. -~ SRIRAMAKRISHNA

V COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty @T- ﬂm Mééﬂﬂﬁf-s/{é P
Depaxﬁnent M 5 y
Designation }9 2

IsSociaks f/}ﬂy 2z
Employee ID #

Nature of the course

TEIZF

Indmnation  [or jeence

e Inbemahmod
A-ny other Sponsored b | CO }/%fg
Title of the Programme “f’ﬁ fnk@fﬁw@fmﬂf C)Oﬂ n MOUJ(X;?/Q?
Mvman Recownce of , Wk}p)ace
No. Of Days
Date & @“V%
From ,)4))&/)&0)2 ..... to 15/):@}5?0%’ -
T 5hi K Dhanmaskhala Morfona Fhechwaia Ty sl hvite

Amount required

(Registration Cost)

Yoy ancgmani

'm.ﬁéoo

Moy Sl
| :

Date of submitting

o 3] )8

Approval status

.

Approved / partially approved / not approved WP f) noy/ Ga}

o &)W P W
“HoD

Signature of the Faculty

Dean Principal)




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

gt &8 S =\=S 128NN
Department .
. : . C®W'>u\oul Q-PP(RF@*\%“Q
esignation
AsS o ug&w ()(@—QQAQQBY
Employee ID
?NE:QDZI

Nature of the course

QQ‘QTQS\“QN C ool

Category

Any other

Title of the Programme

\d* qi—f@&% es’\?&\ RS Mo Q;Q_,\TE&; o

=)

No. Of Days QY\Q DW
Date
From ..& \Q&\ 2R to........ FE LA R G
Venue
Amount required
(Registration Cost) 2. Sod ] =
Date of submitting 2%/ o
Approval status Appi"éve%d .S/‘ L(a%h-.';ll;?inproved / not approved \

=t _ MML//W

Signature of the Faculty

HoD Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

N2

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty ’ M- G ) FZ
Department P ﬁ
y 2D
Designation M k W
Employee ID Te 5
Nature of the course e /L .,E
Category iongl
£of
Any other ,
Title of the Programme ’.J?-AL}/‘AV‘K V‘B» ‘b rﬁ/@ﬂ, r_a%W\ %’ |
Sefen e kef_ziwiu}rm Pt wn M Gl
4,‘ Lot P aonnan
No. Of Days [ T 7 ' :
Date
From..2..70:.22)¢ .. to..af .o 2008 .
Venue
\r\_) W
Amount required =
(Registration Cost) Ro- 1S / VS

Date of submitting

25 b 201

Approval status

Approved / partially approved / not approved

I

&WW O3

Signature of the Faculty

Dean Prinéipan




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
; Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference / Se{ninar/ Workshop/FDP/Refresher Course/ Training

Name of the Faculty

SHARKAR O

: Depar‘uneﬁt

Designation

th@h(wl Seienw Gnd Hotel MW{W
Pssy . Paof

Employee D

Nature of the course

| 'T‘E 169 _

——n

Category

Any other

Title of the Programme

Chefls SymPoSium on

“Custainable ProCuremank ond W age of :[anQ_CbMJ)7

No. Of Days

[ Da-ﬂ
Date :
From ..._22.—. 5’6{9 2olk B oo o s 7
Venue

’I‘aj H’01d)5 [ %de.lo‘!ﬂ_

Amount required

(Registration Cost) |SDb’ 53
Date of submitting lb SEP 2018
| Approval status Approved”> / partially approved / not approved
B

Signature' of the Faculty

S L= wung
HoD : Prin

Dean Princip\alal




SNR SONS COLLEGE (auToNoMoUS)

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/ Training

Name of the Faculty ']j} M. P%ﬂcq pau_b MO“%

Department : % CoM - Pp
Designation TP'Y s o ) H \
Employee ID | TE \O\

Nature of the course

Category

Any other

Title of the Programme P‘gﬁ%d}wom A F;ccourtﬂﬁ"’? ord Jamaodion

No. Of Days \ doua

Date
From 6)6 s T E o Vo T e PR Y, 1

Venue "SPﬂ_td PDeaarmad Vo be OTWW*‘E}

Amount required

; ) ¥ . Svol~
(Registration Cost)
Date of submitting Iy
| Approval status Approved / partially approved / not approved

\

\

s i s

Signature of the Faculty HoD Principal )




s ~ SRIRAMAKRISHNA
v COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty ‘ﬁ = da,‘_,lm-}e\,,
Department BeA L Beach
Designation Pw{jaggw < Heod
Employee ID ; Te 074

Nature of the course Qanf@ nCL

Category U nteamationall | 1ot

Any other

Title of the Programme Y CHTS-Ap 12 : '
jv\—kxvxafx‘mQ Confratute (2v C'?N'(&Mowvma, Rigesmer, ™

fushwre 9 ASia -

No. Of Days ‘rjr A aye

Date
From MlDDDl& ............ &80&0\& ..........

Venue Ko [a’mmpw ﬂ,\c\b\ﬁ&\q C—R‘ém_ Paes bC UW‘ Ve, "\a)

Amount required Rn-Soee /

(Registration Cost)

Date of submitting 1 ~‘I(9 30\

' Approval status Appfé\/;ed 7 / partially approved / not approved

%& | gvjfw\ £, %\Q :

Signature of the Faculty __—HoD Dean Principal /



Request Format for seeking support for fund to

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Au:uncmoua]

Formerly SNR Sons College

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
| Name of the Faculty
\ Dy St | Kumer b

Department

Fle ¢vonios
Designation

Amy - PFD’!}QAB#
Employee ID

TE 003
Nature of the course Con ference
Category Intespalional
Any other
Title of the Programme T ‘,_
e HT L - 200 i
'n
:‘L_,WE/(Y\OI—;"’M CO,\%W“ on Cant-.mnf)ow‘a w

«l,oh)w_ ¢6 Ao

No. Of Days
4 doys

Date

From H)DF[X ........... 1g RIS Zas =iy
Veﬁue ;

K vake larpPua~x  Molagsia [A:Y\o\ Pocofre O ot LT)
Amount required ;
(Registration Cost) Br. €ooo/~

Date of submitting

JD -« [/Q“k

Approval status

Approved / partially approved / not approved

Qo

Signature pof the aculty

,QPP\ £5 R éHx(Ltt\?Q R

Dean Prm(:lpal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

A.rn . t\\,'\/vm:. %Hm&

Department i
11
Designation P
Aird . [3e]
Employee ID _
‘Tt OZ/ _("
Nature of the course Confesence
Category Tnternatieral
Any other
Title of the Pr. 7 HiT £ -~
itle of the Programme 7 cH L2- g

Jnfc&nﬂ’f?ornl CM#AW en M@mpn&aﬂ.% I&JWL

No. Of Days

LURe /I; A" a
#a/

Date

.............................

Venue

Kuala fumpur Wqﬁéﬂ\ (Asra facafse Univers it

Amount required

(Registration Cost)

& Lb'-ooo/,—-

Date of submitting

lo- /O QoI ¢

Approval status

Appr-6ved / pa_rtlally approved / not approved \

S

PR o aait

Signature of the Faculty

HoD Dean ~ Principal




_Request Form

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

‘attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

| Name of the Faculty

DY Sumattu N

Department :
¥ ﬂlﬂ“bvmmahon Ge chnolody

Designation :

- Pro 14 & B e,ex.cf
Employee ID 5 :

TE©®3Z9

Nature of the course Conference /Se:
Category taterh al,{

Tnte~ natimal
Any other ' sored

3

Title of the Programme

TeH33 208

Tnteanational Cm’\'{)f""?/ﬂﬁﬁ in GC‘m’temPo'rou-j

Regoonch th Futuve of Asia
No. Of Days -

h dads
Date

From ... Q:..[0...20.(8... tos o 10 IR
v ASrec—Paetfie—oriuen Ty,
2o ko Lalumpuy,  mealoysla .

Amount required

Rs- 5000 / o
(Registration Cost) :
Date of submitting (0. {P"ZDIE
Approval status Approved / partially approved / not approved \

Signature of the Faculty

HoD Deanl | Principal

at for seeking support for fund to




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

e L D R AN T kAR S
Department CUEM I ST RN~
Designation

AL I5TANT PROEES50R.

Employee ID

L]
Nature of the course ‘{______,
‘Category Jmrternation
- Any other TEQU(PTL
Title of the Programme | > *4 |\ reeyationaL CONFERENCE  ON

Nanoscience Qf ENGINEERING A PpLICAT ONS

No. Of Days

Date

.............................

Venue

Amount required

(Registration Cost)

Taroahalal Nehro Techniead Unﬁvas'h‘}\,uqdwraba;ﬂ ]
U =/
L ooo/

-—

Date of submitting

104 [201€

Approval status

WApproved / partially approved / not approved

g

\
o T
W R [0 2 fﬁ/

Signature of the Faculty

HoD Dean Principal




SRI RAMAKRISHNA

' COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

“attend/participate

Conference/ Séminar /Workshop/FDP/Refresher Course/Training

Name of the Faculty

Department

AT K. Prince Poel A”m%

B Com PA
Designation ) eaﬁp £ A{gb uo_b, P 'wﬁ%smr
Employee ID lo| 3
Nature of the course {eren
Category ¢ R
Any other

Title of the Programme

98 Insinakiomal Uﬂéemnw_ o Humoni+es 7@&@%
and Beme Scione (DCHTS 2018)

Papert Preserrted ! Foyceptim towands Agzaw@uc Truviow

No. Of Days ) d ‘“A
Date
From 'Ci‘w‘éwlg .......... o R PRIV S T
Venue 200
Amount required Mda%
(Registration Cost) k=5, 96}0/ 2o
Date of submitting 02, /3 OQA 20 148

Approval status

Appreved / partially approved / not approved

Y

Sigr‘lature of the Faculty HoD Dean




SRI RAMAKRISHNA

; COLLEGE OF ARTS & SCIENCE (Autoromous)
Formerly SNR Sons College

Request Format for seeking suppoft for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

& T Probll Venkatish

Department
Designation : ;
, AL isleant P 'o’af%smr

Employee ID 4

Y 089
Nature of the course onferfr
Category rnafior
Any other

—_—

Title of the Programme

99 _Intenpafaomal Cznkeﬂmuacm Humanikies Tu%nu-\@baﬁj and
Swuente (ICHTS 201

PPest Title! - Soctall astTeol Her e,maﬁmﬁ Brsond
aALNesS %M gPovtéhw In (cfmbatoye .

No. Of Days '@ { o{alf/
Date
From ..... IC?'IO’D?'O{‘% ...... (0 e N TP St o O
Lo Moxta%/s'ia,
Amount required
(Registration Cost) Ke 6, OOO/ T
.| Date éf submitting g, 09 o8&

Approval status

Apg;oﬁ;i / partially approved / not approved -

Slgnature of the Faculty HoD Dean Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autor

Formerly SNR Sons Coliege

H0Mous)

A

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

Department

A com Y4
Designation
Asiadnat G }”0’-'{-:2/{/50“{
Employee ID
TE S
Nature of the course onife &7)Se
@é;%
Category (nternationat?
Any other : o
Title of the Programme |} ¢, Jo. rocHonall :f—e,Y@aACe o Bunme el |
leCLtm?lc:gb cv«o[ Suenlte (e HTS’}@"&)
Myccter £ G J—IQ&ACAM Compumens Herse (PL«rQL.a.A =
No. Of Days \ @va\om T ehenpois ™
Date
From \O\\ ...... I. PO O it i
Venue
NLO\\M A1 O\
Amount required ‘ Q
(Registration Cost)
‘ ad e AT
Date of submitting ‘
92 \al\ %
Approval status Approved~”\ / partially approved / not approved \
S1gna>cure of the Faculty Dean Principal



S~ SRIRAMAKRISHNA

v COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/ Training

Name of the Faculty

Department

. AV Fadmajo

Blew) PA

Designation Aﬁg ‘okan L ‘P mﬁ 0£30

Employee ID TE {05

Nature of the course Confgzén

Category rnadional

Any other |

Title of the Programme | 78t Initzstnaliomnal e o Hwmanltes e chnstegy
~

ind Setene ( BCHTS 2018)
CustomeH Pva;bﬁam@ and, &ghﬁégdxm o wanole

M —tesmmiesice. u Regone i mbatoye -
No. Of Days ] O(OJ({ -
Date
From .|7:(0:R9(8& .. Tk nd s (o ECR e N R
Venue o
Ma[a%qa_
Amount required 2
(Registration Cost) {85 =5 OOO) 255
Date of submitting X5, 09. R0 |8
Approval status Appﬁ%ﬂ / partially approved / not approved

%

Signature of the Faculty

Principal



-SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty M /AT VE L
Department BCOM P A
Designation %%“ Aok ‘P’f @?—@ o
Employee ID TE \ng

Nature of the course e '

Category A

Any other

| Title of the Programme

J3€ Inkestnakiona) Confertence on Huwanikfes, Tedqrwb% and

| SCeene C ICHTS Aoig)
TFoger Trtle ; Groop s Aot olock Rrivats Coctoe

19 .
Ronks TnIndfa - A pefiﬁ Ee%wncaia NSE Liakid Banks|

No. Of Days } }; ,E ;
Date

From \O\\OQ‘@\B ........... 10 s o st st
Venue

APU, Vraverty, MRy s

Amount required

(Registration Cost) .5, 000 ) =
Date of submitting ok % 20\
Approval status Approved / partially approved / not approved
\
> -
Signature of the Faculty HoD

Dean _ Principal




SRI RAMAKRISHNA

N COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
i\IaIne of the Faculty M 3. A ; E ’Ybf'/Q—Q, Lo Sl
Department B Com DA
Designation - Aeeielant P -
Employee ID f= ’ 6 ;L
Nature of the course n{greric
Category nternatona
Any other

—_——

Title of the Programme

Tt Tritesinalional WSO_ o) HumanZties Techno{a%
and Gcebnte ( TCHTE 2018
Soctoll Map&a. as Toot U‘”’""“bj‘g Brand pwanend

-%- Sponcts w.e_ar? ’n_Cest Mk bty .
No. Of Days
I o&ou(«f
Date ¥ :
From Mfoo?ﬁ’g ........ 0 e W
Venue

Maja%&‘k

Amount required

(Registration Cost)

z=y 5",000/-

Date of submitting

8. 09. 2018

Approval status

Apmpyc‘d‘r / partially approved / not approved

L]

ure of the Faculty HoD Dean Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Confel’ée /Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

[ % R EETHA

Department

Btom A
Designation P_HJO d N HQ = C’
Employee ID TE) e
Nature of the course Confepence /!
| Category Interpgfional
Any other

Title of the Programme

Tt “‘f\my\alw;\o«) [/o/\dww')‘ﬂ OA HU\MW
Tehaology rd’w/ste[ TS 2007 )

No. Of Days

| olouj :
Date Y :
From 3. LO[2OLR | 0.t st
V A\
g APV, Modormen |
Amount required POD £
(Registration Cost)
Date of submitting
A
Approval status - Approved / partially approved / not approved \
Signature of the Faculty Dean Principal



{ = SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons Coliege

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

\

Name of the Faculty DVONLT mfAC_UJ(YMM

Department
(L5 CoYy) P
Designation
9\' S e C_ic)\{d ‘ﬁ"Y"A-e_ 830 T
Employee ID i fRET
\Eeq 2

Nature of the course 152

Category

Any other

Title of the Programme | % ; e
Br ]_ \n%«’ncqfwnq\ C)eﬂ%m—rvnti_ ovy  Hunomyhen

qq"c'(““\“sk‘c'-}/z et g—t_x‘mﬂté_

No. Of D
o] ays & {
Date
Brom o At G B PRe Saue 2 i
Venue

Rova pacipic Umversiy - Malaygy-

Amount required

(Registration Cost) "3 e
f

Date of submitting

£
Approval status Approved / partially approved / not approved

Signature of the Faculty Dean Principal

v @iy = B

T —



SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty Dy . Powid }\c,j A
Department 2.comM CPT(
Designation Pfs k- mo} ol ST
Employee ID & F 9 GI 7

Nature of the course = | Confcrence /o

Category ff/'? :

Any other

Title of the Programme

T (Iﬂk-g)fn o(_f—l‘\ﬁr\,ﬂfﬂ C@r\#ofmne/ca en "wWH‘q

-

T\u}\n o[@g-y@_,ﬂ,@l [<{TN-N oV -2

No. Of Days

Date

Venue

Nsra paLigrC University  Araloeysia

Amount required

(Registration Cost)

6,000

Date of submitting

Yl

Approval status

Approved | partially approved / not approved

¢ o

Signature of the Faculty Dean Prlnoipal



SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autorniomous)

Formerly SNR Sons College

¥

Request Format for seeking support for fund to

attend/participate

Conf\e}nce /Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

DY DBpinesd KumAar

Department :ED B Cu@r)
Designation 4&& g Prus Fain a7
Employee ID TEET

Nature of the course -TEpe

Category tiopa '

Any other by :

Title of the Programme

I5+ TWTEANATToNAL CoNTERENCE oV

Homan o T 0Es TEUINVOLOUY B SCFENCE

No. Of Days one cl.ajf
Date :
Frorn...lﬂ%.ﬂ.@f.gﬂl.gﬂ‘.. (s [ A
Yemdg - Malw,;s}q, Aeta Paci FHc Un}V%}M
Amount required po : ._(’"D‘DCJ/ 5
(Registration Cost)
Date of submitting
Approval status App‘l‘o/;réd |/ partially approved / not approved

&M.WW k

Signature of the Faculty

Dean Pr1n01pa1




&~ SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty NQT}‘N“"’]Q P
<

Department /8 o v

Designation @% d | P)’O _J[ .

Employee ID TE LS

Nature of the course Conférence /

Category ema

Any other

Title of the Programme '}“-_Sv‘ Internaliysmal tonfevwnce on
: Humancliey 1 Technolofy

No. Of Days
Date

From )3/0/8 ........... T i e
e A ek l/m‘ et lg
Amount required '
(Registration Cost) sDO0
Dafe of submitting _

e

Approval status ‘ Appi'd(fed - / partially approved / not approved

p@sttuy A= gl

Signature of the Faculty Dean Principal




{~ SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

\\

Request Format for seeking support for fund to

attend/participate ‘ |
Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty /\j TR B TV
Department 8 Coro . P
Designation /5)33[54@!\17 ‘,Dfro/{.e,sgoy
Employee ID - K

I Eo Cz},
Nature of the course Confererce

)

Category /" 5
Any other

Title of the Programme

5 ibfewma%naﬂ C,oné@uan@ L
Humant+2s , Techno Lnat/ ,

No. Of D
o) ays o }
Date i
From ...... { 7{0[8 ......... o e o e
Venue

Amount required

Peia. paific o ety .
[ o Jd

(Registration Cost) : g" osh
Date of submitting
ya
Approval status Approved / partially approved / not approved

Nibge

Sigxﬁ%ﬁre of the Faculty

Principal

fHoD




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty 0% 0. [une
Department S
Designation Bnisihs
Employee ID TE 05%
Nature of the course fete
Category o
Any other
Title of the Programme e A'Lg Teob sole ¢ QR
No. Of Days o,
Date
From ...f.‘?..[!.a./.w.f.s..- ......... fo sy, N Ih e
Venue H
: aloys) a

Amount required .

o cwo [~ -
(Registration Cost)
Date of submitting // 1o [ 9018
Appro{ral status Approved / partially approved / not approved \

(A% :
Signature of the Faculty HoD Dean '

Principal/




SRI RAMAKRISHNA

: COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College :

Request Format for seeking support for fund to
' attend/participate

Conference/ Seminar /Workshop/FDP/Refresher Course /Training

Name of the Faculty P Mh )

Department ‘ BBA/ BRA (.4

Designation A e ' P I ] T
v

Empl ID
R VL 186
Nature of the course Co / e

Category D / :

Any other ) '

Title of the Programme | T Tm-lmtl-c:onal Co f ol FHiumaddes |
'Ke(_q-wﬂ«%‘d— @ Cespuned (AL TS 2018)

No. Of Days i

Date

Venue ; APU ; M q|) v

Amount required

(Registration Cost) R& 5,000 / 3
Date of submitting 51 ]q/]gﬂ o =
Approval status Approved / partially approved / not approved
‘ Y \\
\.
A
| ok Mﬂ’ s
\\-}/ % &(j_r) : :.‘ ,}-\‘-"‘."/-
Signature of the Faculty < HoD Dean __—Principal
PRINCIPAL

SRt BAMAKRISHNA
COLLEGE OF ARTS AND SCIENCE (Auiunon!aus}
Avinashi Raagl, Nava India,
Coimbatsie » 641 006.




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

:D‘T Prnna SCULD V—L}ﬂ_d’a—&lﬁ_

Department
5 Ce;rn—f:m_x.tu. S(‘J.QM(_:.L
Designation -:P
Aofessery 2 Dean
Employee ID .'r_E v 20
O
Nature of the course Conference /Se
Az
Category it1071:
Any other

Title of the Programme

ToHTS - 20l&

Roooonct. i £ oxttene Dfo Asio

No. Of Days :
.Ll_ N
Date
From: 1910 w208 to DQ-BID&QD“?
Venue

ngawm WILDJXAJ—Q GPJ‘SLR P@&Jhta Unev)

Amount required

(Registration Cost)

R». SDOO[_

Date of submitting (o . L7 0!lS.
i |
Approved

Approval status

|/ partially approved / not approved \\

SBaoupudbe- ﬁgﬂmﬁ“‘\m 930}@“%”&“‘“ |

Signature 'of the Faculty

Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty .

D¥ G Mawo Prsulla

Department @"”'P iber . Buepte
Designati
e§1g11a = Prq/ and /\e_n 0(

Empl ID

ployee s b
Nature of the course ferefk

//l

Category i ,
Any other

Title of the Programme

03¢+ i .
£ GpernaXtonat C-rft‘ftﬂct 0N HumgniHes ;

Twhnologj ol Suence (L HTS 208 )

No. Of Days

e
Date '
dh

From ./1...9¢% 2018 ... O i S S S
Venue Asio ?a.u'f"c UnI'VZfdeJ / Kuola Lumpug, MWJI:‘&,
Amount required . ' :
(Registration Cost) Hooo [ —~
Date of submitting Lo | p,‘?, ¢
Approval status Approved |/ partially approved / not approved

S

M“&@—- |

Signature of the Faculty

e b=
HoD Principal’




S~ SRIRAMAKRISHNA

v COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/ Seininar/ Workshop/FDP/Refresher Course/Training

Name of the Faculty

DV T HAR) PRr4SAD

Department .
ar s COMPUTER.  APPLICATONLS
TR PRoPEssoR. 2 HewD
Employee ID E loo
Nature of the course Confendhc 1)
ConFben (-

Category iternationa

T\ ERnvA(o AL
Any other Sponsored b; '
Title of the Programme e ‘

TCHTS 2018
No. Of Days ONE
Date
From lq/’bl%?lif ........... 0 et

L APU, Mk
Amount required :

S- S0 ~
(Registration Cost) i @Q[
Date of submitting 5

§ ,

Approval status Apptoved / partially approved / not approved

e

iy, e

Signature of the Faculty

HoD Dean ™

Principal




SRI RAMAKRISHNA

V COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty kANfM‘sz'H VA
Department MaTHE CcA)
De§1gn 2hen As<isTANT ProFESsOR
Employee ID TE 178
Nature of the course Cenfeyehce
it
Category Intermtbional
Any other SpOonSOTe 2y

Title of the Programme HyraNITIES | TECHNOLOYY AND SciENCE [ZenTs]
CONTEMporARY FESEARCH IW FUTURE OF ASIA

No. Of Days )
Date 19 /1el2018

Broi. .. .o e o e sk {0 A e
Venue

Asin Paaric UMversity ;, MALpysia

Amount required

R4. 5000
(Registration Cost)
Date of submitting | a /,D/QD, pe
Approval status Appr’oved / partially approved / not approved

ry- A\Go™ ,\@/) o b i&(

Signature of the Faculty N\~ ‘HoD Dean " Principal



SRI RAMAKRISHNA

: COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

B - Jegala kg b -

Department \ = ;
oot o (owputivey P&
Designation ASSBo - ? Ecnggof .
Employee ID
AW S
Nature of the course ConferMice /Semin:
Category ax
Any other POISO ]
C= =) €

Title of the Programme

2T Cnye—Aa0\g
P Locine SN Comlese ula_ e, Caj\z&@w\ ?‘ZW“\’“(

R%mm\x\ A Farate =8 Acjal

No. Of Days

Date ;
From ). )02 201 % ... to.... A dn\e 208

Venue ‘

e %\%N{Dcﬁf ,Mﬁ\ﬁ@/‘u{\@)a sl P\)>

| Amount required

(Registration Cost)

(R8 -Soc6 )._-——

Date of submitting

m\ﬁ:’;&s)?

Approval status

Approved  / partially approved / not approved

[.%&J :

P —

A R T o

Signature of the Faculty HoD () " Dearn] Principal




SRI RAMAKRISHNA

V COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

Dy KprTrikeypars L

Department )
: _ LROTERLATIOWRL  JRUSIVESS
PeSigration Pror s> Heap

Employee ID

| Nature of the course

T 186

Category

Any other

Title of the Programme

NERX MERcIS' 2018

No. Of Days 9
Date

From 09193018 1.107/0-2018
Venue

~
SRM Amsrivre 6F Scippes Anp JECHNDROGY

Amount required

(Registration Cost)

(/25 . Sbo/—

Date of submitting

25+ 09-2018

Approval status

Approved / partially approved / not approved
\

\

Signature of the Faculty Dean Principal




SRI RAMAKRISHNA

: COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference /Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty p/mf J-’ V/?}’lﬁ)}jﬂ/dﬂ-
i W
Department d Dot /; & F
Designati
e A ssiitfont 4)657%4 s
Employee ID 7?3 (9 6
Nature of the course w
;Uca_w
Category fﬂ/f MMDT ) Q
Any other

Title of the Programme

" 135 Tbocnadional Conferonts onfumanities,
7}echnaﬁ% and Stenys CICHTS 2u18) "~

No. Of Days A
Date

From ... L0 ALTE....... to...R0-10-R018..
Venue

Sera. Facfic Lhiventy KL, Maia%m,
_ : .

Amount required

(Registration Cost)

5000

Date of submitting

Lﬁ%?m

Approval status

Appreved | partially approved / not approved

4Nt G/Qﬁ = }2%

Signature of the Faculty HoD Dean Principal




£ 2 SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty Pr. N. MuTHUMANT

P e MATHS Cca)
Eean Peoressor. & HEAD
Employee ID TEO22
Nature of the course Conferente
. \// y
Category ‘ Internatichal | IV
Any other Sponsored | 5 =

Title of the Programme | HursNI1TIES , TEcH NoLoGy AND ScIENCE CTchT<] |
CONTENMPsRARY PESEARcCH TN FUTURE pF ASlA

No. Of Days f
Date 19/i0l2618
Prom ........ Sl TR e $0 i TR s s s
Venue | AsIA PACIFIc UNIVERSITY , [ALAYSIA
Amount required
(Registration Cost) Rs. 5000
Date of submitting ' 9 s / 2013
Approval status Approved / partially approved / not approved

@Mﬁ) \QO/) Holie

Signature of the Faculty 7 Y TS Dean Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

KARUNA MBIG A . P

Department gé‘n/c?—[:\g A, .
Designation /H.( O, pﬂ%«! oL A ?fﬂag/ A@Qp't' 927& ,{J}%
Employee ID
= _TEUL
Nature of the course /
Category / | / National
| Any other | 1

Title of the Programme

Tntesnatonal  lenfovents  on W
Technology ard, JSeen (ACHTIROIR)

No. Of Days ! d a%,
Date
From ..... !/ "Z'ng .................................
Venue &/

Amount required

(Registration Cost) .

/0,000/»—- 4000

Date of submitting

4 /1a/a0l8

_ﬁ;pproval status

App¥oved / partially approved / not approved

ﬂ/

—

Signature of the Faculty

/>/ 4!*5\(01;%/

(3,\53-1515 Dean Principal



SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous) -
Formerly SNR Sons Callege

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

M AHENDIRAN N

Department
Compurep  Serence
' | Designation '
Accurawt  PRo foscoRr
Employee ID
' Jeeas

Nature of the course ' rende~7 Semi

Category onst

Any other -

Title of the Programme

HUMPINITLES, TEC HnoLoGy AND Q1B el IepTe
0|3

No. Of Days 4
Date

prom 110 dole . .. R2lie] d0g
Venue

Amount required

Aeiee Pac e OntverB % Madouf & o

(Registration Cost) Dﬁ g &)OD ) s
Date of submitting &=
05| 1) &8
Approval status Approved / partially approved / not approved

. \
;gwa;mﬁjf

Signature of the Faculty

T o de
HoD

Deart Principal




£ '~ SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous) -
Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty M Nhiaala leshd
Department % g M
Designation ks ;D / 8
1580 . YO y
Employee ID TE 059

' v
Nature of the course eren

Category

Any other

Title of the Programme Ioransdies. . Vu'kno/‘ﬁgfj g 8Sdvepu. - APU.

No. Of Days 01
Date
From ...l.‘?’..jf{?.fm.f.&..‘ ........ T TR e
\Y%
et H a f C% ro
Amount required v
e 5,000 /-
(Registration Cost)
Date of submitting v, f 10/ 20 IR -
Approval status Approved / partially approved / not approved
\

\Wg&i/ & |

= Mﬁy

Signature of the Faculty Dean Principal



Request Format for seeking support for fund to

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

attend/participate

Conference/Seminar/ Workshop/FDP/Refresher Course/Training

Name of the Faculty

Dn. M. VAND Y 1))

Department
B (omn- BPS.
Designation
Asso. Profenson .
Employee ID g
TE090
Nature of the course Car)ferr once
Category ﬁ—.ﬂfzﬁ”f)mﬂﬂ/{ N
Any other
Title of the Programme | <j~ CHTS - 205

e ol me Corlomiporary Resend

\

N UY)/FIJ”}‘{P ﬂLVQSra--
0. ays 40%
Date
From .. 7/]0 /2—015]’ ..... @3/[@,[..’3/.&*..
Venue

Halaysia (Asia ?aaﬁf/ Unwersidy )

Amount required

(Registration Cost) Rn é(509//
Date of submitting o /{ 0//2_0 19
Approved | partially approved / not approved

Approval status

»W/

Signature of the Faculty

ORo™™S D
HoD Dean

Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

¥

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

5. - Yot o

Department

5 2 itopm B3
Designation }‘L&Si ‘3‘3\)\&‘ P‘ac ,
Employee ID TEF ,(} 6 i

Nature of the course

Category

Any other

Title of the Programme

B Dnketrabionsd ;yehsr\cee on Humanitio

=
Ve lo aipee (. TCHTS 201
| : hro 35 ard, A .L 20 SQ
‘ No. Of Days i
Date :
From ri/’a’/?@'? ........ {4/’0/20,9
V LY 1] * —
= 095.!”\. 4 Onmvesity o "ﬂh-w)aay 2l Vo £,
Amount required Gyl 75 gl el s
(Registration Cost) % 3 200 /(_
Date of submitting o
Approval status App(ovcd‘ |/ partially approved / not approved
\
& ‘(_Pof | PM _— i
Signature of the Faculty ~ToD Dean Principal




' SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course /Training

Name of the Faculty

DY FTyeuamesta <

Department "\-_-::;:'C_ e
Designation

AS<ts3od=_ @‘@Aﬁf_ﬁ&d
Employee ID :

Nature of the course -

L -
—

1 e

Category

Any other

Title of the Programme

T‘V‘-')TGL‘G' . \\Q_%S\ S \JQQ\’\QS\'@ on
ST Necud) reRexdh RIS

No. Of Days
Date :
From 611 ‘10 \Q‘Dlé to i e 3 b i S
3
Venue

Amount required

(Registration Cost)

PSR eviShnornwe) Jelsarn  Csimb

Date of submitting

A
/ I

/‘,

Approval status

Approved / partially approved / not approved (\
‘ \

Signature of the Faculty

Dearll— = Principal

PRINCIPAL

SRt RAMAKRISHNNA
COLL.EGE OF ARTS AND SCIENCE (Autonom )
Avinashi Road, Nava India,
Coimbatore - 641 006.



S~ SRIRAMAKRISHNA

v COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

krignnvnp PRYVA

Dr V.
D t
. Depoly U{\ C@mpul ey Acemts - Pe

Designation P

’\BL P M Quo\
Employee ID J & ' Q¢

-
Nature of the course Conference /Sen Yorks!
i
Category
Any other
Sgdl e Fopame Rovited NARc NORMS : Anp Procepores
No. Of Days 5
Date
From 9‘6\10\20[8' to 2’7 ®120]8..

Venue

Amount required

(Registration Cost)

R avalllan Unwe‘ﬂ,&}&a . Gelmloaleve
| U

2 . 2000)-

Date of submitting

A le |2el 8

Approval status

Approved, / / partially approved / not approved

e

\l\”\wfzJ Loraupudon_

Signaturé of t@}*‘ aculty

Ho]j Dean~ Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

P AL Urnal
Department
Designation '
5 ¥ 72 [ A= Hew ok
Employee ID

Nature of the course

TEIRR

Teso Ea—'?da Coce It s p

Category

Any other

pbpoeinkion sp Prnigpals of Cotleces ~f

- Title of the Programme

Blharalruar Uni“velzré‘t—fg

REVISED r/aAc rrofMs AND PRoCEDUEES

No. Of Days
A Boo  diens
Date 7
From &G’la’&O[% to 029—’[0&’@{?’
Venue

Amount required

(Registration Cost)

2 har ati s @ nb&/m-t‘j

K - 2,060 .

Date of submitting

o b RolF

Approval status

Approved / partially approved / not approved

£

ot
Pt

: ' \

Signature of the Faculty

1% bl 3 O

HoD Dean Principal




V SRI RAMAKRISHNA

v COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate
Conference/Seminar/Workshop/FDP/ Refresher Course/Training
Name of the Faculty T~ Po\’f o m T .
: : 8} Avnn
Department M B
Designation M P
Employee ID TE oM I}
0 2o
Nature of the course eren : LJQ,(IX,B/E,T;
=0
Category N lona K Stat

Any other

Title of the Programme

Poond  Nape Alerewn s Pk Aol
PRI 3 A0 UMJM;\A)QAMNL—YL.

No. Of Days

2 W
Date =
Ftom ...000:) o, Apld..... to .4 ... 3.9.:..9%’?.1.8 5
Venue -

Amount required '
(Registration Cost) ko : {
Date of submitting Ozﬁfl o> obo\§

Approval status

Apprf)/ved | partially approved / not approved

S

\
\.

|

" Signature of the Faculty

e %
De

7 HoD . - an Principal
'PRINCIPAL ~

SRt RAMAKRISHNA
COL.EGE OF ARTS AND SCIENCE (Autonomous)
Avinashi Roas, Nava India,

Coimbauwore r 641 006.




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for Seeking support for fund to

attend/participate

Conference /Seminar/Workshop/FDP/Refresher Course/ Trammg

Name of the Faculty

Dy KARTHIREYAN L

Department

Tror R P TIOOP)  SSUSINE SS

Designation

Pror App  HEAD

Employee ID

Nature of the course

TE 186

Category

Any other

Title of the Programme

Fcorveomie GirowTH ApD gugmwﬂm/s
DEVEBLOPMEMST

| No. Of Days Q
Date
From o? 3””‘029f<? ....... ‘201%'— ”“29"?
SRl DHARMASTHALA MARNIUNPTARSHWARP UposTITul

Venue

FoRr MAGCAGEMEMNT DEVELOPMEAT

Amount required

(Registration Cost)

% /Qéo/-—

Date of submitting

/R E M -201&

Approval status

Approved | / partially approved / not approved

)M/ém‘“‘fl‘fdﬁ“—:‘ - WLQIVLM’%% =

Signature of the Faculty HoD Dean Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/ FDP/Refresher Course /Training

Name of the Faculi_:y ,

EKB:F. V"jnle»m N

Department

“cf; X% 1

Designation

A Presprarst

Employee 1D

Nature of the course

TE o059

Category

Tty

Any other

Title of the Programme

CIbd fpomivar  Eowedodie at s
C oes)

No. Of Days

9 224
Date ”
From 92«'111013 ........ o200 el
Amount required
- OO
(Registration Cost) R/J 3 /
Date of submitting
12411
| 5 = 20\&
Approval status V' Approved / partially approved / not approved \
I -
N 2%
W\ «\\/ R e '
Signature of the Faculty \w I—Ioﬁe Deary .. PrixfcfphallciPAL-
. -~ PRI

SRt RAMAKRISHN/

COLLEGE OF ARTS AND SCIENCE (Autonomious

Avinashi Roagl, Nava India,
Coimbatore » 641 §06.



SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly-SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/ Workshop/FDP/ Refresher Course/Training

‘Name of the Faculty

Dv Deepa €
Department = \
P Jr\lrax*mo\l'\h"n Tedm,ob;\«j
Designation Naze P*"n]\ 2
Employee ID :

Nature of the course

Teous

—_—

Category

Any other

Title of the Programme

A= C"b“\lfh""‘ Bow;nc\ Ivmaqe ah@-] INelbs Poge
RQ‘\?\/'\EUMI\\E&P»& kV\ULO'&JG{( Coctxeihen mﬂr_ﬁ

No. Of Days

oA — Rc% C[_ugk“swwff\ ;
U

2

L )
Date

From ‘5’”10\%‘ ........... to |§H'>@1q,

Venue @il T’ .

R o el ek ¢
Amount required é

| © OV0 } g

(Registration Cost)

Date of submitting

28 05 90l¥
A |

Approval status

App&é\’red % / partially approved / not approved

e

N fuogudier

Signature of the Faculty

HoD Dean™ Principal/




'SRI RAMAKRISHNA

‘ COLLEGE OF ARTS & SCIENCE (Autoriomous)
Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate -

Conference/Seminar/Workshop/FDP /Refresher Course/Training

Name of the Faculty KAN 1M 52 H V A

PERG et MptiHe CCA)

Designation AscisTANT  FRoFES<OR,

Employeé ID TEIT8 .
Nature of the course nf 'FDP

Category

Any other : SPOonS | - &

Title of the Programme
6 C‘Lblgﬁf— BusiNESS FounDaTIcN SkiLLg

No. Of Days |
24 9

Date :

Hrom 2ol ). 2008 e to 9—3./”/20\8
Venue T &y . i :

Fo<y's M Lid ., CHENNAI
Amount required
Re. 3000

(Registration Cost)
Date of submitting .
Approval status Appr6\}ed / partially approved / not approved

T e X
YA s e Sl F-

Signature of the Faculty @'\ HoD ‘Dean ' Principal




<= SRIRAMAKRISHNA
v COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons Coliege

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

P’o’a%- A Vine Injanta

Department

Bltom FPA
Designation Acct. P ;
Employee ID ;

Tk I35 =
Nature of the course onfi ; o’
Category -/ Nati A

Any other

Title of the Programme G‘([O[D&Dv Bu\g\‘mu:@ 3 Qaifoﬂ _Qkﬂf&

No. Of Days a C{%

Date

From M'”&D’g to 5@8’”“.&"{9{6

Vi [
enue 7 i”tog‘(fﬁ BPM }J;Ob ak CJ"LQB’)Y)OJ_

Amount required

(Registration Cost) ks 'B;OOO / &

Date of submitting : g 1) 208

Approval status App;cﬁﬁi / partially approved / not approved \

A W ; y — ____i\;S

AN | ’ fadia \
Signature of the Faculty HoD Dean Principal




{ ~ SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty D KprTHikeyan L
Department JTERLATIONRL  RUSIVESS
Designation : (P/ED £ AN HEAD

Employee ID : TE 184

Nature of the course

Category

Any other

Title of the Programme Lo
Boiping Toreiigent Soppry CHANOS

No. Of Days Z :

Date

e TIM -~ [BANGALORE

Amount required ;

(Registration Cost) (/2& J q 76 O/"

Date of submitting Q_QH—/,? 1 -20(8

Approval status Approved / partially approved / not approved

MW Kor dhe lesgons W/éwr_‘f:#f"w i )

Signature of the Faculty Dean Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for 'f'und to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty — W
| T Sintine
Department % z
Mahdmates
Designation
Assk. ‘?em«? eLzoY
Employee ID B '
. (el Wt
Nature of the course fe .
-
Category riYation
Any other
e Frostanine Sﬂﬂfﬂﬁ\t—iM‘ wovkﬂ-)w-f o pr?? ¥ ot o4
Stokuetics Uaing Fncel 3 8pss dfor olata
‘ ‘A:nm.\\g}/sb =Y eaarcin
No. Of Days o &
Date
From O70[;20|,cl to .0 OI&OIC\

Venue

Amount required

(Registration Cost)

| Nokuwe gu‘u@_no& Coundaa\tom ; CBE

R%.%p80

Date of submitting

20 -/—1"3 018

‘| Approval status

Approved / partially approved / not approved

Signature of the Faculty

i
A TN S

~ Dean Principal




SRI RAMAKRISHNA

V COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

RA\ e £
Department —

J nﬂ-o'(mcxh‘nn {);.c!nnnfna it
Designation

A%Oc‘_-a’ﬂ; ‘Prn—fcu?,&arr .

Employee ID

Nature of the course

I Eoua . /

~

Category ernal e FRegional Lin
Any other S e
Title of the Programme NAAL
Lmax:h-\ C‘nc\\em(a " Quaﬂthﬁ s Fenon te

e and lsarcatasing | Rede Praclien Sn highey educatol
Date 2 JA‘%

s .....o.g.{.a&./.gm.g.... to ......@.e;./.aa./.m/.g,
Venue

S\") k‘ndnna Av‘)"b av\cj anan G?//LRL Cﬂﬂm& bove

Amount required

(Registration Cost)

5‘&0/,

Date of submitting

8))03) 205 -

Approval status

Approved  / partially approved / not approved

H‘Vv\/ .l\] o aaypndeen

Signatiire ){ﬁie Faculty HoD Dean Principal



SRI RAMAKRISHNA

: COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to
attend/participate |

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty Dy Poomrﬂux(—(ﬂu £}

Department

Puvetce
Designation

Pref > Hexd
Employee ID Te = (f

Nature of the course (S ferer v\c'\‘:f

Category Na _& ti ] l

Any other Sponsored |
NABRC

| Title of the Pr :
itle of the Programme E}‘MU"J;V‘j MUA‘X@C N Oumj:hr

SMAHM Cud Y e KLL et Pf‘&CH(-( <
e {hh e Sf\“ff ‘Fh\‘f}ln_p/\ S Auca i,
No. Of Days ;
% o CQ ayL
Date
_ From ....... 8 ...... 2 QDIGI 10 = . 01’39—@{9
s St leddina, Bids atnd & Centss Co”ejz ;
Amount required : &
(Registration Cost) Re, SPO
Dat itti :
ate of submitting 'D_“P_f D—Dlﬁ
Approval status Approved | partially approved / not approved

Signature of tl'@ Faculty ; D Dean




SRI RAMAKRISHNA

| COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/ Fyﬁl Refresher Course/ Trammg
Name of the Faculty ) v D Cacllisnss Iy lonanm
Department :fm(ww: atonel 6Wr: R
Designation L343 st ‘P-)‘,b AP
| Employee ID TE07O
Nature of the course Conference /S \/
| Category nternational / N /?
Any other PO S : ' S

_ Title of the Programme 5,\ w'HU :D,(,Uo(,o me Vw?ermmL— FV\ @rqfwwréﬁ”ﬁ

No. Of Days Iw

Date

Venue Nol-Te by Prrokicad, Tndoa .

Amount required

R : [2,000 { A
(Registration Cost) |

Date of submitting ks a8
e

Approval status Appréired | partially approved / not approved

o DA NG 18 %SW ﬁ

Signature of the Faculty Dean Principal



SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

2

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty B e A
Department g HM .
Designation T adi -
Employee ID

Nature of the course

Category

Any other

Title of the Programme

"T}xﬁ/oéa/ Cﬁmﬁa ard Qﬁ'_omi C‘Aaﬂe%ea,"'fmﬁ\ry
“hendy 5 Toumism & HDS/D?"AG”Ey Sc@fﬁa .

No. Of Days 5
Date
From ....ZH,fa.f.[m.tﬂ.w .......... B i et s
Venue -
“Tasch
¥
Amount required ~/
(Registration Cost) oo / g5k
Date of submitting QF,/pr Lon 19
Z
Approved / partially approved / not approved

Approval status

Sl

Signature of the Faculty

HoD . Dean Princip/‘al




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Alua:\wmmls,
Formerly SNR Sons College

Request Format for seeking support for fund to

(Registration Cost)

“attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty Q’?}' T
e th -
Department Cr £ 1M
Designation il P B
Employee ID TE 062
_ Nature of the course 1
o
Category
| Any other
Title of the Programme “The lohal Chan ﬁ,q and yorya! Challer
(Tvac;:ﬁ Tvends Tn Tovrisxm g /ﬂbj/)!cylah{j S’t@ﬂf)%
No. Of Days o '
Date
From °"L'/Df/2°fq ........ et RN

Venue Trichy.

C
Amount required

tooo /-

Date of submitting

A 2] 2009,

ey ’
Approval status | Appfoved / partially approved / not approved
\
r%?% SP= wreny
S1gnat e ofthe Faculty HoD DEart == Principal




SRI RAMAKRISHNA

| COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking 'support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training
S ————

Name of the Faculty

Department

Dr.R. SEVE ALK AR
J

 Butecnaeiony

Designation

Paso 6 akm Yo feoss oy

Employee ID

TE \]Yy
Nature of the course onferen
Category Tkt al.
Any other Sponsored by :

L

Title 6f the Programme

~!{§73‘;u3— C/crh{m»—»u_ ohn Seien e Teukm,&,?ﬁw_

Mediv~t CAcsT™M 2014)

No. Of Days .oy g
Date ;

From ..\2....02....2016Q.... to .....1.&.;.:}.2..:..:2::1.3
Venue

Desraon DAy ~VBE: .,

Amount required

(Registration Cost)

Re. 0jbop i/ . : 5

Date of submitting

D'T'h" Tarnay 2019

Approval status

Approved / partially approved / not approved

\h ¥ *
- e ~ e é@gﬁé LIRSy g |
HoD

Signature of the Faculty

Dean Principal



SRI RAMAKRISHNA

' COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

‘Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

Y. ST HAURM AN T

Department

o WPQ\‘% RPPGcads ong

Designation

Asse Gode  Rele.coox

Employee ID

"I )
Nature of the course Conferenc
el
Category
Any other

Title of the Programme

f\*&@c&w\c_{—n on 13 \:Co\-m\l@rq& :

Lhe  Osesx Qrodoney

No. Of Days T ,D
Date :

From lg‘%\\q ......... ol&\-??\lq
Venue

VB Sowaxd Pwrone) Sollese Q%gég

i

Amount required

(Registration Cost)

RS .= /:

Date of submitting

~
/o

Approval status

/!
Approved / partially approved / not approved

Ay i e &

Signature of the Faculty HoD Dean Principal



SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
- Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty
Acnd Nyez [houe s
5 % :

Department

L
Designation ﬁ M / Pmﬁf

Employee ID
9E 04
Nature of the course Corderence /S relesd o / Tt s
)
Category et 1 e e =g
Any other nsored | T 5t Ugt e/ NTe ’\}'/}F}L

Title of the Programme 6’4@? 2/7 ngﬂ //a % on & Lw\\

No. Of Days o‘
Date QQ q‘./y:? :
. . From 97&3]”‘) ............. to q 3/ .............
b5 o Lot Lhiglrn  ots f BCivnce collese
Amount required 7 7
(Registration Cost) 25 $Do / L
Date of submitting mj ; ?
Approval status Approved / partially approved / not approved , |

\

. Rt N dn osovgtudon L’Li

Signature of the Faculty HoD Dean Principal’




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/ Seminar/ Workshop/FDP/Refresher Course/Training

Name of the Faculty:

Ds. kr&urnipPRIYA V.

Qv XNA Ko,

[ \ e P ) .

D .
e Computer Suenie - P
" Designation P @*ﬁ
' .9 ead
Employee ID TE U‘ Q }_ ‘
Nature of the course iference ’ga_ﬁﬁnwft
s
Category io
Any other
e ol TR | Brner ey d\allwgi/) v Qualdy
j
Luskemanins. a1 VDR Yy (Rent P'mchtwé
No. Of Days 9 4
Date
From Smb'jmpk&olq to q'ﬁl\{m&o 19
Venue

(ovmbe fove

Amount required

(Registration Cost)

U

&vo | -

Date of submitting

T Nod do1q

Approval status

Approved ¥ / partially approved / not approved

M\ e

Wi

Signature o\‘ the @ulty

Dean Q

HoL\ U

Principal’

|
AAN




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Soris College

Request Format for seeking 'support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

Dy, Krigumm PRIV

Department

@epco&mom‘r Bf\ Com(pw}w Seiemnce - Pl

Designation

P/w]\ W Heod

Employee ID

e lg'g'

Nature of the course

“Conferency

’/
Category
Any other
Title of the Programme BRlQCnL ,q Fog“b?:ru’\ﬂ ﬂnC:LbOL hg—{
‘ In dAA/Q+A)% A+ O
No. Of Days l
PRiC i Qnnuc 2 z 0| q
KErony .o e onnim sy | {0 e e ey e
Y
hae Clte NN fY )
Amount required \
4132 -
(Registration Cost)
Date of submitting ]
A
Approval status Approved / partially approved / not approved
\
_— . E
Signature pf th@aculty HoD (_/ Dean (| Principal




-SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE {Autonomous)
Formerly SNH Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

Ir- 5ALkpLA OLEVI.D

St BCom—IT and Blom-C(S
Designation S i\{q o CO
Employee ID T E’
044
Nature of the course C'pndquencgi .
Category (Oyitemasbnal ion
Any other

Title of the Programme

Tnlesnafional Conlgpence on Hwmong fes,
Techndlogy and Scence

No. Of Days

Date

Venue

Agia Pacific  OriwsIte.

Amount required

oov/ -
(Registration Cost) R” 5 1{
Date of submitting A
g
Approval status Approved / partially approved / not approved \

g

HoD Dean

Signature of the Faculty

Princip-al




Request

Conference/Seminar/Workshop/FDP/Refresher Course/ Training

SNR SONS COLLEGE (autoNoMoOUS)

Format for seeking support for fund to

attend/participate

Name of the Faculty

D K Painee Poud Rudony

Department ¥ lom- %2
Designation goﬁigygv{ ond 3(\ e\
Employee ID N E \Y)

Nature of the course

Category

Any other

Title of the Programme

Eyonce & pecovndiry

No. Of Days )_\ dajs
Date

From ..00:.06:20\1 .. to £79:0b:20V7 .
Venue

Amount required

jhiogg,& B0 1N\, 'Mom(c}aﬁom.

(Registration Cost) Ro- 5000 / FEg
Date of submitting 2. DGDa SlO' )
Approval status Approvéd / partially approved / not approved

Ak

A

Signature of the Faculty

Principal




.~ SRIRAMAKRISHNA

: V COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College
Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

\jl Duya B
Department ~
Ineor waTionl Tecmnorony
Designation
Asss i “Peoressor
Employee ID A
[E 043 2
Nature of the course (eret :
Category
Any other ~ SOT¢ T U ' CSR, INITIATVG
: Wit IoFo Sy 8

Title of the Pr '

itle of the Programme GiLoBRL RUSINESS FounDanon/ SkiLLs
No. Of Days c;] TAYS
Date

From .0l 05| @RI ....... to...00] 08|01

Vv

enue SNPOS"IS- : P’]N\JQLORC'
Amount required

| 300 / 3
(Registration Cost) A
Date of submitting :
o f

Approval status Approved / partially approved / not approved

\\”‘?%/F 1 Wills  Sroupraoan

Signature HoD Deal Principal
)




. ~ SRIRAMAKRISHNA
V COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to
‘attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty | M-S

Department C P LA d e B

Designation M P :,f

Employee ID e

Nature of the course

Category International / 1 1 MMJ}“X

Any other

Title of the Programm(? o 15t J O i Q‘\N\I\M”V\ d’[ R u]

No. Of Days 6, T

Date

e W
: L

Amount required

('Registration Cost)

Date of submitting ) 2y

Approval status : Approved / pa_rtlally approved / not approved

W /Leb;agéwﬂﬁw‘&“ﬂ”_/'

Signature of the Faculty HoD Principal |




Request Format for seeking support for fund to

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

: \éc QQ"'f'_l'vi__(,l—ﬂ %Jl—r‘fm

Department
_F‘_ ! = c:}r ONn3CD
Designation i
.,-*4"55"{- Poo -
Employee ID
: “TEoi2
' Nature of the course ¥is
Category Atioh
Any other
Title of the Programme GShE 3 ‘, £ Ay
No. Of Days & d 5""3/3
Date
From ..Q..=287.20!F ... to.Msng.20lF
Venue

Amount required

(Registration Cost)

5@.; [géo/w—

Date of submitting

(O'— C}/??‘ 25| T_

Approval status Appreved / partially approved / not approved \
ﬁ’/ %F‘\K M@m&
Signature ofithe Faculty Dean = ° Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty . Sﬂﬂ'\)ﬁmﬁ"\&_‘:
S  owmPudien ArPL) < aone
Designation

L Asso S a ko PSOQQS‘\%X
mployee

TE.() 'z\

Nature of the course

\:DR:’

Category

Any other

Title of the Programme

No. Of D S\‘Q; e
o. ays : q AN g
Datg :
From .&2% \Q&\ 2957 to Q?\Q&\Q°\7
Venue

ZG\—Q@ 2es .L*c-\ 5 e )J\occxg.«:}\e“&g

Amount required

(Registration Cost)

S . \a (:a'o/:

Date of submitting

Z@A‘jﬂ:ﬂ\'z_e 151

Approval status

Appfoved / partially approved / not approved

:

@Ym Focpucbe: oo

———_ e

Signature of the Faculty o

Dean\| Principal




SNR SONS COLLEGE (AuTOoNOMOUS)

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

DUr k Pance ?qu HT‘W

Department

Ble™ -PH

Designation ﬁ‘: ] sov oo H i
Employee ID AE. = \O\
Nature of the course er
Category i
Any other ' Lo
S \sove Ce‘(&wg wourdaries " Cerporade World
No. Of Days \ CJO,B
Date : :

From 2.‘2.?.@.5‘32.@.\7.‘[ ....... Yok Tt B T
Venue

Y AW o (Mlﬁge & PBrtond Screnceo.

Amount required

(Registration Cost)

Rs~100/-

Date of submitting

QG‘ s O\?\o ‘ZD\"[

Approval status

Apprpv’ecilf / partially approved / not approved
o A

X

A

Signature of the Faculty

HoD Prirféipa;l




<= SRIRAMAKRISHNA
v COLLEGE OF ARTS & SCIENCE (Autoriomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty A MWG[P}’LL 4{\!\% :
Department /Vtwwﬁ emon zL
Designation ' A o { 3 Pﬂ % :
Employee ID 4L g

Nature of the course

(‘MMA pay Ce[@&af&k

Category

5- '(?@‘[fég_;g foil

Any other

Title of the Programme /fmi D% @[J(L&A(T@Jl D017 .
Bat ploetiws o ,En{gagwf sf- Stoolenls

No. Of Days , Clﬂ‘-q

Date

From S%’?&_ﬂ]? ....... ifoT o Bt Soer o it

e PSGR  Khishromoed  Colleg e

Amount required

: : _ /2& . (Soe / &
(Registration Cost)
Date of submitting 1
Vel
Approval status Approved / partially approved / not approved

i 373»)// 1

Slgnature\:of the Faculty - Dean Principal




A

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/ Seminar/Workshop/ FDP/Refresher Course /Training

Name of the Faculty 7 sj 2//\67\14)(8\/\ E
Departm ~
€p ent C@ Y\X./P whkex SC‘ once
De&gna’uon ﬁ 28 PSE P o
Employee ID' (l—— C ol 7
Nature of the course F ence [Sern
Dy
Category '2 é v National
N =ty
Any other Sponsored by : AICTE
(AN E

Title of the Programme | |5 Besgrners )}’Jwﬂéc&g—; O R BRWG

No. Of Days <

Date

From c:?.c?.).).\..\.ao..\.fz ...... to 62@1")&0,7

. = S
Venue - YnSfo 827 & — VVLI.@V(@QSQ éa\f%l_g
Amount required | & 5)
(Registration Cost) :
Date of submitting ) Bj/m ) Qo) 7’
Approval status Apﬁfoved / partially approved / not approved
Anle> L2t

Signatuf‘e of the Faculty HoD % Dea.vﬁ e ’ﬁrincip:%l




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference /Seminar/Workshop/ E‘P«FI Refresher Course/ Trammg

Name of the Faculty

DY D Rpamet o A4

Department

% v Lo C A )
Designation
= A@g?_s»’—@w)f pProfegcey
Employee ID
| Te (b7
Nature of the course ‘onference '/ Sen : /
Category R /
Any other

Title of the Programme

lobal budinerm Faundadion <killn
[therss

No. Of Days q d%

Date , :
From ...&.@%{.’f.mw...élm.}. to iﬁh”‘nmv?-o 1+

Venue

MYeovy e
Amount required Bii(msm /:
(Registration Cost)
Date of submitting A
Approval status Apprmt/ael / partially approved / not approved

A

TR SN

fa 5

S1gnature of the Faculty

Dean Principal

Hop




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course /Training

Name of the Faculty

C’ioxﬂ&m ‘u}

Department
Aot frspery o P’ﬁﬂy&,’m :
Designation M F
' ] oo
Employee ID e e by
Nature of the course e
E£or

Category

Any other

Title of the Programme

No. Of Days

Aoy

Date
From 919'1\ ..... °29 .‘.7 ........ to O?JE']QZP‘?
Venue ‘\%{
<
Amount required e
(Registration Cost) Ro - 1300 / T
Date of submitting :
lsN - o)

Approval status

Approved

/ partially approved / not approved

N

N\

\

\

" Sigifature of the Faculty A

Dean Principal

Holh

~ PRINCIPAL
KRIS

sSR! RAMA

HNA

COLLEGE DF ARTS AND SCIENCE (Autonoimnous)

Avinashi Road,
Coimbatore -

Nava India,

641 006.




Request Format for seeking support for fund to

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sans College

2

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

P’O”O;Sav\fc&\:'bumo‘r M

Department

Ele (hronion
.Designation :

A\ - Psofearoy
Employee ID 4

|[Eotih v
Nature of the course Conference - P
Category
o

Any other AICTE

Title of the Programme

Enlzkua_y\} Molbs b Rokes

No. Of Days 14
Date

From ... 2. 1T, fo, cane el
Venue

E-G:5 Ptl\\dr‘:‘ Znaf,yv-.m.»-a tD[LQa;, N&%G\Pq,uiﬂa_m -l

Amount required

(Registration Cost) ﬁ\S- oo/
Date of submitting ety
Approval status Appro/\;ea / partially approved / not approved

ok

Signature of the Faculty

e ey

Q{ODB Dean Prln(:lpal




SRI RAMAKRISHNA
COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference /Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty M‘QUN'MB[@M ;Q/

Department £G’ [/.f A

Designation

. Tn £ AS30. Prodessor X W Jepb. ef M
. TEL A,

Nature of the course Confgrénce /S

Category nterpation

Any other

Title of the Programme

inima:&ﬂmé &7 w on ~
| Txends <o WW&@MW m/

No. Of Days
2 W
Date
From ﬂ&//’?'D/Y ..... to ag//'?' }f
Venue

Sngapote , (Vmar polavat Vaml rangeage

Amount required

(Registration Cost)

| 000/ — g

Date of submitting

40 )14 faol 7

Approval status

Approved / partially approved / not approved

% (\/b/ {/ Spllic -

ghatiire of the Faculty

Principal

Dean




& _ SRIRAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons Coliege

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Work shop/FDP/Refresher Course/Training

Name of the Faculty

DS Baicy

Department

R Covnn B= =

Designation

fpa\ng {‘7}—8’10//

Employee ID

Nature of the course

6. O

WORIKS Hop

Category nte
Any other
Title of the Programme ;
E. Conlgnt Developrent™

No. Of Days 2 .
Date

From .1 8:00. 2018 .. to. 20012018
Venue

Amount required

(Registration Cost)

Date of submitting

2N A 2ol
Approval status Approved / partially approved / not approved
Fhourale:

O

oL e

Signature of the Faculty

Dean Principal




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

. Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

D Sk N X ma \a Ne~

Department

R . om
Designation

fsso 'pvb% X headk
Employee ID

TEO 3L

Nature of the course

Category

Any other

S

Title of the Programme

NOSEESH? 00 F o (onkeat Ne plogese b

No. Of Days

2 daus

Date

Qo8 lamy

.............................

Venue

C\*"“‘G‘\“\‘-*am Scwed) 3y e Teehwelogy 25 m e

Amount required

(Registration Cost) '?3 \ Qoo } 2

Date of submitting 273 2 / Qio 7

Approval status Approved / partially approved / not approved \
Signature of the Faculty Dean Pnnc1pa1




Request Format for seeking support for fund to

SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty D‘r 7;/@2\”’0 BAUU 7
Department :

e TOTERMATEMOAL  BUS/INESS
Designation /4 SSD (PEQF
Employee ID

Nature of the course

TE &7

Category

Any other

Title of the Programme

Scopr pF ENERENG BusivEss DiMENZIONS

Aon QUSTRINABLE  WPEVELOPNRNT
No. Of Days Q
Date

From 080320"9 to QQDBQO ..
Venue

BANEG pLoRE

Amount required

(Registration Cost)

8t Josern's Coriper

Wy . 750/~

Date of submitting

920-p3- 9018

Approval status

Approved / partially approved / not approved

M/@%%%a’ k

Signature of fhe Faculty

Dean Pr1nc1p1al




SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons Coliege

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

Department

@Yf{&l}ma- k-P

c hemishy

Designation : _
Assicdent  prefessoy

Employee ID
Tﬁar?

Nature of the course

_ C» n f tren o
Category RS,
Any other red |

Title of the Programme

Fivsf [nernafional con{enno on ENY?/‘/ 9

Eovivinmend - G loba] Challernges
No. Of Days o?
Date :

From 3/3/10[@ ..... to “’/3/?——0(8’
Venue

N& -/{afuc/ aneltule g/?'u/uw Iof‘/ (CJ,I?/_I_CUI‘

Amount required

(Registration Cost)

3003/’

Date of submitting [ / ;
/ ._5 [ 22/ 8
Approval status Approved / partially approved / not approved

L)

,%\&/ EEN %

Signature of the Faculty

HoD Dean Principal




Request

@ SRIRAMAKRISHNA

v COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College’

Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop /FDP/Refresher Course /Training

Name of the Faculty

DT : C;] . J\a%cuﬁp{

Department {
e BBA & RedCh
Designation pm{}t,%% 4 Herd -
Employee ID

Teo74

Nature of the course

/ gﬁf\m nevy’

v

Category

Jnd w--iwdf

Any other

—

Title of the Programme

:Diﬁilrc.& :D}gﬂpﬁm X e Futvwe % Ruginex |
@U\fﬂfi [b\;\d A('_ﬁ\lf ‘E'UZ—" i

No. of Days I C} ;
(u.{ :
Date ; ;
Frongoq ...... L S O e e
.| Venue

Amount required

(Registration Cost)

‘H’Dh[ Rﬂ%;f[-@mc% , Coimn L;;‘»'}ng
: : U _ '
Ry \OOD/ -

Date of submitting

00,04 2012

Approval status

Approved / partially approved / not approved

\
. o
\J‘v)\*y M\J)\_y
Sigfature of the Faculty ~“ HoD Dean Principal




€~ SRIRAMAKRISHNA

v COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate ,
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty 9 ,‘[AS L 'Q
Department CO
MMERCE
Designation
£ Assictint Roreceny

Employee ID T '

- E|28
Nature of the course ' FD'P
CateRoty - INDUSTRY
Any other PO 4l

Title of the Programme

@LO@BL BUS\NESS EUN:DBTI’ON 5%11.1,5 :

5

No. Of Days
Date '

From .24&-08.-A0)8.. t0..30-05-20I8
Venue

Amount required

(Registration Cost)

InrFasys CAM?US , CoencipppTru Cuknvnel
T AB00 -

Date of submitting

18’05/7 018

Approval status

Approved / partially approved / not approved

AT

|

Signature of hhe Factulty HoD Dean Principal




&~ SRIRAMAKRISHNA
V COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons Coliege

Request Format for seeking support for fund tt_:
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course /Training

Name of the Faculty 3@6‘ O agas&u(ﬂ

Department q

; Eicidoibiecbtocy
Desi ti :

esignation At ot
Employee ID

TEOS |

Nature of the course

Category

Any other

Title of the Programme fa CM&U D M@fbm &Ogi“-m . 7@{ Far B
Pusinens Poendatio. Sklle ;

No. Of Days Sy ["

Date

.............................................................

Venue Qnﬁ_g:f, @p;\// (__;.d?! Clicnhnac

Amount required

(Registration Cost) B 2Sov / 2
Date of submitting- TR 5
(4 7}%‘/ 2018
AL s Approved / partially approved / not approved

\\\4‘”&) . G M@@ﬁ?

Signature of ‘hé F\Kaculty "HoD Dean Pri




Request

S = SRIRAMAKRISHNA
V COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty‘

TN Ni4hya
Department /

Beom-0n
Designation

Ag&18dant Proles oy
Employee ID = D
- LE699
Nature of the course ‘o1 10 :
/

Category
Any other

Title of the Programme |

Gilobod 8uginess Foondaton SKi))g’

No. Of Days
Date (a
From cﬁQIS[]% ........ ) o e 8015]]%

Venue

[Tndosys 8Pm 1 4d-

Amount required

(Registration Cost) 25060 .
Date of submitting
Approval status Approved | partially approved / not approved \
0. Q/ =x
by L G s
Signatuf%of the Faculty HOI? Dean Principal




{’~ SRIRAMAKRISHNA
V COLLEGE OF ARTS & SCIENCE (Autonomous)
3 Formerly SNR Sons College -

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FD efresher Course/ Tramlng

Name of the Faculty H,ébl “i’Lg, l’C&, /g’

Department

BB/—!
Designation
Employee ID T = ]3 z
Nature of the course : . “DP;
Category ( Nat; 60} st

Any other

Title of the Hogme Gjo EQQ gt o T"”OAA/\'CQQ;%‘OW- Lo Ws

No. Of Days &

Date

From . ,2_..2..] ........ Dole.  to ..... o O{...S.?-.Q.lﬁ"

Venue : T.,L,eog%g, (‘ oL rv-_fD Lg, (’ Wﬂ Pa“""f-u, CZM,VLQQD

Amount required

(Registration Cost) 0500
Date of submitting 1e ! 5 ;2_,@{ a
Approval status Approved  / partially approved / not approved

Nl Sﬂ"“/"’ g, S

Signature of the Faculty 2 S HoD | Dean Principal




SRI RAMAKRISHNA

: COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Format for seeking support for fund to

‘attend/participate
Confer_ence /Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty :
£ AstloebOAll

Department

FlectRo T c)
Designation !

Axeli iPPa
Employee ID :

TEooLl
Nature of the course < . °D]
Category (1 ‘ | ati
Any other
Title of the Programme Q‘Lalp & Lousirtes.s __4{_,“_"_,_ A ation
S s
No. Of Days
o9
Date -
From ..R2./65/.2218  t0..R1 /67 /22 L&
Venue :f]'_t‘gf,osf_}, C;H—L,Fug P BeH H—’{; CLLA—J’ULG-‘
Amount required Y .
(Registration Cost) d5e @
Date of submitting D ?/ Lo o / 2.6 0%
_ s

Approval status : Approved / partially approved / not approved

% ik ‘Q'-@P\r‘ AB U

Slgnatulle of the Faculty HoD 6 Dean Principal



SRI RAMAKRISHNA
COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College .

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/ Refresher Course/Training

Name of the Faculty

Ma: A - Erle Cuorekhi

Department

B Cem PA

Designation -

Pesistant Professor -

Employee ID

Nature of the course

| TEIbF

CIg

Category

Any other

A

Chon=zored hy - (G ICaaR Vo

Title of the Programme

Gilobal Bwsi’n_ﬁzéﬁ -mecﬂmﬂ::‘zmskillﬁ

No. Of Days 57 [ ¢ L

Date | _ - 2
From .. 2%.0h:.20.8..... to \3ﬁ)'ﬁ)5l&018

Venué

Tndosys BPM Abd. ab Chonnat.

| Amount required

(Registration Cost)

Rs. 2,500 —

Date of submitting

28-0hy 2014

Approval status

AgppdVéd / pdrtially ap.proved'/ not approved

Sigﬁ’cﬁure of the Faculty

Principal



SRI RAMAKRISHNA

; COLLEGE OF ARTS & SCIENCE (Autoromous)
Formerly SNR Sons College

Reqﬁest Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty ' duaﬂagugm A

Department

REA L RBA cA

Designation . % M A’t&n‘t ’P 1 gje/ﬂ 0y
’

Empl ID
ek TE(5
Nature of the course ‘onference /Semit i< “/

Category. | Internat . Lt

Any other

Title of the Programme &lobaj D LAl Foundetion Akl

No. Of Days 8
Date
From ... R d0\& .. L T el
Venue $
Amount required SR : -
(Registration Cost) - 0‘2 | K00
Date of sub_mitting ‘ 1. 6_‘4’ 20 T
Approval status Approved / partially approved / not approved

@i M i

Signature of the Faculty 5 HoD Dean Principal



- SRI RAMAKRISHNA

COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
Name of the Faculty M e R/ .
Department BB A
Designation Assistont me_wo ¥
Employee ID TEIL2
Nature of the course Co FD P :
Category
Any other | | :
Hitle ob e Riogmospiue \{i\lobo«/{' busine¥s  Foundakion Seing
No. Of Days 8
Date ‘ Of i
From 22nf"'@7.§ﬂ!& . to BOM%&Olg
Venue

INFOSYS

comp ul

Amount required

- | (Registration Cost)

(Rfy &S‘uv//

Date of submitting

13 | 018

Approval status

Approved/ / partially approved / not approved

W

By s \&

Slgﬂ/a‘i/.ﬁe of the Faculty

" Dean Principal

— HoD




SNR SONS COLLEGE (auToNoMOUS)

Request Format for Seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/Training
N f the Facul ' N
ame of the Faculty 'D‘T- K. ance qf)awo HV‘d’U’%
Department ,B Com — PB
Designation P"
Employee ID rrp 10)

Nature of the course r i

Category

Any other

Title of the Programme %‘)’QO\\{\\ Y\a New Grround Mo words
9}\ %,)' 0 Go W (s vorrnente

No. Of Days \ J(A/}(
i

Date

...................................................

Venue \clf‘,\“é%b\@-“- C@M& d\ PaAs ¢ 34“\'@:-_9,

Amount required

i Rs. bod]~
(Registration Cost)
Date of submitting 90 / ogﬂ&'m b
Approval status Appréved / partially approved / not approved

. 4

Signature of the Faculty HoD Principal’




SRI RAMAKRISHNA

; COLLEGE OF ARTS & SCIENCE (Autonomous)
Formerly SNR Sons College

Request Fofmat for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP / Refresher Course/ Trammg
Name of the Faculty o7, OV PO‘AMC‘?CL
Department B (o PA
Designation F)SSLCJ bank W QKQ 07
Employee ID TELO5
Nature of the course =
Category terfc
Any other '
Title qf the Programme Finance. & A cx;ouniin ﬁ
No. Of Days ' dl
Date L)L a%
From ..l &&l...... to .. &ks 2. R0lk
Venue

LInjoeys BPo +bd at Mfd'SOTQ

Amount required

(Registration Cost)

&;1,300[._

Date of submitting

1. 1t 2016

Approval status

Apg;oﬁ(efd / partially approved / not approved

LY

A

Signature of the Faculty HoD Dean Principal




SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seeking support for fund to

attend/participate
Conference /Seminar/ Workshop /FDP/Refresher Course/Training
NameoftheFaculty D A) IV LAR
_ Del_’ o jﬂ?ﬁ;’.N&Tmﬂﬁl BUSIMVE &
I peelgllahon: it . /4_887— . %OF
-Employee ID TE 672
.| Nature of the course ' [ Conference /Seminar /Workshop/FUP/ Refresher Course/

Training /

Cetegory :

International / National / State / Regional / Industry ,f :

_ University / College Level :
Any other Sponsored by : AICTE/ DST/ UGC/ ICSSR/ NWC,

Title of the Programme

&UQ,L;T\/ ENHFINCENEAJT. I HIG)HEE EDUCI?T/MJ

| No. Of Days - .

'Date
From ... .‘?.T....Q.’..’....&Q{.T ..... to 07790 A017..

| Venue .

= | Amount required

(Registration Cost)

SANKARA Coirear 0F Seiencs apro (oMMNERc £

(25 390/,

Date of submitting

2042 -2016

.-A_ppfoval status Apprdv:ec"i / partiallly approved / not approved
\\
- Signature of the Faculty - HoD - s Principal




SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seeking support for fund to
attend/participate |

Conference /Seminar/Workshop/FDP/Refresher Course /Training

Name of the Faculty T . P'r'\ﬂCE’ PQLJI ﬂu‘}ﬁf\ﬁ

Department %
Cona - YH
Designation P” f 2SO ord \‘\ {
Employee ID \
‘ - _ R
Nature of the course b
Category ot 7
N
Any other S

Title of the Programme .R &1 UX— Ha/fl\bu_g,mgg e %us’rm ke \Qufr a&
Exdveprenomglap  Developmerd

No. Of Days \ d\o\%

Date

Venue

‘ DT,M&? fﬁ'ﬁ‘ﬁ amd Sience CO%QQQ
Amount required e

¥y. Soo/~
(Registration Cost)
Date of submitting P38.©3Do e
Approval status Appré'{red / partially approved / not approved

o Ky dobaebos

Signature of the Faculty HoD Principal .




SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seekmg support for fund to

- attend/participate
Conference / Semmar/ Workshop /FDP/Refresher Course /Training

Name of the Faculty Fiies Q] <€) oy outtyy

E Department :

o £ PGA-CA - -

- Designation : T

. a3 e ' AQQDQQ&_ P’Of) « Head

Employee ID Ny )

Nature _of the course | Conference [Seminar /Workshop/FDF/ Refresher Course/

’Trainiug /

Category . - v ng_t_g_r_r_lj_‘gl_ta_rzjll / National / State / Regional / Industry /.
= - University / College Le\el % g

Any other - Sponsored by : AICTE/ DST/ UGC/ TC\%*\/ NWC/

4 Til't".le.offheP-l_'OgI‘ammal :_[‘,J/\WIQIYV\/JDC’J’I&Q ~Sthannow 69 Tl Q/Ofﬁ Ob EQMQQ
: : @m [}ngeg I “}‘ﬁ.e G‘([Obmf/ou:[ ﬁ&oh@r\/\af )

[No. Of Days 1 day
Date '
From EQC;_08~ &'0&— ....... B0 sunssansissnismommemmmunnnes
IS Frmpm ('frmPmem@m colteee for wow)
Amount required - - Q/)
ik - BDD /
(Registration Cost) -
Date of s_ubmiiting o 20 OQ ol -
| Approval status | . Approved / partially approved / not approved _

Bpo My pgisda

Signature of the Faculty = —  HoD S Principal




' SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seeking support for fund to

attend/participate
Conference/Seminar/Workshop/FDP/Refresher Course/ Training
Name of the Faculty £ . ViVEL
Department 2
Madheraatiys
Designation Acst Pre &e &Aof
Employee ID
DR TE l2y A

Nature of the course . ence /

||/
Category
Any other

Title of the Programme

No. Of Days %
Date ;\,‘
From .... 0. e T e R R SR
o Seta C‘Y&}K‘ Y Afh B B, ?{dﬁ.\ﬂm
Amount required : g b
s S
(Registration Cost) ﬁo ASoa /

Date of submitting

/
AR 0, 2o X

Approval status

Approved | partially approved / not approved

Signature[of the Fatiulty

(4




SNR SONS COLLEGE (AUTONOMOUS)

Request ‘Format for seekmg support for fund to

attend/participate
Conference /Seminar/ Workshop / FDPI Refresher Course /Training

Na.me ofthe Faculty Dy - & S“QL{QHMQ'

, Department ‘L BrA - CA |
- Designation : = i -
TS PR 'AéSot&q”'&_ Propecces o4 Heod
Employee ID 7 .
=] \
.| Nature Of the course | Conference / Seminar /Workshop /FDP/ Refresher Course/
Training /
Category E | International / National / State / Regional / Industry ,-='
N - University / College Level
Any other - | Sponsored by : AICTE/ DST/ uGc/ T\\“ SR NWC/—NJ (-

: ﬁﬂ‘f‘_"fﬂlepmgrme N abenaQ Conferente o Tunevabor Memagement
1 v f%ugm?@ Strence— Teaknoto@ﬁ

-, ,NO Of Days C{&Q{

Date '

From f@@‘f&o/f ...................................

_. Venue . Kocp&/‘;’ﬁﬁ—ﬂﬂo'
: Ainot:‘t_nt‘_ reqiu'red T~ '30 O /_

(Registreﬁon Costj h 7

_Date ofeubmiﬁng g % lD ©9- Q0ls

: Aﬁpfova.l staﬁzs - Approved / partially epproved / not approved

R R P R O

- Signature of the Faculty =~ HoD -




Request

SNR SONS COLLEGE (AuTONOMOUS)

Format for seeking support for fund to
‘attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

MrVasad b urnar Beri fate |

Department

Ma therqa 1148
Designation A &5“9-‘?1‘0 &%O i
Employee ID

92

TE | £

Nature of the course ]
-

Category o1
Any other

Title of the Programme

wia Lolw i 00 '\agﬁ;

No. Of Days
4 M
Date : ¥
-
From:. .ol @20y o i
Venue

Amount required

Stan Roavmen MQ)WL N N~ A& S, fofeﬂmﬂv

(Registration Cost) Ka- 500 / —
Date of submitting 5y & ok
Approval status Approved

/ partially approved / not approved

G

32 d AR

Signature of the Faculty

" Principal




£~ SRIRAMAKRISHNA

V COLLEGE OF ARTS & SCIENCE (Autonomous)

Formerly SNR Sons College

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/Training

Name of the Faculty

?TaAanna Koo ™)

Department

Bleevoni
Designation

AP‘)#— - Pﬁ'd bEJQ o
Employee ID

Nature of the course

TEoIY ~
“onferen FDF

Categbry

Any other

Title of the Programme

No. Of Days

2
Date
Brom . /2 BIIBE e P e e
Venue oS o ‘
R\IS ]C_c}x\'v\“caj Ccuvu-pu.)\ i Lo'cmi:a—h—so
Amount required
(Registration Cost) b, pvo /) —
Date of submitting 03, o] (b
Approval status - Approved

/ partially approved / not approved

T s il jﬁﬁif detrys D

Signature of the Faculty

Dean Principal




SNR SONS COLLEGE (auToNoMoOUS)

Request Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/ FB’P/ Refresher Course/Training

Name of the Faculty Mr. E. VIVE I

Department M & ._H_\ﬁm;i ’H an

Designation Asb. Beo {e,;so r

Employee ID TE 124

Nature of the course 4 ' - A

Category

Any other

Title of the Programme 30\/ o TR A CHINCA

No. Of Days Oz | &

Date

........................................................

Venue

KY Imtitete 4 Manzgerunt , olmbatote .

Amount required

(Registration Cost) Pi. 300
Date of submitting
Approval status Appl%ﬁired / partially approved / not approved

IRUCE~ e
Signatur¢ of the Faculty - HoD Principal )



SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seekmg support for fund to

attend/participate

Conference /Seminar/ Workshop i FDP/ Refresher Course/Training

Name of the Faculty

De- G\TMMW

: Department .

. (B2 —Ch
- Designation .
Wik | flob .
Employee ID o
.| Nature of the course .| Conference /Seminar /Workshop/FDP/ Refresher C
; _ ] & , | /

Training /

(T \/ ; /
Category . International / National / State / Regional / Industry /
3 University / College Level il :
Any other Sponsored by : AICTE/ DST/ UGC/ IC38R/ NW = Pl -
’l‘itle of the Programme : ]&m b M{}rbonaﬂ /'QM_Q Cordoranle OV
W CL\\F&L‘f’ ACCDwﬂi O{e,&m-{— ol F78cal Def C/ﬂ" n
| No. Of Days = g
i | Ry
Date ol e, : )
From Q5'0}°’ﬁﬂf ......... o Lo ‘Q 597"2’0%

‘|'Venue .

Virsddhucnagan (L [mleezwﬁm Colizpe )

Aﬁ:lou_nt 'reqﬁired : :

H | Ro- 1000~ -
(Registration Cost) : :
Date of submifting
; App;'oval status ' ' Apprdvedl / partially approved / not approved

Yoo

cﬁ*ﬂnhiuéluy

W

S1gnature of the Faculty

<~ HoD " Principal




SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seeking support for fund to
' attend/participate '
Conference /Seminar/ Workshop / FDP/ Refresher Course/Training
Name of the Faculty | v
[ atenatle
Besigadtion; - Asss: Pro Mor,
Employee ID —

Nature of the course

3 =
| Conferénce /Seminar /Workshop/FDP/ Refresher Course/

Training /
/

Interncifmncd / National / State / Regional / Industry /

Category
3 _ University / College Lexcl
Any other Sponsored by : AICTE/ DST/ UGC/ H 3SR/ NWC/
e ot Pogrmme ||l B S T WJWJ
No. Of Days = . g B
e B 2 Dow
Date .
o From “ Jod... .2/-”\71 ....... to ...Jl..gﬂ.‘.‘l.&.!y....
| Venue .

D 0 G P A G Suiene Rnn

Amount 'reqﬁired [

(Registreiﬁon'COSt)r K500 / T
Date of submitting j R 17'
‘Approval status . Apprdvéd / partially approved / not approved

)

TN _AW

Signature of the Faculty

HoD - Principal




Request

SNR SONS COLLEGE (AUTONOMOUS)

Format for seekmg support for fund to
attend/participate -

Conference /Seminar/ Workshop / FDP/ Refresher Course/Training

' [Name of the Faculty

_ , D‘b’ - C)f J (LL‘G'\,L cn
: Department R ¥
Designation: : 'H@
Employee ID
: Nature _Of the course g Confererice /Seminar /Workshop/FDF/ Refresher Course/

Training /

Category International / Natinal / State / Regional / Industry /
o ! University / (,oi}eoc Level w
Any other Sponsored by : AICTE/ DST/ UGC/ T\ SSRY N‘» &/
Tltlc‘ofthe ?rOgraII}mC th&w\_{ pame (@eé ut g Fecal c'(é’{tﬂ M+ iy
: _Jj-\l-fl nf ’
No. Of Days . '
e Q dey
Date '
From 0030 e to. RbLOT A0I
ERYS Cn Keligwon Gillese, Civakac
Amount required ¥
- Re. 300 -
(Registration Cost) - : :
D f itti '
, -ate e} S_Ub@ ting . m//w_ ‘ o'LCh,L |
| Approval status / partially approved / not approved

Approved

Dy

Sigrature of the Faculty




Request

SNR SONS COLLEGE (AuToNOMOUS)

Format for seeking support for fund to
attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/ Training

Name of the Faculty ‘D7’ K % : l,d p’
. K. Prnee Pa W
Department ' E? CO\ A _?ﬂ
Desiguation Protesser wd B
Employee ID iy = \0\
Nature of the course fet G
=
Category 151
Any other

Title of the Programme

Grraen (\/\a\q\i@‘\:ﬂ”@ N Trdoac ?VOWms orral Prospect

ty.

No. Of Days A
\ oM
Date
From Q\Qﬂlo\;"t ....... o L Yax e e S
Venue

Amount required

(Registration Cost)

MR Giow Wds Coflage.
B. Soo)-

Date of submitting

221272 b\y.

Approval status

Appréved  / partially approved / not approved

M

Signature of the Faculty

_ .Pr.incipal




SNR SONS COLLEGE (auToNoMOUS)

Request Format for seeking support for fund to

attend/participate

Conference/Seminar/Workshop/FDP/Refresher Course/ Training

Name of the Faculty

Dy -G {j‘m.[an'f'ﬁn'

Department

PRA-CA
g o Nesoumte Profy 2Heod
Employee ID Ll
Nature of the course Woslcghop
Category ‘

v’

Any other

Title of the Programme

Ovmcfaq Loo-akshor) o Expoa% Fnﬂwduwz Ol/vtd/
DocumentoBon'

No. Of Days M\Q dcu_’ :
Date :
From &ﬂj&QDH{- ....................................
s SNR Conn c::ileﬁa, Coinbate -
Amount required R~ 200 /__ %
(Registration Cost) :
Date of submitting ‘Q/O AR - Qo "f-
Approval status Apprdved / part1ally approved / not approved

(oL

R g b

Signature of the Faculty

5 dHoDY Principal




Request Format for seekmg support for fund to

SNR SONS COLLEGE (AUTONOMOUS)

| attend/participate
Conference / Seminar/ Workshop /FDP/Refresher Course/Training
‘ Name ofthe Faculty B - GU_MP/‘-WW
‘ Depa.rtment : REA-CA -
.Pe51g11ahon- ; f«ACQ_DLo‘ﬁfe | P?D{figc;_c‘. dleed -
Employee ID o '

| Nature of the course

| Conference /Seminar /Workshop/FDP/ Refresher Cours

Training /

Category

International / National / State / Regional / [ndustry /

!

: University / College Lev C‘l
Any other Sponsored by : AICTE/ DST/ UGC/ T\ '*)"1"\” NWC/~— Nl - .
Tlﬂe‘AOfthe Programm.e : _{-_J\ f\n,b\c,}n_a &l&f\ [vlild 5,{{) Bucinece ’F‘ﬁ/\/&'—ﬁ.‘v

| W-}@rvxﬁ\Q 66(@“&408
- | No. Of Days . '\ 6{0"\1
Date '
From 050&&0& ........ 10 s sy

Venue =

Jetel Toe R?QJA&ACA PE Cmm[oahqe

Amount required n

(Registration Cost)

GEA lDao /

Date of submitting

22-pl-20ls

Approval status

Appx:ovetl / part1a11y approved / not approved

W4

R A

Signature of the Faculty

HoD - Principal




- SNR SONS COLLEGE (AUTONOMOUS)

Request Format for seekmg support for fund to
OT AR . attend/participate .

Conference/ Seminar/ Workshop / FDPI Refresher Course/Training

Name of the Faculty -D . G Jm{awff}m .

| De ar‘rment :
| o RBza Ca
- Designation . : ' '
g % . : ' QQ@OL;J‘E _Pﬂ?ﬁeegcﬂi dleed
Employee ID -
| Nature of the course Y Conference / Seminar [Workshop/FDP/ Reflresher Cou rse/
Training /
w3 N / ;
Category . : International / National / State / Regional / Industry /-
i c University / College Le\(l :
Any other - Sponsored by : AICTE/ DST/ UGC/ T\ x}f\‘,.f NWC/—NIL -

Titlelofi:hePrOgl‘amm_ € LLGL“I‘@’O‘I«\ﬂl‘b@L‘LO Cen \;b.e,\_a,ntﬁ on C;\mwp fer gcm'bmnc.fa(e
' Rncinecces CNDUUC Sois)

.- No.‘Qf Days - . ' & 'Jaqg _

'Darte | S

From ‘9‘7"0&;2015 ........ to a&m“&’mg

B DGR | Nagpun, Tudia -

Amou‘n.tl_"required., : : VD oé ]

(Registration Cost) - R : /

Date of submifting - @ 5.0 or?\__ nols

: Approval staﬁm . Approved / partially approved / not approved

~ Signature of the Faculty =~  HoD " Lo Principal




