty/ Staff is recommended I)C

A wf{“ ~y C lﬂde
Name & Address of the Hosting Institution/ afy - IWW'Y o, }

Organization c ;\2 nnod
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Q7|65 200D | To
Duration (No of Days) 64 | Days
Total estimated expenditure : Rs. [000 [ —

Lomalosutl_.

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

ature of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT-RECOMMENDED
(Recommended/ Not Recommended)

| \/ A
il R
Slgna\tul'e \of the C}’u%\c\l_pal
Vidya JYOth\ lnsm ite of Te”?;mg?gy
Himayatnagar (Vill), C.B.\F0
Hyga;cb":d~73
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR




SR

Vidya Jyothi Institute of Technology autonomous)

Ny Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : 2 Rorok At

b) Designation : AssisteX P "“W‘r
c) Department i e et A

Total Experience in Years : EF—= OS5

X \;Du:\é\ivq
Name of the Academic Programme Viz. FDP, : L O L devilondn 3 )
Seminar, Symposium, Conference, Workshop, . ¢
Training Program etc. (Enclose details) for which ! sl lens
the Faculty/ Staff is recommended

TS5 iemy
Name & Address of the Hosting Institution/ :rAr\qwaj S\f““’\? O\S L=

Organization -~d
& AVKkeshat 4y Aans
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘laR|os| 2022 [ To| 18| o5 | 2o=
Duration (No of Days) ©). | Days
Total estimated expenditure : Rs.}{opo/ —

.
\
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

gmature o/[ the HOD

Recommendations of the Principal : RECOMMENDED/ NOFRECOMMENDED
(Recommended/ Not Recommended)

10 S
Signaty Jpﬁqf/jché%l?rj_if;cfjpal

A/,
vi

This is to certify that the above application has been accepted and \si)bdns‘ovréd by the college for the
applied programme

PRINCIPAL / DIRECTOR




Vidya Jyothi Institute of Technology (autonomous)

w Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s el Toeal

b) Designation i Ashk Prefesser

c) Department : Mednow@u«l Ee/gi e~
Total Experience in Years : 06

Name of the Academic Programme Viz. FDP, : Undowtedivyq bl Jugulation
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

i
Name & Address of the Hosting Institution/ : A\Wﬁ C,ww( b/g/ Jrafib o

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : B | ov | 2020 To 30 ov| 2010
Duration (No of Days) ] [ Days
Total estimated expenditure : Rs. {000 / e
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD +  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR




%, Vidya Jyothi Institute of Technology (Autonomous)

Rt Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : v/\\% p PO&\/CVVV‘
b) Designation : A’VA' P?m jD, 5
i * Mechonicel

Total Experience in Years
P 0R 1629\91’5
Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, é) ﬂLf‘JO CL.LC&‘)CM ‘[6 DQ}(\T #

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended gM;Ir)@qu,n{/z
Name & Address of the Hosting Institution/ AT&M g AnQeRis (b
Organization é ‘

&_Q/Vh’\(l&

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program Hloslas 2020 | To
Duration (No of Days) O/ | Days
Total estimated expenditure : Rs. (000 / &
<L -
Signatutie of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Slgnatzuigr

Vidya Jyothi in

Himayat;

This is to certify that the above application has been accepted and sponsored by the college for the

applied programme

PRINCIPAL / DIRECTOR



ﬁ Vidya Jyothi Institute of Technology cuonomous)

Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,,

a) Name of the Faculty/ Staff : H‘M U - Gyruwma

b) Designation . : A RBOCE al_e ) Odg D
c¢) Department : ‘\_;\ ¢ c%mﬁ? c

Total Experience in Years : \8 Y oJu

Name of the Academic Programme Viz. FDP, : A Q’F /
Seminar, Symposium, Conference, Workshop, Unoq,w\.%\fbn(‘kvﬁ v -
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ /4 ’Y\/U}‘ G m\,\f Uﬁ %‘N [’H'W{’?W‘—! )
Organization
/H-na OQQM’JJCLD/

DD MM YYYY DD MM YYYY

‘129 |05 | 2020|T0

Staring Date and Ending Date the Program

Duration (No of Days) O | Days
Total estimated expenditure : Rs. f)ﬁoo/ -

e

SignatAure of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature|jof the HOD
i —

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

5,\ v\/ -
gnature mh@!ﬁﬁﬁéba
Vidya Jyo’fhl in of Technology
Himayatnz ), C.B. Post.,
? Hyderabad-75.

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme

PRINCIPAL / DIRECTOR



ﬁ%_/j%

Vidya Jyothi Institute of Technology (autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff
b) Designation

c¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

g‘ palath

ALdt - profeshoy
o e thundes/

M gwxj’
Lo binat ! (zwaf) hau
The (Hduve Y
Cam Eﬂi% T abhhole of-
| Teimelsgy

DD MM

OY\,L

YYYY DD MM YYYY

son-e) | To

&0

o / Days

LO?D [/

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

RECOMMENDED/ NOT RECOMMENDED

)
/ Q
Ny
Signa/ﬁ\‘reﬁo@théﬂ’i‘iﬁciﬁal

Vidya Jyothn Insti

of ";"eo?:moi@g\/
Himayatnagar (v

i}, C. B. DO“L
derabad-

Hyd
This is to certify that the above application has been accepted andysponsore(iaby the college for the

applied programme

PRINCIPAL / DIRECTOR




