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Manipal University Jaipur
Through: Conference Coordinator
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S. No. Application for support to attend Seminar/ Conference/ Workshop/ Short term course
1. | Name with Employee code /qBH-TSHE)C KUMAR, CMU'J 0’519
| 2. | Designation: H&Smﬁ NT FROF t‘S‘SOR
Department: E—LE CTRJ‘CAL EM&IA’EERI’U&? :
L 0
Da[e Of‘lolning. . 06/08/1 )]— ‘?BHISHEK kUHAK{?_
Contact number (Ext. & Cell) and Email-id: ’]_7.5'/9&50)_@0{}{/ ALPUR » MANTFAL - EPU
| 3. | Name of the Event & its website address (if any) ICC TN - ')_0)8
i S T T TEET M - o
4. | Place and date of the event Sf"?_I y 65 i
% ] - P o
5. | Organizers of the event: ‘/
Nature of the event: Intérnational/National/Regional
i 6. | Financial liability of MUJ, if any \)és;’ No
| 7. | Whether chairing a session? Yeg/No
Whether presenting a paper? If ves, please mention Jé:/NO
whether you are the first author. (Attach a copy of £< *
your abstract/paper and email soft copy to CCS) y
: . TS RE T B-TECH
8. | Justify the necessity/relevance for attending the event The TAPEK 435 KELATED N FROTELT
w.r.l, your research area or the subject vou teach. IN AUTOMATION A LDI\’TROL(‘S(L PUs TN E?\ )
NSNS UG [ —— T e = S J-)F{J“"L E 3
9. | Give a list of all the gonferences and/or workshops NIL .
attended by you in this financial year. (Attach a
separate sheet, if required)
i 10. | No. of SPCL required to attend this event: 0? ?ﬂ}‘g -
1 No. of SPCL anI|Ld so far: NTL
| P1. ) How are you going to manage your Lidw:s dnd other e P‘E‘SDOM‘SIBILJ'D’ PURINS, THS %P‘
| responsibilities during your absence from MUJ?
| (Get signatures)
e —— ¥
2. | Do you agree to submit one page report on the %/NO
| Proceedings oflhc event allend:.d to 1he University?
1, = S| (o — e S e e
: 13. ] Signature of'thL dppfl(ﬂn[ /“a}v—/l_r_rt.g\—f
I . olay])E
| 14. | Recommendation of the HoD 4&‘/ o \u\\g*
| e lpd\n-aa
[ e |l . cons tmokiyded ¥ - ot
15. | Comments of_lh_g Coordinator { ‘\ __;\-—/k-*”/u ] 2018
L) i T
6. | Recommendation of the Director S o WA b N—
e w Q.Q:A-A- 5 1"/‘ ﬂ
T e TR e i
18. \

To CCS for record purpose and onward submission along with Post-Event Form (duly filled in) to HR ofw
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