To,

The Dean of

F0S-

Manipal University Jaipur
Through: Coordinator Conference Support (CCS)

MUJ/Conf./01 (Pre-approval form)
Date: .
g )2 )1a

S. No. Application for support to attend Seminar/ Conference/ Workshop/ Short term course
L. Name with Employee code >Se A w3 Jovan MVT 03 64
2. Designation: Asrigte—t  Ivefog
Department: ;
epa .er-i : Mmhwwff—vhy 4 Cladir s
Date of joining: o b s
- ey
Contact number (Ext. & Cell) and Email-id: 96941263 97 (U6v) avamifo, Joi @
4. | Name of the Event & its website address (if any) Aors > - 3019 e o L
5. Place and date of the event Febr A= Mowek o 2=(q
6. Organizers of the event: Dy - ofF Mehemeodry ¢ Si~hiho MVT
Nature of the event: International/National/Regional
-~ 7 Financial liability of MU]J, if any Yes/ No
8. Whether chairing a session? Yes/NG
Whether presenting a paper? If yes, please mention Yes/No~
whether you are the first author. (Attach a copy of
your abstract/paper)
9. Justify the necessity/relevance for attending the event W Wit ﬂ&.cfun; & Rosiagel,
w.r.t. your research area or the subject you teach.
10. | Give a list of all the conferences and/or workshops Twve yferonsy
attended by you in this financial year. (4#tach a
separate sheet, if required)
11. | No. of SPCL required to attend this event: pot Yegpaead
No. of SPCL availed so far:
12. How are you going to manage your classes and other ot )\ LAl 3,&
responsibilities during your absence from MUJ?
L (Get signatures)
\.//
13. | Do you agree to submit one page report on the Yes/No
Proceedings of the event attended, to the University?
14. | Signature of the applicant b t/k‘l’éP/-’
. ) ¥ Lk \ 3
15. | Recommendation of the HoD BMM ~=a| ™
. —DP MUy
E .
16. | Comments of the Coordinator . = ,i-—.;-r—'—'\::.,‘
17. | Recommendation of the Director ‘\%‘Bﬁ
18. | Approval of the Dean of Faculty AW gy 232y

e

%, &

To CCS for record purpose and onward submission along with Post-Event Form (duly filled in) to Finance.
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National One-Week Faculty Deveilopment Program
on

Analytics and Optimization for Business and Engineering
[AOBE-2019]

February 25-March 01, 2019

Certificate of Participation

v
This is to certify that Mr./Ms./Dr./Prof.

from __t\gm_\pl._llnum&% Talpus - has participated in the National

One-Week Faculty Development Program on "Analytlcs and Optlmlzatmn for Business and Engineering (AOBE-2019)"

organized by Department of Mathematlcs and Stat'lStICS School of Basm Sciences, Manipal U nlver5|tyJaipur, Jalpur Rajasthan,‘f;'é‘f‘

India during February 25 - March 01, 2019.

“*W P

Dr. Mohd. Rizwanullah -Dr. Ram Naresh Saraswat Dr. Laxmi Poonia
Convener, FDP : Convener, FDP Convener, FDP
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Manipal University Jaipur
VPO - Dehmi Kalan, Near GVK Toll Plaza Jaipur-Ajmer Expressway Jaipur

Journal Voucher

Voucher No. : JV/17-18/000018079

Date: 26-03-19

Particulars GL Code SubCode

Debit Amount

Credit Amount

COSTCENTER-SHORT TERM COURSE
(AOBE-2017)
DEPARTMENT-COMPUTER SCIENCE &
ENGINEERING (CSE)
EMPLOYEE-HARISH SHARMA
FACULTY-FACULTY OF ENGINEERING
SCHOOL-SCHOOL OF COMPUTING &
INFORMATION TECHNOLOGY

301240 Travel Academic Dr

COSTCENTER-SHORT TERM COURSE
(AOBE-2017)
DEPARTMENT-MATHEMATICS
EMPLOYEE-ALOK BHARGAVA
FACULTY-FACULTY OF SCIENCE
SCHOOL-SCHOOL OF BASIC SCIENCES

301240 Travel Academic Dr

COSTCENTER-SHORT TERM COURSE
D e § (AOBE-2017)
. DEPARTMENT-MATHEMATICS
EMPLOYEE-DASARI NAGARAJU
FACULTY-FACULTY OF SCIENCE
SCHOOL-SCHOOL OF BASIC SCIENCES

301240 Travel Academic Dr

COSTCENTER-SHORT TERM COURSE
(AOBE-2017)
DEPARTMENT-MATHEMATICS
EMPLOYEE-POOJA SHARMA
FACULTY-FACULTY OF SCIENCE
SCHOOL-SCHOOL OF BASIC SCIENCES

301240 Travel Academic Dr

COSTCENTER-SHORT TERM COURSE

(AOBE-2017)

DEPARTMENT-MATHEMATICS

EMPLOYEE-ANAMIKA JAN

FACULTY-FACULTY OF SCIENCE

SCHOOL-SCHOOL OF BASIC SCIENCES
To 117030 Seminar/Workshops/Conferences

COSTCENTER-SHORT TERM COURSE
(AOBE-2017)

— FACULTY-CORPORATE
SCHOOL-CORPORATE

3,000.00

3,0Q0.00

3,000:00

3,000.00

e N

‘

1,20,000.00
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