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MUJ/Conf./01

Pre-approval form

To, =
The Deanof _ 0N+ C_
Manipal University Jaipur

Through: Conference Coordinator

-

(Conference/Workshop/Seminar)

>,
Application for support to attend Seminar/Conference/Workshop/ Short term course

F S. No. i
Name with Employee code MUIOS37 B A .,j' —;—« 3 ﬂ
2 Designation: ToajesSes TSR ¢ Posectos Sop|
Department: FoMe C
Date of Joining NovY 21, 245
Contact number { Ext. & Cell ) and Email-id L0025 99908
Name of the Event & its website address { if any) CERF-Roct®
Place and date of the event : if applicable "M INDORE 3/6'/ 18 ~ G/F/ré-"
Organizers of the event: If applicable i
Nature of the event: Intfdmaticr.\fil National/Rﬂegional . =
6 Financial liability of MUJ, if any ‘t}esiNg Ke ushnd e qsod~+ P ; éﬁ&r}@ﬂ** vlr&
Whether chairing a session? Yes/No- TR
Whether presenting a paper? If yes, please mention Y‘e@?No ;
Whether you are the first author. ( Attach a copy of your AMACHED C :“\.P b C £ |
DAceEP TANMIE MAL i
abstract/paper and email soft copy to CSC 2) (ERE ol BROCHU RE |
satyaprakash.gupta@jaipur.manipal.edu) 3) ABST RACT OF PAPER. |
8 Justify the necessity/relevance for attending the event w.r.t. CoNPERENCE O R/ QUECEARCH
your research area or the subject you teach. q:\ EDUCATIE ~
9 Give a list of all the conferences and /or workshops attended ‘
by you in this financial year. ( Attach a separale sheet, if N 0 ( gl ) ) i
required) |
! 10 No. of SPCL required to attend this event t
| No. of SPCL availed 5o far: 3ba v, |
11 How are you going to manage your classes and other o ] =
! responsibilities during your absence from MUL'? No O VA2er g
{ Get signatures) P ' fl CHEDUL _ED
12 Do you agree to submit one page report on the Proceedings of | Y&s/Nb
the event attended, to the University? "
} 13 Signature of the applicant j:\?r e o
! 14 | Recommendation of the HoD ; ] . A 1y /' J L Wil il 6
| 15 Comments of Coordinator(,gm\;:}ew DT e TIM Incfofe -(ZJY u; %:%‘:G‘r-" v 2041 ¥
16 Recommendation of the Director NA I Directro )
17 Approval of the Dean of Faculty ~!\(>,\_ n 5}1':\

To CCS for record purpose and onward submission atong with PostEvent Form (d
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