Vldya JyOthl Institute of T@ChﬂOlOgy (Autonomous)
' Aziz Nagar Gate C.B. Post. Hyderabad-500 075, Telangana

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

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

¢) Department

Total Experience in Years

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

1. Name & Address of the Hosting Institution/
Organization

5. Staring Date and Ending Date the Program
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Duration (No ol Days)

6. Total estimated expenditure

Days

1500

Rs.

Signafure of the Applicant

FOR OFFICE USE

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

[20]

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by
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. Vidya Jyothi Institute of Technology (uonomous)

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

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

1) Name of the Faculty/ StalT

P, 6{}\/5\'\’6{!’\0\0

b) Designation Acskt p oY
¢) Department £ Pl 'f."f‘Cﬁ/u.LMN‘-l
2. Total Experience in Years i -
3. Name of l!u-: Academic Programme Viz. FDP. : () “U\fgé\li:lj'o Voo oauil ‘6\6-7 i
Seminar, Symposium, Conference. Workshop. =1
Training Program ete. (Enclose details) lor which
the Faculty/ Staff is recommended
: : 1 A
4. Name & Address of the Hosting Institution/ s *é'f\ﬂ'lﬂ.u_,b‘/ﬁ' to m—-‘a‘c’
Organization
DD MM YVYY DD MM AV
s s “ndine Dale s Prowrs . g
5. Staring Date and Ending Date the Program ‘ Y “L ‘ 201 | lo I \& l 19 l >0 | ﬂ
Duration (No of Days)
6. Total estimated expenditure
Siglmlg']egrb;.%t licant
FOR OFFICE USE
. Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
AT L
Signature of the HOD
2. Recommendations of the Principal RECC INDED/ NOTRECOMMENDED
(Recommended/ Not Recommended)
\ l'.;' <7
-
W LAV ol B
Signature of the Principal

This is to certify that the above applieation has been aceepted and sponsored by i
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applied programme
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Vldya Jyothl lllSti’[Ll'[e Of T‘eChnOlOgy (Autonomous)
! Aziz Nagar Gate C.B. Post, Hyderabad-500 075. Telangana

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

a) Name ol the Faculty/ Stafl P M VLT

b) Designation P _Azsh onchSO"(

¢) Department vl Ev\%ﬁf\{u}ﬂ—?r .D‘Lfof ¢
Total Experience in Years Dl Moathng

Name ol the Academic Programme Viz. FDP. :-ﬂPPUCofde E{ Ansy¢ T civit g,\_;?,pnm_.

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

Name & Address of the Hosting Institution/ : Vaud bnimeen (OUJG-%,Q P% g&&‘;\mw}\wﬂ(
Organization
r-b;ol )

DD MM YYYY PO VYN

Staring Date and Ending Date the Program ;| 3}[ 1" l 201y ] To ] Gz_l I | 20!7}-'
Duration (No of Days) Days

Total estimated expenditure t Rs. | Cpof—

woa s

Signature of the Applicant

FOR OFFICE USE

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

| -

[ ]

Do
Signature of the HOD
=
Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) n
it o
i A Vs
A A1

Signature of the Principal

This is to certify that the above application has been aceepted and sponsored by the college
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o Vidya Jyothi Institute of Technology (uwnomous)

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

PROFORMA FOR DEPUTATION OF FACULTY /STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCIHEAS STTP, SEMINARS, SYMPOSIA, CONFERENCES. WORKSHOPS FTC.,

. a)Name of the Faculty/ Stafl 2 k < /Pﬁ VAN kx; L2 g "J’E-é{A
b) Designation : Ji“,*_. ;) yy,%//ff(
¢) Department ARl A ) )

2. Total Experience in Years : 0/

D
3. Name of the Academic Programme Viz. FDP. @ ¢y ;‘} e chanftg mA qw{eiﬁ fHCé.’f’
Seminar.  Symposium, Conference. Workshop, 1
Training Program ete. (Enclose details) for which & Pﬁm u’{hﬁ

the Faculty/ StalT is recommended

4. Name & Address of the Hosting Institution/ :  _Af £ El?!h&fﬂ?' LZ"”% » HJ9{~

Organization

DD MM VVYY DD ONM VYYD
5. Staring Date and Ending Date the Program £ | h'_l 0 | 20)y ‘ To ‘ r}.‘ ot l 201y l
Duration (No of Days) Dayvs
6. Total estimated expenditure : Rs. | D"O‘Uf"
5ig|1:1lu:'%]ittz!rll

FOR OFFICE USE

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

Do\
Signature of the HOD
=
2. Recommendations of the Principal : RECOMMENDED/ NOT RECOMDMENDED
(Recommended/ Not Recommended)

’|- f‘fﬂ ,_.\;'JJ; =
. 1 )

i BVLsANS

Sig:mi’{u':: of the Principal

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

PRIN qulédl)

applied programme
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Vldya Jy0thl [nstitute of Teclmology (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 FTC.,

1. a) Name of the Faculty/ Staff : = ﬁrﬂ rl"ar‘w’!-v-Z éﬂ«-&ﬂ!—
bh) Designation : Qﬁé— . ﬁr# ‘
¢) Department C,m'/ Wﬁ .

Name of the Academic Programme Viz. FDP. J

Seminar.  Symposium. Conference, Workshop, VoM Ba (//";\A} W_?/ﬁ
Training Program ete. (Enclose details) for which

the Faculty/ StalT is recommended

28]

Total Experience in Years 3

4. Name & Address of the Hosting Institution/ AcCE by C,eu,zf( = H*—i 4.

Organization
DD MM YAYY DD MM YWY
5. Staring Date and Ending Date the Program :[p_ \ Dé‘ 5 °ja;| To [(.’-} | z’él )O"H
Duration (No of Days) - Days
6. Total estimated expenditure : Rs. /ﬁ'Df‘ /,.-—-—
Signature 0|%[‘Jp[lcmﬂ
FOR OFFICE USE
1. Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
ADDe g:-——
Signature of the HOD
/ » s FE e
2. Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

A/
I | .I '..l/ A S?
I CAY { o B
Signature of ‘the Principal

This is to eertify that the above application has been accepted and ‘;p(msmul by lll&x ﬁl;ﬂc for 91(:
I

applied programme
“ | Vidya Jyothi Instilute of Technalog\
PRINCIPAL / nyzﬁc'rou Himayatnagar (Vill), C.B. Post.,
o y Hyderabad-75.
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7 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 PROGRANMES
SUCH AS STTE, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a) Name of the Faculty/ Staff Mic. T OQCP} lca.
b) Designation : Assk- Pmﬁ essoy
¢) Department 5
3 il Er\%“n%
2. Tolal Experience in Years \ Yeat 4 m v\ﬁ\:%
o
3. Name of the Academic Programme Viz. FDP, ~ s s
Seminar, Symposium. Conference, Workshop, go | Mechanes 9)/ thjfeo.ﬁ(mcoﬂ
Training Program ete. (Enclose details) for which Eﬂ?q\n%'q
the Faculty/ Staff is recommended j,
4. Name & Address of the Hosting Institution/ R
Organization Ace tr(\?“'ntm "ﬁ' eo uf’ﬁf" ’ f"f‘jc} 'C.(G:&?J'
DD MM VYY) DD OMM VYYY
5. Staring Date and Ending Date the Program = | "2" a6 \ «39}—7’:] To ‘Tt_;z laé |&0;’? |
Duration (No of Days) Days
6. Tofal estimated expenditure Rs. [000/ =
Siglmturci{; ;ilz A;rpflicum
FOR OFFICE USE
Remarks ol the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
st
Signature of the HOD
o
2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

W
ey 52
1 { AT

Signature of the Principal

J

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

applied programme

AN

(,\JM Vidya Jyethi Instizute of Techmsi
mecm‘ / yﬁc’ron Hmﬁm;ga::{;;;}‘ﬂ Technslogy

). C.Bl Post,,
Hyderabad-75, o
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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 ACADENIC PROGR AMDMES
SUCHAS STIP, SEMINARS. SYMPOSIA, CONFERENCES, Y ORKSHOPS E1¢..

I. a) Name of the Faculty/ StafT T M r‘lbj'_f_hu)"'\ﬂ Kunav
b) Designation
Acst— Prrobmm/
¢) Department ey
e L
2. Total Experience in Years )
. 1 ﬂ
3. Name of the Academic Programme Viz. FDP. u("ﬂw—o& ﬁb' W\/_(
Seminar. Symposium, Conference, Workshop, “: .
Training Program ete. (Enclose details) for which L":L\;' 1 ‘M.u.}—*‘ﬂ
the Faculty/ StafT is recommended
4. Name & Address of the Hosting Institution/ \;(;\thamﬂ C,Oh‘lﬁ“— oﬁ : ? 1 j
Organization \ o?
DDA VY DhMM YWY
3. Staring Date and Ending Date the Program :I SL'T’ 1 [ Qo 1 Tu‘ o 2_' l)—' Jlmﬂ
Duration (No of Days) Days
6. Total estimated expenditure : Rs. 15SDOD { Lo
N
Signature of the Applicant
FOR OFFICE USE
I, Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signatur¢ of the HOD
/
2. Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

applied programme

(Recommended/ Not Recommended)

Signature of { he Principal

This is to certify that the above application has been accepted and sponsored by the cullu{/{i for the

Pﬁ%\! A’
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FAGE (Vi C.B. ‘Post;
derabad-75;
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5 Vidya Jyothi Institute of Technology cwtnomous
' Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

PROFORMA FOR DEPUTATION OF FACULTY// STAFE MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCTEAS STTP, SEMINARS, SYMPOSIAL CONFERENCES, WORKSHOPS ETC..

1. a)Name of the Faculty/ Staft ?T y p a_ﬁ,l.ﬂn";" B Qﬂb‘j
b) Designation : Pa'ﬁnr.e/oc/\,.
¢) Department : 9 ’Cji\/‘: \ € gy
2. Total Experience in Years | 12
3. Name of the Academic Programme Viz. FDP [ o oo
Seminar, Symposium, Conlerence, Workshop. %‘D‘\ oo % q&@*&h‘u&d
Training Program ete. (Enclose details) for which %
(he Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ ACE
Organization E Y\ﬁ C‘QHUH H\jd !
DDOAMM VWYY DD MM YWY
5. Staring Date and Ending Date the Program : ‘ \% i 06 i 20 .é 1 -|'-0‘ > | o6 ’QC) ]f}‘!
Duration (No of Days) Days
6. Tolal estimated expenditure : Rs. LODD ],...-'
Signature o
v
FOR OFFICE USE
. Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Qrsyesd —
Signature of :hzg%fon
/
RECOMMENDED/ NOT RECONMENDED

This is to certify that the above

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

application has been accepted

Wi
PRINCIPAL / y(imc-r(m

<7

/
ﬂ,- I g 2
Signature of the Principal

and sponsored by the college for the
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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 ol the Faculty/ StalT : D'ﬁ D K’ﬁgbﬂaﬁrﬂfj u
b) Designation : PFQF es@-{

¢) Department : Cﬁﬁl épaﬁgeeﬁrg
: Q.Ll

rJ

Total Experience in Years
Name of the Academic Programme Viz. FDP.

Seminar. Symposium. Conference, Workshop, gﬁ” fDesbazrﬁcg Q é: ( C[’)'ﬁca-l

Training Program ete. (Enclose details) for which
the Faculty/ StafT is recommended L IF)QQ"'ﬁI'}g)

Name & Address of the Hosting Institution/ 3 AC&. Co“ 'H AEYGL)CLO,
Organization fjre? d
DD MM VVYY Db MM YA

Staring Date and Ending Date the Program : ‘ 12 ‘06 ’ 20 - i Ta l [9_\ 04 \ D'DIH

Duration (No of Days) Davs

Total estimated expenditure : Rs. _iCOO(

wh

.

Signatureal the Applicant

FOR OFFICE USE

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

Cﬂ.m@f&%
Signature of the HOD

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

L]

f\ /)

/!

|

’;_i v, A A

i W L0 g sy D
Signature of the Principal

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

h RINC ~
A\ Vidya dyothi | [)Pﬁ =
\\EM Himaya!na‘gm” Vi S chnology

PRINCIPA

FDIRECTOR ar (Vili), c.B.
/‘R Hyde.'abadqa TNy
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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 PROGRANMMES
SUCTEAS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC..

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

¢) Department

[ o8]

Total Experience in Years

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

1. Name & Address of the Hosting Institution/
Organization

5. Staring Date and Ending Date the Program
Duration (No of Days)
6. Total estimated expenditure

. Sweeja
‘jidb[@‘{r t/j‘()uivj&wi,
O.itf &ffwy

! c;ec}!(.f ‘(‘7

fuﬁrm e f
¥)) cE E Mﬁ#mﬂu‘n 7 Qo [le if 3

+/ _gwwm&
I

Do MM YYVY DB MM YYvy

(8] 06| Ret7 | To] /7] 06| Ro/7 |

Days
looof-

Rs.

Signature of th

=

FOR OFFICE USE

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

r2

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

FORWARDED/ NOT FORWARDED

APonghe

Signature of the HOD

'/- ~ - -
RECOMMENDED/ NOT RECOMMENDED

N/
A,
| i-

=\ Fil

Signature of the Principal

This is to certify that the above application has been accepted and sponsored &i%@%ﬂf the
T MNCIPAE

PR INR\\%{%TOR

Vidya Jyolii Institie of Technology
Hamayzinagar (Vil), €8, Pest.
- Hgerattad TS,
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5 Vidya Jyothi Institute of Technology (auwnemous)
= Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

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

a) Name of the Faculty/ StafT it Amana 6@-1,; Ja’
b) Designation ! Bect ’)wifb*(a eoY

¢) Department 3 & o \.{_;‘7_,_ 64_‘745-&111‘ ~g
Total Experience in Years : A e~

b

Name of the Academic Programme Viz. FDP, : oM 6{»{)‘1(‘;& on
Seminar. Symposium, Conference, Workshop, NeaDuoD =)

Training Program ete. (Enclose details) for which qw!’fCJAWC 0 Loy A}awa,’ dwa/
the Faculty/ Staff is recommended o Q;"}W Mo Setbad yu
E D‘ ;¢ LAL aj LB M\

Name & Address of the Hosting Institution/ : 73 o
Organization & ;L_E 6
DD MM YVYY DD MM YVYY
Staring Date and Ending Date the Program s | Ly ’ b ‘ 20/ | '[‘Ul I3 | ”’l 2017 ]
Duration (No of Days) Days
Total estimated expenditure i RS m/ s
Slgnjtulﬁ’uf the Applicant

FOR OFFICE USE

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

Signature uf’EEw HOD
e
Recommendations of the Principal : RECOMMENDED/ NOT RECONMMENDED
(Recommended/ Not Recommended)
0 ‘)

1 TAA ]

Signature of the Principal

b

This is to certify that the above application has been accepted and sponsored by
applied programme ek
; ; Wi Syt Tt T hdology
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&, 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 PROGRANNES
SUCIHTAS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSITOPS ETC.,

a) Name of the Faculty/ Staft : g . %\Jf\\/‘ﬂw
- (204

[ o]

b) Designation : @*‘Mﬁ X

¢) Departiment : C.c' v '1 G a ynerd Vn

Total Experience in Years AN,

Name of the Academic Programme Viz. FDP. : O’ R )-b\ v\_:/twwﬂb g Aoesd-
Seminar.  Symposium, Conference, Workshop, Lo Fr'{‘{,c Loom
Training Program ete. (Enclose details) for which %ﬂﬂw =

the Faculty/ Stalf is recommended

Name & Address of the Hosting Institution/ )‘Q\(W“L Muj F“?’]’ "/f

n

Organization (F( Pevir-
DD MM VYYY DD MM VY)Y
Staring Date and Ending Date the Program $ |'),1 | 2 | 20|F ‘ To ‘ 9_7_‘ 17.-['1—0\,3 [
Duration (No of Days) Days
Total estimated expenditure : Rs. (9\ CPeO

Nar

Signml' the Applicant

FOR OFFICE USE

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

@,Mr
Signature of the HOD

|

Recommendations of the Principal : RECOMMENDE NOT RECCMMENDED
(Recommended/ Not Recommended) ”
A/ I
/ "

f

Signature of the Principal

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

applied programme \1‘%
m\'\/\/ Fﬂ-}h}{} vt , A y £
| lﬁrc TOR Wiyt st

e
— Hyelseabadsr 67




. e ; . ‘gJ-peaeiepiy | _

. < Msp gt lina) ehewmelewy ¢

. : RBojoL jaul 1o ewmnsy] jeAr 2ApIA
I\ : VDY

e

_ﬂt_ s_,,.mp@»_ q

‘LOGOIOPAR WIOH NOBON
1010218008000 224, 1F U0 PEu POCDIODAH “Awspooy ;_cha& puc (02150j0UYDS] "OIIUAIDS SRICINY AT
panuetio (7 102-ERDs 1,98 pun Bugosu: Bu3 Ui SUDKLOACUL JLB08Y UO SOURIAUOT [DUGLDUIOR, L.._oowm
U, BUIP)NG JDINISLUILIOD D UOPDOT JJWISIBS PUD PUifA 10 19IJIL, PO 1641 O POUSHINd PLD BRIOSTtd Sacy
POGOEPAH ABUOUUTS, ;0 JUNESU MIDATOADIA SCTSTINd W OISIESY "TRUNA WM
PUD POODISDAH
ABoOUYSR] 10 SNKSY) A4OArDARY, BuueatiBul M0 10 uoupag J0852,01d USSR TUDA DAAIQ SW
POQOEDAY
ABOIOUYOE] JO BNMEY] IIOATDADE, BuussuiBul N0 10 EwLnda(] USRS 94 "YSoUIa RIDNDESNG I

ouL Ao of B Bl

NOILVYDIT9Nd ANV NOLIVAIDLINY] 40 11vDId11d3D

ADODIONHIIL 3 ONDHIANION]
NI SNOLIVAONN] INTDTY
RO LONPRINOD 7
or r IWNCHIY NS RN
: Yo .Mh.q s . s




7 Vidya Jyothi Institute of Technology (uonomous)
nd 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/ StalT s é{ ¢ )’kaﬁ-}’ﬂy’f’\" -6\80.(;
b) Designation : .—A—QSI_ €1 80Y
¢) Department : a\ﬁ i Inﬂﬂll‘ﬁ

[

Total Experience in Years i S YQ}«&

3. Name of the Academic Programme Viz. FDP, : ) y c?r‘,l ij}tf\ﬂﬂ"ﬂﬂ)‘“‘
Seminar. Symposium, Conference. Workshop, f’lﬂﬂo\jm Fj

Training Program clc. (Enclose details) for which
the Faculty/ StafT is recommended

4, Name & Address of the Hosting Institution/ : -HCE éﬂﬁnmﬁ (XJ“Lﬁi 'FH?J

Organization

D MM YYYY DD MM ARBR

5. Staring Date and Ending Date the Program :‘ “|U>_l gﬂm To| 16| 12 ;20”4]
Duration (No of Days) - Dd)s

6. Total estimated expenditure : Rs. y05DO ==

Signature of (he Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not I orwarded)

C}mo e

Signature of the HOD

/
2 Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recom mended)

h"

'ill_,nhmlc of lhe I’nnup.ﬂ

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

k @‘ ! 2
\ : [’f-}f}?'/
PRINCIP ﬂ /m’RrLT(m RINCHAL

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

applied programme
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5 Vidya Jyothi Institute of Technology utwnomous)

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

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

[. a)Name of the Faculty/ StalT w2 A e

b) Designation Rack. TP henzon

¢) Department @B
2. Total Experience in Years o\
3. Name ol the Academic Programme Viz. FDP, (4 2 s

s Lo} . @ -

Seminar, Symposium, Conference, Workshop. :L:\mwi:ow w Co -AUQ ,&M

Training Program ete. (Enclose details) for which

the Faculty/ StalT is recommended
4. Name & Address of the Hosting Institution/ AcE L 'm-d% &ﬂ%e/ '"Wi

Organization ;2

DD MM VY DDA VYYD
5. Staring Date and Ending Date the Program : ‘ W ‘ \o |.9_a 2 ‘ To m { (2 ‘Qal'-"("“ l
Duration (No of Days) Days
6. Total estimated expenditure Rs. [ygcg/ —
Signature of the Applicant
FOR OFFICE USE

12 Remarks of the HOD FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

ket o
Signature of the HOD
el

2 RECOMMENDED! NOT RECOMMENDED

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by b@’\m the

applied programme \

A
IPA yflil-u ECTOR

{] ¢
A (1D

Signature of the Principal

O

PRiINCPA/E
Vidya Jyothi Institute of Technology

Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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@ 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 : K . D )qé eYrw

b) Designation : (@—%-C ' ?\,(?/

¢) Department : -E E =

Total Experience in Years : [ g/,

s ape: Asianis Proksmme Vi T o ~ P sl Helbuls 7%"{ ind

Seminar, Symposium, Conference, Workshop, (T‘ l/!'\
Training Program etc. (Enclose details) for which LA
the Faculty/ Staff is recommended

? VA .
Name & Address of the Hosting Institution/ : E/S\"M‘Y Oﬁ/" E’r\%

fapeS w,ﬂu{f‘“\-‘n

Organization Navasa
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program l gl b‘? | 0]} \ To r,‘,}\ \’1' 04 l 2.6 )i.l-
Duration (No of Days) @ Days
Total estimated expenditure : Rs. &5 oD / —

Signatu@Mcam
FOR OFFICE USE
Remarksof the HOD : mnyﬂfmr NOT FORWARDED
(Fy»a%:’df Not Forwarded)

Recommendations of the Principal :
(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponso : 1 by th colie/ge for the
applied programme
Vidya fyoin;

\; \ ?
A a"n<
i Sttt
\A‘fw eYREgar gy, e} D(ETM *g"ﬁ"’w
PRIN /fnf_ﬁECTOR Hyderabag.ys ok
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Eg 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 ’ 4 }/\/
b) Designation : M . ’lCA("
¢) Department : EEE

Total Experience in Years : {'g aef\f‘/
Name of the Academic Programme Viz. FDP, : ﬂee Al A A ¥ [ et bodele D""‘J
Seminar, Symposium, Conference, Workshop, - ] . CG\ € &\P F o0 PM LIA 5&3}4 9{

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

o :
Name & Address of the Hosting Institution/ : E Ay (/(t[.b?,{ L Emﬁ
Organization YJarasaloo Fyﬁ/ ;

MM YYYY DD MM YYYY
Staring Date and Ending Date the Program | g \ 0‘7” i) }3_[ To [,Q’Ql {J") | 0] '}l’
Duration (No of Days) Days

Total estimated expenditure : Rs. (DD / o

é’(f/"

Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD : FOWDI NOT FORWARDED

(Forwarded/ Not Forwarded)

Recommendations of the Principal ¢
(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sponsored b; t} college &or the
applied programme

y By
Viilva Sk ,.15,
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Vldya J yothl Institute of TeChn()logy (Autonomous)

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 STTF, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff 1< ; Hgﬂ/ﬁ _51\ KL(,W\M,
b) Designation : | %‘f@vf M&E . M.

¢) Department . F’PF’
Total Experience in Years [ 2 YEM’J
Nam‘e of the Aca_demic Programme Viz. FDP, : & gar&‘di\ M HH_D ﬁb’t

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which (’ L\_ o M le\)ﬂ
the Faculty/ Staff is recommended bk u'ﬂ (2

Name & Address of the Hosting Institution/ ESyJar L
Organization }\mﬂm/( W Eyw)ﬁ

.

.

DD MM YYYY DD MM YYYY

[ [ [20)7 | 10|25 |eq | 20) )
Duration (No of Days) Days

Total estimated expenditure : Rs. §P0O /

.

Staring Date and Ending Date the Program

Signatuvﬁﬁp]icant
FOR OFFICE USE

Remarks of the HOD : F{)W! NOT FORWARDED

(Forwarded/ Not Forwarded) pJ/
Signature of the HOD
A ’/

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

Signature of the Principal

@w v
This is to certify that the above application has been aoomg:‘;ij %‘éﬁ pgngqu F/%_the college for the
ogy

€cHinolo
applied programme Himeyetnagar (i), €.8. P ost,,

mﬂwwm

h) JE.-fc.lJc.J 75,
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@ Vidya Jyothi Institute of Technology (autonomous)

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 Veushinavi Dev J
b) Designation : M - W‘?’

c) Department : ErTE

Total Experience in Years : [0 "f eM

Name of the Academic Programme Viz. FDP, m%ﬁ\ Mt’/hﬂ’ﬁLﬂ t”@”v( "’\J\
Serr_lir_lar, Symposium, Conference_, Worksh(_)p, q—%_knl C“\P ?ﬂ FM’ m\t—“_ﬁ

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

.

Name & Address of the Hosting Institution/ C/QJMW Ob’“'(ﬂ,t qr (m%
Organization ua Yo $e Ko Jh /{,

MM YYYY DD MM YYYY

Staring Date and Ending Date the Program | f gi Doﬂ 20 }}‘ To \ D‘ZSI 09 | 2 };H
Duration (No of Days) Days

Total estimated expenditure : Rs. CoD / —

Signaturtcfgazﬁéimi‘.

FOR OFFICE USE

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

Signatureof theeHOD

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 7ollege for the
applied programme M,g

INCIPAL
Vidya Jvo{m Instituf
te of Te
PMNCEK fDI RA]«;CT()R Hlmaya.nag ar (Vill), . gr‘:_li;zftcgy

Hyderabad-7s,
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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.,

‘4 (‘

a) Name of the Faculty/ Staff

.

;P. N[k a ™M un eendra
Ptk jl% .

b) Designation

.

c) Department : EE”E’

Total Experience in Years : A Y/W

Name of the Academic Programme Viz. FDP, : 2 MeH

Seminar, Symposium, Conference, Workshop, Reg HL A , &A‘{

Training Program etc. (Enclose details) for which qee, b (‘,4_1 P&\-’M Ve L [‘l

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Sy anv
Organization

" Nﬁu\.k&.&, N aaﬁ

MM YYYY DD MM YYYY
Staring Date and Ending Date the Program | lgl ball 2o ?,‘ To \ agl 09 | LD]:H
Duration (No of Days) Days
Total estimated expenditure : Rs. S‘D e
Signature of%licam
FOR OFFICE USE

Remarks of the HOD : FORWI NOT FORWARDED

(Forwarded/ Not Forwarded)

Recommendations of the Principal H
(Recommended/ Not Recommended)

Signature of the Principal

applied programme f M
Q.\ FF‘” f’ )W/
8 \IW Vi f‘f. Jyr;h‘; I“‘[Juh f"f
PRINCIPAL /DIRECTOR Himayatnzgar (v, i), C.B hinology

HPS

This is to certify that the above application has been accepted and sponsored by §: college f;?r the

Hyda srabad-735,
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@ 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

Dy - D W G. Ked
: Pyﬁac)xmf
L EBEE

Ve
l?pﬁe\;{mﬁh;&u € AL

fl)hlrﬂpaa?ﬂn Ond] Mo
Syclins o NJ\M

—Hum—a 2 g%%w"lm
e

DD MM YYYY MM YYYY

[l o111 (2[4 207]

/,,f

Signature of the Applicant

H

Rs.

FOR OFFICE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

v

USE

: FORWD! NOT FORWARDED

Signature of tﬁe Principal

This is to certify that the above application has been accepted and Sponsore%\blthe col)gge for the
PRI

PRIN&H&L;DI’RECTOR Himayai: agar (Vill),

=

*
A%

Fidly
Vidya dyethi fneip ute of Tpchno!ogy

C.B. Po
Hyder rabad- 75. st.,
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'@' Vldya Jyothl Institute of T@ChﬂOlogy (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 : & ' _C Mkﬂkﬂ ¥ \E
b) Designation : ..P'%MP ﬁa’”/rﬁf’ 2128

¢) Department : ‘E’G e
Total Experience in Years ; % e
Name of the Academic Programme Viz. FDP, : Kewe uh ahble g

Seminar, Symposium, Conference, Workshop, Mf\t(‘d’f"‘h&b OW\G{ l:\h: dl’r Y)

Training Program ete. (Enclose details) for which v
the Faculty/ Staff is recommended %/b”wx awﬂ-b-d&w

Name & Address of the Hosting Institution/ : "P\'I’ILLTEFU} L Q_/
Organization 94'1 eb_)r c{
"‘ * . . "QXL .

DD MM YYYY DD MM YYYY

2o [ ] 2019] 10| Z[12] 209+

Duration (No of Days) Days

Total estimated expenditure : rs. SO ),__,

.

Staring Date and Ending Date the Program

Signature nﬁgﬁpplicant

.

FOR OFFICE USE

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

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

f].
1

Signature of the Principal

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

applied programme
0\ N INCHAL
E‘%\Jﬁw Vidya Jyothi Inziitute of Technalogy

L2 )

PRINCIPAL / DIRECTOR Himayatnagar (Vill), C.8. Post,,
5 Hyderabad-75.
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@ 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 : DY L. Qva PT“—'&&&
b) Designation 2 Wd{
¢) Department H FE;E_

Total Experience in Years

2o
Name of the Academic Programme Viz. FDP, : *A‘f’/{f‘fﬁh (L C ) "‘L L\,W\_'t]

Seminar, Symposium, Conference, Workshop, ;
Training Program etc. (Enclose details) for which MC PW] g\/h’b_m, ?/V\/ '
the Faculty/ Staff is recommended ’ 'g"), 22/ Kv (‘

. 1"’{‘& A d ennd wthxmep
Name & Address of the Hosting Institution/ q_,\hnp

L, Shacti (el 4, ey
—Huaduabsd T o€ “’(

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : r&g“ 10 ‘ Q—Dj%——‘ To ‘ 98 l ) |&ou__'
Duration (No of Days) |_TL| Days
Total estimated expenditure : rs. SDD / d
Signature O%%“ﬁﬁt
FOR OFFICE USE
Remarks of the HOD : F‘O%DED! NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Signature of thé Principal

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

applied programme :
V‘Z Wit e SR
\A (W UL
PRINCI

L / PIRECTOR




_,@\ Vidya Jyothi Institute of Technology (auonomous)

3

A 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} 7
a) Name of the Faculty/ Staff : D ' g"fl m'vas
b) Designation : .—A—\‘(&:( . ‘M :
c¢) Department : Ece

Total Experience in Years ¢

Name of the Academic Programme Viz. FDP, -ﬂf{vah_ ©bvo }-!( L\.w And.
Seminar, Symposium, Conference, Workshop, %lz

Training Program etc. (Enclose details) for which (/{-l'm ‘ﬁﬁd ,IIW" 1“ & ]] kv

the Faculty/ Staff is recommended GLO'& };\.ﬂ m’&l@l
Name & Address of the Hosting Institution/ v{ Czd K
Organization _«T—— 2l
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : |§_& l | bl 26 };H To | j_&l ] Ol o }q_‘}
Duration (No of Days) Days

Total estimated expenditure

FOR OFFICE USE

Remarks of the HOD : FO]M)EDJ’ NOT FORWARDED
(Forwarded/ Not Forwarded)

Signatu the HOD '

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

\ 0

Signa{tu"re' of /fhe-il’rineii)al

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

applied programme ,P? %
\n PRIN ';L/
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PRINCIPAL /D -0 Im,,.) abius rechnology
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. Vidya Jyothi Institute of Technology (autonomous)

L4 Amz 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 g D L{\l

b) Designation : f‘ﬁg L W‘“{

¢) Department : EtE=E

Total Experience in Years = g TCPV'%\

Name of the Academic Programme Viz. FDP, : -2 o C.Lol Cre -]J_(' bee A ”J
e e Petet Dyftawad " [ 3_3)” ko

the Faculty/ Staff is recommended Galy "l/h"lqat{-d Can
SCIVIEY e N s i

Name & Address of the Hosting Institution/ \_g’[\j‘ Az CECLLLJ( %’hﬁ

Organization
' e&hw«r%m

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program : |c§&| Iol cQﬂJ ‘,:H To l g,&l I | 26 J'?‘\‘
Duration (No of Days) Iﬂ Days

Total estimated expenditure Rs. _Q’b‘b / PR

Signature o@)\ﬁfﬁc

FOR OFFICE USE

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

Signaturéof the HOD

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

9

f ol O R4

Signature of the Principal

This is to certify that the above application has been accepted and spoE;i& (jﬁ) l‘l/ege for the

applied programme Vidya Jyotli Insiitute of Technology

Himayatnagar {Vili), C.B. Post,,
Hyderabad-75.
PR]NC /IR_,ECTOR
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. Vidya Jyothi Institute of Technology (auonomous)

Wt 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 C ['\.A L pyvg‘/
b) Designation d ./Prﬁ»t ‘vtl conl— W‘l{(

¢) Department :

Total Experience in Years 3

Name of the Academic Programme Viz. FDP, —rf‘;-CEVMM _gw }J.( [/u .

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which {E[Jﬂjm .L/VV1 <

the Faculty/ Staff is recommended b.ﬁ:: \ MS M [Amvt

Organization

and

slnk\f

Name_&' Address of the Hosting Institution/ : ¢ [\A.ﬁl.é’vq hgxe QA 6\3’6 y
¢

DD MM YYYY DD MM YYYY

~Télun \;‘}f‘\ﬂ—ﬁti.)\v‘b’ﬂ\ﬁ(

Staring Date and Ending Date the Program : lc;&‘ e ‘ 26 ):l’l'TO ‘ j&l )0 |&b) 9_‘

Duration (No of Days) @ Days

Total estimated expenditure : Rs. Q'b ),-—r

%/_

Signature of the Applicant

FOR OFFICE USE

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

¥ -.,ﬁlgnatﬁmcsf theHO//

-
HYDER

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

vr, a <7

Signature of the Principal

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

k Q0 PRIN
W ViRtiterdyastid fnet %Le of'Techn

PRINCIPAL/DIRECTOR "EH9aIN28: (Vi) G 5 o

sfogy
H.Vdﬁrﬁb:{(] 75. i

tﬁ Il collége for the
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. Vidya Jyothi Institute of Technology (auonomous

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 : K ‘ f WA PVLO\. .

b) Designation 3 f‘ﬁm'vxr\,@” MW
¢) Department : EJ%

Total Experience in Years

3 0‘3’ V\_&
Name of the Academic Programme Viz. FDP, : -F-P-rI,VDVlCLDL Lo J"L( ‘A
Seminar, Symposium, Conference, Workshop, P”V{M ;_LF{/G’ T SV L8 ;gféj “klf
od

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended @M thv»l / ﬂml Lenven

PN o=y
Name & Address of the Hosting Institution/ : 4'(\0'&"604!7 LQ’UUJV(' % 6«% K

Organization i bie m ',—';h&’tﬂ A a{

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : |o2,&\ 10 [ b f:H To I Dr&' bo | 20 ':;_l,
Duration (No of Days) IE' Days
Total estimated expenditure : Rs. vy ),._—

Signature o e{pplicant

FOR OFFICE USE

Remarks of the HOD 3 FOWD! NOT FORWARDED
(Forwarded/ Not Forwarded)

:-‘,-:g
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Al o

A (1D
Signat(nr\e of the Principal

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

h® - PRINCIPA
‘&\\\‘J\M Vidya Jyothi Irtst::uieﬁl;chncrogy
PRINCIPA ;‘9[](}1:(:1‘0[{ Himayatnagzr (Vill), C.B. Post.,

Hyderabad-75.
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s

Vidya Jyothi Institute of Technology (autonomous)

%3' ¢ 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 ¥ s Co M gaﬁ'u‘l/ L.- 3
b) Designation : Wﬂ/

c) Department : E’E =

Total Experience in Years ,y ears

Name of the Academic Programme Viz. FDP, @(.KUJ\-L [;1 W 'ﬁj:ﬁ'

Seminar, Symposium, Conference, Workshop, ~ ’ Q :
Training Program etc. (Enclose details) for which Tﬁb["“l( PQFLA"' L h@

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Ef" Wax j——- E”%

Organization wm& Ao F

Dpp MM YYYY DD MM YYYY

Staring Date and Ending Date the Program : l 1S ‘ Dﬂ (Z"DI;H To] AT bﬁi | 2.6) D[
Duration (No of Days) Days

Total estimated expenditure : Rs. f‘o‘fp}’____;

N‘g@*“’
Signﬂtlgl'e of the Applicant

FOR OFFICE USE

Remarks of the HOD : FO]WD.’ NOT FORWARDED
(Forwarded/ Not Forwarded)

atl'ileof't‘ e HOD

Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

A 7

/1

Signature of the Principal

This is to certify that the above application has been accepted and sponsored b,
applied programme C”,'J L/

Vidya Jyom' Institute rf Technology

}&\l\b\ﬁ/‘/ Himayatnagar (Vill), C.B. Post,,
PRINCIP /m_ﬁtECTOR Hyderabad-75.
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@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 : "_HTLS& o V‘T —C L‘ﬂ? k
b) Designation : M'LW“

c¢) Department 3 -BE,E—___

Total Experience in Years g

5
Name of the Academic Programme Viz. FDP, : Q{/_{e—c_)\,plt H M‘f"ﬁ’

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which [)\mﬁf (T‘M/E\ Vvt FAPW
the Faculty/ Staff is recommended erw

Name & Address of the Hosting Institution/ : TCi )y C;{UJ—? % Eﬁ% V
Organization
T Warssalavht.

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : ‘ P g' &9 ' 2o )3 | To |:2i ‘9 zﬂ s }%
Duration (No of Days) Days
Total estimated expenditure : Rs. (o ) e
Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application Ila,s been al:cepted and sponsored by the college for the

applied programme \
| (>
P 155

INCIE
PRINCIPA IRﬂ?TOR Vidya Jvothi Institufe cf Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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@ 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 : 1!_ K—a—j A

b) Designation 3 %ﬂﬁ\ﬂta"’ W

¢) Department : tere

Total Experience in Years : ?’

Name of the Academic Programme Viz. FDP, -—-A{?E'V o C e f J_f be g A'\‘Q

Seminar, Symposium, Conference, Workshop, PYO[LTP/'Q_YV%'}’J’\:&N‘- sebas (T [ )K\/

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended d“l al el Oﬁ" M Conwie
—SubtA o

game.&.Address of the Hosting Institution/ : g'* r\ﬁk—iﬁ\.\« @L 2 (4 \_g/(g
rganization (-I— b
eehinedoguy T dix ;{
/

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program H [;& ‘ 1{7 ‘ &9]:}4 To { Gj_gl |0 | O'LO):H_
Duration (No of Days) IILI Days

Total estimated expenditure : Rs. SWO } —_—

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal :
(Recommended/ Not Recommended)

g, K
Signature of the Pr:mmpal

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

applied programme ! %
ok o

PRINCIPAL /BIRECTOR Y m Institute of Technology
"mayatnagar (Vill), C.8. Post..
Hyderabad-75,
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@ 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 (:/ f’\ N Vj Kva Ve

b) Designation 3 %\}2 [-.,-wvﬂ' fba“’&wb‘\’/

¢) Department ! /'E'E'

Total Experience in Years 3 ‘ﬂ/?" 19"’[,

Name of the Academic Programme Viz. FDP, Kg ne. N&L){Q_ CAVLA %
Toluing o tﬁfiﬂifi’lfias)“éﬁfﬁﬁ?ﬁi W & ond M)

the Faculty/ Staff is recommended wv Oy M

game_ &_ Address of the Hosting Institution/ : '—ﬁ“umﬁ > g ,(D«g‘l%dl\ b—@
rganization d— M

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program d l 2@‘ b’\ %}CH To‘ 2_” )»)'_l MI%‘
Duration (No of Days) Izl Days
Total estimated expenditure : Rs. g‘ ob
-

Signatureiof the Applicant

FOR OFFICE USE

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

Signatur€ of the HOD

LA,

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

Signature of the Principal

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

\L Vid\,_e'a Jyothi Instituts of Technology
PRINCIP f‘DHéCTOR Himavatnagar (Vill), C.B. Post.,

Hvrierabad-75.
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@ 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 : V : s | {0 f_DL k A L\ "
b) Designation : "A—% &

¢) Department : E'E— —

Total Experience in Years $ o

Name of the Academic Programme Viz. FDP, : Vn i (L fw r}’l’ [\t Y\_Q A‘-hﬁ{

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which ?'ﬁ La‘;’)\( g {E'VV\- I~
the Faculty/ Staff is recommended i g 2] NKv 6\. 4 hlwn C"\iL_b(

Emnvers M _CMBQ—’., ons
Name & Address of the Hosting Institution/ : le’\&d.D\ & wa?/e % Ei\

Organization =T L\v’nw &\Luv\'&

DD MM YYYY MM YYYY
Staring Date and Ending Date the Program : Ii&l f{)l 2o 1;}_,| To Loﬂl (b l 5—0];}—— |
Duration (No of Days) @ Days
Total estimated expenditure : Rs. (v /
Signatut¢|of the Applicant
h¥]

FOR OFFICE USE

Remarks of the HOD : FORWD! NOT FORWARDED

(Forwarded/ Not Forwarded)
: Signature o6f th!l(

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)
A -{?
402

Signature of the 'Ph"‘l':ci'p“al'

This is to certify that the above application has been accepted and sponsored by fxe iﬂlleﬁ&or/ he
/ }

applied programme A Q. A
l\\l&@\w Vidya l}m W Institute of Techno logy

Hima yainagar (\
PRINCIPAL /BIRECTOR yebrata e o Post.
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$ 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

B m‘ltt‘Hm
A 34 M&nW
Mevhans
09 %
Fdp 60 @V‘g»w“j Methan

Neen

pD MM YYYY DD MM YYYY

¥ Jot T2o13 ] 7o [ Jo3 [30]

Rs. [OOOJ/—

LY

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

oD

ENDED/ NOT RECOMMENDED

Ny =

;f"l" A ‘i'V' ',f :
Signature of the‘P'nnclpal

This is to certify that the above application has been accepted and sponsoreg H%&%m the

applied programme

PRI]\TCB&L%OR

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

9
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@ 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 y 6 « Sxeeyaw) Q LC[ D(Af
b) Designation : Pﬂ,{rq,go Y

¢) Department : M hau‘tﬂo
Total Experience in Years : 18 ‘d & ﬂﬂ

Name of the Academic Programme Viz. FDP, : < s &
Seminar, Symposium, Conference, Workshop, 1n kmmﬁfmr Conteven ¢ _ 0()

Training Program etc. (Enclose details) for which A Avan &é WLQKM.PCLLJ'LH’GV?

the Faculty/ Staff is recommended
and ma,ElY?CJA Qcen lo_
Name & Address of the Hosting Institution/

Organization MITS
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 15 | ol 2618 | To| (b ol [2o(1€
Duration (No of Days) 0>— | Days
Total estimated expenditure : Rs. 3600 [ -

Signatt;i'e f thé-;pp]icant

FOR OFFICE USE

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

Si ature of jthe @D

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED
(Recommended/ Not Recommended)
| A [ 2
/,\ o | &y ﬂw | -
Signature of the ] Principal

applied programme

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

IPAL”

&\ ‘Vidya Jyothi Institute of Technology
PRINCIP: TOR Himayatnagar (Vill), C.B. Post,,

Hyderabad-75.
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ﬁ 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 : , Sow

At « P:j{‘%“"\(

Mt D\aw‘couo

06 oS
Name of the Academic Programme Viz. FDP, : .
Seminar, Symposium, Conference, Workshop, % IQOCL-L}\- @%qﬁven% - ’*l U"'U*ﬂ'wk

Training Program etc. (Enclose details) for which

b) Designation

¢) Department s

Total Experience in Years 2

the Faculty/ Staff is recommended ldou.( e ‘ { Dei vxd
Name & Address of the Hosting Institution/ : M R e
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program H-1n [ 203 | To { 81 |1
Duration (No of Days) 02— Days
Total estimated expenditure : Rs. 2000 J | —
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)

A /} )
A X

.5‘.1@,'na4urel of t Jé-l’nm’:iiml

—
:“:I_
™

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

; (TUU. L\E'r

g ﬂaam kuwaad

88N
m&me Fr
®9 Umwg
MUQMM - y\[\{fuwvt(f,

\Gow el Luwﬁ

MR T

DD MM YYYY DD MM YYYY

- 11

Qotg— To||€ |II |20l9—

02— | Days

Rs. 2600 }/

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

7

Signature|of theﬁQD

RECOMMENDED/ NOT RECOMMENDED

it

LI,
Signature of the Principal

This is to certify that the above application has been accepted and sponsored by \e\college fo(}' the

PRINC}PXX&%TOR

PRINCIBKL
Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
1"”‘0'&!")0(1
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:_;:X" A Vldya J YOthl Institute of TCChﬂOlogy (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 v g "QOUYIO\ i_f v-&/.&u v ‘gﬁtﬂ’
b) Designation : /AH% L ‘P\f‘yﬁe ﬁﬁf

¢) Department Me t\'\ _ ]

[8Yeocd
Name of the Academic Programme Viz. FDP, : L
Seminar, Symposium, Conference, Workshop, /&Cf v an % m (‘omf)u ey QEL-CZ‘
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended E M}‘ W"*’ (o L‘e_
(& DWL‘DG

mm,(,w».,
Name & Address of the Hosting Institution/

Organization : W“‘@‘ &%&0’ %

Total Experience in Years

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program o7 oA | 208 [To| 09|03 | Qe 19
Duration (No of Days) 0 | Days
Total estimated expenditure : Rs. (000 l a8
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)

!4 )

A o
,\ ' " .“, A
JA..|‘ Vit )

28
j -

Slgnature of the Pnnclpal

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

agplied programme \\J W ri\&:’m

Vidya Jyothi institute of Tec:M
f olo
IPAL yﬁlECTOR Himayatnagar (vill), ¢.5. Past,, ol
i Hvderabad-75.
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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 : S % AL cLu.‘ [d\acl ¥
b) Designation : AAA \, r‘{ﬂ Yﬁf{rﬂﬂ'([ 't
¢) Department : M ecehantco {

Total Experience in Years

(o d o
Name of the Academic Programme Viz. FDP, = Q:— i 1 X
Seminar, Symposium, Conference, Workshop, ra[ fD o) LNHNOV Wl Ltlﬂfu Z

Training Program etc. (Enclose details) for which - N Cvgae
the Faculty/ Staff is recommended % ;b;um \AF L}'

Name & Address of the Hosting Institution/ :
Organization ﬁmmi' CD" lﬂV‘; Wd

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program O] 0% Do [+ [To|OF |8 [o]5~
Duration (No of Days) 0" | Days
Total estimated expenditure : Rs. [00p J,-—

AhA tbA—

Signature of the Applicant

FOR OFFICE USE

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

Signaturef of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) N 7

Signature of the Principal

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

applied programme ] | /Q
;iq\sw Vidya J SINCIRAL
| Idya thi i
PRINC JDBECTOR ya Jyothi Institute of Te

_ chnolo
Himayatnagar (Vill), C.B, F“ost..gy

Hyderabad-75,
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@ Vldya JyOthl Institute of TeChIl()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 AN o PRk L You L
b) Designation : A B4 [., T);i N
c) Department § Meo F\ C(N. @0

Total Experience in Years 3 ® ﬁ @( G}}g

Name of the Academic Programme Viz. FDP, : 3 .
Seminar, Symposium, Conference, Workshop, AC'I wm(g 4P C1:"”‘1 Y Gu:LA

Training Program etc. (Enclose details) for which . 1 F .

the Faculty/ Staff is recommended 2 I IMIEVJT CW‘IF’{QQ MQL&J‘Q_,
C,Om{)tﬁ

Name & Address of the Hosting Institution/ :

Organization Amma& Co [ [UVL

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program fleg| 0% 2oy To| oyl o9 | 20
Duration (No of Days) ¢ | Days
Total estimated expenditure : Rs. (000 ,f‘

I

Signature of the Applicant

FOR OFFICE USE

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

Signature ¢f the HOD
o

-—

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

..‘. .I.-’;}i' . e
IL/FF ! I {‘ . A . ; {.,.
Signature of the Principal

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

applied programme
pplied progr. \,W PRINCIPAL e
[ Vidya Jyothi Institute of Technology
imavatnagar (Vill), C.B. Post,,
PRINCIPk! [5E(5TOR Himayatnagar (Vill}

Hyderabad-75.
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Vldya Jy0th1 Institute of TeChIlOIOgy (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 : '[3 “P avemny

b) Designation ; A il PTVM (o
¢) Department : Nee c\m v @p

Total Experience in Years : @';r - g

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, l"@l jn mmh‘wap Cﬁn—&ﬂ’.ﬂlﬂ_%\/]

Training Program etc. (Enclose details) for which dvan ; i
the Faculty/ Staff is recommended ? m . W I &\’U}’( “‘u“\“f P [ 1“(4
S iling  anad Moy

Name & Address of the Hosting Institution/

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program (9% |or | 201 q To
Duration (No of Days) ) 3, Days
Total estimated expenditure : Rs. 0 ppe //,..F
Signatuje 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) A 7/

A <L

.I. .Jrf
A M A
LA Vi
i 1 v ; S

Signature of the Principal

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

applied programme \j\h’f\? P 'Ei gg)}?ﬁ |

f i i Insti >hnology
PRINCM JLI}[RECTOR Vlidya Jyothi Institute™of Techno

Himayatnagar (Vill), C.B. Post.,
thurerabad-75.
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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 ] Dﬁ ' \f\\ % QCIV fﬂcl of QLQLQJ 7,

b) Designation o ABee Profepdey

¢) Department : % u(/\aw'f_mﬁ

Total Experience in Years : 1Y e ~£

Name of the Academic Programme Viz. FDP, : 2 \ CD\«#U\-L
Seminar, Symposium, Conference, Workshop, 2"‘0( AN lifwmhﬁ“lé wL ov)
Training Program etc. (Enclose details) for which A S AL ‘ﬂ_ i GW"‘T‘ \11

the Faculty/ Staff is reccommended
Aﬂ’[llt! Qﬂl\(”‘-b_ OLMQI Métu-l-}em_-\_f'
Name & Address of the Hosting Institution/

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 28 o | |201f |To

Duration (No of Days) g j_ Days
Total estimated expenditure : Rs. Qo / o
Signature h% the Applicant
FOR OFFICE USE

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

Si rejof the HOD
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

Y-

Signature of the Principal

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

applied programme FP |
% : rdvohi 5 ' s o h
PRINCIPAL  DIRECTOR e dyothi Instituts of Technology

Himayathagar (Vili), C.B. Post.,
ryderabad-75.




Reference No.: 283A

2" [nternational Conierence ...__
Advancement in Engineering, Applied Science and Management

Academic Science

iy

(ICAEASM-2018)

Venue: Osmania University Centre for International Programimes, Osmania University Campus, mﬁ_a_.m__mn, Telangana Siaie,
India on 28" January 2018
This s fo cextiy that | bmm\ -
N.RAVINDRA REDDY .M,_smmw M“wﬂ.,_w Mwﬁﬁw_om S
Vidya Jyothi Institute of Technology, India _,,.._ I«.amqmcma.ﬂm.

Presented a paper Titled as
t Roll Liner used for Coke Crushing”

“Modification in Manufacturing Process of Sinter Plan

in {he conierence organized by Conierence Inio in association with Academic Science at Osmania Univexsity Centre for — §
International Programmes, Osimania University Campus, Hyderabad, Telangana State, India "5
on 28" January 2018

Dr. K, Agarwal

Convenar, Conferencelitio




Vidya Jyothi Institute of Technology (autonomeus)

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 » Qo R W{M
b) Designati -
) Designation KM{( P\mf{?ﬁﬁaj%
©) Department : Methautsy
O§d cav
Name of the Academic Programme Viz. FDP, : _
Seminar, Symposium, Conference, Workshop, 3 t
Training Program etc. (Enclose details) for which MO"-"[‘ (r:& a“-é J\'\‘C{?AU %

Total Experience in Years

the Faculty/ Staff is recommended

C""”P b Mﬂu@vaa,Q{ U«H‘Vr 4 "8y,
Name & Address of the Hosting Institution/ : o
Organization e Co[("VJ-/
DD MM | YYYY DD MM  YYYY
Staring Date and Ending Date the Program : L ok [26/ | To 5_7 ok |2e o
Duration (No of Days) 02— | Days
Total estimated expenditure : Rs. |00 lr

Signa&":éf the Applicant

FOR OFFICE USE

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

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

Nl o

Signature of the Principal
This is to certify that the above application has been accepted and 'sponsored}? %ﬂ\%ueg%f_or the
RINCIPAL

applied programme
< Vidya Jyothi Institdte of Technology
Himayatnagar (Vill), C.B. Post.,
IREC

TOR Hyderabad-75.



Vidya Jyothi Institute of Technolo 8Y (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 : \+ SHrAVY o

b) Designation : A 5’“‘ ” ill)\r Soy
c) Department : m e LIQUI ¢

Total Experience in Years : 04 G’ ay

Name of the Academic Programme Viz. FDP, ;

Training Program etc. (Enclose details) for which

Seminar, Symposium, Conference, Workshop, F’DFD on QM&L‘MY;}VJ m g!_l\ﬁ i (jﬂ
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : HQ E'C—

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program fl2g OG 90 - | To| 2| o3| 2040
Duration (No of Days) O {" | Days
Total estimated expenditure : Rs. [000[—
A
Signature of th€/ Applicant
S
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Y/
i

A <)

Signature of tﬁePrmclpal

This is to certify that the above application has been accepted and sponsored bﬂl? college fof the

applied programme I\QC\'M _
N imavatnagar (Vill), L.o. .
ERINCIP E‘ECTOR o yatayfaerabad-?s.
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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 : VT e’_j ) a

b) Designation IV ?Zg;‘ggw
¢) Department : M s Y/\a m ﬁ-q

Total Experience in Years : ) g (7 ng

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, : be? o) él/\-(?/{ M.ET17 chL\au y

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ s NEEe
Organization '
DD MM | YYYy DD MM  YYYY
Staring Date and Ending Date the Program AR I'gl B S0L9 | To| | 0F|20190—
Duration (No of Days) oy | Days
Total estimated expenditure : Rs.|06p® /r*
oL
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

RECOMMENDED/ NOT RECOMMENDED

i?f l,‘ f:‘
i MIAl Ra o5
I~ wb' ' s )

Signature of the Prmclpal

: Rcéormnendations of the Principal
(Recommended/ Not Recommended)

This is to certify that the above application has been accepted and sponsored by the &RE ge for the
applied programme of Technology

sothi Insm o .8, Post
\ndya\.iiratﬂagar i . & 75.
Sr ik }ﬁ)’R Hime By 1:=rab8d'



B, Vidya Jyothi Institute of Technolo 2Y (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 : RS M’f%"*% Rap
b) Designation : P¥o P%‘

¢) Department P Meo ol Cﬂi

Total Experience in Years y OB Lo 'S

Name of the Academic Programme Viz. FDP, : ¢ } I
Seminar, Symposium, Conference, Workshop, 4' Dp on ‘-VW\ODUO&FUJA-—' —HG
Training Program etc. (Enclose details) for which ,,

the Faculty/ Staff is recommended ' fjﬂé’(_‘,)r\ n) QUQ U/'
ﬁ"‘%‘) M > AQ i

Name & Address of the Hosting Institution/ F ')
Organization % ? )

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program | OS 072017 | To| 7|07 | 200177

Duration (No of Days) O L | Days

Total estimated expenditure : Rs. KOD@ —_—

Signature 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)

|

] i f'u Yt j__ )

Signature of the Principal

This is to certify that the above application has been accepted and spmlsorte:d1 by"the college for the

applied programme F" F\‘\i N CiP ALJ
PRINCIPAL } D 916it

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

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

(Autonomous)

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 Srejvass Coco
ok, ngfr-ﬂ%-

ME
o

[Q ag{v?,&DM
Ukﬁ%m ‘7 cae

MLRI T, w(fal

jf“mp A -

DD MM YYYY DD MM YYYY

1R 86| R0l | Tolo | 062017

2 Days

Rs. [p0OD

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

Sigmammf«ht‘HOD

RECOMMENDED/ NOT RECOMMENDED

f\‘ i(}.’ A S2
’_1_ I...'_":\." '-_:.__: ]

Signature of the Principal

This is to certify that the above application has been accepted and sponsore /b& l;l?,e college for the

applied programme

PR]NCIP% \) TOR

.,.{ //J ‘
PRINCIF’AY_
Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.



0. Ul papodionip

. 3 SRR TG ..nwm_umt%uw.b. QInIe

d svy

L )

o T m_nb OnPIN 110.4f

Sapy /

U 10yl Af11.42D 01 S1 .

NOILI3S N¥3HLNOS

ISR A FISRA
VIV VS

§iL

rr

/
]
£l

1
!




Vidya Jyothi Institute of Technolo 8Y (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 : MUMACLEgH

b) Designation : Nsgo- joYo v?t& Soy”
¢) Department ¥ Mecapintcof

Total Experience in Years : q eowra .

Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, FD p O a’-\'VLOU"-’-\.'HM ‘TEQLD/\.\‘-F

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

Name & Address of the Hosting Institution/ Qmwa_a aNQV ’£ %Gﬁ'fab‘m

Organization

W D.

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program losS Q} 19\ ')_ To h'a_ 0¥ SOl
Duration (No of Days) T | Days
Total estimated expenditure : Rs. 1LQO0 ) —
Signaml@m
FOR OFFICE USE

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

Signaturé of the HOD

L o

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 ﬂ
C )
. QD PRINCIBAL —
PRINCIPAL / /CTOR Vidya Jyothi Institute of Technology

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



%mwﬁﬁ Appayy ioyus g

%_,%57 = PENIANOD
Mk e
,\ o s

Aw.u:dz 3 e maee

"S'L "ISICT TRUOPAIN () JesayieD) (A) andeesuap
(BuusauiBug Jo a5a110D YSAD Aauiog)
UONIISU] SNOWOUOINY Y

OLLNLLLSNI 40 dNOYD HVIAN

SRS GRS R 4T S R S s




Vidya Jyothi Institute of Technology (uonomous)

v 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 X / TQ e NLQOK
b) Designation — . f r{f;szg
c) Department : Mee Fiam cﬂ-ﬂ
Total Experience in Years - 66 a@‘:g
Name of the Academic Programme Viz. FDP, : — . ~
Seminar, Symposium, Conference, Workshop, F_DP 0N Engines ”K(? mt&nw g
Training Program etc. (Enclose details) for which MO {4 a2ay
the Faculty/ Staff is recommended 7
Name & Address of the Hosting Institution/ : T\l (RN)
Organization
DD MM  YYYY DD MM  YVYYY
Staring Date and Ending Date the Program “L8 | 64 |03 | To X | 0| K015~
Duration (No of Days) 02 |[Days
Total estimated expenditure : Rs. [000 ] —
D*@mégf?—/
Signature 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)

," l. I/;?

1 2

Signature of the:l’nnclpal
This is to certify that the above application has been accepted and sponsored aby the college )for the

applied programme .
PRINCIPAL - :

Vidya Jyothi Institute of Technology

PRINCIPA}} Himayatnagar (Vill), C.B. Post,,

Hyderabad-75.
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@ 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 e /\[ aAveen rp_a j
b) Designation : ' 2SSO0y

i st P M)f 0 B T
¢) Department : MQCL‘(C{ nfaa/f {m?;neew 7
Total Experience in Years R Ld ears

Name of the Academic Programme Viz. FDP, : ED P on|£ng }'Jn eewﬂm 9
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which M ec /qa nre <

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : NCRM

Organization
DD MM  YYYY DD MM  YYYy

Staring Date and Ending Date the Program 212€| 06| 2017 To|C2 |03 | 201 g

Duration (No of Days) € | Days
Total estimated expenditure : Rs. 000

Sigﬂfﬁ;ant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) /\ ff{ : 0
2 !II!/JI.",".'. b |; ¥ .I_,J

Signature of the Principal

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

h Qﬁ PRINC&PP:[ Q' hr;oltogy
PRINCIPAL /D y Vidya Jyothi Tnsﬂtutlzte\m TécPo:;t_,
Himayatnagar (an;.g. :
T Hyderabad-75.
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&, Vidya Jyothi Institute of Technolo 2Y (Autonomous)

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

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

a) Name of the Faculty/ Staff ' : CH-RPrECH

b) Designation . e Pyo—f'e/;-fo v

¢) Department : MeChanital E 'n@ Mnoe P wﬁ
Total Experience in Years : DY

Name of the Academic Programme Viz. FDP, - Fbp O A8 E'ﬂﬁ tneexy P'f\?
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which ™M)e thaint ¢4 -

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : N RWV)

Organization
DD MM  YYyy DD MM  YYYY
Staring Date and Ending Date the Program 2| 06| Lol l To| 02|07 20/ —Ll
Duration (No of Days) 05 | Days
Total estimated expenditure : Rs. /000)—
Signature of@%@
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
e HOD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

X".' r“, = ; ._,:

Signature of the Principal

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

applied programme | ﬂ &
/ \ > -
PR““CI"&R 0 "' PRINCIPAL !
e Vidya Jyethi Institute of Technology

i st
imavatnagar (Vill), C.B. Post.,
Y Fl\'%ferabadﬁ?&
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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 MAVA VEEN (CoMAL
b) Designation : A gfoe - P'M :
¢) Department i M ecbke-S ool
Total Experience in Years L % r
L ee Qe Tey -

Name of the Academic Programme Viz. FDP, : (= A Zid -
Seminar, Symposium, Conference, Workshop, ¢ Mot 5““"—"[\
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ N RN
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 2| € |28\ | To| 2| T |2
Duration (No of Days) S | Days
Total estimated expenditure : Rs. |89
Signatureof the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

gnature of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended) A
/,i- i,
| A~

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

\ \aum yattiiilh o
I U Hrstitlate fT
PRINC DIRECTOR ' biimayminager v .. g@;ﬁif?gy

et 75.
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Vidya Jyothi Institute of Techn!olo 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 : D Swapna
|
b) Designation : A -y ml»eﬁ {ox
¢) Department : e h am“@*ﬂ
2. Total Experience in Years § oYy \q' Gﬂhg
3. Name of the Academic Programme Viz. FDP, : T’ C[ oY) I Necha ALk /g
Seminar, Symposium, Conference, Workshop, F ’/3/ )
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ : f\lc €M
Organization
DD MM | YYYY DD MM  YYYY
Staring Date and Ending Date the Program 22 | 66 S0 |9 | To|d |0 1806
Duration (No of Days) 0% | Days
Total estimated expenditure : Rs. [000 \r
Signa%g’e of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

/

Si?faﬁe" the HOD

/

Recommendations of the Principal
(Recommended/ Not Recommended)

: RECOMMENDED/ NOT RECOMMENDED
,'P| "('

Signature of th;a Principal

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

applied programme _
¢ INCIPAL ' ;
Pmcmkw | 2 fitute of Techn wlogy

Vidya SOt T iy, .8 Post

S
'FZ_L'-’.‘."‘ agda

Himay=s o rapad-75.
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"" |

Vidya Jyothi Institute of Techn(

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

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIP
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, W!

)logy (Autonomous)

Telangana

ATION IN ACADEMIC PROGRAMMES

ORKSHOPS ETC.,

|
a) Name of the Faculty/ Staff Rowr ¢

b) Designation
] e vl
f,-o u~’

¢) Department

Total Experience in Years

Name of the Academic Programme Viz. FDP,

e

B Vo

MQJ

hAYvY g
. P'w’/evwv/

rM moLﬂH\d rf—uvum

Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which b ~ o
the Faculty/ Staff is recommended oY W 7 $BE-Ive
Name & Address of the Hosting Institution/ : (LRI T
Organization |
DD MM | YYYY DD MM  YYYY
Staring Date and Ending Date the Program A3l 6 ||d01y | To| Ay| & | 201
Duration (No of Days) Two Days

Total estimated expenditure Rs. \O Cl@ / =

,.(

G 1

Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
’ -
/y
__Signature of the HOD
N e
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
A ,»"

A

H |

.',"

Jl

! A , )

S

Signature of the Prllncipal

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

applied programme

\
PRINCIPN “TOR

mayatnaga‘ v

sponsored b}

P Rl
a Jyothi lnsmu

}AL/B dolllage for the

'. b of Technolm
C.B. Posty -

" Hy derabad'7
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,« Vidya Jyothi Institute of Technplo gV (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 0?5 Telangana

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

a) Name of the Faculty/ Staff . ‘T : Sa,nclaf Komar
b) Designation : Fﬁf 0"{“&% Koy

¢) Department : M ukan [ C&

Total Experience in Years : 0L Yeny é

Name of the Academic Programme Viz. FDP, : ,_:fm
Seminar, Symposium, Conference, Workshop, FO CU? A—J V.-"S( P4 uwm

Training Program etc. (Enclose details) for which Yaans B
the Faculty/ Staff is recommended O @ Bﬂ ‘S AE—I NDt A
Name & Address of the Hosting Institution/ : MLRIT
Organization
DD MM | YYYY DD MM  YYYY
Staring Date and Ending Date the Program 9304 |05 | To S b 1% 17-
Duration (No of Days) O | Days
Total estimated expenditure : Rs. |000 ; A
Sanclggi;
Signature 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) xl 7
3|/

Signature of the Principal

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

applied programme <
PRINcmAmE/Qﬁ)R | LE "ﬁﬁ’tﬁd fachnology
2 sl 05 o
| V‘%mjydsmgar Vi, C8-F

Hy derabad-T
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@ Vldya J YOthl Institute of TeChﬂOIOgy (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 0+5, 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 : SHAUWL TSMALIL

b) Designation - P Asirout— Professoy

¢) Department P Mne cl,w,,}cpl Ev\a vigeaty
2. Total Experience in Years L

Name of the Academic Programme Viz. FDP, - FQ("‘QL“I Pr@(d,gm Foriim  Ovgamniy—<A
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which LM SAE  Tokiy
the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ : ML }T
Organization
DD MM | YYYY DD MM  YYYY
Staring Date and Ending Date the Program 2306 || 2013 To| 2 (| o 6| 20 (2
Duration (No of Days) (2. | Days
Total estimated expenditure : Rs. 1000 /(.—
Signature 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)
A [

%

H 1

Signature o tlié'_Prili;ipal

This is to certify that the above application has been accepted and sponsored by the college) for the
applied programme b\ “\ﬁl%

PRINCHSAL

. EL 'Vfdya Jyothi Instifute
’ ute of Tee
PRINCIP /Dlﬁ(ECTOR Hfmayatnagar (Vill), C.5. hr;gltt'}'gy

voerabad-75,
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©. Vidya Jyothi Institute of Technélogy (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 : T W

b) Designation : 3 ?Tbﬁ. :

¢) Department ' E

2. Total Experience in Years : i o
o

Name of the Academic Programme Viz. FDP, : E:,‘-gﬁ IW Ca“ﬁ""'e'“y

Seminar, Symposium, Conference, Workshop, | ‘)

Training Program etc. (Enclose details) for which A W

the Faculty/ Staff is recommended W ;40 Mmm "

£ s gor —
4. Name & Address of the Hosting Institution/ ¢ |
Organization a_ @ R EC

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ¢ [ ao 17 | To &q [3 a"ﬂ
Duration (No of Days) 3\ Days
Total estimated expenditure : Rs. IO (\Xe] / —

oy

L
Signature of the Applicant

FOR OFFICE USE

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

B /'th'é'HOD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
Vil
“Il A r.:"}
Signature of the Principal

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

Y | RINGIPAL:{
Q[ Vidya Jyothi Institute-of Téchnology
Himayatnagar (Vill), C.B. Post,,
PRINCIP TOR Hyderabad-75.
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Vldya JyOthl Institute of TeChnOk)gy (Autonomous)

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

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIP

, Telangana

ATION IN ACADEMIC PROGRAMMES

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

1. a)Name of the Faculty/ Staff t Chatle Mhall  Avmopel,’
b) Designation KA. P ‘ﬂ'a ey
c) Department Mechhani Ca \
Total Experience in Years 0 (: *—\ eaxXA
Name of the Academic Programme Viz. FBR, : prej& \—o\\\g lesal Cw"\falmu.
Seminar, Symposium, Conference, Workshop, | e .
Training Program etc. (Enclose details) for which c""(a‘mia 2N ba' 1S1t 5 Reliey
the Faculty/ Staff is recommended
Name & Address of the Hosting Instiution’ : 117 (el
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program HOg |0 | 2oy ‘¢ | To| OF |0 |22 ["f-
Duration (No of Days) \ | Days
Total estimated expenditure : Rs, g/ a0 { ~

?'\,

Signaturgmppﬁcant

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

applied programme

4
PRIN CIP% TOR

FORWARDED/ NOT FORWARDED

/ -

______,_.—-—W
atur¢ of the HOD
|

RECOMMENDED/ NOT RECOMMENDED

|'.’-I
{4 B

Signature of the Principal

sponsored by /the/college for the
i \/ i1 et

- pRINC{PAL — g
Vidya Jyothi Institute of Technology

1 B. POSt-r
imavatnagar (Vill), C.
HHeys Hvderabad-75.

-
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Vidya Jyothi Institute of Techn‘ology (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.,,
1. a) Name of the Faculty/ Staff : Rhaile Grlaw {}'E»\,Q Heta v
b) Designation : ‘6’«%‘ FVD_PM Y
i :
¢) Department MQOAQVU - D .
2. Total Experience in Years £ -
3. Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop, cc'_?J/("}zM’f‘ ”?:1 ([L N L -m O!ol [{[
Training Program etc. (Enclose details) for which ’ ﬂ?
the Faculty/ Staff is recommended O,fﬁg vuse A L/‘,
4. Name & Address of the Hosting Institution/ ) (A0, Peval.o
Organization ’\»G X Q
UT Bl
DD MM |YYYY DD MM  YYYY
Staring Date and Ending Date the Program &% 03 Do 19~ To o8 o 2o &[
Duration (No of Days) { Day‘s
6.  Total estimated expenditure : Rs. m Z/_\
Signﬁ‘é\é:&%m@j
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

the HOD

Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
‘Jsi - ¥/ :
| |V Y |
Signature of the Principal

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

applied programme

sponsored by the ,%o]léqge for the
i f,« X A

PRINCIPAL
Vidya Jyothi Institute of Techno.lpgy
Himayatnagar (Vill), C.B. Post.,
Hyderabad-79.




President Vidya Jyothi Institute of Technolog
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Vldya J yOthl InStimte of TeChIl‘:Ology (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, “),ORKSHOPS 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

< hokod  [Cumey

At pofor

Medn| BE~55
Teoeli-c @ ’C{t,a,,/{lylrmaw — N gt st
L'IO"’{ ,—-é/L( L:&\‘ﬁ\
MREZL
DD MM | YYYY DD MM  YYYy
[ 1] 20 | To| 18] I/ | 20p7
0 2+ Days
Rs. &)U?y""

Signature of the A]SW

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

%

~Signature of the HOD

=

RECOMMENDED/ NOT RECOMMENDED

Signature of the Principal

This is to certify that the above application has been accepted and %sored by jthe ¢ollege for the
(. Iy <2

applied programme

) W PRINCIPAL 1.
ig)_/a Jyothi Institute of Technology
PRINCIPAL / DIRECTOR /| '"2Yalnagar (Vil), C.B, Post,

rvderabad-75,
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PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS
SUCH AS STTP, SEMINARS, SYMPOSIA, CON

Vidya Jyothi Institute of Techn!olo

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

gy (Autonomous)

|
FOR PARTICIPATION IN ACADEMIC PROGRAMMES

FERENCES, Wi ORKSHOPS ETC.,

a) Name of the Faculty/ Staff

|
K P\o{‘% Kumay.

" |
b) Designation &4:&0 uofe Pm;;.m e
¢) Department Mestoiie ol B‘Tf’t‘mﬂ“‘] ;

2. Total Experience in Years F 2 vy,

3. Name of the Academic Programme Viz. FDP, it 28 . Cian fevence
Seminar, Symposium, Conference, Workshop, J:rlh,rnah mal ‘fYJ
Training Program etc. (Enclose details) for which YA dUcnnr_M 2 Pyng Votions 15
the Faculty/ Staff is recommended E"‘j ""‘“"’1}13 Te Unhab;aj 2 M ! o

4. Name & Address of the Hosting Institution/ Tp RE €
Organization

DD MM  yyyy DD MM  vYYyy
Staring Date and Ending Date the Program 26101 | 201 ﬂ To |20, | o 20 ;};j
Duration (No of Days) , 2- | Days
Total estimated expenditure : Rs. | ocm[ o=
Sig%&-ﬂﬁheﬁppﬂcant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
the HOD
ra
Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)
N 7
A (¥ \
Signature of the Principal
9
This is to certify that the above application has been accepted and sponsoped ege for the
applied programme IPAL
St logy
idva Jyothi thstitute of Technon g
Vlﬁi)él?ﬂ,ai‘:tnz-gaf (i), C.B. Post.,
PRINCIPAL / DIRECTOR |~ Hyderabad-75.




10}ip3
[emieBy y 1 fedioutiy 18UBAUOD)
881ys Bysn ‘A g ubessyg | “101g

114 AL

WAlerd -QJEOUQQ Yyiec » §3I8Z uo 7 ;..J?L

et
C

£ Vs
V¥

3u 22udlajuo) yim uornIogL]I0) Ul 362j0n Buj 100u16u3 y g AodusBol |/

fiq pagsoy (z10Z - W 1MW) JuswabpuUbpy % ABojourday ‘Bunisauibug uj suoipACuL]

PUD sjuswadUDAPY Uo adudi9juU0y [ouopUIdIY| | aY3 Ul Ajjngssaddns vmu_unmu_tua soYy

Pipu| “ABojouyday jo aImsu] 1y3o0ff pApIA ‘Youbag [P3uBYW
“1ossajoiq 23pOSSY ‘apwuny ysafoy-y

1Y A31349) 03 si s1y |

L DR

410T Jaquiadaq , 62 %9 , 8T Uo

(Pogpiaphy ‘Aysseaun [paiBojouyda) nayap IPHPY_MDY 03 Pa3ljIY Pub 1yjoQ MaN ‘F1J[V Aq panoiddy)
bipu| ‘prgpiBPAL] ‘06a]j0) Buldauibuyg *y°g Al pduibof onuap

LA NTETAT) |
uSWwabouby % ABojouydd 1 ‘Burissuibusg ui suopAouUU|

_ Pub sjusWiacunApy uo 3suaidjuo) [pUoiIbUIRYY |

.....‘ = Jy_

0)




& Vidya Jyothi Institute of Technlology (Autonomous)

Aziz Nagar Gate C.B. Post, Hyderabad—500 0%5, 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 N-g- V- 'EJ mna La f)‘%
b) Designation . %i_ : P’ﬁ‘ﬂ‘gﬂ}&t)"f

¢) Department : Mechanical

Total Experience in Years 2 02 Yeaxd

Name of the Academic Programme Viz. FDP, Facul )T] AcJ VISes £ 7%1 un)
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which Ofﬁa”}ea —[3 SAE H\IDM
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ M L‘R T

Organization
DD MM | yyyy DD MM  yyyy
Staring Date and Ending Date the Program . [15 04 0 15 To ’o?\{ 0b (&2 0 li,
Duration (No of Days) Days
Total estimated expenditure : Rs. 00O I -
Signatureiof the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
the HOD
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

A J}f}
/l Wa <
i/ fl
- W .
- i1 MV J )

Signature of the Principal

This is to certify that the above application has been accepted and sponsored . ge. for the

T i o oty : RIMCIp
S i () Vlfiya JyMtu{e é%‘eehno:‘ogy
. imay, agar (Vill), c.g. Post,
. oo Hyderabad-?5.







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.,

a) Name of the Faculty/ Staff : R Nageah teha Ra 0
b) Designation : N\’h{: 'PS\D%*

¢) Department ! EcE

Total Experience in Years - ’1

Name of the Academic Programme Viz. FDP, : &e3AY - Copks %XM ﬂ%

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

Name & Address of the Hosting Institution/ : C{)T\EB\GE 2n NMQ&;\'\ ~SWAYAM

Organization -
NFTEL — (T HADRAS
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program i 03 201t | To o | 200%
Duration (No of Days) %L\" Days (L Waokh
Total estimated expenditure : Rs.l0DO / -

Signﬁ ofi the Applicant

FOR OFFICE USE

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

Signatuve of the HOD

Recommendations of the Principal : RECOMMENDED/ NOFRECOMMENDED

(Recommended/ Not Recommended)
Signature%\&l\ely%{l\é;al

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

applied programme
Pgﬁ%ﬁxla / p‘iRECTOR

Vidya Jyothi In:
Himayatna
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&gﬁ 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 i (%9 mes puon o Yap
b) Designation © AS Sk Preferd oy

¢) Department B R

Total Experience in Years +

Name of the Academic Programme Viz. FDP, : \ (
Seminar, Symposium, Conference, Workshop, A TLMO 2 Commun, CMM’]

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

Name & Address of the Hosting Institution/ : S \UOAYA M MPTG— L«

Organization
TLT - Houra By
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 5 i To
Duration (No of Days) 9 Days CL’)_ wee el )
Total estimated expenditure : Rs. L mj\o
(s Semel oo Yao
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature’of the HOD

-

P

e
-

4
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
PRIN%‘& IRECTOR

V‘dy‘a Jyo thi In iut PAL
Himayatna
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e@ 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 . Giodalo. Sswenvala Rao
b) Designation . APy Db :

¢) Department ! ECE

Total Experience in Years : |2

Name of the Academic Programme Viz. FDP, : (RARC ELECTRICAL LR O8
Seminar, Symposium, Conference, Workshop, !

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

Name & Address of the Hosting Institution/ :  \\T— MADRAS
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program g O+ %201% | To | 20t
Duration (No of Days) Days T LORokA
Total estimated expenditure : Rs. \0OO ) —

g e T

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

. P
Signature of tl&HOD

-

et

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 Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hydgrabad-75.
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ﬁ! Vidya Jyothi Institute of Technology (auonomous)

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

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTIC]PAT[ON IN ACADEMIC PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : Veena M

b) Designation AL P\(OfF

c¢) Department ! EeE

Total Experience in Years o9 :

Namle of the Aca_clernic Programme Viz. FDP, : Ain ol o 0(5’ OO N0 (_aj'\' 7
Seminar, Symposium, Conference, Workshop,

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

Name & Address of the Hosting Institution/ : LW AYAMN- N PTE L

Organization
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program - o1 [20Yx | To Q | 201y
Duration (No of Days) 4 L.{ Days
Total estimated expenditure : Rs. |000 / e
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/ NOFRECOMMENDED
(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accepted and sp;nsored by the college for the

PRINCIE\ﬁ{m

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

applied programme
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= 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 : M. Leld Hao SowmYa M
b) Designation 1 AS sk Pp (F: o ¥

¢) Department ¢ BCE ¢

Total Experience in Years s 6

Name of the Academic Programme Viz. FDP, : ¢ ?
Seminar, Symposium, Conference, Workshop, it & ‘“K\( Q‘J% Okﬁi'lo-d*l ® (\ Gu\q‘

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended A\M_)r\\ te (Jl vy e

Name & Address of the Hosting Institution/ : S\,\)A\thm__ MNPTR L

Organization =
TR - Mo A
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘o) |e "}, 2% 1% | Tolol |\O 0O L%
Duration (No of Days) @ U [ Days ' \Q Wﬂfﬁ\a}
Total estimated expenditure : Rs. LUDO
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of the HQD
i
/'//'
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

Vid i
Hya JyC’IrH I > O Tr"""hnf:l[ﬂ['l\f
Imayatnagar (Vil), 0 R. Pr-r

f-l'ur{': rak-
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Vidya Jyothi Institute of Technology autonomous)

G*’a;é/ 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

(abeghot

ApStant (Pm{-\%n{
E(E
\©
Avoho. 3 Lemmun iCodign

SWAVA ~ - MR L
77T Khova 3 Ru Y

DD MM YYYY DD MM YYYY

‘lol]o 226013 To|o[ | 1o

201 7F

@ W | Days

rRs. 1630 (W0 \weewyd)

A 303 a LaeShm)

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 of the HOD

A

"
RECOMMENDED/ NOT RECOMMENDED

Signature of the Principal

T

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

Pm%&? ﬂSlRECTOR

PRI CIPAL
Vidya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyvderahad .75

applied programme
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PROFORMA FOR DEPUT!

)

Vidya Jyothi Institute of Technology cuonomous)

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

ATION 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. Naltn]

Asst P10 f
ECE .
o -

—Pmaie)ca Cocnwwns ot @)

Cwayary NPIET

DD MM YYYY DD MM YYYY
03201y | To| |\© |20\t

| g(! lDays ’

: Rs. IQOO},--’

o el
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

PRINC
Vidya Jyothi I
Himayali

11111
~

xgar

FORWARDED/ NOT FORWARDED

Signature’of the HOD
g

RECOMMENDED/ NOF-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
( (}ﬂ

e
AL DIRECTOR

titute of Technology
(Vill), C.B. Post.,

Hyderabad-75.
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@ 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 ;M. M}\—m qDa
b) Designation . Q%O(_{q\-e_ 'P.‘ D'Q‘%L

c¢) Department : ECE

Total Experience in Years : \Q_

e B Y woier, | EDF Campia-RPREL)
Training Program etc. (Enclose details) for which -

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : X Tk iy S Ma&.\_
Organization - s

-

<

DD MM YYYY DD MM YYYY

—lot | 2e# | To[ — |04] 2017

Staring Date and Ending Date the Program

Duration (No of Days) H6 | Days

Total estimated expenditure : Rs. Y\OOO [,_—

.

Signa of the Applicant

FOR OFFICE USE

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

Signature of the HOD
P 4

P
Recommendations of the Principal - RECOWDEDI NOFRECOMMENDED
(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 Q [

PRINGIPAL / DIRECTC
Himayatiuﬁjgﬂl ar (A .." )iy
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' 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 : Paw an Koan CQLQSUQQ
b) Designation : AhSocials R}Ob_ .

c¢) Department L e =

Total Experience in Years . 10

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

C ol ?mﬁoﬁm%na /SUORYAM - NPTEL
P

Name & Address of the Hosting Institution/ : JIT ™ ‘PxDRﬁS
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : 0| 2p (+ | To 10 | 2013
Duration (No of Days) BL“ Days {2 WRakA
Total estimated expenditure : Rs. 000/~

_ ,{’ e
Signaturelof the Applicant

FOR OFFICE USE

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

Recommendations of the Principal : RECOMMENM@LREEOMM‘ENDED
(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
PRINC }\ LREC}&R

Vidya Jyothi institute of lechnology
Himayatnagar thl) C.B. Post.,
Hyderabad-75.
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@ 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 : ™. Qﬂ}eﬁu\d\’ R as, Q
b) Designation : ﬁ -
wodave  Pyolesss
YO
¢) Department : Ece
Total Experience in Years : j’f

Name of the Academic Programme Viz. FDP, : FD?
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization : "'H\'\U:(a.c& %‘OU‘P o@ SJT\%'\"DDS

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program ‘1osl 06 2014 | To|l 09| ot 20|
Duration (No of Days) 5 Days -

Total estimated expenditure : Rs. \poe , -

’ Slgna‘t{g'e the plicant

FOR OFFICE USE

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

Signature 'of the HOD
P
Rt i g
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signature of the Principal

This is to certify that the above application has been accei)ted and sponsored by the college for the

applied programme
PRINC[E(‘\'\IQ &BMG

ology
V'dya JYOLH! in n
H:mayatnagm (v M LB Post., .
Hudryrabad -75.




ﬁlth,qu_m

TR PG IS
IRURATO.) JEO_Q 10feurpIoo) Ja4

2102 aun s o3 4ic woag |
DunzamBug que avane samimo jo maugardagf dq qaéiuebio
SNBABES Supuapayg % Suifreag jo sdvgg anyLgeNuE quE IWPAPD,,
&l vo (Ges) WRaboagk mawdojanagr djnan L Jaaggt-aug@ v w Suyedgaed o)

BRAR S B v T B FAA RN e L R

il (FauseuiSug jo 9891100 USAD Aperio)  YARFY
!

 suonmnsuj Jo dnoxs) Seanuy oviay

v

|. — -
P e T T v i - —
.f.;r ks e ﬂl.u Skt g r-l!r .
e 0 pen e LTl s

L acht ly N LR AN A T N, 4

el B AR T Noes ™ &

:_r_ Aiehe PO

e By, et . e Ly



. Vidya Jyothi Institute of Technology (Autonomous)

hﬁf 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 Rav I Kumnay ( C ;0()6? P Wb
b) Designation . ASQ} . Pyﬂff

¢) Department i BEOE

Total Experience in Years : 'T

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

Paal OK CowO) f000Y) Lodh'or)

Name & Address of the Hosting Institution/ : Sw-ﬁ\{«ﬁm - NPYEL j ”’T,thv’ﬂi’)(_lf

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program y 0712017 | To J0 |20)9

Duration (No of Days) gl | Days
Total estimated expenditure : Rs. (000 / i
Signat;é of the Applicant o
FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature of the HOD

= G
..//

= =
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
PRIN{)[LAIQ [D[%;?'/I‘OB

Vidya Jyo nology -
Himayuﬁ ar (Vill), C.B. Post,,
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' Vidya Jyothi Institute of Technolo gV (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 f Santhi P o B
\
b) Designation 3 Q “ish l
ond  Refessss
c) Departglent : Eé E =%

Total Experience in Years ,..[

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

Name & Address of the Hosting Institution/ : § §7T _ WA ;,{&S (NPT EL)
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘l— loF|20\F | To| — |09 | 201F
Duration (No of Days) HE | Days
Total estimated expenditure : Rs. \Q00O /,___

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)

Signature of the Principal

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

applied programme
PRINC[P% B} TOR "

Vidya Jyot p
oth it {echnology
Himay\cli " (Vi ;) Bl B Post.. 9
Hydc umd 75.
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@ 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 : Cﬂ - A\(\(\D\PL}\( N EN

b) Designation * Agsecloke ()*6‘0 £t‘_/)% 8%
¢) Department : 2 QE—

Total Experience in Years : \ i

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, Aol 0 %\ Cemynt f\!\CQJ‘} o7
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : g\x} ; o
Organization Ay A M — NP TE
I~ K hewvo FPvY

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 3 To
Duration (No of Days) 8 Y Days C 1w e_(_u))
Total estimated expenditure : Rs. LCS‘IJ—D
- Cn ~Aumq_?uwﬂc\<

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) -

Si"gnat%i [()M;ipa!

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

iiute of Technolo
ety (ul!) C.B. Post.,
Hvdnrdbad 2
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@ Vldya 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 - \(‘ Abdna

b) Designation : Acgk: ?X o,?
¢) Department : E C =
Total Experience in Years : «-\

a\d
v SN
Name of the Academic Programme Viz. FDP, 'I_‘q\'kq\(\’\oé:\ﬁm CS‘\%

Seminar, Symposium, Conference, Workshop, 9 TR\ At \\“\\m}n S \n E\\ﬂ‘t\eﬂ\\g
Training Program etc. (Enclose details) for which Rl TCWK.ETH\;
the Faculty/ Staff is recommended -‘L@_c}:’(’\al(%lj odnd WY )

Name & Address of the Hosting Institution/ : E(:Q‘L—E{T“\"\’J{) Q%QEQ

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 8 [ Se\Y | To|32d| W2 [l
Duration (No of Days) ,3\ Days
Total estimated expenditure : Rs. QOO0 [ e
_oX\WRre—

Signature of the Applicant

FOR OFFICE USE

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

Signature of the H/OD

T
et

Recommendations of the Principal : RECOMMENDED/ NOT-RECGMMENDED
(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
PRINC'HAAL [{)MR

Vidya Jyoini _'.. stitute o
H;mayw 1ag: (' Vill)
Hudr rab t

-~ -\.nh;'gogogy.
+.B. Post.
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{5, 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

g B AS\.\B‘lﬂi K.Lumosj

AASL - T 0%.
ECE

o

BASIC  ELECTRICAL ENGINEERIN
FDP
SWAYAY  NPTEL

UtT — MADRAS
DD MM YYYY DD MM YYYY
OFH| 20 1'% | To 0% | 201+
Days 38_ WO KA
Rs. \D0o / -

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

the HOD

Signature

RECOMMENDED/ NOF-RECOMMENDED

Signature of the Principal

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

! | %
V?MNMWTOR

applied programme

dya Jyothi Insti:

Himayain

e of ',Téchnmogy

C.B. Post.,
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@ 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~ DeePlken
Asst Povkerd o

B

a1
Trdeynadidned condevente on
Adsnge merbh s £ Nnguetton
NerdMeesnY e g MY mb
PRI 9

38R B ¢,

YYYY

/

DD MM DD MM YYYY

g (L] 20 (R To| 2| (0| 261 %

* 8 Days
Rs. Qo0 D
K Deediy »

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

the HOD
- /
RECOMMENDED/ NOT RECOMMENDED

Signature

Signature of the Principal

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

applied programme

Himay ya

N4
O L %R
r( Py B ogy







&@ 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 : OY @ Gionean
b) Designation : ?\&gaﬁ&ﬂi
c¢) Department A (e

Total Experience in Years

Name of the Academic Programme Viz. FDP, : —I‘a\&a“é\ R\

Seminar, Symposium, Conference, Workshop, : Cow L&'\\q
Training Program etc. (Enclose details) for which 9 SAC o&\&\ X

Cré."\.?@m =3\ T\@@
LS

the Faculty/ Staff is recommended Tt e\t
Qaione
: - 3 ko) K o3
Name & Address of the Hosting Institution/ : SRY \\\‘3@{; oMK c»c’\-i\h
Organization S o\ )
WGy L ) ;
el ¥ Lyl &
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program | Qo & gp‘:& To| 2 [ 1> | 01
Duration (No of Days) 9\ Days
Total estimated expenditure : Rs. 5,002 l’__
Qe
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature of the gOD
f/'
Recommendations of the Principal : RECOMM DED/ 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
) | %
PRINC D

AL / DIRECTOR

s L}
\ﬁdya Jyothi Institute of Technology
Himayatnagar (Vill), C.B. Post.,
Hyderahad-78.
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,@ 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 1 D1 Bog® kiidhna hqm C’Lfmﬂ
b) Designation : ?'T 03‘% oS

¢) Department : EcE

Total Experience in Years : l‘f

Name of the Academic Programme Viz. FDP, : FOP

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

Organization

Name & Address of the Hosting Institution/ : .ﬁ,ﬂudaf_% aﬂmu}\) ol Dnzdtuconk.

DD MM YYYY DD MM YYYY

‘losl 06| 201H To| 04| 04| o6)F

Staring Date and Ending Date the Program

Duration (No of Days) 5 Days

Total estimated expenditure : Rs. 000G }(-

Signature of the Applicant

FOR OFFICE USE

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

Signature 61 the HOD

Recommendations of the Principal : RECOMMENDED/ NOTRECOMMENDED
(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

PRINCIB&EI ﬁOR

\_._\ﬂr

applied programme

Vidya Jyoipi

H:mayau fec hnok}gy

3. Post
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1@ 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

sk Ve ¥
ECE

-1&@\@‘5“9) Ca&ch_\e’an e

1o
'l"c\\c\owc&\m T {;MSQL&Q\J Rl 9\\;
o0 Eg%\\\ecz‘f‘\\sq-‘pclcgﬁ ~de!

oG, CWTY \gd iebod

DD MM YYYY DD MM YYYY
Hay [od| 20U} | To D |6k | e
9\ Days

rs. 9,5c0(—
. Yooy

Signature of the Applicant

-

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signaturdof the HOD

RECOMMEWMRE&)MMENDED

Signature of the Principal

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

applied programme

st

PRINCIPAL /I

Vidya Jyothi Ins
Himayat







%@ 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 SIS X1 Lo K&%h

b) Designation 2 %??;ro\w} Q‘m—?\% R
¢) Department i ECE

Total Experience in Years 3 G\

Name of the Academic Programme Viz. FDP, FD?

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

Name & Address of the Hosting Institution/
Organization

"Q‘Nm:u:d %’ﬁou—? OK’ Slhs%*'\ons

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘losio6| 2013 | Toloq | 06| 20 19
Duration (No of Days) 5 Days
Total estimated expenditure : Rs: \o DD\ -

Signature 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)

Signature of thre Principal

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

applied programme
st
PRINC\EA‘__" y

Afidya JYO

Himayatnags' A~ g
Hyderabac




Si-peg,

o ....hw i PEGE | y .
uﬁm ,M M. ..éamm Y r,. ﬂfqi %E %x.- .a.v ﬁ

1 itner IH

EEEE ,_E uﬁ? IIUIATOD)

it y

Eom aung (ig 01 (¢ woay | .
iy que MING Rmdwop Jo uaugandagrs dg mmmémma
- ¥ Do jo sdegg IGNEGUINE QUE IN1IT]]
a ﬁmﬂb EE@E% Emz_namﬁm dyman g ﬁmﬁ E@ B Ul mzaﬁnﬁmm 1o

- —

] O Wi P T T L A
B e el O ! |l e Ml :
= - + === P --!—.zl-____,_‘ ar

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

: Y
_ u 0] gajuasaad
| uonrdIIRgk Jo 38@:.8@

(Sumrssursug Jo aS2[100) IS AD AIstrio.g)
suonmMnsuy jo dno.uar) Seanuy




20/9-18&
Vldya J yothl IIlStltute of TeChnOI()gy (Autonomous)

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

1'
R

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 : Dr- E) - Vi}d\? Q RUwar
b) Designation : WD 1

¢) Department : C/g’ e
Total Experience in Years

Name of the Academic Programme Viz. FDP, : Cmcki_mnw_ ) C%w&ﬁmﬂv

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

Name & Address of the Hosting Institution/ : H ]CC ;NOV&?EZ_

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : ﬂ( —| 209 | Tol1< |/2 200
Duration (No of Days) g Days
Total estimated expenditure
Signature of he licant

FOR OFFICE USE

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

Slgnature of t

Recommendations of the Principal : RECOMMENDED/ NGT—REC%BMMENDED
(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.

PRINCL'P QL;" Dlﬂﬁl‘TOR

imayatnao r (v”,) ¢nolog
a C B
Hyderahad—m Pos‘
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B 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 : D VM\LDQ ;\/\‘){‘{5\9\,&/\]

b) Designation : A(‘-!‘-!D & P"\D/h
c¢) Department : S (—
Total Experience in Years 2 \ C@:,f‘r k\(_ b

Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, ? 'D V DO T_\’ O’T
Training Program etc. (Enclose details) for which s

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : 5 fj ﬁ&” C

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : OE‘ 10 |20) To | ) (:\ Ol 20 |9
Duration (No of Days) (3 Days

Total estimated expenditure : Rs. 1) 00D 1 e

@

Signatu e Appliw
FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

A

Signaturitﬂ't/ﬂ

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. w
PRINCQB(&N]]—I&JTOR

e of Technology
Vill), C.B. Post.,
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@ 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 RS RQAV <y wAal-
b) Designation A S P’D'F'e‘m o
¢) Department : 08 G
Total Experience in Years : 6 _J <X

Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, Tntesnes o+ Thingy
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : TRRE

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : 0% 10| L0\ To| 14 10 1017
Duration (No of Days) Q Days
Total estimated expenditure : Rs. L OO0 O /__H
L RS Lo \Crmwoys
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

N\

Signature of t

4

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

il ia 4
PMNE\PQM%OR

applied programme.







.f

@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
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

ckﬁﬁe(v &

Pt pre-

@C‘“’“

pop on Madhine 725G

_.-—

DD MM YYYY DD MM YYYY

1511 | 90)a |To| 19| 12| 242

<7 | Days

Rs. [&@’D/ ~—

IR

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

LY

Signature of /OD

RECOMMENDED/ NOTRECOMMENDED

Signature of the Principal

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

applied programme.

i ™y
PRIEE&\M

RECTOR

Vidya Jyoi:'.-.'li
Himayatnagar (!

I2Al

>f Technology

Viil), C.B. Post.,
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@ Vidya Jyothi Institute of Technology (auonomous)

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

PROFORMA FOR DEPUTATION OR 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

Fop ore  poathime sty
f}pwﬂ‘? Erdy (@”M%-

DD MM YYYY DD MM YYYY

(3] 12] 2010 |To| pl1| 2075
«— | Days
Rs. {t(\)“DD)r—

il

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 of t
-

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.

PRINQ&,&\W/

Vidya Jyoihi In
Himayaina
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@ Vldya JYOthl 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 : B Qa8

b) Designation ] : ApMoc.. Pso g
¢) Department : CSE

Total Experience in Years : 1] Yve.

Name of the Academic Programme Viz. FDP, : , 3
Seminar, Symposium, Conference, Workshop, FDP on Mae t*‘ e Leﬂ-"’ MU
Training Program etc. (Enclose details) for which a
the Faculty/ Staff is recommended

r

Name & Address of the Hosting Institution/ : &Foof'ﬂfx /g"gs CONG’&'{ .

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 1D |12~ | 2017 [ To| 19| 12-|2077
Duration (No of Days) " | Days
Total estimated expenditure : Rs. lO00O / i
\
Signature &£ Phlicant

= \
FOR OFFICE USE

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

Signature ofthie HOD

Recommendations of the Principal : RECOMMENDED/ NOT REEOMMENDED
(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.

\ﬂ-—*\r;» Jyoint |

1|\
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@ Vidya Jyoth1 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 : (A * ﬁwd NN
b) Designation . T ’AT tol = M
c¢) Department ' ' : 3¢

Total Experience in Years

Name of the Academic Programme Viz. FDP, : GS’%QLM(L TS I Cf_ﬂ“'\

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

Name & Address of the Hosting Institution/ :, jC/JW / p une.

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 3 f)/ ” 20/[y To “/ ” e /}_
Duration (No of Days) O I Days
Total estimated expenditure : Rs. 0?/0—9 0 / —
Signatu%&pplicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal : RECOMM ENDED/ NQI 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.
' Rbﬁ CTOR

e C F ‘\f‘hno‘log\;
B. Post,,

L T
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@ 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 N ﬂo wen Luimed
b) Designation : [4 514 ~ V/od‘;
¢) Department X & ¢ &

Total Experience in Years : é

Name of the Academic Programme Viz. FDP, : @€ T &8
: ; COW
Seminar, Symposium, Conference, Workshop,

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

Name & Address of the Hosting Institution/ : ‘phﬂ ya
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program el 7|2l | To| P |tt | Tol%
Duration (No of Days) N Days
Total estimated expenditure : Rs. (009 /r""_

e

Signature of the Applicant

FOR OFFICE USE

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

Signatu oD

»

-
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. 0

PRI&C\}’W CTOR

Vid_‘!ra Jyothi Institute of Technology
Himayatnagar (Viii), C.B. Post.,
Hyderabad-75.
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' 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, & REKRHA

putit e

DD MM YYYY DD MM YYYY

W[ 12| 2012 |To| l6] )2|20(?

é Days

Rs. ]w l ~

Signature pplicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signature of D
X7

s

RECOMN@N@D/ NOT RECOMMENDED

Signature of the Principal

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

PRINASL / D}l{ECTOR

applied programme.

Vidya Jyothi in

:chnology

Hlmaya:nace‘r f\/. ), C 3. Post

Hyderabad-

75
\/
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=

&, Vidya Jyothi Institute of Technology (autonomous)

4 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.,

,ul

a) Name of the Faculty/ Staff T \J C\.A-JGU
b) Designation S ,g,g)f ﬁ"’)\/ﬂd;
¢) Department S E

Total Experience in Years - \,‘

Name of the Academic Programme Viz. FDP, : ﬁD? f;é' Et’.co-u! Hua_W\.g % v\“‘)ﬂ-ﬁ’\ﬁ@cuﬁn
Seminar, Symposium, Conference, Workshop, h 1 -)

Training Program etc. (Enclose details) for which Q“'%“"“ E"“a’eﬁ osiEge

the Faculty/ Staff is recommended

L]
Name & Address of the Hosting Institution/ : N alart E’\fjc‘) CJDHL5YE / %HA y
Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program Horyp || 2ol <5 | e 16 1] 20 ' 1
Duration (No of Days) G Days

Total estimated expenditure : Rs. |.0D

Signature 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)

Signature of the Principal

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

applied programme. Q
i
PRINCM&_}L / DIRECTOR

Vid)_ra Jyothi Instilute of
Himayatnagar (Vill), C.B. Post..
Hyderabad-75
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\@a Vidya Jyothi Institute of Technology (autonomous)

g 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 R k Qa%w
b) Designation : A%T + Pt #
c) Department : (SC

Total Experience in Years : 12

sl
Name of the Academic Programme Viz. FDP, :  fp o1 i’“tgvﬂ' (o 1
Seminar, Symposium, Conference, Workshop, ’
Training Program etc. (Enclose details) for which D{(‘/{’ /f-ﬁﬂﬁl*‘ 'V‘f
the Faculty/ Staff is recommended

qr
Name & Address of the Hosting Institution/ : V NAVTE
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Y| o8| 2018 | To 9| 0S| 2618
Duration (No of Days) 0 S | Days
Total estimated expenditure : Rs. |\ 09 ,f‘"’

Signm%ﬁg%&)!icant

FOR OFFICE USE

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

Signature of t OD.

-
-

Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
.'| I /
Signatulvé\jl Mpal

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

applied programme.
PRIQ}:MI DIRECTOR

wdya J)/OL.?,f Ins

10Ny
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_@ 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 : Vied bandadn
b) Designation i M M

¢) Department 1 COKE

Total Experience in Years 4 3

Name of the Academic Programme Viz. FDP, : 5 % /A)aw%a&a 495 ::’Qf’/&éaﬂ‘—aj\

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

Name & Address of the Hosting Institution/ : B JTTT L_La,A

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 24108 2017 |Tol| 27| 02| 2017
Duration (No of Days) 2. Days
Total estimated expenditure : Rs. (000

e

Signature of the Applicant

FOR OFFICE USE

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

Signature e HOD

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.
PRINCVA\S’%OR

II LidA
Vidya Jyothl lnotnute o. Technology
Himayatnagar (Vill), C.B. Post.,
Hyderabad 75.
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L

ﬁ@ 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

¢) 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

15\’. QQm(/ESI’\ Baby .
%@CP“’:P
C4E
Fop on Pt ki
(Er /Dgg[,f) C€Mﬂiqj

AR &y U’Mif’ roorangel

DD MM YYYY DD MM YYYY

M | 0L |20)F | To| 4|06 |2018

3 Days

R Q50D

Signdture of thie Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signature of t D

=
RECOMMENDED/ NOF 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 Jyo

Himayatnagar |

. A
N Al e
PRINCIPAL / DIRECTOR
ERINCIDAI

Technology
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@ 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 ; 7 ' ﬁ)b"mbm (G UA N S
b) Designation E AR Beo b

¢) Department Pl c

Total Experience in Years 3 f

9 el
- thire \ QoK
Name of the Academic Programme Viz. FDP, : F PP o AP ‘?\"e’k e €
Seminar, Symposium, Conference, Workshop, 2

Training Program etc. (Enclose details) for which U\ ““9'\ £4 fhee

the Faculty/ Staff is recommended

Name & Address of 'the Hosting Institution/ : @ G LT
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program R 2| oy [ To| 255 x| 013
Duration (No of Days) fv Days
Total estimated expenditure : Rs. { AR ( i3
Signature mncant

FOR OFFICE USE

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

Signature of tiié HO |

o
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.
PRIN%& _ RECTOR

Vidya J)"::lf'L In £
Hl"'\"\"{\; JanC‘r (\.r”‘} I I.:- Cllt'lr_.\o!{}qy

E —lr\-'ul
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pren,

. 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.,

'k;‘

a) Name of the Faculty/ Staff ‘A"%:M dﬂ.ﬁ#
b) Designation : Mkt wa

¢) Department T CLE

Total Experience in Years P B Yoo A

Name of the Academic Programme Viz. FDP

5 . {1
Seminar, Symposium, Conference, Workshop, FDP Dﬂ ";I:Pt’“‘”{ Mé« L,&AV@

Training Program etc. (Enclose details) for which L ool U_%V"“ b v
the Faculty/ Staff is recommended U G J? ﬁ{ (SR

Name & Address of the Hosting Institution/ : M@' T
Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program H18l = | 2o17]| To| 22| 12 | 2ot).

Duration (No of Days) ¢ | Days
Total estimated expenditure : Rs. o O/ "

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 : RECOM@NDﬁDI 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.

PRINC

Vidya Jyolhi | of Technology
Himayainagar (W; C B H:M
Hyderabad-735.
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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 ! P ﬂ‘ﬂ'&ib'e{cah/

b) Designation : ﬁgg/b : PU J'ﬁ"o“
c¢) Department : CQ E

Total Experience in Years 3 QT

Nam.e of the Acafiemic Programme Viz. FDP, : (A PP]J"Q/"& n/)L Ug/;lvéf Pghﬁf)

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

Name & Address of the Hosting Institution/ : M J\E)ifr
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program | p\H20 l'a- To 9—% 4 201y
Duration (No of Days) 6 | Days
Total estimated expenditure : Rs. U0 f—
Signature of the Applicant

FOR OFFICE USE

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

Signature of the HOD
o

.J//

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.
PRI\‘PI&.& D CTOR

. e of Technology
Vidya Jyom‘ ot (Vil), C.B. Post.

Himayatnagar (2
\.J\{i“' T
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F@ 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 y K =7Z/; L AL ML
b) Designation : W ¢ Pra-{a&@{f)b/
¢) Department P G

Total Experience in Years P9 Ye A

Name of the Academic Programme Viz. FDP, e o f;e AJ" ¢ i
Seminar, Symposium, Conference, Workshop, 0 " AW d" Malean Zm‘nf-

Training Program etc. (Enclose details) for which t}(;,;r y )99 Wﬁ N
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : M&E T
Organization

DD MM YYYY DD MM YYYY

1€ [t (2007 | To| 27| c2| 2217

Staring Date and Ending Date the Program

Duration (No of Days) é; Days
Total estimated expenditure : Rs. o mp /-.-—-
Signature@}\pplicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

—_
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.
PmNi‘,Dﬁ&L DIRECTOR

Vidya Jymi’l Instituts , of Technology
Hmayatnagw (\n h, C. B ‘Post.,
Hyderabad-75.
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@ 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 PROGRAMM ES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff s M. \Ven Kat'e_rg Ka x(;;
b) Designation : MAecoe. Pygb.e},&L
¢) Department : C R

Total Experience in Years

Namle of the Aca_dem:c Programme Viz. FDP, : Two Dojd NM\@P s _PM e

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

Name & Address of the Hosting Institution/

Organization T = H_lf derab ‘“’{
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 126 |og | 2017 | To| 27| 08| 2013
Duration (No of Days) o? Days
Total estimated expenditure ¢ Rs. |gen /'_‘_

Signatﬁr%&ﬂ?l\;licant

FOR OFFICE USE

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

Signature e HOD

z'/'-
7

St T
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.

PRIR}I%R’AL f’DlRECTOR

T -r-:"),'\i

Vidya Jyothi Ir te of -‘_.-__-.- r.,‘ll_ogY
Himay ar (Vill}, C.B. Posi
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@ 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 : MC/ Z gf(,’éy »7

b) Designation : W ’ﬂ/éé* 2
¢) Department A o B

Total Experience in Years : P /gzsz

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

Name of the Academic Programme Viz. FDP, : Pl 07 Max/@ 77 /M

Name & Address of the Hosting Institution/ W7 - 70/&'@”&{'/

Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program HAb |\ o% | Ro/F To |27 |05 | Ror7
Duration (No of Days) A Days
Total estimated expenditure 2 Rs. poo/-

FOR OFFICE USE

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

Signatur® of the ‘OD

-

¥ =
Recommendations of the Principal : RECOMMW’ NOTRECOMMENDED
(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,

PRINCI&’A.% D CTOR

'ﬂ_"g-r,’ya Jyothi Institute of Tecnnoiogy

Himaya
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Vldya 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 : P XVE ¢ me<
b) Designation : '_A/lé'{_l %

¢) Department 3 c/g &

Total Experience in Years y g—(_ff_&b‘/)

Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, @F
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : ”/ i j

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program 8 S |0 41 /o To &9 B | 20/
Duration (No of Days) £ | Days
Total estimated expenditure : Rs. ;m)@/ —

19

Signature of the Applicant

FOR OFFICE USE

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

»

=

Signature of D

Recommendations of the Principal : RECOMMENDﬁomeeanED
(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.

\PAL RECTOR

; 1 Tecnno 10C
dea ch}t»‘! il ' o -(\ L- By ) pr
i atnacal r._ -u;;-. B3l 5
Himay !'vw(:_('f'
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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 . 7. Devi
b) Designation : mo( ng
¢) Department s T

Total Experience in Years

Nam.e of the Aca_demlc Programme Viz. FDP, : ana m},% oM -AMM

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which -Hzt;’l o>
the Faculty/ Staff is recommended W

mdj&

Name & Address of the Hosting Institution/ :
Organization ML?JT/ HBA

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 1| er | 9218 | To|20|0) 9.0J4
Duration (No of Days) )—- Days
Total estimated expenditure : Rs. g_m] —

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)

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

]n"le:J/

r (Vill), .5 F i
Hyﬁarao 1-75.
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@ 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 : Denvadighen A =
b) Designation : Pesec. Profonsoy

c) Department R v

Total Experience in Years Py

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which R Dl Brodydics  emnmd B ad -
the Faculty/ Staff is recommended < '
Ece ‘s‘\ﬁv{\g.m

Name & Address of the Hosting Institution/ : MLR
Organization ¥y \-\5&'

Two D'HGS’ \;30'(\(,“\,\9? o) " AN erneed

DD MM YYYY DD MM YYYY

Vvl ol| soig|To[20 [p) | 201

Staring Date and Ending Date the Program

Duration (No of Days) 2 | Days

Total estimated expenditure : Rs. 9 o00O

Signature of the Applicant C

FOR OFFICE USE

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

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

PRI; 1CIF’ L
Vidya Jyothi In a of Technology
Himavatna { B Pt
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@ 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 : C\ 5 T—-\,\Jv\j\-a\ ?\ﬂ\jwb.a(\«_ﬁf\n 4

b) Designation 5 Mo Qp,,.l, .

c) Department : 1 T

Total Experience in Years s 1D Y _
Nam_e of the Aca.demic Programme Viz. FDP, : TVloo d_‘z«-% wfe & L‘-"P Y Q‘*L"
Training Program et (Enclose deails)for whien Anadybleyy 3 &

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : (ool hacon @L\ﬂ%ﬂ EIL E"'\g\?f ‘

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program V9| 1 A | To 10 [\ noVy
Duration (No of Days) 72— | Days
e
Total estimated expenditure : Rs. 1000 I

S&me Applicant

FOR OFFICE USE

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

Signatu h¢' HOD

4

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
PRINC PA§DIREC OR

o
INCIEFA

]"‘II ClAA l_

Vidya Jyothi Institufe or mchﬁralogy
Himayatnagar (Vill), C -

'=;;'ierzbsd—?5,
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{‘,’:} Vldya J yOthl 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 . MO VI 3&{"\& L‘f"—m
b) Designation : Ao M

¢) Department H (_C,(r

Total Experience in Years § | kﬂ

Nam'e of the Aca_demic Programme Viz. FDP, : de\ @»‘,\ Amﬂ*&(ﬁ(;g

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

) - U@”i'l c/f,\
Name & Address of the Hosting Institution/ : .\/‘
Organization Cf\.\_g}@

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : To
Duration (No of Days) A Days
Total estimated expenditure : Rs.

Signature of the Applicant

FOR OFFICE USE

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

[

Sign oD

/
Recommendations of the Principal : RECOM@DED! 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
N
o

pRmcw%\\“ 2

\ﬁdy‘a Jyothl ins ';,,\"‘Ir:m‘1
Hlmayaiaa%ir ;bac.-f'
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@ 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 P2 L)y AR
b) Designation : A g_g_F cp%b —Q-Q\QLO *
c¢) Department . E.E T

Total Experience in Years

Name of the Academic Programme Viz. FDP, : Fop — Pgog yammin ‘QUL C /{y
Seminar, Symposium, Conference, Workshop, ’:5 ﬁ

Training Program etc. (Enclose details) for which D:«m W\,@_ Ty
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : o/,
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program flag 55} 104 | To O?— 0) | 20 Ig
Duration (No of Days) 4 | Days
Total estimated expenditure : Rs. & 00 /
Signature o% the A;pplicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded) L

Signature bf the HOD

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

Signaturb&fmé/im’}pal

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

PRINCIPAL .-" IRECTOR

\)\W’

Vidya Jym
Hlmayamu‘
Hyd
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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 Yamind %mptz
Areet— F&c:g&m(
&1

o p Pao‘:(jvnm e 'Pma,,mmm
'_%’\ﬂ ta ¢ 4N

AR

DD MM YYYY DD MM YYYY
X120 [To|by | b) |01~
Q Days
Rs.Z0 Q

Signatyre of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signat 0:/-1013
RECOMMENDED/ NOT RECOMMENDED

9

Signatur&:&&é%l

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

applied programme

PRINCIPA%

PRIN
Vidya Jyothi Insti

CIP

of Technology

. C.B. Post,,
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@ 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 ¢ - Efmamat
b) Designation : P&gg b p,\,gi
¢) Department x XF

Total Experience in Years

Name of the Academic Programme Viz. FDP, 'ﬁD P M PLACL?@‘W
Seminar, Symposium, Conference, Workshop,
Training Program etc. (Enclose details) for which 0™ hur  ound ’Lfﬁ
the Faculty/ Staff is recommended

Teoahly

L{My\uﬂb P‘{GM

Name & Address of the Hosting Institution/
Organization

YT T Revb g

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program o] 04 2019 [Tol03| 09| I
Duration (No of Days) £ | Days

Total estimated expenditure : Rs. [G0D / e

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal : RECOM 41‘30! NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa»m&Mcipal

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

PRINCI I’Q\N}WR

M N
Vidya Jyothi Institdte of Technology
Himayatnagar (Vi i), C.B. Pos
Hyderabad-75.
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@ 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

' B Erwor Babu

PtoUd ST proferts
QT

C D ?t.wf*)

Fop o0 ?’Yf%r tm);,)e

Q l"efﬁéi—‘gqmc}v ]
?rocm? LR ?

i 4 4 l?:.wlomcf

DD MM YYYY DD MM YYYY
W9 201> |Tofj [lo |20}
&0 | Days

{ ©0D — B0

Signature of the Ap

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signature- D

RECOMMENDED/ NOT RECOMMENDED

Signat&mm

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

applied programme

PRINC]&b

Vidya Jyot

Hlmayatnag_. (Vil i)

RECTOR

echnology
C b Poqr

Hyderabad.75.
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@ 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,

17

| &

Dy K Kendola Koo

a) Name of the Faculty/ Staff
b) Designation : Ak %O P*
c) Department ™ et abie g H§2)

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 .

| Jhe
CegMeCP

e g | Kalkodon

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program os’| 1| gol#| To| | 1o 2Ol
Duration (No of Days) 032 |Days
Total estimated expenditure Rs. (068 / =
Sign@the/Appliﬂant
FOR OFFICE USE
Remarks of the HOD FO%RDEDI NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature tl}gfﬁ D

Recommendations of the Principal
(Recommended/ Not Recommended)

RECOMPQ/EP@D} NOT RECOMMENDED

ol

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

applied programme

Vidya JyothJ Jnm.mm of '!echnology
Hlmayatnagar(\/:u) C.B. Post.,
Hyderabad-75.

&
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17-18 @
#, Vidya Jyothi Institute of Technology (utonomous)
A g 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 : (_:910 Voga f?\wf\ P\E/& Ja‘ Viow
b) Designation : Aglolicde P‘rag—e &R oYX

c) Department : LS

Total Experience in Years 2 8 (UL-{:CW.‘»

Name of the Academic Programme Viz. FDP, : NCERTP A — 2 O Tf—C_Coan“ts@ﬂ

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

oIt Metizle
nu,fcﬂf

2
Name & Address of the Hosting Ins‘ututlonf : S PC‘A yoe

Organization % I'QWV‘I:A el @;a,w

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program (29| 0 8| 2014 | To| 20| 0§ | 2e1F
Duration (No of Days) 2—1 Days
Total estimated expenditure : Rs. [OOG}J =
Signature of the Applicant
FOR OFFICE USE

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

Slgnaé'ﬂ
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

Signat}r&%&lm/'u%\:’;pal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
PRINCIIL\&XB TOR

VCWd Jyaothi of _I\_b,, Ung

Hlmayatnagér '(vm) C.B. Post.,
Hyderabad~75
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@ 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 U 7S ’2“"“1“ SUCbFl [
b) Designation : Agg! A ﬂ(\:f

¢) Department : M £4

Total Experience in Years ¢ o ye ansS

3 ')
Name of the Academic Programme Viz. FDP, : [FDFf ofn ‘FDUOC‘Q-}-’ . [ a’ A
Seminar, Symposium, Conference, Workshop, ia et d_C(L edoc o.l"w_r? C £OP Qo X)

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

Name & Address of the Hosting Institution/ : 117 B0m E“"‘[

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : oy | ¢ | 2018 | To a0 | e 901%

Duration (No of Days) 2% | Days
Total estimated expenditure : Rs. 1000 / =
Sign&;ﬁﬁ‘zf,he Applicant
FOR OFFICE USE

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

Signature of the
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 C} :
PRINCl}\PX lguémn

VidYa Jyati‘-ﬂ Institut of : ﬁ:—ci‘.:noiogy
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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@ 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 M. L@JQ’-I’] mi
b) Designation : A—ym o Y
¢) Department : Hand & CP h\j&f (683 ) ;

Total Experience in Years

. : . T
Name of the Academic Programme Viz. FDP, : Fgund dtion  Progyer™ b |

Seminar, Symposium, Conference, Workshop, N DP 20(X) .
Training Program etc. (Enclose details) for which Sfov € du_mte L CF J

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : T Bowm LaQJ-J ;
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 12|15 | 20/®[To| 305 | 201K [

Duration (No of Days) 29| Days
Total estimated expenditure : Rs. |00
Sig%%é)f the Applicant
FOR OFFICE USE

Remarks of the HOD : FO%DED." NOT FORWARDED
(Forwarded/ Not Forwarded)

Signature of t (0]
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signat the Ptincipal

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

applied programme

PRINCIPAL / OR
\ﬁdya Jyoif',.-' Instiiy sof
Himayatnaga; ( vill), .5 Po; o

HYGerabad-75
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1#-18 (5)
@ Vidya Jyothi Institute of Technology (autonomousy
: 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\ NL WM
b) Designation -—A*Nk AN CKU, &)JL&W&
c) Department Q_H_‘(? g

Total Experience in Years . \% (_\ﬂl N, ’ i
Name of the Academic Programme Viz. FDP, : JI:D (?CWWL&J&L NG 19 N g«(-w\/
Seminar, Symposium, Conference, Workshop, P W\ e )

Training Program etc. (Enclose details) for which “t Y5 %‘ﬂK \% CS\U.,&\ ol

the Faculty/ Staff is recommended N 1 [ F,D p 1ol F’l

Name & Address of the Hosting Institution/ : "\\ '{({ P)\Sy\d@-éu»k
Organization e

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 0%l O 'D) 'L@\E To| \t|o k\ 2012
Duration (No of Days) 22, | Days
Total estimated expenditure : Rs. \OUD f o

Signature 0¥ the Applicant

FOR OFFICE USE

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

Signature o
Recommendations of the Principal : RECOMN@NDED! NOT RECOMMENDED

(Recommended/ Not Recommended)
Signature #\h}%ipal

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

applied programme
Nl
PRINCI&\, %OR

r_

Vidya JyDthl l"l.:JJLLJL of Tt (.irl"OJ
Himayatnagar(\/fli) C.B. Post
Hyderabad-75.
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@ VidyaJyothi 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 . Fowa Ta baHr )
b) Designation A% .’D\'Cm\' FXO Bw 6}{

c) Department - f Mabumalics —  WAS
Total Experience in Years : b ‘a

Name of the Academic Programme Viz. FDP,_ :
Seminar, Symposium, Conference, Workshop, F D ? 101 )(
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : i 2 T P)Omw
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Hloy|on [Ro\y | To| (2 OL( A01%
" Duration (No of Days) 35 | Days
Total estimated expenditure : Rs. |00O } =i
Signaturﬁ%cant
’ FOR OFFICE USE
Remarks of the HOD . chy,ré}am NOT FORWARDED
(Forwarded/ Not Forwarded)
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

\,h n O\Ogv

. Post

t C
Vidya YD‘ o
Himay2e






@ 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 M{,Q cefadevi €. F
b) Designation s et ‘P“’jr

¢) Department : ML S

Total Experience in Years g A

5. D> 0T AR
tbhe on “G“““NQ&&QQLDEQ Dplofx

Name of the Academic Programme Viz. FDP, oy

I & " N
Seminar, Symposium, Conference, Workshop, g BET e EAK
Training Program etc. (Enclose details) for which
the Faculty/ Staff'is recommended

La
Name & Address of the Hosting Institution/ : IV Qo ‘1

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Hoes o3 | 2018 | To| 12 | oy 208
Duration (No of Days) 3y | Days

Total estimated expenditure ¢ Rs. 000 [=

- —%\N\

Signatureafjthe Applicant
FOR OFFICE USE

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

b Signature of t OoD.
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signat \(}/ rincipal

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

applied programme PmN&\m\%ﬂzzm

Vidya Jyothi 51;3..7;'-'[1!..:_.'-'_5;2 of Technology
Himayatnagar (Vill), C.B. Post.
Hyderabad-75.
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@ Vldya J y0th1 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 : Ms. RV N - Uda AGuLe
b) Designation p Ahaek P oL

¢) Department R @ S

Total Experience in Years PR

Name of the Academic Programme Viz. FDP, : oY) cundoion TOgHha iy
Seminar, Symposium, Conference, Workshop, 3 L 2 F P rj

Training Program etc. (Enclose details) for which TcT forn Education ( FDplol X )
the Faculty/ Staff is recommended '

Name & Address of the Hosting Institution/ : TTT Bowmba
Organization 2)7

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 'l 03| a3 2018 | To| [2]|ou | 2018
Duration (No of Days) { 2¢ | Days
Total estimated expenditure : Rs. QOO

=
Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal "+ RECOMMENDED/ NOT RECOMMENDED
(Recommended/ Not Recommended)

- st e

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

applied programme

.

Pll:':._lli A T v |
1 etitute of Technology
Vidya Jyothi Institute UC 5 Oot
Himay Hyderabad-'?ﬁ.
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@ 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.,

2) Name of the Faculty/ Staff o oy gSm:CDe.,J J
b) Designation : oA é—lﬂ.n,'r Pi O’f"—'\’sm
c) Department : M-S

Total Experience in Years I 5 8

§0
Name of the Academic Programme Viz. FDP, : FDP gn ?Ou” J‘A'Dn )
Seminar, Symposium, Conference, Workshop, 101 X

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

am 0 \C'T

Name & Address of the Hosting Institution/ : @|17 .ch'l"’j
Organization

g DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program lo2lon | 2018 | To|20 o5 |R2018
Duration (No of Days) DY | Days
Total estimated expenditure : Rs. I, C‘OD""’
k

Signature of the Applicant

FOR OFFICE USE

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

Signat ﬁhe

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

: Signa%:&%%/ﬁq%ﬁncipal

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

f/‘l&

i

i R
Vidya Jyothi Instiiu
Himayatnagar (Vill), C
Hyderabad- 75.







1249 (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 . (P P, Dot

b) Designation : M j]ya

c) Department 3 M Bl H A@\ .0
Total Experience in Years i / 9 _ Y4

Name of the Academic Programme Viz. FDP, : o ﬂ VN A
Seminar, Symposium, Conference, Workshop, ffﬁ) A ”‘Oga'[\ rﬁ?f e B

Training Progranr etc. (Enclose details) for which ,]Ew\
the Faculty/ Staff is recommended f7 educates CFDP 100 )

Name & Address of the Hosting Institution/ : 7 @gwﬁaj

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program HNNOR| 20! Toll2- o » 20| ¢

Duration (No of Days) % { Days
Total estimated expenditure ": Rs. ?000 /,-—
- =]
Signature of the Applicant
FOR OFFICE USE

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

Signature of the HOD,

\

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

X Sigh\a%incipal

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

applied programme
N
PRINC PA\% DIRECTOR

PRINCAAL
Vidya Jyothi Institute of T echnolf}gy
Himayatnagar (Vill), C.B. Post.,
Hyderabad-75.
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| = - o .
@ 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 2 R - P& OQJ\V\CL \}Q)/Jﬂ_gdj

b) Designation : % 1) z

c) Department : H 29

Total Experience in Years s 10 j L oA

Name of the Academic Programme Viz. FDP, : ;

Seminar, Symposium, Conference, Workshop, ‘FD % oM I:\Q—m‘vxj_o:q?r@ﬂ PYDWV\
Training Program etc. (Enclose details) for which

8 =
the Faculty/ Staff is recommended Jnj_ C) é'&- MCF@ED ,0 | @
Name & Address of the Hosting Institution/ : o) N — B
Organization A0 O

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 0% 63 20 8 [ To| 12 | oU Q20 8
Duration (No of Days) 3{ Days
Total estimated expenditure ¢ Rs. ] Doo f nel

Signature of the Applicant

FOR OFFICE USE -

Remarks of the HOD : Fmi“}‘rémw NOT FORWARDED
(Forwarded/ Not Forwarded) - :

" Signature O;GHOD
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

tyPrincipal

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

applied programme
\ )
WAy
PRINCIPAL )[75

IRECTOR

r‘ "

Vidya Jyothi Instiluic of jlz_.e._o\_;\;

Himayatnagar (Vill), ©.5. 7
Hyderabad-75.
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7 s 1713
@ 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, tUNFERENCES, WORKSHOPS ETC.,

o
a) Name of the Faculty/ Staff : ch. _g‘\?de V]
b) Designation * : A AN P“)LQJY-
c) Department : Modtle maley C W OQLS)
Total Experience in Years 3 10 \f

Name of the Academic Programme Viz. FDP, : )
Seminar, Symposium, Conference, Workshop, EDP o f—’}EOJY\&Uﬁ?(YY\ \>TL0°€(QH

Training Program etc. (Enclose details) for which

Q
the Faculty/ Staff is recommended £ . 1 —L"’ € Queckilom (£p P KOI'X)
Name & Address of the Hosting Institution/ : T
Organization 2 T Temb °‘7
DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program ‘I oglot | 2o 18 | To| 1A oL | ¥R

Duration (No of Days) o {r Days
Total estimated expenditure : Rs. (kDO

o

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : FO%ED; NOT FORWARDED
(Forwarded/ Not Forwarded)

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

(Recommended/ Not Recommended)

N AD
Sigrm&'\fﬁ/;{i}i’rincipal
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme
%\ | Q_
\8)
PRINCI A\WOR

Dol

Vidya Jyothi NSt - \1 el
i atnagar (Viti), -
i Hyderabao-rs,
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@ Vidya.Jyothi Institute of Technolog

1¥-1¢

Y (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

s Mevreald
,D,QEDQ\QU& Poofe&ew

H2<

Y

G
\ontap [TESIPAL

TNTUH

DD MM YYYY DD MM YYYY

IT|0S| 2018 |To| 19 || 2018

©? | Days

Rs. i]ﬁoo[ﬂ”

KSM&Q

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORW ED/NOT FORWARDED

Slgné of the HOD_

RECOMMENDED/ NOT RECOMMENDED

ﬁg&&%%;ﬁmm

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

applied programme

PRINC% %l ‘

Vidya Jyoth: Ins

Hlmayatnagar u’u} ol B Post

Hyderabad-75.
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@ Vidya Jyothi Institute of Technology

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

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

(Autonornous)

178 (1Y/

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 Inst:tunon!
Organization

Dy B. g?"{:ﬁf‘(m Beds e
AtgoCloke PrsofetSor
H?S &
1R ¢earvt "
8372 Apnul Cenfesencs

QR szsufi[?&p’c

YYYY

DD MM  YYYY DD MM
Staring Date and Ending Date the Program 12| 12| 201 F | To | 15 1> | 20t
Duration (No of Days) ff— Days
Total estimated expenditure 1000 [ =
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Signatare of the HOD_

RECOMMENDED/ NOT RECOMMENDED

Signat b%cipal

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

PRIN(&A\\%{}CTOR

applied programme

NCIPAL

of ‘"ﬂcmoiogy

B. Post,,
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E3dS @,
@ 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 , Pr. ®. &,{j Al
b) Designation : PW‘%-OMV
¢) Department P é’ S

Total Experience in Years

Name of the Academic Programme Viz. FDP, : ) |» £&TPA M- 9,0\1

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

: \ B N
Name & Address of the Hosting Institution/ : QR4 PA&M)MI»UHV\ m.JNL UUM\]MLJ

Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program ‘124 | ok s0\F- | To |20 | 08| s0) F
Duration (No of Days) 0 >—| Days
Total estimated expenditure : Rs. { 0D / l

1

- R

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : mryﬁww NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

\ C}"\
Sign&\&m%ipal

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

PRINCIP:IEN) 9‘611

Vidya Jvctrn Institute of Technol logy
Himayatnag"' (Vill), C.B. Post.
Hyderabad-75.
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@ 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 : A< Olero0ed
b) Designation : <o ‘T‘vvfl‘-fﬁ 6
¢) Department § o *ARS

Total Experience in Years P AL

Name of the Academic Programme Viz. FDP, ; + = %TW N
Seminar, Symposium, Conference, Workshop, ﬁ © m"eL - e 9
Training Program etc. (Enclose details) for which =~ - & U &% o

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : 5 i e \_émjoa_ﬁ

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program log| | 200@ [ To| \H oy | 201 e
Duration (No of Days) 20 | Days
Total estimated expenditure : Rs. \ gpp !,,..
Signature g‘%:&pp]icant
FOR OFFICE USE

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

" W

Signature of t/he‘ HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

%
RN

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

applied programme Q :
: \\ (M
RECTOR

PRINC]P&L / DI

P2
3

Vidya Jyothi Instiluie of Jum'
Himayatnagar (Vili), C.B. Post.,
Hyderabad-75.
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@ Vldya Jyothl Institute of TeChn()logy (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 : R Iavithe

b) Designation A< el p | 'y
c) Department fOmMBA

Total Experience in Years 3 ':rf :

—
Name of the Academic Programme Viz. FDP, : o i
2 Jeaphing mme/hel L7
Seminar, Symposium, Conference, Workshop, Jnnovatie oy A oloj 7L 1

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

Name & Address of the Hosting Institution/ : (fain Lu?, Cof£7¢_ o/ Qrﬁ Msi\j z,
Organization
G&ﬁwnoco‘?7 "‘]"4, oo rnmers ’yycfﬁwtéa\a/

DD MM  YYYY DD MM YYYY

Staring Date and Ending Date the Program 26 |02 | 2018 | To| 1F|Or| 2018
Duration (No of Days) 2 | Days

Total estimated expenditure : Rs. 500 / &

vk

Signature of the Applicant

FOR OFFICE USE

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

epartment of

Signat theHODss Administration
VIDYW JYOTHI INSTITUTE OF TECHNCLOGY

o Aziznagar Gate, C.B.Post. Hyderabad - 506075
Recommendations of the Principal :  RECOMMENDED/NOT RECOMMENDED

Sl "atu E\ ]]Weg_cl al

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

applied programme ;]\/
PRINCI Pk‘\\m RECTOR

SEikee
Vidya Jyothi instilute chn
Himayatnagar (Vill), ¢ B. P
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St. Martin’s Institute of Business Management

Affiliated to OU, Approved by AICTE
Dhulapally, Near Kompally, Secunderabad - 500 100, Telangana.

OO
CERTIFICATE
el PR

; a
This is to certify that Dr./Mr/Ms. K \7 eevay] ﬁ/m,cﬁz,

has participated in the Faculty Development Programme on

“Effective Research and Project Funding” Organized by

| St. Martin's Institute dﬁuﬁmﬂmagmmtmjmumyﬁ,wm

Dr. Y. Venkatarangaiah P Diana David Sri M. Laxman Reddy
H.0.D. Principal Chairman

' Vs A
Vidya Jyothi (#=4 ‘ﬂlvz‘:'lf by
Himayatnagar (Vili), 0.5, FOst.,
Hyderaba d- {o

A&l “{ch/ e A o




@ 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.,

a) Name of the Faculty/ Staff R Jeeavan Kuma
b) Designation : Aok pmw X

c¢) Department MR A

Total Experience in Years -5

—
Name of the Academic Programme Viz. FDP, : E.—ﬁ-cch’vv_., Bokaarady &, P,?{‘{ et Furch}y

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

Name & Address of the Hosting Institution/ : ﬁ(ﬂ mﬁ;\& Zr—\ "N.mi'vj Col er'_
Organization a

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘| ro| 01| 208 |To| 20| 0/ | 20K
Duration (No of Days) / Days
Total estimated expenditure : Rs. /600 / o=
NG}

Signatur¢ pf the Applicant

FOR OFFICE USE

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

Y

Department of ol =
HOBusiness Administration '
Y'n-J‘me IRSTITUTE OF TECHNOE{)G:H
. 05l HY derabad - SUU L

npEp) 6T RECOMMENDED

~

=
Al

Recommendations of the Principal : RECO

(Recommended/ Not Recommended)
[
\ (}
Signa&‘\&kﬁih}?/‘mcipa]

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

PRI NCI}\\E\\%%—%OR

P” g

applied programme

hnology




@Vld}/a Jyothl Il’lS’[ltllte Of TGChI’lOIOgy (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 : A K. Enﬂi Ao
b) Designation i Al Prodea

¢) Department - MBA"

Total Experience in Years - %

Name of the Academic Programme Viz. FDP, : - Sak_ oo Dcue,Co mw)fZ
‘Seminar, Symposium, Conference, Workshop, Mkt ma( Lemi P

Training Program etc. (Enclose details) for which fa Jral matket Pretenl” Porpe o
the Faculty/ Staff is recommended ch_cm = Prsmald i Toslibon Ga%z'/‘-c i
Mgl s/ 7
Name & Address of the Hosting Institution/ :
Organization Q CB3m - SBiK
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program HoG| /1| 200 F | To| 0G| 11| 4o 17
Duration (No of Days) ] | Days
Total estimated expenditure : Rs. /000 / o

Signat thaApplicant

FOR OFFICE USE

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

Department of’

fﬁ’ﬁtﬂ%u siness Administration

VIDYA JYOTHI INSTITUTE OF TECHROLOGY
Recommendations of the Principal . RECOMMENDEDNOTRECOMMENDED - 21/ T

(Recommended/ Not Recommended)
Signature of't e/Bﬁncipal

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

applied programme
PRINCI%\ CTOR

Vidya Jvo\ ] -:; slitute of :ochno
i 00y
Hlmaygtnar ar (vm) C.B. Post.,
Hyderabad-75.
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@ 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
¢) Department

Total Experience in Years

P
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

£, &ote Lo Bhiawvatts
Alcoc P*U‘J’—M”L

MBA -
Q Yok

C] T % Jntome tox - A Pro\cf"r"(_a/L
Now ot 1o
Uil Plown Dca/\m Collene

DD MM YYYY DD MM YYYY

o?Cf 0G| 2013 | To|R4| 04| 2016

Duration (No of Days) 1 Days
Total estimated expenditure Rs. 500 / —
i
2
Sig of tife Applicant
[~ &

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

o

v

epartment of
orma%tgglﬁusiness Administration
VIDYA JYOTHI INSTITUTE OF FECHNQLONY
RECOMMENDED/MNOT RECOMMENDED v - w0213

SignatMipal

Signat

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

applied programme

Himayatn
}_

PRINC IP‘&}QDM

PRINCIPA
Vidya Jyothi In=tit i o

achnology
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