Vldya Jy0thl Institute of T@Chﬂ{)logy (Autonomous)
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 K1,

1. a)Name of the Faculty/ Staff’ o DA A’(WW\ Dﬂy"ﬂ”ft

b) Designation : @fo..-gmm
¢) Department : Cf‘\r{\ﬂ
2. Total Experience in Years : g\lm_g

1 Name ol the Academic Programme Viz. FDP,

o
Seminar. Symposium. Conference, Workshop. ”01’) Ala CW@Q mm’rkka

Training Program ete. (Enclose details) for which 2
the Faculty/ StafT is recommended w ﬂ@mv‘ﬂ
, Addrss of the Hosing Tnstutions + -HGoeiah o
4. Name & Address of the Hosting Institution/ : JoUadnd) oti @h’futw L1gin00x'S
Organization
- 2
ot P W ppinets

DD MM YVYY DDA VY

5. Staring Date and Ending Date the Program (')}l‘ ! ‘ -)o”ﬂ To l l \ T
Duration (No of Days) l i Days

6. otal estimated expenditure : Rs. \{Q, 0o0p "-

AoongAL

Signature of the Applicant

FOR OFFICE USE

I. Remarks of the 1 10D . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

\
N
Sigmnurm 10D
7

Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

(R(L(ln]l“ul(ICl” N(Ff I{CL(““H]L“(IC(I)
Signature S/pl lllL‘lpH]

]

“T'his is to certify that the above application has been accepted and sponsored by the college for the

N
PRIN(%L i DIR‘I?C;‘.’_[‘QR ,

Vidya Jyothi I11
Himayatnagar (Vill), C.B.
Hyderabad-75

applied programme
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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 PROGRAMDMES
SUCHEAS STTE, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS FTC.,

1. a) Name of the Faculty/ StafT :T._H /- P—m&aﬁ
bh) Designation : As&t— P.ﬂbtfgaf
¢) Department : C(:\{TL &n j ‘I’TELK;A-?

]

2. Total Experience in Years : o \zle N C '

3. Name of the Academic Programme Viz. FDP, o | ¢ wdalexr g
: : 3 : i ‘ ) fa) 1~ L0 uyiey
Seminar.  Symposium. Conference, Workshop. I\-L‘U‘"; e Chane [T_lj
Training Program ete. (Enclose details) for which {
the Faculty/ StafT is recommended

. . o 2 - A - 47&,&
4. Name & Address of the Hosting Institution/ : 4Ce -év\ﬁ\ﬂib\k*ﬂ & a—ﬁ 1
Organization
DD MM VYYY DD MM YAYYY
5. Staring Date and Ending Date the Program :Toél of l 5016 \'1'0 [T| ‘ 06 ‘ l-QléJ
Duration (No of Days) Days
6. Total estimated expenditure iuRse D’DDZ""
Signatuﬁ of the Applicant
FOR OFFICE USE
I. Remarks of the HOD . FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
adiion
Signature 1ic HOD
/ : 3 o g any -
Recommendations of the Principal . RECOMMENDED/ NOT RECOMMENDED

]

(Recommended/ Not Recommended)

(}__

1
Sigm&lMcipal

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

applied programme

Vidya Jyothi
o) Himayat

PRINC&M&TOR

hinology
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Vldya .]yothl hlstitute Of TeChnOlOgy (Autonomous)

Aziz Nagar Gate C.B. Posl. Iyderabad-500 075. Telangana

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

I, a)Name of the Faculty/ Staff M¢.“T. Dﬂ{:tkﬂ\

b) Designation #%\_ W

¢) Department : “E[""XW'LW\_\S
2. Total Experience in Years
3 Name of the Academic Programme Viz. FDP, G ¢

: 3 2 an 24 A

Seminar. Symposium. Conference, Workshop. -ﬂ;‘u wb(,D/\pLC)\J

Training Program ete. (Enclose details) for which 5 ;

the Faculty/ StalT is recommended M
4. Name & Address of the Hosting Institution/ &1 (_.H-LH)

Organization

MM VYYD DD MM YVYVY
5i Staring Date and Ending Date the Program :| ta I 1 i 2006 ‘ '|'0‘ )2 ] 1 ‘ 'J—blf;‘
Duration (No of Days) Days
6. Total estimated expenditure Rs. QEC’D["
Signature of the-Applicant
FOR OFFICE USE

1. Remarks of the HOD FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Sigl1:1111|'c-6’[“. e HOD
RECOMMENDED/ NOT RECOMMENDED

applied programme

Recommendations of the Principal
(Recommended/ Not Recommended)

Vidya Jyothi 1nsti
Himayatnagz

Sigl}alhtm%wim[
This is to certify that the above application has been accepted and sponsored by the college for the

mammm / DIRECTOR

PRINCIPA
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Vldya .]yOLh] IllS'[itute Of TeChnOlOgy {Autonomous)
Aziz Nagar Gate C.B. Post, Hyderabad-300 075, Telangana

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

1. a)Name of the Faculty/ StafT H £ ‘ é-}ﬁ /’rrM.._.-L q%‘ﬂ, )
) Designation : Ak an#«

¢) Department : QN‘[ ]

Total Experience in Years : 1o

3. Name of the Academic Programme Viz. FDP, : Adwamrs b 4“‘““"*‘”“1% .

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

]

4. Name & Address of the Hosting Institution/ : j“]"}:f" "SL‘T’L
Organization

DD MM YY¥NY DD MM YYYY

5. Staring Date and Ending Date the Program H l 19 l 12 ‘ 20lb | To | 23 i 12 , 206lé —‘
Duration (No of Days) Days

6. Total estimated expenditure : Rs. AT /,,_.

Signature of the Applicant

FOR OFFICE USE

1. Remarks of the HOD . FORWARDED/ NOT FORWARDED

“'UI\\'&I['(‘L’(” Not | 01\\'?"['!.(”
Pl bidd d r\ly\l
4 1ature Oft HOD

M//
RECOMMENDED/ NOT RECOMMENDED
Siguak\& M)\f)inci pal

2. Recommendations ol the Principal :
(Recommended/ Not Recommended)

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

applied programme

Vidya Jyothi

Himayati
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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 / STAFE MEMBERS FOR PARTICITPATION IN ACADEMIC PROGRAMMES
SUCHEAS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

1. a)Name ol the Faculty/ Stalf : k ; Pg\rﬁ;\m kﬂn’\%’{ Ye ,;fp(—/
b) Designation : "A'SS']L M,f-%h/
¢) Departiment H Crvl -

2. Total Experience in Years i ]

0
3. Name of the Academic Programme Viz, FDP. %AVO(“CWK ?f) C’Fe,g{eaﬂf‘i‘&f g‘/j'm'
Seminar, Symposium, Conference, Workshop. \
Training Program etc. (Enclose details) for which eé‘/ﬂ:’\? ks
the Faculty/ StafT is recommended

4. Name & Address of the Hosting Institution/ : ?:;D:‘ET ,pr{‘mbm{

Organization
e DD MM VVYY DDOAMM YWY
tarine [Date @ ny T ~ o & . ||
5. Staring Date and Ending Date the Program g | MI I5 | 2014 | 1o ‘ 9/%‘ i ‘ %OM ‘
Duration (No of Days) Days
6. Total estimated expenditure : Rs. ! S‘"cm/(..-
Sigll:ltm'c%pplic:ull
FOR OFFICE USE
I, Remarks of the HOD . FORWARDED/ NOT FORWARDED
o (Forwarded/ Not Forwarded)
J
»

Signature of the

Recommendations ol the Principal : RECOMMENDED/ NOT RECONMMENDED

(Recommended/ Not Recommended)
Siglmlmmmipﬂl

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

P RINC%}I b:’\b}ﬁ\};(, TOR

| \
Vid)_ra Jyothi instiluts of
Himayatnagar (Vill), C.I
Hyderabad-75,

applied programme

B. Post.. :



* Vldya Jy01hl 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 PROGRAMDMES
SUCH AS STTP SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC..

o

a) Name of the Faculty/ Staff . ¢ ? . Cgﬂmad&,
b) Designation : "A’S:f?l . yﬂf

¢) Department : C:(u:l./ &(ﬁ

Total Experience in Years 2 0 (7/

r2

Name of the Academic Programme Viz. FDP. : %dvme_{u in (‘/(ﬁg&ﬂmi(‘.ﬂrﬁ
Seminar,  Symposium, Conference. Workshop,

Training Program etc. (Enclose details) [or which é%

the Faculty/ StalT is recommended

£ L
Name & Address of the Hosting Institution/ : H'Z T HJ 0&'&0"& QJ

Organization

DD MM YYYY DDOAM VYY)
Staring Date and Ending Date the Program - ‘ r9 | fL—l 2oll ‘ To ‘ 23 ‘ /1‘_‘ A |
Duration (No of Days) Days
Total estimated expenditure 2 Rse o JETD

»

Signa of the Applicant

FOR OFFICE USE

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

Signature of fhe HOD

FENDED/ NOT RECOMMENDED

(]

Recommendations of the Principal : RECON

(Recommended/ Not Recommended)
Sigll@l&h‘\w rincipal
This is to certily that the above application has been accepted and sponsored by the college for the

Q.
thN&l‘Sﬁ\‘vau

applied programme

Vldg_la Jyothi Jr\ae:,.‘..;' cf Technology
Himayatnagar (Vill), C.B. Post.
Hyderabad-75,
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153 Vldya Jyothl Institute of TQChHOlogy (Autonomous)

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

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

a) Name of the Faculty/ StafT : B 1 Dﬂlv"l V_QM/!

0]

b) Designation : /DW.S . me A,

¢) Department . Cavi | E""?’ ""'J‘va fu‘)lmy

Total Experience in Years : 0 Yers

Nail\f: of l!lc Aca.clcmic Programme Viz. FDP. E’TI/{“M &UA‘ ‘?‘:Q‘I:‘@L&lhg\b B

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

qulg {‘,&o\_,;ofbﬁ Mudons

Name & Address of the Hosting Institution/

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : ‘ 5 ‘ ;“2,-‘ 20 (L J T |,-0 [ 19 [ Dolh ’
Duration (No of Days) Days
; ; o .o

Total estimated expenditure : Rs. 5’0 0¢

1

Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD + FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Ao

Q:glnm\rye llOD

Recommendations of the Principal :  RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa&&

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

I

sincipal

applied programme

Vidya Jyothi 1m tit
Himayatnagar (Vill}, C B. Post,,
Hyderabad-75.
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77 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
SUCTEAS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS FTC..

[

a) Name of the Faculty/ Staflf . 0% % gangl.q_ap Yo~
b) Designation Acsistad 'Pﬂrff 8l
¢) Department I Q,.qim-w'\g
Total Experience in Years : o9 oyt

Name of the Academic Programme Viz. FDP, Advented Q“M'\Tj Teohene
Seminar, Symposium. Conference. Workshop.

Training Program ete. (Enclose details) for which

the Faculty/ StafT is recommended

Ji"“f J’““L“‘A

1=

5 5 Fale
Name & Address of the Hosting Institution/ : Act Lngineem ) e 1
Organization

DD MM YVYY DD MM VYYD
Staring Date and Ending Date the Program :\ Dﬁ'\ 12 ‘ 201k | To |TO i (o i aavh
Duration (No of Days) Days
Total estimated expenditure : Rs. 11)00/"
Slgnmm{&ﬁ Applicant
FOR OFFICE USE

Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Avoahs
Signature ol the HOD

o

RECOMMENDED/ NOT RECOMMENDED

Sigmgnﬂ- of the-Principal

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

X

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

VE:'.R;%%{ L/ DIRECTOR clogy
Hlmayaindr- (vilty, C.B. Post.,

Hyderabad-75.
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Vldya JyO‘th IllStitute Of TeChnOlOgy (Autonomous)

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.,

1. a) Name of the Faculty/ StafT P 1\]\1“ I\"Lek-—
b) Designation ;4 ik Pﬁ.
¢) Department C‘: v-ﬂ Ff‘JJ :
2. Total Experience in Years 4 Peon i
1. Name of the Academic Programme Viz. FDP,
Seminar.  Symposium, Conference. Workshop, ﬂé:) 7
> : : ed )
I'raining Program ete. (Enclose details) for which i wve 3 &‘4"7/1/
the Faculty/ StalT is recommended
4. Name & Address of the Hosting Institution/ 4 5 C;
Organization {E ¢ plie ﬁ 4
DDOMM VYV DDA VYY)
5. Staring Date and Ending Date the Program :Ig" “2 ‘ 95 /4 1 '}-Ol lo | /9 | 9p0/8 |
Duration (No of Days) Days
6. Total estimated expenditure jﬂOU
FOR OFFICE usg//
l. Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Signature nf})m HOD
I{E(T(]i\'”‘%ﬂﬂﬂf NOTRECONMENDED

Recommendations of the Principal
(Recommended/ Not Recommended)

applied programme

pmwck “M‘] OR

Vidya JY»

Sig:u}v\fmt}%&rimnm

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

=chnology

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

A APBNL Ty e

A<t pr b

¢) Department (/[ vl
2. Total Experience in Years i)
\
3. Name ol the Academic Programme Viz. FDP, f}'eﬂh m{o ) .‘:Ua"a. Y€ Jouves
Seminar. Symposium, Conference. Workshop, New ﬁ
Training Program ete. (Enclose details) for which
the Faculty/ StalT is recommended
4. Name & Address of the Hosting Institution/ LE ) 7 Cofff-?ﬁ szf
Organization J} Wﬁz
DD MM VYYD DDOMM VYY)
5. Staring Date and Ending Date the Prog : T
wing Date and Ending Date the Program \ @\06 ll@ag | IOlTJ |06 | M;é |
Duration (No of Days) Days
6. Total estimated expenditure Rs. _jpoo/""
Signf 1e Applicant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Ci\fjo I
Signature ol the HOD
RECOMMENDED/ NOT RECOMMENDED

I

Recommendations ol the Principal
(Recommended/ Not Recommended)

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

applied programme

Vidya Jyothi

Himayz

I’RIN(kHE&j!j _};ﬁ"_cmu

qﬁ

f Tachnology
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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 : MY_( K. Lwa na-
b) Designation ; %'}f . Um(]ﬁc YAt

¢) Department . == &

Total Experience in Years : 0§

Name of the Academic Programme Viz. FDP, : Pruchuﬂ A.g etk % @cm w'Fvg [L

Seminar, Symposium, Conference, Workshop, |
Training Program etc. (Enclose details) for which e IAPJ\W 9‘“"—‘7 w gl €514
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : C fg 1T y -HLG d’e"\‘r"v[)‘t&-

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : |ﬁ 7‘ DJ[ 2p 13 ‘ To l 9% ‘ 0 ‘gl o) ;]‘l
Duration (No of Days) ays
Total estimated expenditure : Rs. ’ DOD / =
-
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FOBWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

ﬁmé‘r‘sna‘mof the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
9~
N
Signatu /ﬂlé Principal

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

applied programme
PRIN(:%&& / Iyaﬁcron
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@J Vidya Jyothi Institute of Technology (autonomous)
ot 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 . M. K- Hasu I

b) Designation : _ﬂ»pg\,&d—-&u/\l"’ P‘“WZI&-\O Y
¢) Department : EEE

Total Experience in Years : Q T@M

Name of the Academic Programme Viz. FDP, : ?1—[[_0]1‘(;\[’ AA u.& d_ JE.;MT\A& lr._,
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which . V\% Aovus — F—Frf €s ['9—
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : ol g y '—H‘TJ {)li/“f\/(d{d ;

Organization
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program AT 03| ) 3| To 9% b3 ;LDH_
Duration (No of Days) O >~ Days

Total estimated expenditure : Rs. |0 DD /,.--'

Signature 0 fh"é‘k’

FOR OFFICE USE

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

_ Signature of fiie

Recommendations of the Principal : RECO NDED/ NOT RECOMMENDED

(Recommended/ Not Recommended) %
Signﬂhﬁé}cipal

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

applied programme
PRINCN@\J\C/TOR

mdya 1 il € U!'\'"O!Ogy
1 Pos
Himay: qar (Vill), . 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 . My - ,D . Oy PmivalS
b) Designation N Lont

¢) Department . EE =

Total Experience in Years : ! ‘)/-

Name of the Academic Programme Viz. FDP, : PY(? r/{/. f\, ' jﬁd'h (gf' ?{’.\qi,d\}d\a
Seminar, Symposium, Conference, Workshop,

i — [ 8 I
Training Program etc. (Enclose details) for which £ W SD REF FM 7

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : C KL lT, -—H‘%{,‘L{AKQ&J&,

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program - 0} | 20 1| To | 2% o 21 ) ;;J, .
Duration (No of Days) O )”’Days
Total estimated expenditure : Rs. , 00D / o
w

Signatureof the Applicant
-

FOR OFFICE USE

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

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signatur the Principal

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

applied programme

PRINCIPAL / DIRECTOR

SENL I

Vldya Jvothi Ins I Te ""5_'.:".5.‘1.—‘3\.{’
Himaya C.B. Post..
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@ Vldya JYOthl Institute of TCChIlOl()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 m V V !J N ? "‘"L{‘X m l
b) Designation : - ' P)"}mﬂ )/

¢) Department : E"E =

Total Experience in Years \ g ol

Name of the Academic Programme Viz. FDP, ?Tfi W (ﬁh‘ %’ &W Y

Seminar, Symposium, Conference, Workshop, e =] 23 S
Training Program etc. (Enclose details) for which W&w SO s — W%

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : CK& 1(T %&EQM/Q‘WCQ

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 20 o Y 2p) | To Q,& o 2o ) H
Duration (No of Days) (0 1 Days
Total estimated expenditure : Rs. } 000D / e

14

- 4

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
it
Signature\of y’dﬁcipal

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

Himayain

Vidya Jyothi In Toc hinology
Hy::-_:.-_.-'- >.B. Post.,
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,@ Vldya J y0th1 Institute of TeCh.nOlogy (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 Y- (:I gg Le dLA EA m
b) Designation 1%({1 )r P\ﬂ:ﬁo
¢) Department : E F_%

Total Experience in Years

NP
Name of the Academic Programme Viz. FDP, (PT&LU&J \Q MPLE ﬁ (% ﬁe he"‘lrg
hH

Seminar, Symposium, Conference, Workshop, Convis — KES -
Training Program etc. (Enclose details) for which C@W\ﬁ'

the Faculty/ Staff is recommended

a— ¥
Name & Address of the Hosting Institution/ : C@] ) / ﬂj ACU{RM .

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program H2a |63 | 2o 19 To| 2¢] o 1o) 3
Duration (No of Days) b 2—| Days
Total estimated expenditure : Rs. |DOCTD
Signature Caht
FOR OFFICE USE
Remarks of the HOD : FOWDJ NOT FORWARDED

(Forwarded/ Not Forwarded)

s

ENDED/ NOT RECOMMENDED

Recommendations of the Principal : RECO

(Recommended/ Not Recommended)
Sign:k\urg (éwk}f/jzcipal

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

applied programme
PRINC&%& TOR

dya Jyothi | nology
Ham’aymu igar | 05
Hyuu: abad-7k
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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 : M‘Y ) P « 1 A 01'( &L-D .
b) Designation $ %99{: Ua E/

¢) Department : E{: E

Total Experience in Years 3 ‘ O

Name of the Academic Programme Viz. FDP, : mn/ff (,,\K rﬁrfrﬂ{ bg %fp ped RQ}

Seminar, Symposium, Conference, Workshop, G | :[——
Training Program etc. (Enclose details) for which M -g onyed — 'F’ﬁf

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : a@lT, ——WWVE’)M
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 2 3/7 pL|l 20 1% | To| 2% oll 26 )1 A
Duration (No of Days) D Days
Total estimated expenditure : Rs. [ O 0pf~
Signature o cant
FOR OFFICE USE
Remarks of the HOD H FOMED} NOT FORWARDED
(Forwarded/ Not Forwarded)

 Signature of

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Sign:k Mcipal

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

; ":;.-,ﬂ.émoIOQY
C B Paot
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,@ Vidya Jyothi Institute of Technology (autonomous)

LV 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 : BY ) ) . y\{&a/f@ f}ﬁ\ nG\ Rﬂ MT

b) Designation : P
¢) Department : E“E =
Total Experience in Years : ]E

Name of the Academic Programme Viz. FDP, :_. /) NYINIE'S HDK’IMOF on O W@
Seminar, Symposium, Conference, Workshop, b 0 C;m Hgncl auy%m

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

Name & Address of the Hosting Institution/ @S'hmuznlﬁ UV“W\% 3
Organization ——dﬁﬂﬁjﬁ (f(?_:fm.& 0&_@{

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program L ,g 2| 26 é To 1 &) Lol 6
Duration (No of Days) © || Days

Total estimated expenditure

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal : RECOMMENDED/ NOF-RECOMMENDED

(Recommended/ Not Recommended)
j; f A
Signatureo ‘éj’rincipal

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

PRINC[X\\ Q! Bﬁf&TOR

Vidya Jy rechnology

Himay: i), C.B. Post.,
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Vldya J yothl 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 . ML Ve Kumah—

b) Designation a ’A—(A?— PT‘DFQJ M

¢) Department : /E E: =

Total Experience in Years

Name of the Academic Programme Viz. FDP, -—ﬁ'—[,\)@,v_ neis {/\Jﬁjr@ LBAS

Seminar, Symposium, Conference, Workshop, @L&W b M Q@Lu

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended O xc'( ALy N +L o

Name & Address of the Hosting Institution/ : 0 g'W‘(’LM o U(}NL(MLAJ

Organization ,_H Ld CLV\ ,,.»\/@, A d\

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program C 4 & ’2_’ -2 0)L| To IS '2’ 2o b
Duration (No of Days) O l Days

Total estimated expenditure ¢ R SO0 f—

X
Signature %ﬁ%%ﬁaﬁm/

FOR OFFICE USE

Remarks of the HOD : FORWED! NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

Signatlﬁgl({m[)al

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

applied programme
PRINCIPAL / }‘?C,TOR
Vidya Jyoti eSRDON

Himayainags
’i"’

7
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/4’*

7  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 4

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

,’-Hu o ~SChafk
-—‘;j'éh Q’/}ffw\i{\ H;W\},ﬁcvw{
ke
J

HWaveneys KO k-g?’ij .y
putcom e beed e
i Ol S An m’@ ‘

ngmaml ) Vs )

DD MM YYYY DD MM YYYY

1§ 12-] 2elb|To| |€[>| 20lb

(o ] Days

Rs. g_‘C’D/,—-"""

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Vidya J
Hima

FORWD! NOT FORWARDED

Signature of the

ED/ NOT RECOMMENDED

Signatubo\bt\iﬂg:ﬂ%cipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme
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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 : ,.,ﬂr Na ya {mn he. Ras
b) Designation : %"’ME{ W r{
¢) Department ¢ %

Total Experience in Years l 4

Name of the Academic Programme Viz. FDP, : -’f}l/dw ner) 4"‘)0{ Wl

Seminar, Symposium, Conference, Workshop, M b&lM d
Training Program etc. (Enclose details) for which 01&/’_(‘{'

the Faculty/ Staff is recommended O~ O LY

mm%’
Name & Address of the Hosting Institution/ : O&W\‘f N U

Organization —/—-})‘U C&f\- MD 28 ‘i:

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program s ]g ]:L L0 1 E To| I&| (2| 20LlL
Duration (No of Days) O ’ Days
Total estimated expenditure : Rs. SOO/—
m‘a@(‘ﬁ?&r’
Signatur pplicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

Signah&oMpal

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

applied programme
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VP?{.NCH;AL @ei‘OR
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E' 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

. Latoi~ K s A_—

By

EectC

: ”
Ye kg
"”ﬂ"\fﬂm/':’fij’/" N dwfmm

And OLve ehla freny -
@M s U na M“’%
g duia pod

DD MM  YYYY DD MM  YYYY
K] 201 | To| J&| 2] 2elf
0] Days

Rs. | __Q’])fv/__,,.r

Signatu&ppﬁﬁnt

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

vioiSignature of the HOD (v

FORWED! NOT FORWARDED

L2

RECOMMENDED/ NOT RECOMMENDED

Signa\i})g Mipal

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

applied programme
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m Vidya Jyothi Institute of Technology autonomous)

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

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

a) Name of the Faculty/ Staff s K Koﬁf by Kumay .

b) Designation ;. Hscoaate PG”FI—UJW '

c) Department . WV eo o col E)Y“.V\un‘ a,,
Total Experience in Years P 20Nve

Name of the Academic Programme Viz. FDP, : \Ma.ﬁ@ha{? o Reseove b M{.»ﬁ,wc%(,”
Seminar, Symposium, Conference, Workshop,

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

Name & Address of the Hosting Institution/ : \[avellisnon Colb—rﬂ o4 EV\Q ,

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program H 2903 | 201¢ |To|zs |03 |2016
Duration (No of Days) 2. | Days
Total estimated expenditure . Rs. l00O { —_
Signatﬁ&heﬁﬁp@t
FOR OFFICE USE
Remarks of the HOD :  FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Signath&Mpal

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

applied programme

PRINC mgj DPQECTOR

Vidya Jyothi In
Hlmayma agar
Hyderz
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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- WAV EEN EOmAL_

Presocs Prof .

M‘i ¢£_¢W: Lot C ’

1Ly eS8
LoovS S P B
*Lazf_(!rxot}al\"'C“l ’
&o'[-{‘f?

vd'-l_b'l-’C- e § \{‘_ (’: .

DD MM  YYYY DD MM  YYYY
:[ ﬂ-'l—l"'| lg_okg |T0| 28 [r=\6
1L— | Days
Rs. Luu©
Signatuéf«the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

ignature of the HOD
o

RECOM\WDﬁ)I NOT RECOMMENDED

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

applied programme

Vidya Jyothi Inst
Himayainag

of Technology

), C.B. Post.,

1d-75.
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@ Vldya Jyothl 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

SHALR  TSMAIL
Avistead  Professor
Me chaowni ol Et-u:,Mee.ng
04

A- Wodsshop o How::! Micro G Bulle
nisdeviad processiy Neno Teehnolegy

GRIET

DD MM YYYY DD MM YYYY
‘| 20l a3 | 201% | To[26 [o3 | 2000

o} |Days

Rs. 1000/ —

Signature of the %ﬁcaut

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(chommendedf Not Recommended)

FORWARDED/ NOT FORWARDED

/,

i D
e

=

RECO@E@DI NOT RECOMMENDED

NI,

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

applied programme
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@, Vidya Jyothi Institute of Technology (auonomous)

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 - D 7 7 Srighy PLQH\I,
b) Designation : sk xrv o fan

¢) Department : N)cthobica ’

Total EXpmienw in Years 2Oy Yyl X

Name of the Academic Programme Viz. FDP, : osJ&hi> 6N
Seminar, Symposium, Conference, Workshop, tbr W L t? Ac! \/O.YJCL&

Training Program etc. (Enclose details) for which 'ir) Q&S Qe b cmé Thnneva }fovg
the Faculty/ Staff is recommended \
(n mehaaen]

Name & Address of the Hosting Institution/ : mTCC':T
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program =|3o o) Q0[5 I To\ 02 05|20/ |
Duration (No of Days) Otf Days
Total estimated expenditure : Rs. l ool ( —
Signatu're of the Applicant
FOR OFFICE USE
Remarks of the HOD . FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

mﬁ@nw
- //'

Recommendations of the Principal : RECOMMENBDED/ NOTRECOMMENDED

(Recommended/ Not Recommended)
SignanhXQy t &in’cipal

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 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

ﬁ Em 2 moa

Asgsoeide ’Pﬂ’p‘“‘:c’"
Mechan'al 40§ ineays

1 b '«ﬂ“ﬁ'

FDP on Thermal ¢ Jluid
ﬁmﬁa'gfs by usng CFD

GRT ET} H\fdirabﬂo{

DD MM  YYYY DD MM YYYY
:|97 B2 ‘ 2017 ‘Tﬂlmf 03 | 2017

¢ |Days

Rs. |000[—

i

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

-

RECOWED} NOT RECOMMENDED

L9
SignageQ[/ M%al

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

applied programme

anc\l/kn /IRE(;TOR

Vidya Jy
Hlmcu

‘._ chr .oiogy

:L_,.b

i"-';’\:\_- abad-75



@ Vidya Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff : k‘ Sunce I kumav
b) Designation : Askoc. Fm{cﬁéw
¢) Department s Mee lf\ﬂM\CQ—q

Total Experience in Years ; 1 O\d o

Name of the Academic Programme Viz. FDP,
Seminar, Symposium, Conference, ‘Workshop, &JO‘!KSIN’P or) Qﬂngth

Training Program etc. (Enclose details) for which m;_ffwod ® [ B
the Faculty/ Staff is recommended T

Name & Address of the Hosting Institution/ :  \/avdhaman col [aj 3
Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program :Bz_ | G'}"I 20| L l To |92 ‘03__ lle L4, l
Duration (No of Days) 01— | Days
Total estimated expenditure : Rs. [ 600 [ —
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 : RECOMMENMT RECOMMENDED

(Recommended/ Not Recommended)
Signat%kl%pal

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

applied programme
|
PRINCIPAL /] IRE(

Vidya Jyoini
Himayai
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Vldya Jyothl Institute of TeChn()logy (Autonomous)

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

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

a) Name of the Faculty/ Staff : C% Am\g ka\

b) Designation : Agk gkt ?‘A Koy
c) Department : Met hantes

Total Experience in Years : 03 d o

Name of the Academic Programme Viz. FDP, : ol.:! Yol
Seminar, Symposium, Conference, Workshop, Han on P fe on

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended 2D ]Orfm_LU\-I‘
Name & Address of the Hosting Institution/ :
Organization m -R EC—
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 2 of 6% |26] [: To ‘ 02 | 63| 20 !—L
Duration (No of Days) 01— | Days
Total estimated expenditure : Rs, [ 600 [ =

“

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

Q

Signali}él%lcipal

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

applieg programme \ \w
PR]NC&‘\ AL ‘pnﬁé;z(gort

Vfc’\ rm ‘r

Himayat
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B, Vidya Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff
b) Designation

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

C Lakshm, SEDCL’{"\
Assichont- Professoy
(1)< chandea [
&b \am\gﬁ
: /ﬂqumaf ond F[M‘»é Ana[-?z{!'zﬁ,

G RieT

bDp MM YYYY DD MM YYYY

22| 2] 201 To[oy oz [201s ]
0

Rs.

Days

| ooo | —

}
Signam%ﬁ)ﬁcant

applied programme

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

H
Signamh%t%cipal

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

"Vidya Jyot _

Wiz

' ¥
e

O | T_:*I\Jr
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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 § G S Ow

b) Designation : rﬂ
¢) Department M LGP\.GMCG\J
Total Experience in Years H B¢ m\j

Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, A voaven ¢ &JBYIZ:S' Ltf)r an

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended Gu Fcome. bap eé Qc_-f_ujlqt[ ov)

and e fa%'bv)

Name & Address of the Hosting Institution/ : .
Organization OSromd a un?w@H .
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : | ¢ h 2 | 26l l To [ |
Duration (No of Days) 07 | Days
Total estimated expenditure : Rs. 2000 [ .

Signature %ﬁg%m

FOR OFFICE USE

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

Signaturé¢ of the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recmﬂmetlded: Not Remmmended)
; A\ l' W{g
g . i

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

f iochnology
"; B. Post..
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@ Vldya Jy()thl Institute of TeChIlOI()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 2\ \Qcm')a ltngasharLao
b) Designation : ALk - ]o ARy

¢) Department : peechantea [

Total Experience in Years : 153 Ubk"ﬁ

Name of the Academic Programme Viz. FDP, i /
Seminar, Symposium, Conference, Workshop, CMCS %{? Te""cb 1N CAD MN)

Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended g hno [08 (3}
Name & Address of the Hosting Institution/ : T8 Rec
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program - Lc‘ﬂ | (2 10“_,—| T0| “{ |ll— | 26l

Duration (No of Days) 6k Days
Total estimated expenditure : Rs. [poo ( e
Signature of the Applicant

FOR OFFICE USE

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

Signature of 9’19 HOD

Recommendations of the Principal : RECO NDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
SignaM %cipal

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

applied programme [X\
PR]N(;IPEW/VCTOR

Vlciy'“ _
hm‘\ayu. 'Echinology

riogar 1), C.B, Post.,
‘Yderabad-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 : LR 7 :PO'VQQ "k U WOV
b) Designation - )1\ SS['- : _P\{d{,e_zg _ tg by
¢) Department :
Mee hawd ca
Total Experience in Years : 0 6 @,@
Name of the Academic Programme Viz. FDP, : a )
Seminar, Symposium, Conference, Workshop, @1\ ey 1,(“ r]“ru\_cg 10 CAD [ CAr)
Training Program etc. (Enclose details) for which b‘}
the Faculty/ Staff is recommended T et hs LO 8 .‘“(3
Name & Address of the Hosting Institution/ : C_
Organization j’B ‘QG
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program - I 04 | Tl_| 9oL | To IJ"i I ! 3_| 90 [, |
Duration (No of Days) 64 | Days
Total estimated expenditure : Rs. [°00 If'_
Sig of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) /r
Signature yle HOD
Recommendations of the Principal : RECO DED/NOT RECOMMENDED

(Recommended/ Not Recommended)

JX A~
Signatur %ipal

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

Vidya Jycthi | stitute of T
Himayatnac
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%, Yidya Jyothi Institute of Technology (utonomous)

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

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

a) Name of the Faculty/ Staff D N UQM‘@[}L

b) Designation h MO g (PYQ& ‘Bg X
D H

c) Department ™ CQL\GBNGCNF

Total Experience in Years : |6 tf Uﬂ

Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, . T T .
Training Program etc. (Enclose details) for which |y ?f( N W‘Q«g NoAS A
the Faculty/ Staff is recommended - 5

Name & Address of the Hosting Institution/

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program :‘ G‘o' 0] | 20 |To| ok |or ‘ 20 |5
Duration (No of Days) 0\ |Days
Total estimated expenditure : Rs. r oo0 ’ —
Signature of the Ap;licant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
- (Recommended/ Not Recommended)

. '
M&M
Signat f the Principal

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

P +Pavani
Asst .mel
mukam"ruﬂ
OF ﬁ calf
-""Tf\ l‘,mv\.w[r\‘irvwﬂ CQ"#EY\Q.GLL
T o0 Retand innovabvwg

N é_‘—m?imd\ag
BT, Yidesosly, Karnadala

DD MM YYYY DD MM YYYY
[ of] 1o ] 201k | To[ 09]t0 | 2614 |
0—"| Days
Rs. 300 [,—
D,

Ay .
Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

A

Signatur D

—

RECOM-N( ED/ NOT RECOMMENDED

NN
Signature of the Principal

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

applied programme

of Technology
>.B. Post,,
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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 : Mo k[.mJ_cC[ ey g{cl:a[j%‘
b) Designation : /\ (4 {_ . P *{O’{ -

c) Department NN cahe QM\CD\-O

Total Experience in Years

Oi%a e}
Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, —H—ﬁl\clj on f'\f&t LrtL L5

Training Program etc. (Enclose details) for which

Ly 1
the Faculty/ Staff is recommended P“\m h’?
Name & Address of the Hosting Institution/ :
Organization A R ec

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program :| 0l 01)—| dolb T°| 03—]0—'} |lo[,[, |
Duration (No of Days) v1—| Days

Total estimated expenditure : Rs. [p0O ( —

Signatur%\ of th¢’ Applicant

FOR OFFICE USE

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

Signaturé¢ of the HOD

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

Signat&qmlml

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

applied programme Q
PRINCIPA g
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B, Vidya Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff : (:T* \/ iyabeo
b) Designation g G\T
) Department As_g
c) Departmen -

mukmw coJ
Total Experience in Years o W
Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, . FDP mr_h “’\3\0 an—|

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended F WCVI # WQ—Q‘Y&

Name & Address of the Hosting Institution/ : wp e
Organization [ s !
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 4—2'1?' | 0 | 2ol | To |g 4 I 02 |:>20L9k |
Duration (No of Days) o,(, Days
Total estimated expenditure : Rs. |bO? I i
Signature o§ the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Signal\;\&g\tg};?mipal

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

applied programme

dew
Himay:

MN%W
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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 : g Sutha Bin i
b) Designation : ’3 ,g[ ?T‘ﬁf{

¢) Department : et .\,F
Total Experience in Years : O3 Yend

Name of the Academic Programme Viz. FDP, : ey f-f(l_ IT) thﬂf‘)fg; e
Seminar, Symposium, Conference, Workshop, }
kl and ol uhia ﬂﬁobhﬁ y

Training Program etc. (Enclose details) for which majj,‘- la
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : CBj [
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program - |lb |03 | 96 h__| To l s 03 | 28[7) |
Duration (No of Days) 8l |Days
Total estimated expenditure : Rs. %2460 I/-—
Signatureﬂ%@li:-ant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal : RECOMMENPED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Sign: e/l’/nf'ncipal

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

S
PRINC DMCTOR
Vidya Jyo! ogy
Hlmaydw“'-- 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

e 5anclu,r> komad_
Are profe o
Mcchahfu-ﬂ
0F ycard
FDF Or) %crmﬁt] ard F[LLB‘;J

Ar\a]?('g —CED

GRIET
DD MM  YYYY DD MM  YYYY
:[23]0>-[R01z | To[04]0a [015
0h |Days
: Rs. [600 ]~

Signature o% tbelAppilcant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

ENDED/ NOT RECOMMENDED

& A
Signatur LMcipal

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

A\

applied programme

Vidya Jyoil
Himayatnage

zchnology

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.,

b) Designation

¢) Department - MM:M-QJ

2.  Total Experience in Years 2 ‘i

Name of the Academic Programme Viz. FDP, : ANW\% ﬂﬁﬁ% o O @E -
Seminar, Symposium, Conference, Workshop, .
Training Program etc. (Enclose details) for which A eereltoBion
the Faculty/ Staff is recommended

4, Name & Address of the Hosting Institution/ : OLI J W‘L
Organization

a) Name of the Faculty/ Staff : T'Tmﬁaﬁd& Kasman

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program - | l g l& 0|6 | To
Duration (No of Days) | | Days
Total estimated expenditure : Rs. ao Qo /"*
Signature of the Applicant

FOR OFFICE USE

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

Signature oD

~

Recommendations of the Principal : RECQMB{ENDED! NOT RECOMMENDED

)e( i

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

Q\__n
PRINCM;D@;TOR
PIs JPAL
Vidya Jyothi jte of Technology
Himayaln: iy, G.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, SYMPQSIA, 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

P-SwaPM

it profegsol

Met hanica |

03 tncmA
A wiovkd&hap 0P )‘Iﬂm/-mffvo
and bulk' matetial protegsi
and Nanp 4ce}molog? .

. Grier

[

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : |&0 ' 02 |o?0 I3 | To I(;?L | 02 |Ro1-

Duration (No of Days) 0 7 | Days
Total estimated expenditure Rs. [000 lr"

Sign&re i the Applicant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded) /
0

Recommendations of the Principal RECM ED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

SignatambMal

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

applied programme

Vidya Jyoti
Himayain:

| X
=l

| ‘
Pmcm%bmﬁéma

f
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Vldya J yothl Institute of TCChIlO].()gy tAutonomous)

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 SHALNS MoHD ANUDD |
b) Designation : Ak £ rr;g enoy’

c) Department : Medlhaai s \

Total Experience in Years ok u\«‘,m N

Name of the Academic Programme Viz. FDP, _ D e L Lulke
Seminar, Symposium, Conference, Workshop, M‘{V_‘ i : i » 41:(4
Training Program etc. (Enclose details) for which retesn a\ P“'Utﬂ*““"a and Nano °['3‘J
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : |-\

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program e | oz ‘ 20} l To | nb|loR :)_m}—
Duration (No of Days) 6Ot [ Days
Total estimated expenditure : Rs. \ / 660 ( -
Signatur:)ﬁpﬁunt
FOR OFFICE USE
Remarks of the HOD : FORWARDED/NOT FORWARDED
(Forwarded/ Not Forwarded)

Signuﬁr—%mi)

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signﬁr? f }Brtncipal

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

applied programme Q Q
PRINCIPAL / DIRECTOR
: . schnology
Vidya y¢ _ G.B. Post.,

imayalnagas L ED
i vaerabad-1o-
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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
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

. {_fvfwfvﬂ.’fé‘-m
: eA’M{' FV“‘L,L

meE

LT

Woikslop oYV Leecahich
Mmdcflo{j’t(
P M EVW C@Ua;df

DD MM YYYY DD MM YYYY

H22] 01 |ﬂ’0f£, To|R ¢ 07| woll |

02
Rs.

Days
[00D

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

RECON%DED; NOT RECOMMENDED

N\ | 2
Signd .9 Wal

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

applied programme

%
‘\ E%CTOR

ite of Technoiagy
r(\ f‘“, 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.,

2) Name of the Faculty/ Staff . Rawt ehiy~y

b) Designation . Bvadhand- e’
¢) Department : e 2od

Total Experience in Years : Thyee 1{6&'%

Name of the Academic Programme Viz. FDP, : %(Qm c/lxoP oM e teanih MJ@({@
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : '\/CJWJ”*\ gNan E‘Wyj ol {‘Qﬁf—
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : RL| 0FH R0l6 , To| Al |0 H 20046 ]
Duration (No of Days) Two Days
Total estimated expenditure : Rs. |0 OO’ A
Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal - REC(%@\I| ED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
9
A=
Signatare bf't e,Pél;cipal

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

PR]NCl} (ﬂ\ﬂb(z;/:;n
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Jy0th1 Institute of TeChHOIOgy (Autonomous)

§ Vidya
' 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

: M. Mok ke,

Psgo - prodestor
Viedrhaa e

§ eorq ,
T wecle eoerle shyp 1
Bwviieron Frenda §n

Alcpm Tedindoay
TIBREC  vyyp.

DD MM YYYY DD MM YYYY
Healw [y olp) To [ty 1] vorg |

E, Days

Rs. \000 J"‘"

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

RECOM ED/ NOT RECOMMENDED

Signah&) Qop\@‘;;icipal

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

applied programme

Vidya Jyoti
Himayatnag:

Hyderab

PRINC&A&UI\&I»@%:TOR

Jad-75,

L)

HNoiogy
B. Post.,
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Vldya Jyothl Institute of TeChnO]Ogy (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 NP RAVEEN

b) Designation Asst P ROFESER
¢) Department : MECHANIea L
Total Experience in Years i 4 Yerrs

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

N%hnu\..l C—&V\jbﬁb"\(& o ‘EM-Q,.Z-}
the Faculty/ Staff is recommended r-)f% 1 EWX’J 4 ‘f_e_(_lr\fv%]?ﬂ‘? |

Name & Address of the Hosting Institution/ : NCAKCET

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : , |\ | 1 | 2016 | To | \& ‘ Q‘l 2014 I

Duration (No of Days) _ 2~ | Days
Total estimated expenditure : Rs. )ppo
Siglit%m Ai]plicant
FOR OFFICE USE

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

Si D

- L~ 3
]

Recommendations of the Pﬁncipal : RECOMﬁNDED! NOT RECOMMENDED

(Recommended/ Not Recommended)

v 2
Siugaﬂmncipal

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




Nawah Shah Alam Khan

COLLEGE OF ENGINEERING & TECHNOLOGY i

Approved by AICTE 1 Permitted by Govt. of Telangana | Affifiated fo JNTUH g _' I

PRESENTS

NATIONAL CONFERENGE ON
EMERGING TRENDS IN
Sponsred b ENGINEERING & TECHNOLOGY

MADRASA E AlZZA

eoucatonaLsocery  (ETET-2016)

Hyderabad ~ 17th — 18th DECEMBER 2016.

~
This is to certify that Prof/Dr/Mr/Mrs/Ms. ____M:__/Q;YMQ‘_’L ________

| /i |:-'!./I_ e

in NCETET-2016 on 17th -18th December 2016. _ E,g: 3~
wdya I i s 1 |
Him _ g Feid
[ Gyerdd Abcdul Sattan Lir Mobanirmeed ol Al

syt 8 D o Beskd? IAreseprvacyy il wan




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

. CH-ROKESH
: AT PROFESSOR

MECH
: 05
Heaund & On p'fﬂCH’Ca. on 2D~
PKK”H’ﬂ@
MR EC, Hyderabad
DD MM YYYY DD MM YYYY

=|0'r Io’?’zofé ‘To[@a.|07 [.E‘ofé- ‘

0l

Days

Rs. !oooff

Signature of th?l pplicant

applied programme

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

-
<

RECO@‘DEDI NOT RECOMMENDED

9-;_
Signaa§ g}%ﬁpal

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

A

Vq a Jye

CTOR

Vnr.nioqy
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@ Vldya Jyothl Institute of TeChnOIOgy (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

o . vaeen %j

t s
Mechanical {M?:n@ewrﬂ?
U4 Yeavs

Nﬂ4*0”ﬂ/( Co e 0N
{h’)evo e 7;.,,“,,_0{4 M
-El/ta!n?e-wm? & 'Teglqno[o;}\(?

<Cov -

NS AKCET

DD MM YYYY b MM YYYY
19] 12[>ele | To| 18 [12 [2016
2. | Days

Rs. 2000

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Sigm:?ﬁe HOD
RECO ENDED/ NOT RECOMMENDED
Signaatg 0 the"[’/ﬁncipal

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

applied programme

Vid

PRIN.C[l 9;’ Dﬂlﬁ'}OR

achnology



Nawah Shah Alam Ihan
COLLEGE OF ENGINEERING & TECHNOLOGY

Approved by AICTE | Permitted by Govt. of Telangana | Affiliated to JNTUH

PRESENTS

" NATIONAL CONFERENCE ON-
EMERGING TRENDS IN

—— ENGINEERING & TECHNOLOGY
MADRASA E AIZZA

EDUCATIONAL SOCIETY (ETET—201 6) _

Hyderabad 17th — 18th DECEMBER 2016.

Thiz 4o certify thal me/Dr/!\‘rﬁ'/Mrh/’IVls. Sl C~- }\/m/g,an;&/' e
i Chestpet) 8
Of-.____...,%m&u{__. u; _MZ{%___department. has
participated/presented a paper (Oral/Poster) entitled _ MM&_(_}{{L&“

1‘/0’&1 /&i&,ﬁﬂxmd_ﬁpﬁt; . Aaminade. .

in NCETET-2016 on 1/7th -18th December 2016.

[ Syecd Abcul Sattar [ Mohamimed Yousuf Al

yocpram Chair & Prineipsal

R i S L

o e 1y
= IRIEAR AT N

R s S S



Jyothi Institute of Technology (autonomous)

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

@ Vidya

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

a) Name of the Faculty/ Staff
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

V- Rewuka
Mik pet-fhoy
M cthaw
0§ﬂwﬂ
Hand4s o0 Pyom[w[g, on &h
pvm"ﬁ»«?;

MK EC

DD MM YYYY DD MM YYYY

:[o[ Igé} Io,?o])o ]To| G),IO—'} kﬂﬂ(é

Duration (No of Days) 02— | Days
Total estimated expenditure Rs. [000 [ £
Signatﬁpfﬁ%;frppﬂicant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

/

oD

—_—

RECO NDED/ NOT RECOMMENDED

Q

A )
Signanlf'\ @%nl

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

applied programme

el

Vidya Jyof
Himayain:

i Technology

et
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Vldya Jyothl IIlStil‘the 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

P. Sawpath Kuniay
Ao C . ’Pﬂﬁfzﬁrﬂa"\
: MQO&&M«-P
[4 Yooy
: ¢ Tntenat M\«-Q Cmbo.%eme ™)
Roent Tinavetiow ‘m&‘maco 1

JBREC , Moinalad. e paf

DD MM YYYY DD MM YYYY

=|o'-‘1‘ u_|2_016 |T0| H,Ll 12.-|?-°f-6 |

&

Rs.! 0 OQ/__.

Days

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

/

ignature

"

-

the HOD

RECOMMENDED/ NOT RECOMMENDED

SignaEf;g M;pz*;cipal

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

applied programme
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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 PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : éQ NSV QQ oa l<an‘{")
b) Designation s Mf- : FVG'F(MW :
¢) Department : Me d-)am'Ca |

Total Experience in Years : al Yeald

Name of the Academic Programme Viz. FDP, : FDP 0O —I;vuw\-ﬂ] a’!:l F[‘Ucl_
Seminar, Symposium, Conference, Workshop, I i 3 —CED

Training Program etc. (Enclose details) for which - Pna Lxg

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : G] Q €7

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : |°?5L 02013 | To oY | 03 | L0 [F
Duration (No of Days) (o) 8 Days
Total estimated expenditure : Rs. [000 [ =
ﬂg a\w\éﬂyi;l
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

bl

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

logy




ERALE S B8 P s R

i

= B AL s e w\l\.th«l;.r.&.ﬂa .4 *

H..w__. s

g o ' ehpip
Uy BBz ;uwi 10 Eqn_ _u_um_.__.u ¥ ke e edenueD) o \\\ e
{ Aysrw N DRAYpUCT -1q ) " (uoyoorug) ot (nuoMSIIRRAN W } o) \\
\a E R o \m

‘pegelapAn (Snouiouoy M)
AsuiCuyuay pue Bulssuidus jo 3nnsy niveSay :_.‘.Exon, ‘FussuiBu IeJIUBUYIDN 1O pcwEtm,,ma
AQ1i-d103L Jopun ZioTiew Wb - qad yile Fupnp pazjuefio L f Liez- ¥4l ) yoeosddy ¢ 2

3 m.mm_mcﬁ SPINid pue jeuusey],, uo wesdoad yuswdopaaq Ljndt 3 3R\ dUQ ay3 ui peedipiued

n¢

FHh? x?m_ +&1 L:ﬁqﬁd&v > mwu 7—& "SW [ I [ A0 3ey3 K4iied 03 i E._.
\\mfw\?m. BN A, K S L g
(I8 g
ceiy yoeonl o 1nceisdy w:é pestep pue rewnayy, (70 v
il .n....m r:m.
- uo EEmo& Ewan_m\,wa Anony Mo o



Vldya Jyothl 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 : RS W oy V\@Am QOLD
b) Designation : o PEy

¢) Department : Me Cfmn"“" (aj{

Total Experience in Years : O7] Yoars

Name of the Academic Programme Viz. FDP, : f\- uSD’“U—SI\@’P on Hdr m“c‘{’

Seminar, Symposium, Conference, Workshop, ; tha A
Training Program etc. (Enclose details) for which Q-(?aﬁ‘_lu-»ﬁr' G?;ﬂug e
the Faculty/ Staffi ded

e Faculty. is recommen Méc.fwﬂf'ﬂ’qc‘k E% .
Name & Address of the Hosting Institution/ : s
Organization MS ¢ E (

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 1% | o) 20 N |T0|02-‘ 53'),,] 20 M)
Duration (No of Days) C)Ap Days
Total estimated expenditure : Rs. [hOO /,_——— .
Signature of the A icant ———/

applied programme

FOR OFFICE USE

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

— i

Si

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
i A@M ipal
igna /e/P_ ncipa

This is to certify that the above application has been accepted and sponsored by the college for the
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Vldya Jyothl 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 . Shaak (fnlswi Aol ”f{’kgmj )
b) Designation ¥ qﬂ’?ﬁ‘ ‘Prva:!-w'tyf__

¢) Department : Meohawie =/

Total Experience in Years ¥ | B8 e

Name of the Academic Programme Viz. FDP, : . y~
Seminar, Symposium, Conference, Workshop, %W]’LLS ) Q&UQ’WL"—QQ

Training Program etc. (Enclose details) for which viaTouin A M""f P

the Faculty/ Staff is recommended _f
UK['& r't@\bl [1

Name & Address of the Hosting Institution/ : i B W@%a—d

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program :| e | 20| | To L[M x| a2 *'C|
Duration (No of Days) 4 |Days

Total estimated expenditure Rs. % oD / W,

Signature of the ippm

o
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

aonebliidin

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

applied programme

\ o
PRINCIP%R!@;E?;OR

Vidya i Technology
I g B o -
. 1), C.B. Post.,
ma ainagar (v il
H\ )’ }w,}eraua‘,-:’&






@ Vidya Jyothi Institute of Technology cuonomous

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

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

a) Name of the Faculty/ Staff
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 Anr\q?wc n<
: Ok peeh

gce

:Cmﬁgfm?lc-ﬁl %‘iﬂ\’\q& anel ‘?S‘u_qcho

Foeguomey yied naign

1\',‘ Te E"'l; 3 -\—\—‘d cDMC‘—vQ'Da\C‘i

DD MM YYYY DD MM  YYYY

:|0L\| ol |9_oi='+ |To|36‘-:>| [ 96[:’

Days

46

Rs. JooD

Signature of the Applicant

FOR OFFICE USE -

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signatirelof the HOD

RECOMME(E[)I NOT RECOMMENDED

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

bl i

P INCIDAG -

applied programme

Vidva

logy







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.,

8

a) Name of the Faculty/ Staff : k. Nalini
b) Designation : MSJP‘ P U{‘.I P
¢) Department 1 BCE

Total Experience in Years

| |‘ g ERSQ‘ELLJD‘ mlb
Name of the Academic Programme Viz. FDP, :Devdo?me/“j}“ & Dv‘ a A\
Seminar, Symposium, Conference, Workshop, ! Ly Ry @ [gann‘mﬁ, N

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

Name & Address of the Hosting Institution/ : MS_T \AG"“G"'\&D-D\
Organization

DD MM YYYY DD MM  YYYY

Staring Date and Ending Date the Program 1o | b ' a20olb | To| 08]12 | 2016
Duration (No of Days) ¢ | Days

Total estimated expenditure : Rs. 1poD

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal : RECOM DED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signak& obi'\g%cipal

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

applied programme
: M

Vidya PR]NC AL!D CTOR

H‘maym, o ke of Tect n; i
/ill), C.B. Pos
h}fdemhad 75.
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Vidya Jyothi Institute of Technology utonomous)

Q"&f’ Aziz Nagar Gate C.B. Post, Hyderabad-500 075, Telangana

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

a) Name of the Faculty/ Staff : ch. Stmgha peet
b) Designation : Mgk P-ﬁf{y,
c¢) Department : BECE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : nge}o met ® D‘l';uuT'a alU 'mg@-vu&\m‘m[

Seminar, Symposium, Conference, Workshop, 0 1 '
Training Program etc. (Enclose details) for which magm oo n‘ﬂﬁ

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : \\li"—f) \Aiaﬁronﬂqb

Organization
DD MM YYYY DD MM  YYYY

Staring Date and Ending Date the Program 1|10 | Qots |Tolog |tz | 2ol

Duration (No of Days) s | Days
Total estimated expenditure : Rs. (008

TSignaturempplicam
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

o

Recommendations of the Principal
(Recommended/ Not Recommended)

o,

Signab%ﬂ%cipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme (}
PRINC&A fD;RE/éTOR
Vidya Jyol nolc

Hlmci}’c.u\ ) 0.0
Hyderabad-75.

ay
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@ Vldya Jyothl IIlStltu‘[e Of TeChHOIOgy (Autonomous)

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

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

a) Name of the Faculty/ Staff : Ch. Qandee ‘1'\9
b) Designation - A,%«Q (7653{3
c) Department : OB

Total Experience in Years

Name of the Academic Programme Viz. FDP, : D’tﬁ\\l A NLeT € 3@@“ Design “%”\8
Seminar, Symposium, Conference, Workshop, y

Training Program etc. (Enclose details) for which Ve lb'ﬂ WDl
the Faculty/ Staff is reccommended

Name & Address of the Hosting Institution/ : C O RMNC - H‘jclt"ﬁ?foﬂe)

Organization
DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program Hoy| 08| @olg | ToloC o | Qo £
Duration (No of Days) 6 | Days
Total estimated expenditure : Rs. 600
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature of the

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

Mg
Signatureof the Principal

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

applied programme
PRINCIPAL / DIR}E;CTOR

Vidya Jy,
thqy chn ala
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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 : G . SoiniYala -€a 0
b) Designation L po H’\T)
¢) Department : R CE

Total Experience in Years

Name of the Academic Programme Viz. FDP, :Dfﬂ“—al' Vie | 33{&"{"’“ Deign '*C@T‘\]
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which \"Q’V"ll‘)a HDL .

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : CDA-C ~ ‘H-jcrt.’f aad |,

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program | o1|o8|9014 | ToloS | 0% S04
Duration (No of Days) ¢ |Days -
Total estimated expenditure : Rs. |pop.
Signature of the Applicant
FOR OFFICE USE
Remarks of the HOD . FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signatu }f»the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Rccommendedf Not Recommended)
Si nagg Q}Mnci al

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

applied programme
VIBBJNC%& K; OR

[4 /
Himayain o) are Ij,},

L
ry
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Q@ 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 8 D U.PMM
b) Designation . ASsocsals P 7 ; oV
c¢) Department :

Total Experience in Years

Name of the Academic Programme Viz. FDP, : WDYWP i v0issy Syj&m

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which 4@{2\1% /Lw,‘? VW% Mot

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : <& ~-D AC — 'HW
Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program

o) oy | 2016 |To| 65| of| 2en

Duration (No of Days) 5 | 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)
Signat}}ﬂoh@;z/mipal

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

applied programme \ Q,
b\

Vi ngINCIPAL / DlRECTBR‘f‘“Y
Himaya : w

1
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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

(Taﬂwwg/‘?nj

EC)=

ma s - o

Name & Address of the Hosting Institution/ MRE
Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 9y |12+ 201L| To
Duration (No of Days) 4- | Days
Total estimated expenditure Rs. & o0 / —

Signat&qf tﬁe Applicant
—"

FOR OFFICE USE

Remarks of the HOD FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

RECOMMENDED/ NOT RECOMMENDED

Signal/}SE\uQMipal

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

applied programme
PRINC[\‘ (ﬁ#}{;}éfon

Vidya J!
Hiﬂ".'.'.:'_', cl

Recommendations of the Principal
(Recommended/ Not Recommended)
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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 : CHe Sumidn

b) Designation : Aisdani— /)mb%w )/
c) Department : Eeoi=

Total Experience in Years : —T

Namle of the Academic Programme Viz. FDP, : N Aol /{mwl ghcbe&faf %4&-,,,,

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

Name & Address of the Hosting Institution/ : ?"}Zf [

Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 21 | 1| 2ze1¢ | To
Duration (No of Days) a Days -
Total estimated expenditure : Rs. Soo / —
Sw,;(@_a\
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 : RECOWNOT RECOMMENDED

Q |

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

PR]NCQ& / D/I_RE‘CTOR

l0iogy
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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 : D Suw'f éf.wn,m/
b) Designation 2 Akt pWW
¢) Department I 7 i

Total Experience in Years | Ao

Name of the Academic Programme Viz. FDP, : » £ L om’
Seminar, Symposium, Conference, Workshop, 7C P / Mo e A §7

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

Name & Address of the Hosting Institution/ : MICE 7
Organization .
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 1| €0| p) | 201> | To ¢ || 2005
Duration (No of Days) ¢ Days
Total estimated expenditure : Rs. (00 0/ —

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

Slgnapu\g (jf\tm/nclpal

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

|\ >

PRINCIPAL / DMTOR
Mdy: J 8l .1‘.1 bk
Himayz c






@@' Vldya JYOthl InStltute 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 : Rilea cj,w,ﬁ
b) Designation : M
Atk ))w#/m/o/
c¢) Department i .
Total Experience in Years : 5}

Name of the Academic Programme Viz. FDP, : / ; P
; . Fop jcvos, Mx &W@m{

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

T Y
Name & Address of the Hosting Institution/ : 'M-J CET
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 1 Z|o)| 204> |To| 0§ A | 0>
Duration (No of Days) { | Days
Total estimated expenditure s Rs o ODD/ =
Signatﬂ%& theApplicant

FOR OFFICE USE

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

Signature of the HOD

Recommendations of the Principal : RE MENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
SlgnaQeQ) nc1pal

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

applied programme 52
{\V Q [/\W
PRINCIPAL/ DIRECTOR '

Vidya Jyo ogy
Himayatna B >






@ Vidya Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff : \\1 ¥ Q@HL{ ka

b) Designation ¢ AsSt D fﬂ‘
¢) Department P

Total Experience in Years P \{1)‘8

Name of the Academic Programme Viz. FDP, : LIOY (CS\\ op

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

Name & Address of the Hosting Institution/ : MRE ¢
Organization
DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ooy 1| 2ole | To
Duration (No of Days) A Days
Total estimated expenditure : Rs. 500

Signature of the Applicant

FOR OFFICE USE

v

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

Signature oyefHOD

Recommendations of the Principal : RECOMDEDI NOT RECOMMENDED

(Recommended/ Not Recommended)
SignaE\'ﬁ? tl;/f\ Mipal

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

Vidya Jyo -l
Hima'j;;;,_; ol . J\___y
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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 PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : EC\‘G.i k‘!Sh ‘09\{,
b) Designation § 4583‘00 qﬁ‘é‘_ Fﬁb-g
¢) Department :

ECE

Total Experience in Years ! 10 i

Name of the Academic Programme Viz. FDP, : LO®% kShO_F
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : R=
Organization MREC’

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program il2) 12| 200 é 15

Duration (No of Days) one | Days
Total estimated expenditure : Rs. 500

G-\‘QG‘“WW

Signature of the Applicant

FOR OFFICE USE

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

Signature of the }IJOD
Recommendations of the Principal - RECOWA NOT RECOMMENDED
(Recommended/ Not Recommended)

Signatumx\'m'/\ié\zi{)al
This is to certify that the above application has been accepted and sponsored by the college for the

applied programme \
V]\;BINCIPE ‘\D\MR

Him logy

'\_l;.,



F i
SO L

Jo3eurpaqgod PIil Jiejjy-Jouied], J0jeuIpIoo) aweldoad
WY d\aﬁa
™y

TpUI Ay D SuoHnOS Suasks
pappaquig; Y. uowiossy us (YOBINs (DILT) 1720 uonovsesu] uonnaysuy Kusnpul 71 (g pazuvBiQ
| o702 s9guaa w17 10 oy suoudoganaqy > uhisaq swarsks pappaquizs wasss pasvg 2poHs, wo doySysom
| op-ouo sy w papdiuvy svy (snomouoiny)RBojouyoar Jo o1nitisur 1y1ohl vApA,
| wosp To553J0ig JUvISISSY, * 0A0YSIIAvE D W/ SH/SH6 303 fipao 03 st sHL
HOTPEIITIDE O 1T IE)

['[-D°S II-dIO4L 42PU[]

+dNLAS YTLNTD NOLLVAONNI % HOUVASTA-
INFIWIOTIATA ¥ NOISTA SIVLLEAS aIdddamwd IWALSAS AAsSVd TAdON-

HO
fuodwa) JiR)|Y 2 ¥ FTHS HHOMN AVE -UNO sNolLn1os -
Bunjuiyipijos SW3LSAS 030a3sna |==)
._ AJM.L ._”._.[.?: G LAY S5i0L8dE S GSTRDL
| eV il = - Secaens
_ , ; (001 00S — prqRIspundg {(Alreduwoy] vla 1504) Kiedeny( ‘ennIzuiwesieal) =
4 (snowouomny) F53TT00 ONIITANIDNG AUQEE vTTYIN Ny
= e ———————— e —

i \“._
= HoApP mmE}.



@ Vidya Jyothi Institute of Technology (auonomous)

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

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

a) Name of the Faculty/ Staff ¢ A W&ahn% Ldléﬁ\m.fa

b) Designation : ASSociale 13-5@@*

c¢) Department = CE=

Total Experience in Years 12 nm
Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, % FDP
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Cmc.._ Hjckmbad

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘1O | & |20l L |To| 65| 0X] 20|
Duration (No of Days) =1 Days
Total estimated expenditure : Rs.]O00

Rl o —

Signature of the Applicant

FOR OFFICE USE

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

of the HOD
¥

Recommendations of the Principal 3 RECOMWT RECOMMENDED
(Recommended/ Not Recommended)
WINey
Signatuke of the Principal

Signatu

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

V'E,PRLNCIP D}RE/(':TQR

./"— \)



uﬁéguﬁ%guﬁﬁm@a&&iﬁ. %@aaﬁ.
- puvbuvpy, $§ :emeﬁ_&.u ur u&mﬂﬁ&?@ﬁ@-

BILSNONY/SL0ZIE0/HNA/LdAdIWASI/TAHIOVAD “ON/S

elpu) '91.0005-peqesapiy ‘peoy aneayl welies ‘ybeqgays ‘L
PIpUf 0 MBLILBADE ABOHUSY] UGARLIOI DUE SUSEIUNBLIOT) 1O RASIUYY BU) J0 AISII0G d4IUHDS
Dbl Lilh ‘il G & bk fepUl Leb Bu Nap

ONILNGINOD GIDNVAQY 40 INFNJOTIIAIA YO FHINID

Bursnyossniel pue

ufigsag waishis mﬁm

e e T e A R S

0 e L st \....r.l..,/_yn. -\. et Jp Ak
_._¢.. X W ar ﬁdm«u _-u o \.,.Y: .f\., _.,,..\,_.\).\.}../»\....Xu.._.\..
£ ; ..A.u s LN lv:..u... “.....ﬂ.. - £




' 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 : Nl dge SO RCLO
b) Designation : 'ﬁSiSh‘ﬂt‘ me_
¢) Department : = CE

Total Experience in Years S g—ﬁ 5

Name of the Academic Programme Viz. FDP, : 2 '
Seminar, Symposium, Conference, Workshop, E Di
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : Dp[c) HSCER‘J:IKJ

Organization

DD MM YYYY DD MM  YYYY

Staring Date and Ending Date the Program 11 0] 0% 20 | [ |To|l0S 0@\ ,20%

Duration (No of Days) *> | Days
Total estimated expenditure : Rs. I 00 0

Signat e Applicant
/
FOR OFFICE USE U

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signatur'¢ of the HOD/
P4

Recommendations of the Principal : RECOMMENDE @T 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

VG‘.VLPRINC[PAL 1 OR.
Himayat Post..

Hyderabad-75.






@ 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 3 l\[qﬂd; POJj umas
b) Designation : ﬁ.gfg‘tqﬂ# F@‘lg

¢) Department ==

Total Experience in Years Y

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

Training Program etc. (Enclose details) for which

the Faculty/ Staff is reccommended

Name & Address of the Hosting Institution/ CLQ%C /%(jdEYM

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program o o ¥l 2814 | To S 08| =0 ké

Duration (No of Days) S~ | Days
Total estimated expenditure : Rs. |COO
'Slgnamre%%f)phcant
FOR OFFICE USE

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

Signature ‘of the };QD
Recommendations of the Principal : RECOMMEN@‘OT RECOMMENDED

(Recommended/ Not Recommended)

) P
Signatu &f hf/ Principal

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

PRINCE \, / D}IéCTOR

Vidya J
Hma al

i'i\.-
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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 PARTIC]PATION 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

Chaix Maznu
Psoc Professoy

scC
7

: Embedded @’t@%ﬂm Mtﬁfﬁfﬁ

Koo ink  Pesiphesal
%@/\/&.@M NCuglenk
e

o |
DD MM YYYY DD MM YYYY
43 o7 ROol6 | To (< |07 |2016
2 Days
rRs. |ODOO~

Slgnat u the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signature vf the HOD

e

ol
RECOMME D/ NOT RECOMMENDED

el
Signature th}?l‘fncipal

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

applied programme

NV

VidyPRINCIPAL / DIRECTOR Y

Himayatn

Hyderabad-/

B, FOSt.,

5.



N BICROPNKRIRITE RAVCONTROIS (P11
NllCR@NK 2nd Flcor. G.T. Towers, Beside ICAl Bhavan, Ali-Baig Streel, Governorpet,

VIJAYAWADA - 520 002 Phone : 0866-6662693
E-Mail : info@microlink.netin Web : www.microlink.net.in
8ranches . Hyderabad - Bangalore

SEREINCETinERrojects: 'ci:;Compuier'_Hardwa;e_ &Networkingl @ POS BillingSystems

Date: 15-July-2016

Certificate of Participation
This is te centify that

Shaik Mazunu

Fas successfully completed Three Days Worksbiop an
Embedded Systems Designing

Conducted fram 13 ta 156 Juty 2076
(Ut Ramachandua Callege of Engineering, Elunw, Andhra Prades f.
Topics Covered in the Workshop:

+ Introduction to Embedded Systems

« Introduction to Hardware Design using simple Ohm's Law
+  Circuit Designing Techniques & Drivers Designing

* Development of concept from paper to circuit

» Analysis and selection of components

+ Programming Concepts & Chip Copying Procedure

=T

FFor Microlink Peripheral Controls (P) Lid.,
A

Authorised Signatory

A Seusnseel suithy, Cany Seamser,
of Technology

ool




e—; 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 {(k\iﬁn Yya

b) Designation : D L. PT%EW
¢) Department : € ‘ i t

Total Experience in Years : G.

Name of the Academic Programme Viz. FDP, : D ‘/ﬂﬂ V(-SJ ﬁd{&m Aex«a‘m

Seminar, Symposium, Conference, Workshop, \ [3@« 1
Training Program etc. (Enclose details) for which U/fs’) 4 A
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : i ‘ !;
Organization o Dﬂca ‘Jbﬂk’i

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program . 0] O@ 206 [ To|OS|O¢ Do )6
Duration (No of Days) (" | Days
Total estimated expenditure : Rs. \’D@ O
Sign }Af(fkpplicant
~ -

FOR OFFICE USE

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

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signan&eo t }Pfr‘fnt:lpal

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

applied programme D
PRINC[}A

L'/ DIRECTOR
VJG/'

nl:



G1-peqeispAy

c' ey e\ 1B,




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 . k.U, lpk eg/]

b) Designation - QT«( @C Wm .4
¢) Department ¢ B {S

Total Experience in Years ¥ ]

Name of the Academic Programme Viz. FDP, : £ m bQGHG-:J] ﬁ%@\‘fﬂ

Seminar, Symposium, Conference, Workshop,

o
Training Program etc. (Enclose details) for which ' :b%‘cim’\?
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : AJ f&:o ﬁf(vu-( F@A? h&aﬂ
Organization be m , f

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program Ny o 9"0’,6 To |15 07 _Q_@ié
Duration (No of Days) ‘@Qg Days
Total estimated expenditure : Rs. [ODD

\A.U%’—

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

plas2
Signature the)%ﬁlcipal

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

applied programme w <)
1 W
W&RINCIP%L /DIRECTOR



N BICROVINKPERIPHERATICONTROLS (R Ltd.
NIICR@NK 200 Floor. GT. Towers, Beside ICAI Bhavan, Ali-Baig Street, Governorpst,

VIJAYAWADA - 520 002 Phone : 0866-6662693
E-Mail : info@microlink.net.in Web : wavw.microlink.nel.in

8ranches . Hyderabad - Bangalore
| SEnEincening Brojectsi@ Compiiter Hardware SNetWorking ®POS|Billing Systems

Date: 15-July-2016

Certificate of Participation
Fhis is te centify that

KL LOKESH

FHas successfully campleted Three Days Workstiop an

Embedded Systems Designing

Canducted from 13% ta 15% July 2076
(Ut Ramachandra College of Engineering, Flumn, Andba Pradesh.

Topics Covered in the Workshop:

Introduction to Embedded Systems ;
Introduction to Hardware Design using simple Ohm’s Law
Circuit Designing Techniques & Drivers Designing

Development ol concept from paper to circuit

Analysis and selection of components

Programming Concepts & Chip Copying Procedure

a =« & ® @°

For Microlink Peripheral Controls (P) Ltd.,

Authorised Signatory

f

. i bl
Himaya ), C.B. Post.,
Hydarabad-79.

Seanneel vith, Can Seanien,




&@ Vldya JYOthl InStiwte 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 : m& M@Qﬂ fuu:

E{Sm 020y
c

a
¢) Department . ©.c°E

: €
Name of the Academic Programme Viz. FDP, : Df(?’(a*)'r‘jd yte? _Gcﬁ(&m qﬁp,g,‘{?@

b) Designation

Total Experience in Years

Seminar, Symposium, Conference, Workshop, oA e
Training Program etc. (Enclose details) for which b y\ﬂ Veu 50?
the Faculty/ Staff is recommended
Name & Address of the Hosting Institution/ : C,DHC —cheﬂa})ﬂtg/
Organization .
DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘o |oe g@ it | 'To L log -2701—@
Duration (No of Days) C | Days
Total estimated expenditure : Rs. VOOD

Hadir

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD - FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
Signatuig Dé ;E’w HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signal‘\reQﬂmmal

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

Vi PRINCIPAL / DIRECTOR
Himayatn :
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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 : E: )QI/UQ”\.Z

b) Designation :—7'5}';(@@ WW

¢) Department s F C‘E

Total Experience in Years 3 CY

Name of the Academic Programme Viz. FDP, : f\[‘a;&f@ﬂoﬂ W

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

Y
Name & Address of the Hosting Institution/ : L QK@—)—‘ VC’W%
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program - PO 9 |20 7 To ’L 02_| 321 o
Duration (No of Days) 3 Days
Total estimated expenditure : Rs. ’ 0@ O

=

Signature of the Applicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

Signatu ;0 th/e}"fincipal

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

PRINCLPA / DIRECTOR
Vidya Jy hnology
Himayain: 3. Post.,
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@'ﬁﬁ 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

Dy V. Usha Wee
.Pwozﬁ&sc:nf

=Le

L -

3 Le%’i&\v&‘\ ve Aﬁ&c&ul@\\‘j 'AV\CJ\[/\"‘SQ

Nodiona] \lomen P-~licumony~

L empiciedive v“ﬁewla\u\
Andlcen,

DD MM YYYY DD MM YYYY

o [o2] 2018 | To| 12 | 02| 201

] | Days

Rs. tooo) el

W

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

of the HOD

Signatu

RECOMME

Sig natA Q&j}i}ﬁ%ﬁpal

ED/ NOT RECOMMENDED

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

applied programme

kb it

DIREGTOR
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nology
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Certificate of participation

Presented to

Dr.Valasani Usha Shree

for participating in the National Women’s Parliament
and being a part ol the Network ol All-round
and Spirited Women of India

10-12, February, 2017 Pavitrasangamam, Amaravati,
Andhra Pradesh, India
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" Chief Patron

4 < Chairman
_}}3 Hara ll.hf:lldfhaglrl Naidu Dr. Kodela Siva Prasada Rao
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Speaker,
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B Vidya

Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff
b) Designation

¢) Department

Total Experience in Years

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

Name & Address of the Hosting Institution/
Organization

Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

Mxe k. DeePira
Assiddont Prodetto)

c=Ce

M‘o&ec:Q X\ 'V\C/\Q PO
,%ef)(ww\ Q\\/ L&é.

KVJTCET

DD MM YYYY DD MM YYYY
20| 0| [20|F | To| 04 02| 2019
€ | Days

RE S00 l.__

96&”””"

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signatuke of the HOD

RECOW[@! NOT RECOMMENDED

o An A 2.
Signat&lil&y%ipal

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

applied programme
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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.S3r rnwmulu
b) Designation : PA&opec. f)wjt

¢) Department . a 2

Total Experience in Years : | st

Name of the Academic Programme Viz. FDP, : FDP on P(jf;% o) £ ?Q.
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which FT Oa’r‘? mﬂ’\fﬂj
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : 4
Organization A é’ ! t/ # '/jq.

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program e |5 (2003 |Tolts kK boln-
Duration (No of Days) 7 | Days
Total estimated expenditure : Rs. mfp@) —

FOR OFFICE USE

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

Signature o oD
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

Signajlll\;po@M.cipal

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

applied programme.
PRINCIJA DIRECTOR

Vidya Jyo! echnology
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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 : Df D ‘ @(’Mﬂ/ Voinrtusd

b) Designation 3 P Aﬂ%./}‘o’&,
¢) Department - M _ C)‘E!P- _CIE

Total Experience in Years T 5 k]QOVv'S

Name of the Academic Programme Viz. FDP,

Seminar, Symposium, Conference, Workshop, Pp p e PWLQT) and.
Training Program etc. (Enclose details) for which .

P, progvects T
Name & Address of the Hosting Institution/

the Faculty/ Staff is recommended
Organization - ﬂr Mﬂ“ﬁ CjY‘-T'“F 3{ }"“5"'7"%15%%

DD MM  YYYY DD MM YYYY

Staring Date and Ending Date the Program 2o e a7 T 6 | s |2019-
Duration (No of Days) (4 Days

Total estimated expenditure : Rs. 2060 O / _

Sigﬁﬂaﬁ‘ﬁ%#rkﬂﬁﬁz{ﬁ"

FOR OFFICE USE

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

Signa ¢ HOD

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
i Principal
Signature of the rincip

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

applied programme. 9
PRINCHQ\L / DIRECTOR

Vidya Jyou
Himayatnagd :
Hyderabat-i¥-
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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 : DT . BV aya Kedar
b) Designation : %{{%Cﬂ
¢) Department : OLE

Total Experience in Years

Name of the Academic Programme Viz. FDP, : /F'D?P a0y Pbﬁ'ﬁm L R
Seminar, Symposium, Conference, Workshop, :

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

Name & Address of the Hosting Institution/ : *_Qnuwgd é—ypu_zg Dé_ Q_ M,?-"‘;Lu_ﬂ,;l;q

Organization

DD MM YYYY DD MM YYYY

Staring Date and Ending Date the Program o\ |05 | Dol | To| P& | o | 201 D
Duration (No of Days) b | Days

Total estimated expenditure : Rs. D,@OD l —

FOR OFFICE USE

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

Signature D

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Mg
Signature of the Principal

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

applied programme. 9
M
PRINCIPAL! DIRECTOR
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@ Vidya Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff : g (g urdl/\-i .
r

b) Designation g ﬂs 1.03'75&.

¢) Department 3 & g

Total Experience in Years 7:: 7 7%

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

Seminar, Symposium, Conference, Workshop, 2 LO {

Training Program etc. (Enclose details) for which T ;5 ) "I/% r<

the Faculty/ Staff is recommended

JTW)
Name & Address of the Hosting Institution/ : J[_%[ E/T' C N

Organization

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program ] ﬁ 2 | 2610-| To| 2> 02 | 26/
Duration (No of Days) 6 Days

Total estimated expenditure : Rs. o pDO [ —

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)
[
Signat e Principal

S

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

applied programme.
PRIN CI& W MQ(]R

I._= 3
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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 )fix({z@ Taﬁ%@n (135N

b) Designation

¢) Department : Q =

Total Experience in Years

Name of the Academic Programme Viz. FDP, : &~ [ EQ'!‘ Y Mh\
Seminar, Symposium, Conference, Workshop, H) F ) <§‘ 5 J&) C;"ﬂ j
Training Program etc. (Enclose details) for which w'ﬂ ﬁ_

the Faculty/ Staff is recommended

('_'_"'\
Name & Address of the Hosting Institution/ : 7:@’ l '> Nﬁbo / H-‘{Cﬂ& '7

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : rg 02 | ol | To 3202 ZD\[a‘
Duration (No of Days) é Days

Total estimated expenditure : Rs. m }/

Signatuw Applicant
N

FOR OFFICE USE

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

Signature e HOD
Recommendations of the Principal : RECOM\@N@‘OT RECOMMENDED

(Recommended/ Not Recommended)

SignB;rQ M)\ﬁn\zcipal

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

\ 'te of Technology
Himay i), 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 : J T &mm

b) Designation : M M

¢) Department

] C/%L" .~
Total Experience in Years : [0 (R M

Name of the Academic Programme Viz. FDP, : %ﬁ,ﬂ@ . QU-O"Q"/&\(,\ %m

Seminar, Symposium, Conference, Workshop,

] ] ] M N
Training Program etc. (Enclose details) for which LA w J-fjdg L&:\-{Nrui )

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : V@ CQL\_MM % ( - Cn‘&ﬂ’}&

Organization

DD MM  YYYY DD MM YVYY
Staring Date and Ending Date the Program : 6 o ! )0 ,} To % 0{ %(}.
Duration (No of Days) %—| Days
Total estimated expenditure : Rs. “)BDO / —
Signatufe e Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

]

Signature of the H

Recommendations of the Principal : RECOMW D/ NOT RECOMMENDED

(Recommended/ Not Recommended)
SignatuA t({e /m ipal

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

applied programme.
PRINCIP

IRECTOR

Vidya Jy,
anJL.J.";__ ]
Hyda
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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.,

Uy

a) Name of the Faculty/ Staff - D v

b) Designation s Dt sﬁ P mj‘/va-f
¢) Department 2

Total Experience in Years A ‘ﬂ,/;

Name of the Academic Programme Viz. FDP, : ©ppP om %ﬁ% Temo{\u\

Seminar, Symposium, Conference, Workshop, B
Training Program etc. (Enclose details) for which %cj—winu/\
the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : T A% k_

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘| 20110 | 201¢ |To| 22 1o ]20 | €

Duration (No of Days) 02 | Days
Total estimated expenditure : Rs. 1000 ’ —
Signature of tiie Applicant
FOR OFFICE USE

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

Signature ofthe H }}]
Recommendations of the Principal : RECOMMEND f NOT RECOMMENDED

(Recommended/ Not Recommended)

Slgnat& D%pal

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

PR[NCQ }ECTOR

Vidya .1
Himayaln:
Hyder:

.[Ffv




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

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

a) Name of the Faculty/ Staff i Y feavetatim o
b) Designation : A2 S ﬂ"uaf
¢) Department : el o

Total Experience in Years

3
Name of the Academic Programme Viz. FDP, : ?QTE CSE "'Z:'fnf“"“"”‘""’t
Seminar, Symposium, Conference, Workshop, el
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
7 rg”“nf',h = Hyd

Name & Address of the Hosting Institution/ : (uduna na ¢ L

Organization
DD MM YYYY DD MM  YYYY

Staring Date and Ending Date the Program LBl 02|19 46| Tol 2302 ]| 20 16

Duration (No of Days) 2 [ Days
Total estimated expenditure : Rs. 1090

Signn@@h_ehpplicant
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature oftiie HOD-
-~

Recommendations of the Principal ¥ RECOMME@DE@)T RECOMMENDED

(Recommended/ Not Recommended)
| ,‘@( &
Signature' ePrincipal

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

applied programme.
PRINCLL\ PI I)IRE“C?I%R

Vidya ./
Hin‘my;..-.
Hyde
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e

) 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 LR K&Eg - {[q
b) Designation A

oC. Pﬁoﬁe%za’;_
¢) Department ! cap

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

+Dp on Drlemel g% 'Tf\inq{z

Organization

Name & Address of the Hosting Institution/ : N[T} [/\[o.'m Q

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘| 08| 05| 2017 [To| 12 |65 | 209
Duration (No of Days) 6 | Days
Total estimated expenditure : Rs. 5D0 / T

Signatulwrﬁﬁﬁﬁnt

FOR OFFICE USE

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

Signature of-tlie HOD

Recommendations of the Principal : RECOMMENDED/NOTRECOMMENDED

(Recommended/ Not Recommended)
Signatu t e%cipal

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

applied programme.
PRIN CIPLAX JJW

Vidy:



GORPATE e UL ___?;&ﬁ.ﬁﬁww%mmé iRy
e BRSBTS/ /18 e o st sy

IRINNNIIP

eIpuj Jo 1409 ‘QUHIW "LLWNIWINIJ
: B awALPS ) JOpUN
[edueaep ‘A3ojouyda ], jo aamnsu] jeuonen




@ Vidya Jyothi Institute of Technology (autonomous)

L
et 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 M . Tm Lm-m. pobo
b) Designation : A“;‘J P‘m b—%ﬂ)’
¢) Department 3 CBAMJIMQZ\ g U earan fi g"‘jﬁ/

Total Experience in Years : ﬁm

Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, FDP v J 07-
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : J\J 1"{-‘} waa/a\,v\?ﬂ.j

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘g e )0” To[1% |0 — 017
7 7
Duration (No of Days) & Days
Total estimated expenditure : Rs. &S00 / L

K2

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)
2
Signature of th¢ Principal

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

applied programme. Q
PMNCTD\ALQI(AWOR
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s

£, Vidya Jyothi Institute of Technology (autonomous)

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

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

a) Name of the Faculty/ Staff O Prostatis
b) Designation N T

¢) Department : CJ E

Total Experience in Years : bywb

Name of the Academic Programme Viz. FDP, : T@? 5Y) jt’)([
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : NTT ~ UJQTQV(\jCU’

Organization
DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program O B Of | 2005 | To r} oC |2 0D
Duration (No of Days) O | Days
Total estimated expenditure : Rs. IUNTD /r
SigMo/fthe Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature o HOD \

e

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa@&‘tpt(iZ \tge/,\l;gn/cipal

O

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

applied programme. &
]X(Q L e
PRINCIPAL / DIRECTOR

Vidy
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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 i vwohammed Zzhees e
b) Designation E Pt - P ot

¢) Department g CR &

Total Experience in Years : & vlo?

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

Nam‘e of the Aca_demu: Programme Viz. FDP, : Con l ence NCEIT b ol .

Name & Address of the Hosting Institution/

: Vostow, £
Organization : hg/ﬁ i Ca/u‘—gL

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program (30 | 03 | 2003 |To| 2I1|e| 2017
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. 5‘943/ e

4D

Signature of the Applicant

FOR OFFICE USE

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

Signature of- /I)

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

W

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme.
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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 : \/M Bamo@du«
b) Designation S A

¢) Department : CCE

Total Experience in Years - 3

Name of the Academic Programme Viz. FDP, : FD’D S ‘TJM ﬂﬁ 72

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

Name & Address of the Hosting Institution/ : WNIT  L5as MﬁﬂA

Organization

DD MM  YYYY DD MM YYYY

Staring Date and Ending Date the Program |08 |05 | 20t7 | To| (2 | 25| 2007
Duration (No of Days) 4 Days
Total estimated expenditure : Rs. 2600

Pt

Signature of the Applicant

FOR OFFICE USE

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

Signature o /D/

Recommendations of the Principal : RECOM@EﬁNOT RECOMMENDED

(Recommended/ Not Recommended)
Signatlk? ( /Brmclpal

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

applied programme.

FIJ’RINCi_BAJF / DIBECTOR

Vidya J
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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

v Psoblhw (CAmMag

Abt - peo]

A

g
o seosthy e fho Jo\sy y £ peepusstte
q] sede asehy p’vo};ag.&?—ﬁ

eNEET
DD MM YYYY DD MM YYYY
‘l2g |91 | oo} |To| 25| o | 2017

S | Days

Rs. oo~

Signaturm

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

|
Signatu%}yp

RECOM@B%\IOT RECOMMENDED

) Q
Signﬁrg (Qf\tﬁ/&%cipal

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

applied programme.

el

Hlmayaiﬂag (Vill),
Lhvdmestomad TE

A
IRECTOR

shnalogy

I3 e
L% e I8 -"Q'_':I”
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B. Vidya Jyothi Institute of Technology (autonomous)

et 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 '\JQM\ »-Q;’:/u \’\m}\ﬁ/\)
. \ &3

b) Designation 4

Aesoe (Ao }
¢) Department :

&-"S (-

\ &% ybo
Name of the Academic Programme Viz. FDP, :
Seminar, Symposium, Conference, Workshop, w'(?‘ﬂ&t A/\_,Q‘\—) 5> %L c(?

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended p\- Lraed Ao §! e

Name & Address of the Hosting Institution/ : : 0 < A 2
Organization VA DOANM D NAU e \\1\

Total Experience in Years

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program 5 \Q; \L 201b | To| | Q 17| 2 e ]O

Duration (No of Days)

Total estimated expenditure

i

FOR OFFICE USE

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

-

Signature of t

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

1

okl

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

applied programme. D

Vidy. 1 PRINCIPAL / DmE/ CTOR

5"-.}\)&.,
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J. Vidya Jyothi Institute of Technology cuonomous)

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

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

a) Name of the Faculty/ Staff- : @‘f d')
- ,A%‘bc

b) Designation

¢) Department : C4LE

Total Experience in Years : @"-Fﬂﬂ/)

Name of the Academic Programme Viz. FDP, : mk Cj\g 20y @{XQ'CO’Y'(')Q
Seminar, Symposium, Conference, Workshop, P

PV.N

(2
A vedi

Name & Address of the Hosting Institution/ : Ogmm« ¢ n v’zﬁfﬁarr}_{f{c&tmé#

Organization

Training Program etc. (Enclose details) for which bﬁUY*é( 4;;@

the Faculty/ Staff is recommended

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program F 8| 12|96 | To 1€ 1o [peld
Duration (No of Days) /i Days
Total estimated expenditure : Rs. re [ i
Slgnatur f the Applicant

FOR OFFICE USE

Remarks of the HOD :  FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)
Signature %

Recommendations of the Principal : RECOMM N / NOT RECOMMENDED

(Recommended/ Not Recommended)
ﬂ 9.
Signatu&\o ( /III ipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme. 9\

PRIN TOR
Vidya Jyothi Inst tute of Technology
Himay , C.B. Post.,
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1'5 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 i T «—A{Uiﬁa‘ ,
b) Designation 0 et (FT%

¢) Department : 0 ,&é

Total Experience in Years : & ‘j@m

Name of the Academic Programme Viz. FDP, : ma{kﬁ@fﬂ?‘) O/d'cﬂra")&

Seminar, Symposium, Conference, Workshop, Cre A‘[zﬁ
Training Program etc. (Enclose details) for which M?ﬂ @iﬁz Q'ég"o % cA{

the Faculty/ Staff is recommended

o -
Name & Address of the Hosting Institution/ : Oémﬂm.iq W&&O

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program : ’3 |2 we | To 18 | (o W] WA

Duration (No of Days) ' Days
Total estimated expenditure : Rs. (O0? é_,—
Signature of the Applicant
FOR OFFICE USE

Remarks of the HOD : FORWARDED/ NOT FORWARDED

(Forwarded/ Not Forwarded)

Signature o D

Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
hbik:
Signature of e/Prifncipal

-

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

PRINCIPAL / IBECTOR

Vidya IO
T ~ B Pact
- Himayali ), C.B. Post.,
Hvderabad-795.



o ko
(VIO T pung ol S aad T IOWHPI00)
PUIME] UIOWES " JoId OOV .._..)dn...(. S THEUTRINSIY "5 "JOi]
‘ . : \ N ) Ay
_ ~/ )
apug R N OVEND UONEPPALIY JO ROGE [RUOTEN (AL HONEIDOSSE UL 2IPH) ‘prEEuep |,
PEQEAPAR] CABSIDAIUL ] BIURIUS() “(y) SunsamEey J0 IS0y Anstoaiu) ) A posEEio ‘gIO% PurmRaa(] Rl

1o UONRIPAINY PUe UONRINPT PIseg Swoimey 10 dOyTIOAL SSOUAEAY fep auo i ur pandioned sery

ITEG | N "SI TAGL g 0 01 8T

uomedpITE] JO ATRIPIIA]

UOTENPAINY PUR UOHEINPY] Pasey dWoNn() uo doys IOAN SSUBMY

PIpU AR MON IVEN)
UOHEPAOY JO PIEOE [EUOTEN

A TONEDOSSE 1

| erpuy “vireSuep | ‘PRqRIopAE] ‘AISPANN PIEWSO
Buiaaamiug jo 30330 dIS1IRMNED

i



@ 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 P gw
b) Designation : ﬁ’ﬂoc P’VO b
c) Department Y E

Total Experience in Years e

Name of the Academic Programme Viz. FDP, : LQM h® Io &) @,queme,

Seminar, Symposium, Conference, Workshop,

Training Program ete. (Enclose details) for which  [3 49 ed Edu w_tg.m X W B

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : @AWO U AL 5_ .

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program e iiL 20(6 | To ¢ 112 | Qo 6
Duration (No of Days) j_ Days
Total estimated expenditure : Rs. ’ O O O

Signat 9f'th/e Applicant

FOR OFFICE USE

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

Signature

Recommendations of the Principal : RECOWDEDI NOT RECOMMENDED

g }?

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

applied programme.
PRINCBQ TOR

Vidya Jyoi

Himayaina 2 MCH”OIOQV

Post..
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@ Vidya Jyothi Institute of Technology (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 STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff P R L 2aviicumal

b) Designation - Acoy- PYD@G.Q’;&UV ~CSeC

¢) Department s E8C.

Total Experience in Years 1 Sea

Name of the Academic Programme Viz. FDP, : Re cearti Metlodoloiie euma
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which Pﬁﬂpaxaﬂnon o+ Leseondn
the Faculty/ Staff is recommended PW

Name & Address of the Hosting Institution/ : (¢ mMEET

Organization

DD MM YYYY DD MM  YYYY
Staring Date and Ending Date the Program : 13 Ol | 20]17|To| 25|00} |2 01 7
Duration (No of Days) < Days
Total estimated expenditure : Rs. |DOO[—
RR & o ICamvoy

Signature of the Applicant

FOR OFFICE USE

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

Signature 02779
Recommendations of the Principal : RECOM\W ED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signaﬁz%@h&tﬁnﬁipal

This is to certify that the above application has been accepted and sponsored by the college for the
applied programme.
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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 g A_eo {d M d
b) Designation : WM P

¢) Department r S E
Total Experience in Years H '7 Y ead S
Name of the Academic Programme Viz. FDP, :
] QS
Seminar, Symposium, Conference, Workshop, Reseaseln WL%hﬂGe.o(_‘m MC’Q
Training Program etc. (Enclose details) for which P Qﬁﬂ“%
the Faculty/ Staff is recommended r)(@ Pdg el

Name & Address of the Hosting Institution/ : QMK‘E T-—- HB’JMQ cp

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program 2 ?—q’ ol | 2ot | To| 2 ;’ ol | 221%
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. |poo [ —

Signature of the Applicant

FOR OFFICE USE

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

"

Signature 6f the HO

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
SignaturAf he Pfiﬁipal

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

P QQJOQH{RM .

Assts Prifec ol
CSE&E
gy
Retecnih MepadsleSes aud

Poefas b3 O I oetesmily
@wp(ﬂn—q
e
DD MM YYYY DD MM YYYY

23| ©) | 2013 | To| 25|60 | 2017

3 Days

Signature ;% Appllcant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Signature of the H

RECOM I\HIEI'NJDIE'./D.‘r NOT—REC‘O MMENDED

Slgnatugolp the M

Principal

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

applied programme.

PRINC IPE. Q [
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@ Vidya Jyothi Institute of Technology usremous

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 %5 , '\/ 2

b) Designation

¢) Department : Pr

Total Experience in Years

Name of the Academic Programme Viz. FDP, o
Seminar, Symposium, Conference, Workshop, k‘{ﬁﬁgﬂﬁb xr) é‘%/czaaﬁ */7%1’03&%3;
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/

Organization "‘kjﬂﬂ‘\m% f ﬁ;!‘[c 0 6 )
g T Sghaints

DD MM  YYYY DD MM YYyy
Staring Date and Ending Date the Program 4 |Lr, |2 2016 To| 1| 1 21 28IC
i
Duration (No of Days) 5 | Days
Total estimated expenditure : Rs. 2 ppm / =

Pl

Sig e of the Applicaﬁ't

FOR OFFICE USE

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

Sig e oRthe HOD

Recommendations of the Principal : RECOMJ\'IWE{M‘)T RECOMMENDED

(Recommended/ Not Recommended)
Signatf,r\ Q@l{?{ipal

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

applied programme }
E\I’Q
PRINCIPAL'/ DIRECTOR

PRINCIPAL

\jigyﬁ Jv o1 - \".r:i';ofegy
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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 : Dc_h_ Siddharxh 6105»"\
b) Designation :
¢) Department SR )

Total Experience in Years

Name of the Academic Programme Viz. FDP, : F‘d“uuzl D‘?J\/Q[”D h\ﬁﬁf ?910 T8 v
Seminar, Symposium, Conference, Workshop,

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

Organization

Na_me'&. Address of the Hosting Institution/ : S.l Maﬁ”ﬁhg%ﬁm@ Q-'('\‘ﬂmﬁ Q%‘.‘:[{{éﬂ.

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program o2 ow | To 13; ba. 2O\
Duration (No of Days) 9 | Days
Total estimated expenditure 1 000
Signature oih‘e‘Applicant
FOR OFFICE USE
Remarks of the HOD : FORWARDED/NOT FORWARDED

(Forwarded/ Not Forwarded)

Signatdre‘of the-MOD

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

A . Q.
Signatur l the/pi;ﬁcipal

~

This is to certify that the above application has been accepted and sponsored by the college for the
lied
applied programme \qw
PRINCIPAL / D/R.E(fTOR

Vidya e f
Hin g
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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

cbq mu?

ADRWASA
PAecociale P&wﬁe&so‘t
ET

Aevels
& h}a(‘tn

Learh r@

‘g‘[: %SJDH& gnaﬁ Ce“a%p_

DD MM YYYY DD MM YYYY

\1 12| wle |To[\L| [ WY

7~ | Days

Rs. 1000

Signatum‘e A:]pl::’%{)r,

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

TENDED/ NOT RECOMMENDED

Signat& f@gn‘;t}ﬁal

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

applied programme

Q

PRINCIPA (/MR
/.

PRINCIPAL

Yidya?“‘ stituts

Him:

I "“L"m O{‘T\f

}grwm{ PMWOM W
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S

@, Vidya Jyothi Institute of Technology (uonomous)

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

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

a) Name of the Faculty/ Staff
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

psoc prefy

7
13

g 4
Wk the gt&%\’:%@\
VAN !ﬁuu% phlaar o
@w\a?pw

DD MM YYYY DD MM YYYY

W[\ | 2oV | To| Y] 12} 2016

J— | Days

Rs. [LOD/’_‘“

=0

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

Si uke of the HOD
RECOJ\WE(ED:NOT RECOMMENDED
Signat (A\/{iﬁé}écipal

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

applied programme Q

g

Vidya J
I

PRIN(!IPAI[J}MOR

:chinology

TUsi.,
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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,,

o e
2) Name of the Faculty/ Staff FN )fa MU Lyp
b) Designation C Bt Bofess
c) Department :
I

Total Experience in Years

Name of the Academic Programme Viz. FDP, : >_ de\hf KOO K‘K.Q.f\mf) A
Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which L p
the Faculty/ Staff is recommended ‘-"“m ﬂﬁ O Vﬁ

Name & Address of the Hosting Institution/ : N RE(C
Organization

DD MM YYYY DD MM  YYYY
Sléring Date and Ending Date the Program o 12 | 2ok Tolll |12]| 202
Duration (No of Days) 2 | Days
Total estimated expenditure : Rs. |A00 /f_ﬂ,
O s =
Signature of the Apphcant

FOR OFFICE USE

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

Sign of the HOD

Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Siguat&ei\kﬁé}%a]

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

\ /

Toll=y [

Vidya Jyolhi RS
Himay g
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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 jg
CMR ¢
DD MM  YYYY DD MM  YYYY
4ol|2012 [To|25 b | 2013
> Days
Rs. 5Tp

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

FORWARDED/ NOT FORWARDED

.

Si e o HOD

RECOMMENDED/ NOT RECOMMENDED

.
Signatum;pal

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

applied programme

PRINCIX\“&DE&/CTOR

PRINCIPAL

Hu ays

E

ch ﬂpk}gy

OSL,
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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

T.Dew
A

%% P4

and Wﬂ?%cﬂ%@%

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 23(e) | 2017]| To 2’3’ 2] | 2017
Duration (No of Days) _’3 Days
Total estimated expenditure Rs. 5{5‘0’ —
Signature Applicant
FOR OFFICE USE
Remarks of the HOD FORWARDED/ NOT FORWARDED
(Forwarded/ Not Forwarded)
Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)

s|gnat§e\\t® incipal

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

applied programme

o b
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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 ' D SAVLHWL\

b) Designation . M:IL' %
c) Department : %—W pe
Total Experience in Years ey B

Name of the Academic Programme Viz. FDP, : A »qomat) m%% o duwd Covre.

Seminar, Symposium, Conference, Workshop,

Training Program etc. (Enclose details) for which ~ Aated! L olion 1 ACMGLM

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : ()
Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program ‘11 12| 206 | To| —
Duration (No of Days) 4 | Days
Total estimated expenditure : Rs. lD“ED),.
Signatuz gf the Applicant

FOR OFFICE USE

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

Recommendations of the Principal
(Recommended/ Not Recommended)

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

applied programme W/
PRINC&%‘ / WCTOR

PRINCIPAL
Vidya Jyothi Institute of Technology
Himayatnags
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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 PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff : M- Lure eh Rahy
b) Designation : Aok ps“b.bo-ﬂ\}w
¢) Department L

Total Experience in Years

Name of the Academic Programme Viz. FDP, : 3 pau wofh,g[,\n u
Seminar, Symposium, Conference, Workshop, / P . Brnﬂc&trl

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

Name & Address of the Hosting Institution/ : RITES
Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program : !Lf 1 (20w [ Tollt [12 |2ok
Duration (No of Days) 3 Days
Total estimated expenditure : Rs. 3‘-3300/._
Signa]t\u/r,é of %%e l??_(ppllcanf

FOR OFFICE USE

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

Sign the HOD

Recommendations of the Principal : RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
Signahe

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

applied programme 9
PRINCh \J\Dq(}:f\C)TOR

the

Him idy
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K-1* @
@ Vidya Jyothl Institute of TeChHOIOgy (Autonomous)

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

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

—

a) Name of the Faculty/ Staff N Sotenoeg
b) Designation : 'P'(K ot FDY D‘GE ¢Los
c) Department ) R & 54

Total Experience in Years 2

Seminar, Symposium, Conference, Workshop,

Name of the Academic Programme Viz. FDP, : B> QU@,@?I%TM Cm‘?m%
Training Program etc. (Enclose details) for which © | ‘eaelieyg ¢3 H.;rsa( Al

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ P s
Organization oL LDMG‘"‘Q""

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program oS 2wy |To| \&| of | 2P
Duration (No of Days) :}-— Days
Total estimated expenditure : Rs. \0DD I,-

-

Signature of the Applicant

FOR OFFICE USE

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

Signature of the HOD

i
S

P
Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa ﬂrlh%cipa]

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

applied programme a
7h-|
I\
PRINCIPAL, / /I%CTOR

Vidya Jy,
Hfr!;. { £ i-.iijy
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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

T ) T A(a,‘.vf-«-ﬂl Rab o

Aok . Drofers &
nag,

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

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program loa| oy|ro\) | To| o ¢lok | 2017
Duration (No of Days) ) | Days

lwv/"'“

Total estimated expenditure

-ﬂ@f&%ﬁ/
Signature Applicant
FOR OFFICE USE

FOWW NOT FORWARDED

Signature ht;?]IOD
RECOW DED/NOT RECOMMENDED

f'th /ﬂﬁélpal

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

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

applied programme \2

PRINCIPAL / DWTOR

Vidy: hnology
Himayalnagar ( . L.B. Post.,

Hudarashad 78
riyaerabad-/ o,
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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,,

1.

a) Name of the Faculty/ Staff
b) Designation
¢) Department

VDT&SO' Pﬂx
B ke ECDS\M\!\

:@“5 SRy B-r)cuj' =t ng\d,mlduk n _

(Recommended/ Not Recommended)

j. :atal Exietr:lenrj inchars P ol 9 a1 .
! ame of the Agademic Programme Viz. : b :
Seminar, Symposium, Conference, Workshop, ELT - 8\0! 1
Training Program etc. (Enclose details) for which
the Faculty/ Staff is recommended
4. Name & Address of the Hosting Institution/ VD& C / 4ERD
Organization
gl
&:’I -
DD MM  YYYY DD MM  YYYY
5. Staring Date and Ending Date the Program 4 H oy | 3617 [Tl ~ .
Duration (No of Days) | Dayg
6.  Total estimated expenditure Rs. \600
Signature of the Kpplicant
FOR OFFICE USE
1. Remarks of the HOD : Fonry{m NOT FORWARDED
(Forwarded/ Not Forwarded)
Vo
: Signature-of y[)
2. Recommendations of the Principal RECOMMENDED/ NOT RECOMMENDED

S:gnatur%f ePr c1

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

applied programme

eIz

J‘.ll.; Neg

(_)

alagy



647 )
@ Vidya Jyothi Instltute 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 : R : M{M;&QX A al/ EQMA(
b) Designation - Yo /?AZ\N&' P 1 ey
¢) Department thm & <<

g .

Total Experience in Years L

Name of the Academic Programme Viz. FDP, : NAL yj,\a,ﬂ, m  OBE

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

Name & Address of the Hosting Instltutlonf : O%“\’& (S JOV!{\‘::I
Organization j

DD MM  YYYY DD MM  YYYY

Staring Date and Ending Date the Program g 1y (201 [To|\¥ >-| 201k
Duration (No of Days) & | | Dayk
Total estimated expenditure : Rs. w,&o /
*
Signatur pplicant
7
FOR OFFICE USE

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

Signatué: of the HOD
Recommendations of the Principal : RECOMMEND A)T RECOMMENDED

(Recommended/ Not Recommended)
(}
Blabg¥y
Signatu e yeﬁaal

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

applied programme \ M
PRINCIF&I}J / Dly;CTOR

PP!’\!C!PAL
St itute of Technolody
V?)r: . .B. Post.,
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’é ' {:'; £
@ 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- DBnand Pandavinatly
b) Designation : Pgsocate pwl(qu

c¢) Department : H S

Total Experience in Years : 15y

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

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : pmufoﬂ Goop ol( hﬂ"w

Organization

DD MM  YYYY DD MM  YYYY
Staring Date and Ending Date the Program w07 [2016 [Tolle |07 | 20 16
Duration (No of Days) ! & |[Days
Total estimated expenditure : Rs.l00 0/ =
Siguatm%ﬁpimcant

FOR OFFICE USE

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

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signathg&mm

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

% I

chnology
-.B. Post.,
L ;"'-)'_



. |6~ tF &_
@ 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

Lago Ramarr G-
Hsst pyef-
Has (Physicy
& ety

evortihop on  soft ARl by

haway group of Inbikution

DD MM YYYY DD MM YYYY

‘LU o 2016 |To| 6] 0] Q2016
Duration (No of Days) 06 | Days
Total estimated expenditure Rs. (000 /,.-
pt
Signatur€ of the Applicant
FOR OFFICE USE
Remarks of the HOD FOWOT FORWARDED
(Forwarded/ Not Forwarded)
Signaturé of the HOD
Recommendations of the Principal ENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)

SignaE\erf t _}Bﬂncipal

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

applied programme

PRIN

i Vidya Jyoth
Him:

N/ 1

B =

(}\






-1 @)
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 D. {gau.
b) Designation : 15 Uﬂ'ff AP
c) Department W &8

Total Experience in Years

Name of the Academic Programme Viz. FDP, :

Seminar, Symposium, Conference, Workshop, TCRIEAT — 2016
Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : -%'U&Vg&,g_‘ N &‘ciuja 3 (YLLW?’)LF&,Q
Organization M‘KAMJ'\ e w d
Acedovny ¥y d,

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 190 (v |20\6 |[Tol|xa|ly 20\(
Duration (No of Days) 03y | Days
Total estimated expenditure : Rs. (860 / o

Signature of the Applicant

FOR OFFICE USE

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

Signature of the HOD~

Recommendations of the Principal : RECOMMENDED/NOT RECOMMENDED

(Recommended/ Not Recommended)
Signa& pm%l

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

applied programme : (}
PRINClk'l(IJ)\Im
/ .

Vi ._‘quy

Himayal ), G.B. Fost,






617

@ 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 Institut.iom‘
Organization
Staring Date and Ending Date the Program

Duration (No of Days)

Total estimated expenditure

R Padma Yenlal—
Agsdecale ‘trof-
HS.

Sﬂ{_e'rﬂ!ctﬂ ﬁmﬁ& ML

| Coml
Ognana 1% Vf’/%"%

DD MM YYYY DD MM YYYY
6] a2 [ROF [To| |9 02| 2017
2 | Days

Rs. [GD—D/ &

W

Signature of the Applicant

FOR OFFICE USE
Remarks of the HOD : FORMO’T FORWARDED
(Forwarded/ Not Forwarded)
Signature of ih}l;fbD

Recommendations of the Principal
(Recommended/ Not Recommended)

RECOMEDI NOT RECOMMENDED

N\
S
Signatu eolkt e Principal

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

applied programme

PRINCIP.

[ o’ A

Vidya
Himay

h‘\ﬂ;%({I)Joiy(w%TOR

= 3l






@Vldya Jyothl 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.w-Kk. ‘S:.u&?;a_ Eirmol_
b) Designation 2 Accl~ PodfetA

¢) Department : miz A

Total Experience in Years : g Y enis

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

3 S‘f‘ra_/;'d,\a Dn“mwvifrrrvﬁ 0"7‘_ CO.L;'_-A /ﬂ_yj

Name & Address of the Hosting Institution/ : Pesmabtants Tub b2 o7 f"’?ﬂna-?/&nn-./"'

Organization

DD MM YYYY DD MM YYYY
Staring Date and Ending Date the Program 3 Q(r 03| 207 | To| 04| 63| 20/
Duration (No of Days) / | Days
Total estimated expenditure : Rs. 5060 / e

S (S

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : Fol\y@m NOT FORWARDED
(Forwarded/ Not Forwarded)

Department of

Signa bém'lﬂ‘?s;’\::nmn‘l”‘llm'w
VIDYA JYOTHI 'ﬁST‘U if OF TE w0
e Gate. C.13.P yst, Hyderab
Recommendations of the Principal . RE%GQ INDED - NOT RECOMMFNDED

(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
PRINCIPA nyEf&TOR
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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 PROGRAMMES
SUCH AS STTP, SEMINARS, SYMPOSIA, CONFERENCES, WORKSHOPS ETC.,

a) Name of the Faculty/ Staff v P Curredon Bhosalt)
b) Designation g Ai&o & P f ke

c¢) Department : MDA

Total Experience in Years : 2 ¥ ek

Name of the Academic Programme Viz. FDP, : Chatigic D irmesL ok of Cos A [e_»a
Seminar, Symposium, Conference, Workshop, ) td

Training Program etc. (Enclose details) for which

the Faculty/ Staff is recommended

Name & Address of the Hosting Institution/ : PUvdthh+|' :(r\-&.(";]"ura_, O"L m'ﬂaﬁm&ﬂr

Organization

DD MM  YYYY DD MM YYYY
Staring Date and Ending Date the Program ‘| 04| 03| 20/F | To 04| az| 2o
Duration (No of Days) ] | Days
Total estimated expenditure : Rs. 500 / ol
FOR OFFICE USE
Remarks of the HOD

(Forwarded/ Not Forwarded)

Aziznaear Gate, C.1B3.Post, Hyderabad - 570

Recommendations of the Principal :  RECOMMENDED/ NOT RECOMMENDED

(Recommended/ Not Recommended)
\ A
Signature of the Pﬁncipal

7

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

applied programme
PRINCIPAL /DI TOR
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Vldya JyOthl InStltute Of TeChn()logy (Autonomous)

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

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

a) Name of the Faculty/ Staff ; K. Rawv/Tha .

b) Designation s et P’{or-}—w A
¢) Department - M A

Total Experience in Years : &

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

Name of the Academic Programme Viz. FDP, : -gf‘ro«h’al' D k. ©F Codl™
—ACC_ DunH'\a .

Name & Address of the Hosting Institution/ : T2, o kom?' jrvi. Hote. o mana?k’»«}'

Organization

DD MM  YYYY DD MM YYYY

Staring Date and Ending Date the Program : 0(1. 03 |20/# |To|0G |03 | 2017
Duration (No of Days) ] | Days

Total estimated expenditure : Rs. 500 / i

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD : qu’ NOT FORWARDED
(Forwarded/ Not Forwarded) 09\/

Dcpartmer't of

Signa R ORI o5/ Administration
yIDYA JYOTHI INSTITHTE OF TECH HOLARY

Aziznacar Gate, C.B Poai, i1y feabedd - Su
Recommendations of the Principal . RECOMMENDED/ NOT RELOMMENDED

(Recommended/ Not Recommended)
Signatu rAQQe\&/lﬁ‘%l/pal

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

applied programme
PMNC[P%JMI\EXE}%R

Vidis

u_{- -‘ Y ]quy
Himayatnagar (Vill), C.B. Post
Hyderdbad 75.



@ Vidya

Jyothi Institute of Technology (autonomous)

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

PROFORMA FOR DEPUTATION OF FACULTY / STAFF MEMBERS FOR PARTICIPATION IN ACADEMIC PROGRAMMES
SUCH AS STTF, 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

H

K. Revi'ltha .
Acsl Poderta
M A
()
Chvalipte Dimuntionk of CoAl™
Ia ACr.om?Lﬁ‘a '

Brchekent Tahite of ""“”W

DD MM YYYY DD MM YYYY

0403 20z ] o[04 Tos [ 207 ]

Signature of the Applicant

FOR OFFICE USE

Remarks of the HOD
(Forwarded/ Not Forwarded)

Recommendations of the Principal
(Recommended/ Not Recommended)

Fw:u NOT FORWARDED

k‘ -
Department of
efffeyyess Admin istration
VIDYA JYOTHI INSTIT®T

sinasar Gate, C.B.Pus, 113 0o, hed -2
RECUMMENDED/ NOT RECOMMENDED

Signa

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

PRINCIPAL / lRyTOR

applied programme

'VI"{,':IJ:. )
Himayatnag:

Nnolegy

i1 (Vill), C.B. Post.,

Hyderabad-75,



----------------------------------
----------------------------------------------------------------------------------
...........

L pnwegn [ JUPRS WPIEY) WA VIND  wuseeLyeims |d VIND eASAS Id
D IVIIONDREd . @idey) p DY - Liejoadss aapdeqpsE IvoI-urwaey)  HANAANOD

f
2B
30/

| éa,j 2L IO e e
e { ‘.n__{&a“,__‘_._wi PiA

il e

S 070

= 1Y

: ‘1107 WORRIA () 40 pjay , Sutiutinoof 150)) fo SUOLSUDUI(T 1BIDAS, UO :
- doifs ylom Lo 210 2y w E_E&u%cm LA EPEA .

Jo ﬁonne?xqﬁ.ﬁmvm & E._uﬁsm\vﬂ AL 1oif) dfij122 0 st &ﬁw
ALVIOIHILLIAD NOLLVdIODILLAVd

BIpU] JO SJUBIUNOIIY JSO)) JO )ININSUJ 3Y I,
U} UOTJBIOOSSE Ul

...wmsaw%m. paziupsio doysytom dop auo y
[5 m.._..,_. .

M\J "T€0 00S - PEqeIdPAH Y3equuyeiqy
MpuMVw... .?o%

(uoneonpd Jo AWapeoy 1aeSseA Aq parosuods)
INFNAIOVNVIN 4O HLALILSNI ILNVIAANAd

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




