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2018-2019



Dates (from-to) (DD-MM-YYYY)

Title of the conference- workshops- name of the professional body

Name of the teacher

Amount provided by the HEI

Fee)

Faculty Development Programme Digital Driven Desgn and

207 207- . V. 000 istrati
02-07-2018 to 06-07-2018 Manufacturing on the 3dx Platform Mr.V.Subramanyam 2 Registration Fee +Travel and other expenses
1 Faculty Development Programme Digital Driven Desgn and < WA
02-07-2018 to 06-07-2018 Mafiotetingiontie 30y Platinm Mr.T.V.Dharmaraju 2000 Registration Fee +Travel and other expenses
[T Faculty Development Programme Digital Driven Desgn and . o
02-07-2018 to 06-07-2018 Manufacturing on the 3dx Platform Ms K.Gowtami 2000 Registration Fee +Travel and other expenses
Faculty Development Programme Digital Driven Desgn and e . e
-07- -07-20 : j 0
02-07-2018 to 06-07-2018 Manufacturing on the 3dx Platform Mr Rajinish Kumar Singh 2000 Registration Fee +Travel and other expenses
Faculty Development Programme Digital Driven Desgn and S
02-07-2018 to 06-07-2018 Manufacturing on the 3dx Platform Mr Kedaranath Mahapatro 2000 Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building : : .
02-07-2018 to 07-07-2018 Information Modeling) Implementation for Civil Engipcerinig Edicatold’ Mr D. Ravi Deepthi 3000 Registration Fee +Travel and other expenses
ek One Week Faculty Development Program on "BIM (Building : .
92:07-2018 (0 07-07-2013 Information Modeling) Implementation for Civil Engineering Educators"” Mr.D. V. § Ram Sagar Sl Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building : T
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Fngineerite Bducators” Mr. G. S. S. Ram Tej 3000 Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building S
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Exginccring Educators” Mr. R. Chandrasekhar 3000 Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building o el Ve
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Esigincering Ediicators” Mr. P. Vijay Bhaskar 3000 Registration Fee +Travel and other expenses
5 One Week Faculty Development Program on "BIM (Building ; . . o
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Enpineceing Eiicators” Mr. A. Rajendra 3000 Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building : I
-07- -07- Y 5 Z Ak . ¢ o Vs +
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Engineering Educators” Ms. S. V. Kalyani 3000 Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building . e
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Enginecring Educators” Mr. R. Janakiram 3000 Registration Fee +Travel and other expenses
One Week Faculty Development Program on "BIM (Building ; 3 . i
02-07-2018 to 07-07-2018 Information Modeling) Tmplementation for Civil Engincering Ediicators” Mr. V. Rajesh 3000 Registration Fee +Travel and other expenses
15-07-2018 to 17-07-2018 Presented a paper at ICTIEE-AP 2018 Ms.Vidya Sri Khadanya 3500 Registration Fee +Travel and other expenses
16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |\ (0o 2200 Registration Fee +Travel and other expenses
its Applications
16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |\ ¢ oo 2200 Registration Fee +Travel and other expenses
its Applications A
16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |\ 0 0 o oo cipe 2200 Registration Fee +Travel and other expenses
its Applications
16-07-2018 to 21-07-2018 Faculty pe\felopment Program on Introduction to Machine Le gand Mrs.P.Nagamani 2200 Registration Fee +Travel and other expenses
its Applications dav.

Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJANIAHE?-{DEA‘JA??I\M-SS,’Z 296

Purpose (Membership -travel and other expenses-Registration




Faculty Development Program on Introduction to Machine Learning and

16-07-2018 to 21-07-2018 ¥ - Mrs.CH Uma Devi 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty De\felopment Program on Introduction to Machine Learning and M ViAjay Kithar 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty De\felopment Program on Introduction to Machine Le gjand Mr.K.Jyotsna 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 I'Taculty DeYelopment Program on Introduction to Machine Le g Mr.Ramakrushna Rath 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |y - i Kumar 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Learning and |\ v \ 1 5, tish Kumar Reddy 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Learning and |\ p iz 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Deyelopment Program on Introduction to Machine Le HE Mr.S.Mohan Krishna 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Learning and |\ v b pyarath Kumar 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 faculty .De\felopment Program on Introduction to Machine Le gand Mr.V Nageswara Rao 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |y, v/ v Ravindra 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |y x5 7 y/ § M Avinash 2200 Registration Fee +Travel and other expenses
its Applications i

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |y p o < 1 p K ousalya 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty De\{elopment Erogram on‘infreduction to Maching Re gind Mr.Bala Chandra 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Learning and |y ¢y gy gheer 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty Development Program on Introduction to Machine Leaming and |y 1. vyi:a02 Durga 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 Faculty De\felopment Programion Intfoduction to Macitiae Eeaming anid Mr.M Bhanu Prakash 2200 Registration Fee +Travel and other expenses
its Applications

16-07-2018 to 21-07-2018 faculty Pe\{elopment Frogtam anilurodicton o Machine Le gand Mr.Bhaskar Reddy 2200 Registration Fee +Travel and other expenses
its Applications

30-07-2018 to 18-10-2018 Faculty Development Programme on Computational fluid dynamics Mr Shaik Nayeem 2000 Registration fee

06-08-2018 to 28-09-2018 NPTEL-Refrigeration & Air conditioning Mr. K. Venkateswararao / 2000 Registration Fee +Travel and other expenses

—PRIN AL
Godavari Institu Engineering &

Technology (Autonomous)

NH-16, Chaitanya Knowledge City,




Faculty Development Program on Improvement of Pedagogical Skills

10-08-2018 to 14-08-2018 Through ICT Mrs.B.Gayathri Devi 1100 Registration Fee +Travel and other expenses
10-08-2018 to 14-08-2018 ‘;Zjizhljlecvfk’pmem Program on Improvement of Pedagogical Skills |1 0y 1100 Registration Fee +Travel and other expenses
10-08-2018 to 14-08-2018 ?;igltghljlz\?lopment Program on Improvement of Pedagogical Skills Mrs.A Pavana Kumari 1100 Registration Fee +Travel and other expenses
10-08-2018 to 14-08-2018 ?E:;‘Ltghl)lgk’pmem Program on Improvement of Pedagogical Skills |\ v\ 1100 Registration Fee +Travel and other expenses
10-08-2018 to 14-08-2018 I;;jg:gﬁg";k’p‘“em et et ot Redapopleal S | p i o 1100 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i;";ﬁg?;:’:,,‘"pmem Frogram. on "Reoent Dovelopment i Antennas & | p o pocooh pat 3500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i‘;ﬁgﬁl?;‘:}"pmeﬂt Program on "Recent Development in Antennas & |1 ¢ v & K Rao 5500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i:(;;}?;ﬁ;v;lopment Program on "Recent Development in Antennas & Dr. J. N. Swaminathan 5500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i‘;ﬁgg&:‘?}”mm Program on "Recent Development in Antennas & | Sandip Swarnakar 5500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i‘;ﬁg?:ﬁ,‘“’mem Program on "Recent Development in Antennas & |1y o ppooo 5500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 ie;(;\;ll?; tIi)envscj,ylopmeut Program on "Recent Development in Antennas & Ms. P Soundarya Mala 3500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 ii“;ﬁgg:ﬁ,‘"pmcm Program on "Recent Development in Antennas & |1y 1y oo 5500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i‘]‘;‘ﬂgg;vj,bpmem Program on "Recent Development in Antennas & |y o o o oo 3500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 Faculty Development Program on "Recent Development in Antennas & |1+ Biswa Ranjan Barik 5500 Registration Fee +Travel and other expenses
Applications
13-08-2018 to 18-08-2018 Faculty Development Program on "Recent Development in Antennas & |\ o v/ yu 3500 Registration Fee +Travel and other expenses
Applications
13-08-2018 to 18-08-2018 i‘:;“&gg;";?pmem Program on "Recent Development in Antennas & /¢ oo 1 3500 Registration Fee +Travel and ofher expenses
13-08:2018it0 15-05-201 8 ii)cpullit:};tli)oex::'lopmem L e s Mr. D. Vijendra Kumar 3500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 i’;gﬁgﬁn";,hpmem Program on "Recent Development in Anteanas & |/ i\ pamoinee oo 3500 Registration Fee +Travel and other expenses
13-08-2018 to 18-08-2018 Facu!ty Deve']opment Program on "Recent Development in Antennas & Mr. Ch. St Giri 3500 Registration Fee +Travel and other expenses
Applications" ;
13-08-2018 to 18-08-2018 Faculty Development Program on "Recent Development in Antennas & Ms. K V Lallitha IK / e Y I

Applications”
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13-08-2018 to 18-08-2018 Faculty Development Program on "Recent Development in Antennas & |nr; g Seeta Rama Raju 3500 Registration Fee +Travel and other expenses
Applications'

13-08-2018 to 18-08-2018 I;apc‘;ﬂntsgi tli)(;al:/se"lopment Program on "Recent Development in Antennas & M. D. Gowri Sankar Rao 3500 Registration Fee +Travel and other expenses

13-08-2018 to 18-08-2018 Faculty Development Program on "Recent Development in Antennas & |nrs s gunieetha 3500 Registration Fee +Travel and other expenses
Applications!

13-08-2018 to 18-08-2018 Egcrlty Development Program. onl“Recent Development i nfennas & | Ms. Rupalin Nanada 3500 Registration Fee +Travel and other expenses
Applications!

13-08-2018 to 18-08-2018 Facul'ty ]'Devej‘l opment Program on "Recent Development in Antennas & Ms. V. Sreevani 3500 Registration Fee +Travel and other expenses
Applications!

13-08-2018 to 18-08-2018 Faculty Development Program on "Recent Development in Antennas & |ng, ¢ Simhadri 3500 Registration Fee +Travel and other expenses
Applications!

13-08-2018 to 18-08-2018 if;t;t%::,] opment Program on "Recent Development in Antennas & Mr. B. Venkata Ramana 3500 Registration Fee +Travel and other expenses

13-08-2018 to 18-08-2018 I::;:ilit:;tli):r:,se"l opment Program on "Recent Development in Antennas & Mr. P. Sai Sundara Sashank 3500 Registration Fee +Travel and other expenses

13-08-2018 to 18-08-2018 Facul'ty I')evejvl opment Program on "Recent Development in Antennas & Ms. G. Srujana 3500 Registration Fee +Travel and other expenses
Applications

13-08-2018 to 18-08-2018 iz:;zt?:;:,l opment Program on "Recent Development in Antennas & Mr. K. Jayaram Kumar 3500 Registration Fee +Travel and other expenses

13-08-2018 to 18-08-2018 iz::;;lltcy; ?:;:}opment Program on "Recent Development in Antennas & M. S. Rama Krishna 3500 Registration Fee +Travel and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.K Bablu 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr. R.Srinivas 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mrs.K Roja 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.RD Goodwin 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.R Satyanarayana 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.RV Satya Prasad 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.Anjana Singh 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.VVS Raghavendran 3500 Registration Fee and other expenses

20-08-2018 to 24-08-2018 Faculty Development Program on Philosophy of Management Mr.P Manjunadh / 3500 Registration Fee and other expenses
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27-08-2018 to 01-09-2018 one Week Famﬂ.ty I?evelopment Program on'Machine Leamingiand Its Mrs.B.Gayathri Devi 1500 Registration Fee +Travel and other expenses
Real Time Applications

27082018 to 01-09-2018 One Weck Faculty Development Program on Machine Leaming and Its |y, o 0o s oud 1500 Registration Fee +Travel and other expenses
Real Time Applications

27-08-2018 to 01-09-2018 One Weck Faculty Development Program on Machine Leaming and Its |y, b0 1500 Registration Fee +Travel and other expenses
Real Time Applications

27-08-2018 to 01-09-2018 OneWeek Faculty Development Program on Machine Leaming and Its |y 0 yoc eperian 1500 Registration Fee +Travel and other expenses
Real Time Applications

27-08-2018 to 01-09-2018 o W.CEk Facu_lty I?evelopment EregraniciMackie e gand Its Mrs.Sirisha Sangamitra 1500 Registration Fee +Travel and other expenses
Real Time Applications

27-08-2018 to 01-09-2018 One Week Faculty Development Program on Machine Leaming and Its |0 1y o 2000 Registration Fee +Travel and other expenses
real Time Applications

27-08-2018 to 01-09-2018 One W%k Fact_xlty_Development Fregranionachine L gandls Mr. Radha Mohan Pattanayak 2000 Registration Fee +Travel and other expenses
real Time Applications

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mrs.R.Tamilkodi 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mr.P.Siva Prasad 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mr.V.Sangameswar 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mrs K. Valli Madhavi 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mrs.K.Shrija Madhu 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mrs.L.V Kiran 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mr.K Praveen Kumar 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mrs.S.Divya 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mrs.D.Sudharani 2200 Registration Fee +Travel and other expenses

27-08-2018 to 01-09-2018 Machine Learning and its Real Time Applications Mr.G.Palani Kumar 2200 Registration Fee +Travel and other expenses

20-09-2018 NIPM SOUTHRN REGIONAL CONFERENCE Dr.PRK Raju 5000 Registration Fee and Travel expenses

08-10-2018 to 12-10-2018 Professiopal Development Program on on Peer evaluation and Mrs. BL. Ratnavalli 2000 Repistration Fee +Travel and other expenses
Observation 0

08-10-2018 to 12-10-2018 g?:::j;?;ﬂ Development Program on on Peer evaluation and .. . |Mr.M.N.Murthy P /ﬂ / 2000 Registration Fee +Travel and other expenses
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Professional Development Program on on Peer evaluation and

08-10-2018 to 12-10-2018 ; Mr.B.Vijay Kiran 2000 Registration Fee +Travel and other expenses
Observation
08-10-2018 to 12-10-2018 g‘;sf:rsj;‘t’!‘;‘: Development Program on on Peer evaluation and I Mr. I. Srinivasa Rao 2000 Registration Fee +Travel and other expenses
08-10-2018 to 12-10-2018 meessm.n al Development Program on on Peer evaluation and Mr.K.Babulu 2000 Registration Fee +Travel and other expenses
Observation
08-10-2018 to 12-10-2018 Professan al Development Program on on Peer evaluation and Mr. K.D.S Naidu 2000 Registration Fee +Travel and other expenses
Observation
08-10-2018 to 12-10-2018 g?;::j:;r;ﬂ,,l) evelopment Program on "Peer Evaluation and Mr. S Vamsi Krishan 3500 Registration Fee +Travel and other expenses
08-10-2018 to 12-10-2018 g?st‘:rs:::i]g:,,l) evelopment Program on "Peer Evaluation and Mr. B Biswa Ranjan 3500 Registration Fee +Travel and other expenses
[ﬁ-lO-ZOIS to 12-10-2018 g%’sf::j:t’i‘lil,,l)evel°pme“t Program on "Peer Evaluation and Mr. Ch Rajesh Babu 3500 Registration Fee +Travel and other expenses
08-10-2018 to 12-10-2018 g?:::?g:? evelopment Program on "Peer Evaluation e Mr. K Jayaram Kumar 3500 Registration Fee +Travel and other expenses
08-10-2018 to 12-10-2018 g‘;sf::j;‘t’;*:,,l)evel"pmem Program on "Peer Evaluation and Mr. Md Jai Bunnisa Begum 3500 Registration Fee +Travel and other expenses
08-10-2018 to 12-10-2018 g’l)"sf::‘f;?;f]l,})eve‘°?me“‘ Program on "Peer Evaluation and Ms. K V Lallitha 3500 Registration Fee +Travel and other expenses
08-10-2018 to 12-10-2018 g‘;’sf::j;?g‘:,,]) evelopment Program on "Peer Evaluation and Ms. P Soundarya Mala 3500 Registration Fee +Travel and other expenses
Faculty Development Program on "Fuzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performancee Improvement of Induction Dr. D.Ravi Kishore 3,500 Registration fee and travel expenses
Motor"
Faculty Development Program on "Fuzzy based random Pulse Width
E—lo-zom t0 27-10-2018 Modulation Technique for Performancee Improvement of Induction Mr. T.Amar Kiran 3,500 Registration fee and travel expenses
Motor"
Faculty Development Program on "F uzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performancee Improvement of Induction Mr. N.Vijay Kumar 3,500 Registration fee and travel expenses
Motor"
Faculty Development Program on "Fuzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performancee Improvement of Induction Mr. M V Raghvendra Reddy 3,500 Registration fee and travel expenses
Motor"
Faculty Development Program on "Fuzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performancee Improvement of Induction Mr. SD Hajara Mehabunnisa 3,500 Registration fee and travel expenses
Motor"
Faculty Development Program on "Fuzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performancee Improvement of Induction Mr. B V R Bhanu Seshu 3,500 Registration fee and travel expenses
Motor"
—’F aculty Development Program on "Fuzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performancee Improvement of Induction Mr. T Solmon Raju 3,500 Registration fee and travel expenses
Motor"
Faculty Development Program on "Fuzzy based random Pulse Width
22-10-2018 to 27-10-2018 Modulation Technique for Performances Improvement of Induction Mr. K.Narendra Babu / 3,500 Registration fee and travel expenses
Motor" i
Faculty Development Program on Product Developmeation 3B, Dr.V.Kusuma Kumari 2000 Registration Fee +Travel and other expenses

ﬁlO—ZOlS to 27-10-2018
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Faculty Development Program on Product Development on 3D

23-10-2018 to 27-10-2018 : Dr. Rajan Mathews 2000 Registration Fee +Travel and other expenses
Experience

23-10-2018 to 27-10-2018 Ei;‘;ﬁi:"ehp‘“em Program on Product Development on 3D Dr.C.M Henry 2000 Registration Fee +Travel and other expenses

23-10-2018 to 27-10-2018 gi;tlrti}‘;i:velopment Fiegam on ProdiictiDevelopmet; o0 3D Mr.N.S Murthy 2000 Registration Fee +Travel and other expenses

23-10-2018 to 27-10-2018 Eizl;lnt');z:velopment Fietsanion Brodticibieve onmenton 2D Dr .M.V.Subba Rao 2000 Registration Fee +Travel and other expenses

13-12-2018 to 15-12-2018 Conference on Indian Geotechnical Conference Dr.D.Venkateswarlu 12000 Registration Fee +Travel and other expenses
NPTEL on" Embedded Systems Design with ARM" &Faculty

01-01-2019 to 31-03-2019 Development Program on " Simmulation and Application of Dr. P Venkat Rao 2000 Registration Fee +Travel and other expenses
ARDUINO"
NPTEL on" Introduction to Research "&Faculty Development Program ) N,

-02-2019 0-04-2019 . S S

01-02-2019t03 2 on " Simmulation and Application of ARDUINO" Mc.E- Dagrin 2000 Registration Fee +Travel and other expenses

04-02-2019 to 09-02-2019 Fa?ult.y. DL?velopmen_t Frogr s Fetlurg attalysisrand desigi for Mr G Venkateswararao 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr T Narendar 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr O Agnihotra sarma 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr I Aravind 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr Mrs VSL Sirisha 2000 Registration Fee +Travel expenses
reliability in mechanical engineering )

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr M Balakrsishna 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Ms K Vidya Sri 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr B Jogarao 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr O.Sumith Kumar 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr S. Jagadeesh Kumar 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr D. Ajay Kumar 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr D. Suman 2000 Registration Fee +Travel expenses
reliability in mechanical engineering

04-02-2019 to 09-02-2019 Faculty Development Programme Failure analysis and design for Mr Rahul Kumar PR &{' PAL 2000 Registration Fee +Travel expenses
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Faculty Development Programme Failure analysis and design for

Offered by ORACLE Academy

04-02-2019 to 09-02-2019 reliability in mechanical engineering Mr B.Atcha Rao 2000 Registration Fee +Travel expenses

04-02-2019 to 09-02-2019 f;fi%g ?:ﬁ%;‘:;l;ﬁf;:g;:;lme analysis and design for Mr Y.Venkateswara Rao 2000 Registration Fee +Travel expenses

04-02-2019 to 09-02-2019 f;f;ﬁg ?ﬂ;‘;‘;‘:ﬁc:‘;ﬁ‘;ﬁ‘;:;:;ﬂm analysis and design for Mr Alok Kumar 2000 Registration Fee +Travel expenses

07-03-2019 to 08-03-2019 Faculty Development Program on Teaching Learning Centre Mrs.M.Somalatha 2000 Registration Fee +Travel expenses

07-03-2019 to 08-03-2019 Faculty Development Program on Teaching Learning Centre Mrs.Ch.Nageswari 2000 Registration Fee +Travel expenses

30-03-2019 to 31-03-2019 IC“;‘:;I“;‘S;‘;‘USI‘:"ﬁ?ﬁ:@gfﬁi"(‘ﬁ’ggﬁ g(‘]‘ieg‘)gi“g T Mr.V. Subramanyam 3500 Registration Fee + Travelling and Other Expenses
30-03-2019 to 31-03-2019 g;ﬁxﬂ:;ggﬁ?g:ﬁ;ﬁfgﬁ%}?g éf) (11; Iziariegggm gilends i Mrs.R.Tamilkodi 3500 Registration Fee + Travelling and Other Expenses
30-03-2019 to 31-03-2019 g‘éﬁﬁii;ggf;‘:ﬁ:@;ﬁf&%}r;g é‘; (113 E(x)]{egr)gm i T Mr.P.Siva Prasad 3500 Registration Fee + Travelling and Other Expenses
18-06-2019 to 23-06-2019 Faculty Development Program on Solar Thermal Energy Mr. M John Sreenivasa Rao 2000 Registration Fee + Travelling and Other Expenses
18-06-2019 to 23-06-2019 Faculty Development Program on Solar Thermal Energy Mrs.P Suguna Ratnamala 2000 Registration Fee + Travelling and Other Expenses
18-06-2019 to 23-06-2019 Faculty Development Program on Solar Thermal Energy Mr.T Vamsi Kiran 2000 Registration Fee + Travelling and Other Expenses
28-06-2019 ggigag;%g;uéﬁmgzzgﬁies Design & Programing with SQL Mr. P Sreeram Chandra 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 ggiizagmogiuéﬁm;i;?s;es Design & Programing with SQL Ms.A.Vandana Peter 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 S‘E?eirizza;?%gijéstmAlz:;f:;es Design & Programing with SQL Mrs.P.Nagamani 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 8;2irfiza;i;>ré)§(j\ués]fEmA]2:;1$;es Design & Programing with SQL Dr. T.V. Prasad 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 g;g‘iffg;‘gg‘;“gf;ﬁ:&ﬁ;es Design & Programing with SQL Dr. N.Leelavathi 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 8%’32?@5”6%1“?&“‘32&?2;“ Design & Programing with SQL ProfP.V.G K. Jagannadah Raju 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 ggﬁ;ﬁ?‘éﬁi‘gf;ﬁ;g‘xfs Design & Programing with SQL Dr. M.V.Sangameswar 2500 Registration Fee + Travelling and Other Expenses
28-06-2019 Certification Course in Databases Design & Programing with SQL Dr. M.V.Satish Varma 2500 Registration Fee + Travelling and Other Expenses

PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
7 AJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : ”Vf SU gﬁﬂ(—{ N A/O‘{,qu

Designation b Acopc. P/‘ﬁé'

Department : : é OV'/’ONDL; /6. Engineeing

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) F DP - :

If Workshop/FDP/(Please Mention) P/\WSAQUY\PO? 0g jyﬁ)dﬂﬁ PrA®A _D&,\Gng/

Place . Manudidan) ca 2Dx Qarfiw

Date & Duration Lok Lol xeddy Ergl W/W B

02018 o 06(51 poe

Specify if any others

Particulars

Registration . 000 //
Travelling Allowances . [0OD //’

Membership Fee

Others (if any) ; \C /Q uﬁ /\@A_@%/
of the Faculty

Date e / Oé //g : Signature
Recommendation of HOD i n&@ W e 26004 e UMWM
Recommendation of Principal g AFW
Account Department
Accountant
Date A Y lc ’ P

“Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff  [™]#* & V& :D’L-»MLGL’)’V) ﬂazf%
Designation . A />/>+ ' PW b :
Department : thfey—a ] e Exn ﬁ'\' mwum-a/

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

F2 P Pro AR T T kol @ vivier

Place : DY MW‘Awb—a‘,c,i—uﬂ;«‘% o1 B Plechform
- taiineddy Balineddq Engy lege Migfayaram

Date & Duration g ot ee) g A o6 AT

If Workshop/FDP/(Please Mention)

Specify if any others
Particulars
Registration | 9° 9 / i
Travelling Allowances i i l -
Membership Fee

Others (if any) : /@/

Date 2. ¢ l o6 ’ 1% ; Signature of the Faculty

Recommendation of HOD : CCAJ‘LQLQ] (i_(vgm \?22/&:‘@/_ &C&(Q’ULHQ_Q%Q

Recommendation of Principal : A{’P)—"‘V"ok

Account Department

Accountant :
Date : fzgi(,\[, 4§
ignature of the Principal
PRINCIPAL
. Gagavari Instituse o/ Engineering &
#Technologfdfu tonomous)

" NR-16, Glrsitanya Knowledge City,
RAJAMAHENBDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . M- K- Gowthami
Designation . Aviastoud poop
Department . Medramiaad

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
o e el : ool HOr« )
If Workshop/FDP/(Please Mention) DJW&L Rouvert ?WQYL /J(/L”ﬂ

ot Ay 2dn p@u‘fu‘lm

Date & Duration 1 02-03-2, & 06709 - 1 0l&

Place

Specify if any others

Particulars

Registration . 000/~
Travelling Allowances

Membership Fee

Others (if any)

- ot

Date . 25-06 - IOI% Sigl(qjalgure of the Faculty
I

Recommendation of HOD : m? bt&md < “(/

Recommendation of Principal : _P‘PVD‘"’L

Account Department

Accountant : [
Date : ﬂ:] l 6 QW

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
' RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

: Mechanical

Department

: Mr. Qajaxi«s\'\ Kumor Singh
: AsSigstont  Professoy

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

A ' | n the
If Workshop/F &’/(P]ease Mention) Di%&h.l DX¥lven Deaign ard W\ﬁﬂ %
AUy plottorm

Place
Date & Duration

Specify if any others

DQA-D*F -20\ O

Particulars

Registration ‘9000 }-

Travelling Allowances

Membership Fee

Others (if a.ny) W

Date :95-06-20\8 Siggta'e ofthe.Faculty
Recommendation of HOD : ‘“"“a be,(fmmw %K —de
Recommendation of Principal : /N

Account Department

Accountant

Date , & /G }C(S

Directol W 1nanc;

¥'Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autenomaus)
NH-18, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . MY keda?fhaH\ Maha pOcl,'XO .
Designation . ASSOC\’(L&Q PKOPG\SSOX ,
Department . Mechanica |

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Diatkal  Dyiven Des;’ﬁ n and  Manu ﬂa&w?rgv oh
If Workshop/FDP/(Please Mention) the 3dx PIOLJCQXYM

Place ;

Date & Duration . 03-01-2018 to 06-0F-2018
Specify if any others

Particulars

Registration : 2000 }—

Travelling Allowances

Membership Fee

Others (if any) : W{
s ST

Date : 95-06-2018 Signature of the Faculty

wgbe.;wm =Y Q\;

Recommendation of HOD

Recommendation of Principal : ,F\?\D,U’

Account Department

Accountant
Date : L et / A / LY

Signature of the Principal
PRINCIHPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

Wirector \Finance),



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mus . D Ravi Deepé‘ai
Designation : ASSé P"ﬂ’fa o
Depart t : Pk

epartmen civ, }

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention)

Place : kmk 3‘,\0&,

Date & Duration C o2 oﬂ‘wta’ to 07 07/20{3/

Specify if any others L EOP ow PB il H iuj/ ﬂ«@o'{'w;ﬁov) MQL& [ 1:7 "
Particulars .

Registration . 2oo0 o/ =

Travelling Allowances . leo O/(-

Membership Fee

Others (if any) 3 P\«"J -

Date D o9%/0f / Lo |¢ Signature of the Faculty

-t
Recommendation of HOD Q\LCONV\W***‘LQA +e Seud _—

Recommendation of Principal e i { ks L

Account Department

Accountant
Date : ),( /(7 ¢

ignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous),,

NH-16, Chaltanya% eC ity,
RAJAMAHEND 5, 3?96

\'\0‘) y

N ot



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . MY D-\V-8. )QN\’) Qc«7a~
Designation - Perd Praﬂing
Department : eV

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place . Raknoda

Date & Duration : OLl 03}—, e o 0'3',0:""8' (e M>

Specify if any others ' Fbp on R \d)r\? i fovmats on Moofd\),\g{
Particulars

Registration : ) soo },—

Travelling Allowances : |oo0 [,—

Membership Fee

Others (if any) : s &}(y
Date : ')/g‘f 66 l & Signature of the Faculty

Recommendation of HOD : '@\E’-WW‘(&'& e ‘SA{A-E\-“’..
. 4 et

Recommendation of Principal

Account Department

Accountant : '
Date : Al }G 1y

vSignature of the Principal
PRINCIPAL

Godavari institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

oxeso



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

G~ 5SSt Rem Te)
AR Profger

CHyV)C

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place . Koenpelo

Date & Duration o2 leq)en® ko o)o)rer ¢

Specify if any others Brb o Bok) A\V‘fj WNfomahe) Mo &L\\‘y

Particulars

Registration ¢ Lo //
Travelling Allowances : :  )oo0)—
Membership Fee e

Others (if any) =N

Ovr S8 Rem ey
Date c 2. ¢ )ob)Lol® Signature of the Faculty

Re orvvesdo b Ko ~Sxend ]
(Aﬂ’“"’L

Account Department

Recommendation of HOD

Recommendation of Principal

Accountant

Date : Qe ( 6 ! 'Q
VSignatutB'gf’gBIIm'{Eipal

Godavari Institute of Engineering &
Technology {Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff D v B. chondva Sekbhow
Designation o Aast projessoy
Department : Cvit—

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place : kakinada

Date & Duration . ox]oxhy o o303t (6 dlasis)

Specify if any others . £pp o0 Bﬁlcurﬁ jnformaton.  modet h‘rwJ
Particulars

Registration :  9e00)

Travelling Allowances : looo)

Membership Fee : —

Others (if any) ! iy

Date . 25]o6) & Signﬁﬁ%culty
Recommendation of HOD ; &Q(‘ém &= e ﬂ QLAG‘\' Wi
Recommendation of Principal : &PPAD *dz

Account Department

Accountant : ,

Date : ;)Z:{ / 6y
~Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ‘ e N f) : V’J”‘j %ﬁkg.}/

Designation : /}ssé : P’A’”ﬂ/ﬁ&h/

Department : Cty )

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention)

Place D Kokin oqL;L

Date & Duration ) [o 7/7,0{6 Lo o7 07/26 lg

Apeeifyif Ay olliens LR e B léir\} jmﬂaxmé‘ﬂ'@% Mode “5:/2/)
Particulars :

Registration ‘' 9200 @/__

Travelling Allowances o leod)

Membership Fee

Others (if any) :
Date P98 og/g_o (9 Signature of the Faculty

e fielae SHeed b cadamce - BV
Recommendation of Principal ; MU"’A -

Recommendation of HOD

Account Department

Accountant : ﬁ I
Date : T cLLY
vSignags QR AYincival
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296
JFinancé

wecto!



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : MY'% %&Ac{)m
Designation b Bl PDMT
Department 3 cil

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention)

Place . Kakinada
Date & Duration : OQ)OQ-ﬁS' o a;,f,,;}/(t ( 6 dmf)
Specify if any others : r 0
Dp on Byl 153743 ;
Particulars j g /’chfe///qj
Registration “d0es /
Travelling Allowances - Y DO/r—

Membership Fee

Others (if any) Pl w
Date il e og/,& Signature pf the Faculty

Recommendation of HOD : Q%‘“’*

Recommendation of Principal : —-ﬁcppw\’mg\

Account Department

Accountant

Date : R lG ’LS

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
% NH-16, Chaitanya Knowledge City,
O ® Qwot g RAJAMAHENDRAVARAM-533 296
\




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff LM B K‘o{\j ..
Designation : AS_S'é : P?Oﬂ,gga’\/
Department : Civi {

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention)

Place i O*k IA mdd\—

Date & Duration o L/o7/2,of‘a' p o 07/”/9) g

FOP on %Ufu;vj/ f.,,@,gMJﬂZOv) Moiq,“}vz)

Specify if any others

Particulars
Registration e OQ/
Travelling Allowances . lo oo /_

Membership Fee

Others (if any) : "I’{ 2
Date - 26 /o 6 /zo lq Signature of €he Faculty

Recommendation of HOD : FQ&_}UU\

Recommendation of Principal P /1 4 (A% \”'9/
Account Department

Accountant 2

Date : QL / ¢ ! 4

“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autanomaus)
- nCB NH-16, Chaitanya Knowledge City,
Q\‘e@o’“ o RAJAMAHENDRAVARAM-533 296

e
ket



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff T T % éwna%?&m/m
Designation - Assl - P@’LQ‘?@B%@/]
Department : oy o[

A

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention) _

Place . kok$nada

Date & Duration - 08/01)5 fo ot/oifis (s d%D

Specify if any others 2 EDP s On: Bub (dgwa °n )%Sum abion o dﬂﬂa
Particulars :

Registration D Qo06[~

Travelling Allowances L 000 |-

Membership Fee : —
Others (if any)

o P q%ma%&cm
Date : @5/06/}8 Signature of the Faculty
Recommendation of HOD P QSL\,;M o mﬁ“ Mmﬁ

Recommendation of Principal 3 %PP“M
Account Department
Accountant :
(AT [ ’
Date : o fleln Q/
V'Signature of the Principal
? PRIN.C'IPAL
Godavari Ingtikge of Engineering &
Technology (Autenemous)
‘ - NH-16, Chaitanya Knowledge Ctty,
3\9.3“ s RMAMAHENDRAVARAM-533 296
oo
W



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M r V Raj’ %
Designation . Pt PYOF
Department ML

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention)

Place : KD\\CW\DMM

Date & Duration : a\ :"\25\@ Jt() I \:}\QD\Q (me“ M\Qnﬂ L
Specify if any others . 2OP oo ' BV k@&“’\'ﬂ‘j I o) X
ing T AucABA
Particulars M o) A\ Wt E\q\mﬂ—”‘\ﬂ E
Registration

Travelling Allowances
Membership Fee
Others (if any)

Date : Dﬂ'\ Q\ 0\8 Signature of the Faculty
Recommendation of HOD : Q%\f\:‘\wkﬂ : : __%

Recommendation of Principal 5 /-A?[lw"g\

Account Department

Accountant

Dt Q#Le\u/

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 293




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff 2 \/?ckdo S‘(? '
Designation . ASSetont PS"O-GQSSQQ\
Department " : Meclhon?eal

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) _
If Workshop/FDP/(Please Mention) Tc¢TT EE -AP Q018

Place

Date & Duration 1S e0F - 2018 to |T- 0 2018
Specify if any others

Particulars

Registration . Qooo

Travelling Allowances : looo

Membership Fee . Soo

Others (if any)

Date S0 -0 -201Q Signature of the Faculty
dhened . e
Recommendation of HOD "\“'a P Louh (S (

Recommendation of Principal : /Pr?(”w -

Account Department

Accountant :
Date : \0 Lff ]1 4 @/

v Signature of the Principal
. PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City
RAJAMAHENDRAVARAM-533 296

,3“0‘ ;J
et ® -



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . 944 vandeha pe ter
Designation : %Sig‘f:ah«f onfés SOY
Department » : sk

o’

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
/ ¢ A% iy 1Y
Others) Taculty Peveloprunt program on Mackine(-tc
leannving “and i applfcatio
If Workshop/FDP/(Please Mention) Aedh iy d "k , P i e

P

Place D kakfinada

Date & Duration L 16 ~07-20]3 to L-0H ~2018 (6 days) %
Specify if any others

Particulars

Registration : oo

Travelling Allowances N X(10)

Membership Fee

Others (if any) L 500 _74 AR Pa*}@y
Date : 5_%’ 4/20{7 518 Signature of the Faculty
b o [ !/)

Recommendation of HOD : V\I\O\/\&WM (ﬁ‘&
e

Recommendation of Principal

Account Department

Accountant :
Date - aslahe @

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff b 2 YA 50\\—?&‘3 VYOXTOL

Designation D oAasthonY  profestoy

Department I CNE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses _

Others) Facully Bevlepmenk prgior on meekine
If Workshop/FDP/(Please Mention) &C&“\D“‘\a afd A?p(fm}‘?b'\s.

Place : ku\ef\’na&&

0% - dow
Date & Duration © b -0%—20\® to b (L ug)

Specify if any others

Particulars
Registration : \\60 l =
Travelling Allowances . 60|~
Membership Fee
Others (if any) SEQ -
U vosmon_
Date ©o9a ’7"?'0\8 Signature of the Faculty
Recommendation of HOD : \l\f\oxkzt be Con~gdex \(\ /
Recommendation of Principal S ¥ ‘)
Account Department
Accountant :
Date : ,96 l:] [ | Q @/
vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-18, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296
e
e
"



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Q U Qm‘@ M/tﬂ'
Designation : M‘Aﬁ‘ @MM
Department : CLE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FOP en Viaghuw wa‘»7 and

N A
Q—G}O 7‘4 Cacﬁ w4
If Workshop/FDP/(Please Mention) :

Place : th‘w‘—dﬂf 6
Date & Duration c b-TT-012 to Rl—o1-208 C P)

Specify if any others

Particulars
Registration Lo =
Travelling Allowances : Lo ! ==
Membership Fee :

t
Others (if any) B G % gﬁ\b«/ﬂ\
Date ) &\ " ) 201& Signature of the Faculty
Recommendation of HOD : U\:\C)wx\xi O\QQJLQ\'U’ (}6%
Recommendation of Principal s _.Pg -9

Account Department

Accountant

Date : QS I 7 1‘; R

wvSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff Bl N 0\%@1\,{&0\;

Designation : A%’* : Pn"L

Department ; CSE—_

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) PNM‘“S Dcudo‘wm\” Procgram o NMachine.
If Workshop/FDP/(Please Meption) LC-CAV gl "‘D‘ ana '1t§ CJQPP f] mﬁov”g :

Place L Kokiunada

Date & Duration ' lb-03-201 o 21-03 - 2013 CG 4 Wt‘)
Specify if any others

Particulars

Registration  1lo0 /L

Travelling Allowances © 600/

Membership Fee

Others (if any) i S6 ’r- nNo A@ﬁn wieal -

Date i ?)1 N ]robﬂ Signature'of the Faculty

Fa !

/

Recommendation of HOD : \/\ADJ\& be Gsnsdey ‘0-6{?\’/
: —Prﬂu”“"{

Recommendation of Principal

Account Department

Accountant

Date gty
vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technofogy (Autonomous)
NH-16, Chaitanya Knowiedge City,

i ¢ \;\,aﬂcﬁ. : RAJAMAHENDRAVARAM-533 296

o \S ec,\
!

g !



/

GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . ch, Uma Dev|

Designation . Assk . Pxoofese(

Department LCSE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) , Fciity Devewpmenls Psog¥am on Hachine
If Workshop/FDP/(Please Mention)  leax¥mng and  ikS | pepPlications

Place . Koxinada

Date & Duration . 16-01-2118 bo Qu-07 - 2018 L6 dQUSj

Specify if any others

Particulars

Registration : Hoo |-

Travelling Allowances . Goof -

Membership Fee

Others (if any) -l ch, Uma.dev l‘-
Date 93 -07-2018 Signature of the Faculty

A

Recommendation of HOD : W\o\r\% Le Congidey %

Recommendation of Principal : <Bﬂ9w

Account Department

Accountant

Date : Q(S }N g ( W/

“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

ch,
owectol - Jnan



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mx =\ %a"*, @,wv\.a—ﬂ«
Designation : M ‘Wm
- C8E

Department

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) POP o) Wa_dum& ’K%N"‘ﬁ/ A rﬁ @DJ)& @I@M
If Workshop/FDP/(Please Mention)

Place : @» b\ll/‘é—eé" :
Date & Duration P = T N ‘1702[ *p )-20\Z (é O&-‘q_{)

Specify if any others

Particulars
Registration : l)oo
Travelling Allowances : 600

Membership Fee

Others (if any) ! D0 W

Date 23 ) -;/ ROIE Signature of the Faculty

Recommendation of HOD ik w\O\/v& be Cﬂﬁ%\&‘u @6&
Ap

Recommendation of Principal

Account Department

Accountant

L - ashdw
vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

na FSC% o
wiectot e



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : K. Jyotena

Designation : ASSistant Pro {;%81

Department : CSE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) -Fawiid Dwei,o\omen:t program on Machin e
If Workshop/FDP/(Please Mention) mena cnd it A‘PP(JCQ*' oy

Place . Kakinada

Date & Duration o 16-07 -2018 o 2l—04~),olg (6&"‘3’?)
Specify if any others :

Particulars

Registration & {tvoo /-

Travelling Allowances : 600 |-

Membership Fee

Others (if any) ! spol-
. K jé’yotSma,
Date b 93-01 -201¢& Signatur€ of the Faculty
fa
Recommendation of HOD »'\I\OJ\Y Y4 \Q%k“-é\‘ ‘06&
Recommendation of Principal /AP‘),L@

Account Department

Accountant :
Date : ALY \QI\Q

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff © Raspovushna Roxh

Designation . Assistont professor

Department : CSE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) foculty development programm on Machine
If Workshop/FDP/(Please Mention) \&3Ming and ts opplicions

Place : Keinadoo

Date & Duration \6-01- 2018 XD 21 -01-2018 ( 6 dﬂys)
Specify if any others

Particulars

Registration . 100 ,_

Travelling Allowances : 60oO [,

Membership Fee
Others (if any) : 500]|- R AR
Date A L P P W T Signature of the Faculty

Recommendation of HOD : W"& h\:@f‘wkk %

Recommendation of Principal : (AW'{D

Account Department

Accountant :
Date : 0 )':‘} l\ Q ®/

vSignature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
Technology ({Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

pan

e



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : K‘, SM‘ / Kier 9
Designation . A8SIEH P&k@%
Department 6 g ‘ {‘:
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) @’\»Q/ COQJQK P CP on W
If Workshop/FDP/(Please Mention) MX} O W ¢ W M” ¥
Place : K ORI~ d/_s? i
Date & Duration f- BT 351 A~o l)./[\“ﬁ(f"bl?
Specify if any others
Particulars .
Registration SLA) oD / r
Travelling Allowances : L00 ( ~
Membership Fee :
Others (if any) : S’@.@*f = @’,
Date S qu nol ? Signdture of the Faculty
-
Recommendation of HOD P Waewy Lo O\LQ'U?\‘Q. %
Recommendation of Principal : "'N?PwVQ_/

Account Department

Accountant ;
- sl (o)

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter .

Name of the Staff : M. S korros Q\gééj

Designation ! o) QW&QAQV

Department TR W

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) (’\@\C}&\\i ‘@Q\)&?N&(\\ Vogvonen SN Moalne
If Workshop/FDP/(Please Mention) \Le o= ‘\Qwi ond S\ AW\i Gk Vo

Place : KelRedo

Date & Duration : AG-O0R-10\2 ‘o AU-OX-2LO\R &6 AOJAA)

Specify if any others

Particulars

Registration nave NGO

Travelling Allowances : GO0 }~

Membership Fee :

Others (if any) : <SDO (— K}X—& L\ W
Date D93 - 0% o\ Signature of the Faculty

Recommendation of Principal

Account Department
Accountant :

Date : &(\j[ \ Y

Recommendation of HOD . wor be ool %
o R

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

‘a(\Oﬁ /
\ Q\‘QQ\Q‘“ “g“\



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . B A ket

Designation © At Prvoferoy

Department cle

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) One Weasll PP ow  Lidedecinia 4o

If Workshop/FDP/(Please Mention) R w‘“‘] oA £% A"HbQﬁ)CED-M
Place S T T AR

Date & Duration 1L - 03~ 1012 4o 2 ~07 —2olt QB&W)
Specify if any others

Particulars

Registration oo / =

Travelling Allowances oo /\ -

Membership Fee

Others (if any) I R ’ - P Caty Ko

Date P29 ) 2/‘ 9 Ol Signature of the Faculty

Recommendation of HOD : M"J Ge mQCQfM, \()'O\%

Recommendation of Principal

Account Department

Accountant :
e : as\he CQL

Signature of the Principal
e PRINCIPAL ¥

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

ancs
guec@ A



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . 4 NNORem s
Designation R [t S\omeY WHS&\M
Department ol 0 Mg)o\; oy Auenlt L Erihgew ™

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fer WJ\\"’) dev MOONm\ P on H athiar  Letorm ;“3
If Workshop/FDP/(Please Mention) o«nc‘ Xs OLP’S‘»Y\ C o Yong

Place D Reddeed o

Date & Duration : \b\’?}/j‘lol'b o v‘ '44 20\ 2 C 6 ckcmjsx
Specify if any others

Particulars

Registration : 1\ 00 ’ =

Travelling Allowances ' : 669 )~

Membership Fee

Others (if an : No ]~ ,
fany) 5 4 . Yonoen St
Date : Y3 )M 2018 Signature of the Faculty

Pay

Recommendation of HOD : w\o\r—a (..e, chs\‘&w %

Recommendation of Principal :

Account Department

Accountant

Date ; 9_@\ -’—f\ \¢

™Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technclogy (Autonomous)
NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff B Blowedts Fupmay

Designation L Adst Professov

Department oM e

Event (Workshop/F ﬁéConference/Paper Publication/ NPTEL or any Certification Courses

Others) Tadvo ducton Jo Mo hive Lecufvz'f?? an
If Workshop/ FI3P//(Please Mention) %o AP i (feoctions.

Place . Gdead Tnstiute of Nechno l%?,]

Date & Duration . )6~0F~ 20/ SO 21-0F~ 2LO/8 ik Llee k)
Specify if any others : pm==

Particulars : 5

Registration : 1800

Travelling Allowances : 206

Membership Fee ; —
Others (if any) : Soo

Date Signature of the Faculty

01~ 0%~ 208

Recommendation of HOD . N\Q.A(v’ Q)L (_Q’V\QAAQ—/\ (} 6 \

Recommendation of Principal ; %PFU)

Account Department

Accountant :
Date : \ ‘ '(}, LYV ®/

wSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

v

v. Nagesware Kao

ASS(r . P.,Efgsso'r

MR

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

?n’hoc‘ud\oﬂ —}O MacL\Im, lea'm?fla
and t's —.«Pp(icd?o'\g
cdal  Galddede 4 Te aology

wl[s013 To ay [rfsors (ow wuy

Others)

If Workshop/FDP/(Please Mention)

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

-—

-—

|s60
o0

—

500
qfo"}* 2019

V.rﬂ esWwo e upao

Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Accountant

Account Department

Date . alahy

Cirector Financs)

()

“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-186, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff VoL Ravindya

Designation L ASSE. /77’0/55’5’0 y

Department o MCAH

Event (Workshop/F I§/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Intvoductions 0 machire tearnmy  anl
If Workshop/F [lﬁ)/(Please Mention) 3 ﬁ////(@lm/w .

Place L Tded  Trytitvre of Techrinlody

Date & Duration : J6-F7-20l5 o - F-20/§ (006 wee /t)
Specify if any others : —

Particulars : —

Registration : 15 00/~

Travelling Allowances : J00/-

Membership Fee 5 ~

Others (if any) : g 0o/~ v V- %AII)? d’)a,

Date . g-F-20lF Signature of the Faculty

Recommendation of HOD : ‘\'\0\% &)Q QCN\%CM\ %
: (Aﬂswd—@K

Recommendation of Principal

Account Department

Accountant :
Date . 1) ‘l"/’H \¥ @/

“VSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

ancs/;



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff P vVvV.8.M \4 V‘wa }\»
Designation ; A Q¢ 4.‘ (Zﬂo\%@ggObf

Department /y\ 72 A
Event (Workshop/Fb/Cozference/Paper Publication/ NPTEL or any Certification Cm@;s

Others) (! g]{ R C/—@n Jo ,myfme L@me GW// (a}r@/\gf
.IfW01kshop/F /(Please Mention) :Q Oleaj Qm J—'LA lﬁ @qL J_@/A "a‘/‘ﬁ

Place

Date & Duration A —~% ~ Q2012 o QU-7— 200k C( MOC@/&)
Specify if any others :

Particulars Jro—

Registration 2 A £ o0 / —

Travelling Allowances 900 [ —

Membership Fee

Others (if any) : 3 0o / ﬁ'f‘w %4/
Date : Signature of the Facult

Q= Jamje
Recommendation of HOD : @M A& "f’Cu\ ’\QKOQQQ'/\/ %
Recommendation of Principal : Cﬂ? P.U) \Q—

Account Department

Accountant : @
Date ; \\l:’ ll,(/

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)
' NH-16, Chaitanya Knowledge City,
a“oﬁ RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ST P /(OUS’Q’HQ
Designation . ASSE- pﬁo«fe SO
Department . MCA

/
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) ml:cﬂoduch‘on Lo Machine [eammny and it's Applications

If Wor kshop/FDP/(Please Mention)

. Tdeal Tnsktue O—f‘rechno(ogly
16 -0 -9Q0I18 to Q- 07~ Q013

Place (one wee K)
Date & Duration

Specify if any others g e

Particulars L
Registration . 1500
Travelling Allowances : 00
Membership Fee gy
Others (if any) . 500 01/1{:[
; pwatye ..
Date . 09-0% -2018 Signature of the Faculty

Recommendat.ion ofH(.)D. i;? ;cz N&DQ\C"V[ ‘\’\6 \3

Recommendation of Principal

Account Department

Accountant :
Date : " Ia { ¢ @/

+Signature of the Prm01pa1
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

“ Q I
e ”BC[OUI #B,}?
ey



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Bala Chand va
Designation . Assl. p"OQeJ;s oY
Department : MLCA

v’
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) ‘ A
If Workshop/FDP/(Please Mention) Knlvoduci’ion to Mackine Lea’u“‘"f? Md'AAp'Da'C o
Place : Tdet Tnsh b A Tec&mo("jg

Date & Duration 46~ 3-209 o 9(-1 2018 (B ne usee;(k)

Specify if any others P e—

Particulars § - em—

Registration : 1800

Travelling Allowances . 200

Membership Fee 5" =

Others (if any) : 5§00 @A (
Date ;. 09-02-2018 Signaturé of the I!aculty

Recommendation of HOD : W L,Q Qd\/\)(/\\o(ﬂ,\ 0/\%
Recommendation of Principal : <7‘\ﬂ}w \LJL

Account Department

Accountant :
Date : 1 154 , l%/ @

VSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296

Adirector JFinance,

PN



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff g f[ Svd heer Lomun.
Designation PO Pml:qmy
Department o MLA

v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/F I.)g/(Please Mention) Enhoduckon 1o wackiur W”ﬂ & b &-ppULed;koq
Place o Jdiad IneBlupe o (e edwollﬂg'7

Date & Duration : le— - 108 do-L1—J-20(8 Cd_ww)
Specify if any others : ST ESS

Particulars : S

Registration : l (’DO/ —

Travelling Allowances : ) oo / b

Membership Fee : e

Others (if any) : SDO/ s [é T N

Date : 7,_ I-J0(8 Signature of the Faculty

Recommendation of Principal

Recommendation of HOD - Moo do JRe NUOLM (}J&D
. —Appvl)

Account Department

Accountant : @/
Date - alghe

"/Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-186, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

iirectot \Fancs



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . V.‘jcat(a DLWSG
Designation . Agst. Profescot
Department . MCA

L
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) TahoducHon o Machine Leavning and e Applications

n
If Workshop/FDP/(Please Mention)
. Tdoal Taathude of Techanology

b -0F-2018 o 24 -0F - 2018 (Jweek)

Place

Date & Duration

Specify if any others e =

Particulars SR

Registration : 1500

Travelling Allowances .

Membership Fee L=

Others (if any) ¢ ‘S00

Date : 09-0%-2018 Slgnaf)uxe of the rF&%lty
Recommendation of HOD ’V\QJE‘I BQ c o’Y\ﬂ(I\O(P/\ . w
Recommendation of Principal (_,l\pp,w

Account Department

Accountant g
Date : \ ‘::} l | ?/

“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

rianan® 1)
irectot Fipanc®’



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M. Rhanu Pbﬁq\'\o\s\’\
Designation - Assl. Pwofessoy
Department : MCA

v’
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) / L (;cq\,\»m
If Workshop/FDP/(Please Mention) Ta x.&.ulnu L MQ((oine eam‘,7 a/\,l 1S P

Place ; [AL‘\ ~“\S\'§\“1\-( ok “Vec Lna/ﬁj

Date & Duration v [-;,,(Q e by ql\q. Q018 QOM “aleex),

Specify if any others g =

Particulars AP
Registration t ¥ 800
Travelling Allowances : 200

Membership Fee =

Others (if any) : 500 N /\ B\\M Q‘R/\A N
Date : 09--0%- 20(8 Signéture of the Faculty - ki
Recommendation of HOD : 9’9 !\QQQQ‘P\A{ 6\ AG :
Recommendation of Principal : ,AP

Account Department

Accountant

Date : H[\;}[‘g/

VSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Zk@&k@j\ QQ

Designation . AR - 8 =4 “Géé&&@

Department < M (A

Event (Workshop/ FI‘)/P/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) / IV\"&XOAUC'A:GY) to %QL;N L@“M O”‘A ¢ S
If Wbrkshop/FDP/(Please Mention) Aff e

Place B Q,,_( j*\éf\'\("(,‘..h G‘F RCL\N}[%

Date & Duration : €= P20l +& 2Zl=7-=2al1 <\ Wwee b)
Specify if any others : s

Particulars 3 —

Registration : | £00 |-

Travelling Allowances 3 900 | -

Membership Fee AL

Others (if any) - S 0O |~

Date r- OQe-07-90)% Signature of the Faculty

Recommendation of HOD . N\Qa b@ (MQ‘U/L w
Recommendation of Principal : MW J"Q(

Account Department

Accountant :
Diic - ulghe” @/

VSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
| Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
(\gﬁ{x RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff 9 00'[
Es - A9 M@%

Designation
Department : m {)f(&g E p% %eggf)”y

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) //f ﬂ/ J

If Workshop/FDP/(Please Mention) Fp P Ow C&mpuﬂ/\%ﬁ%o (o 7mm&£

Place :

Date & Duration : 20;01/%[6 ﬁb 16- ’0 3

Specify if any others ; e

Particulars Fl

Registration : ngd / &

Travelling Allowances 5. wi==

Membership Fee R

Others (if any) : e %‘L@L Aj '\4

Date : % IOQ /q/é Signature of the Faculty
v ,

Recommendation of HOD &/ o A e @é\‘//(z,# o

Recommendation of Principal : ,/APPU’

Account Department

Accountant :
Date ' ’Q)O‘;}t , 92} @/

\éignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
30061" RAJAMAHENDRAVARAM-533 296

A
Jx"\') X \:"
axﬁv



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ~© K-Nep HQ{;C&(}QO%&XO‘ o
Designation LAY nf— PTO FGSS oy
Department : Meechant ea
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
- o 0 Y K
Others) ~ NPTEL- RCFY\ je;{aué*» on Aoy (,oAJ I‘['l on?"lﬂ
If Workshop/FI%/(Please Mention)
Place
Date & Duration :06-08-2018 4 2 8-09-20l8
Specify if any others §
Particulars
Registration Q2. 000

Travelling Allowances

Membership Fee

Others (if any) : K WcJ‘ﬂ Seanao

Date ‘0 )-0 6 - 92.0]| 8 Signature of the Faculty

BC’ Cawm 3 J‘M 7 ya
Recommendation of HOD ""“a &d/

Recommendation of Principal 5 /P\PPM’“Q

Account Department

Accountant : @/
Date :

alehy

“Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 298

| ( Flpanc®
\\a“ecto\g (4



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter
Name of the Staff : B . &aﬁm‘hﬁbcvi

Designation : ASSOC Pm{ .
: /“/amanlﬁ-}l‘fﬁ amc/ Basic 56/6/7([,

Department
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) F P on impyovemeny of Pedagegicad skils Eoih ey
If Workshop/Fl\)ﬁ('Please Mention)

Place : GIITHM Uﬂf"eﬁl}gf .

Date & Duration : yols e 2o M'/S//f‘

Specify if any others

Particulars

Registration . 125 500

Travelling Allowances . R8s Soo

Membership Fee 5

Others (if any) : loo Z W
Date : 20 / 71 Signature of the Faculty
Recommendation of HOD . Sl p—t  he Canﬂ'([ym/( %
Recommendation of Principal : J\P?&Q\Lﬁ

Account Department
Accountant ; 4

Date ‘ Q' e ’ | 3(/

r‘/Signa’[ure of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
) NH-16, Chaitanya Knowledge City,
Tl RAJAMAHENDRAVARAM-533 296

e

SQ



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff A -A\(g no- Kumocf?
Designation . Assoc- Pvof
Department : Hoemant Hes O~'\A 2087¢.  SClenceX

Event (Workshop/ FéP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)  FOP o0 improvemad ¢ Pedagoqical  skans thvegh TCT
If Workshop/T:gP/(Please Mention)

Place D LT A m‘vm%ﬂg
Date & Duration oz o 1418 1.8
Specify if any others :

Particulars

Registration ! Soo [~

Travelling Allowances ! €00 /-

Membership Fee

Others (if any) © (oo [~ ; !
Date : 38 [ % ignature of the Faculty

Recommendation of HOD i 0 w\_x/u? b Coruprdveed W/

Recommendation of Principal : <APP,{0

Account Department

Accountant

Date : &’8,[{

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology {(Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296/
- ancd
‘ . lea“v ]



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter %

ri
Name of the Staff ‘A \Oa\fozv*ék l(_UkMa

Designation proql» s BOJ €+ ScRent-2
p=
Department sfi""’\w i

Event (W01kshop/FDP/Conference/Paper Publlcatlon/ NPTEL or any Certification Courses G
Others) EDP en QN\P T@\rew ‘ﬂ, ‘P&laza.»qrc;-) skella mfo'«“j'k | <L
v

If Workshop/FDP/(Please Mention)

Place : Gl QV&\/eVé‘ﬂ:—j V?%Q?

Date & Duration : (0/2’ { g e lq’(g ’16’ .
Specify if any others

Particulars

Registration R & 0O /——

Travelling Allowances . b DO (*

Membership Fee :

Others (if any) :H OO (r- %% .

Date i O( 7 /(&'— Signature of the Faculty
Recommendation of HOD : rwc7/ he  Conneltied L

Recommendation of Principal ://\‘)P{_b \)—Q

Account Department

Accountant :
Date ‘ &1 8 h v @

Signature of the Principal
vig PRINCIPAL p

Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,

9 RAJAMAHENDRAVARAM-533 29€

- \?aﬁcﬁ" »



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . K. Jose Cleyion
Designation - Asotiale . PXQ/'eJ!oY
Department : Humonibes 5 Rosic  SCaences

Event (W01kshop/FDP/Confelence/Pape1 Publication/ NPTEL or any Certification Courses

Others) PP on Frp¥oement of pedsq09i cal stle Lhovg, TCT
v’

If Workshop/FDP/(Please Mention)

Place | D GATAM LM\WS:G ; V:ioﬂ'

Date & Duration . |ofo&l201& +o 14/0s/2018 3 S gy

Specify if any others

Particulars

Registration : 500

Travelling Allowances : So0

Membership Fee

Others (if any) : (0D e s e
Date : 30/0,7/p,o|g Signature of the Faculty
Recommendation of HOD C e he Comppelised Sb/
Recommendation of Principal : ,‘\ﬁ)p (DN:E

Account Department

Accountant :
Date : Q‘ 8 h S/ @

Signatu;g of the Principal

Godavari lnstltute of Engmeenng &

: Technology (Autonomous)
“aﬂca‘ NH-16, Chaitanya Knowledge City,
X RAJAMAHENDRAVARAM-533 296

(y
o) et



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ! Pﬁ_’f %MLL;,
Designation : W

Department F\f/\,ﬂ,mh E»Ljnuu"t’*/ C&PLLTC .

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
e

Others) FDP on tmpanemenk o;} p@lqaoaigj filte Hweugh T

If Workshop/FDP/(Please Mention)

Place : C;\E:Tﬁ'v"[ EInwedgds
Date & Duration : lb’i%f[‘( ts [L(lgf[%/

Specify if any others

Particulars

Registration : ‘25 oD

Travelling Allowances s Sod

Membership Fee :

Others (if any) : [o-o Q\/L/i/
Date i e / f-)—’ 1%~ Signature of the Faculty

Recommendation of HOD

Recommendation of Principal dWQOWQ\

Account Department

Accountant :
Date g = I ) ’ 1y
il BrdApciva

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

\ " “\l‘a"\“)ﬁ
GOl w

Q\‘e

N e



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : My.CH RO’[)56L\ Balbu
Designation g (= PYO ftSSOY
Department £ T
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) EOP
Place : JLakinad o
Date & Duration :12-02-20\f Yo 1% .0%- 20\&
Specify if any others b
Particulars : Fecent Development on -Antena & Applications
Registration : 2000
Travelling Allowances : \00o
Membership Fee R
Others (if any) . S00
Date I D ~Og —20\% Sgra\l‘ture ,fc fghL'e FEC%%A
3 o —UONe/? ‘u\/k
Recommendation of HOD Wclm W\Nﬁk s ((S)QJG:/TL ’
Recommendation of Principal : (Mpw\/ﬁ\ -

Account Department

Accountant ?
Date : ' Q{g I ‘ %/ @/

“Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
00‘" NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

S V-R-KR Rap
Psofesso
ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

N

FopP
K“ainodo
: 13-08- 018 o (8-08-2018

-

. Recent development 10 Pntenna & Applicabrong

: 000]-
+ Qoo0l-

Sl SV-R-K Rao
i OR-0(3 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

: ﬂ% ’L?/ N Moy b avpo
- _pops O

Accountant

Date

Account Department

()

\/Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RMAMAHENDRAVARAM-SSS 296

131glig



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

Pwfescos
EcF

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

FODP
kg Ktnado
12-08- 2018 to |B-08-20182

-—

Recent deweloprent in Antenna &

Applicahone
2000 | -
Qopol-
(soom(~
| 3 N-Swaminathan
10-08 208 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

: (‘\\/K/\zg ?‘j) ( RS § PN Wi S Tvyv

gt

Accountant

Date

Q\&@C«\Q"

yalg e

Account Department

(0

wSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff © Sandt P sScoa¥nalkax
Designation : PbcheSS 0¥
Department : ECE
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) FDOP
Place 1 Kakinada
Date & Duration P 13-08- 20\ 1o (Q g - 201
Specify if any others P
Particulars . Recent dowelopment in Antenna 2Ap plicahon
Registration C 2000 { e
Travelling Allowances 1 2000 ( -
Membership Fee Do
Others (if any) L = ) '
0| Sondip Swasnakay
Date © OR-0OR - 20(8 ‘ Signature of the Faculty

-3 T Oy St eceep Ae
Recommendation of HOD ﬂ&\?)’) . o
Recommendation of Principal : WW’Q
Account Department

Accountant : @
Date : & \ Q ‘ Q¢

~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

: Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
\va“w‘ 13296

RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff K Musald Babv
Designation : PEDC(:‘ SSQO¥
Department : BCE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) Foe

Place . kKakinada

Date & Duration Y -OR- 2018 to (8-0OR 208

Specify if any others =

Particulars : Qe.ce(ﬂ;\ de Je lOPmQ'\"c 1A AN 4e nnO. &
Registration © Doool— & P\‘\CQ{\\OQT
Travelling Allowances g &000[ —

Membership Fee RN

Others (if any) . 1500(~ ke Mo 1501\ Galio

Date - 0@ -201¢ Signature of the Faculty

Recommendation of HOD %‘iﬂa? j}W Vel CW?QMV{&

Recommendation of Principal : <ﬂ'() (\J&J-"L

Account Department

Accountant :
Date : | l Y [ Y @/

nSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

: P Soundaxsyo rala
Asst: Prolessoy
EcE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) c0P

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

epKakinada
(3-08-201¢ o 1 -0%-Q0l18

Recent developrment in Prtenno & APplications

$oob] -
OO [~

-—

5 —
g Sovndaxyo Mala-

NW-08-20\8 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Thadag sy i e
;<Ap()&0v~.9\

Accountant

Date

o oF Wanﬂ '

pwedto

Account Department

2lelie

~Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296,



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff C Poven \<0j7 Rao

Designation g PUD'rGSSDY

Department ; EcE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) F DP

Place r kakieoda

Date & Duration P 13-08-08 to | %-08- 2O\Q

Specify if any others ! %

R + Recent development in Antenna & Applicaion
Registration : Q000! -

Travelling Allowances : Qoo -

Membership Fee N

Others (if any) D )S00 [ = P. veakal Rao

Date b l@-0g-201\8 Signature of the Faculty
Recommendation of HOD : (% giﬂr)/ﬁ : \(A/XL\A. l»' (orr~do \ & 7 (M

Recommendation of Principal : AQW\AAO\

Account Department

Accountant :
Date : \Q\@ [LI @

V' Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 29¢

£1nanclh) .

uectot =




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Reguest letter

Name of the Staff : S~\/O G k‘#S{S‘\\’\O.
Designation : Asst- P?ScheSSO\(
Department o IR CE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) O P

Place . Kokinada

Date & Duration P 13-08-aplg 1o (8-0€-Q018.

Specify if any others B

Particulars : Recent cia\fe\cpme ol B - BB £ f-\PP“ Cai\'O‘XS
Registration ; lODOl -

Travelling Allowances © Q000 ( =

Membership Fee o

Others (if any) : 500 l - Eviarcal ltahis,
Date : 09‘08\2018 Signature of the Faculty
Recommendation of HOD : @AB—/LQ}@ m 5 P—U’—"'q)"’&#

Recommendation of Principal : (AWU)

Account Department

Accountant

Date : “\? \,\ @
VSignaturlgrgfﬂ}?l )ﬂfipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

uirectos -Financly.



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Biswoa POG]O.Q Basi k
Designation - PCD'(\GSSO‘(
Department ; ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) =D P

Place : Rakinada

Date & Duration - 'B’Og -aol8 o 1R-08 - O]

Specify if any others D -

Particulars : QCCeﬂ": &\E\O\Df‘ﬂeﬁ{* n F\(\'\PN‘O & APP“COZ&)\OQS‘
Registration . Qoep [~

Travelling Allowances : Qoo0 |-

—

Membership Fee

Others (if an : > < 3 .
) Seol Riswo Rnjan Bamk:
Date I\ [08 \9_0 g Signature of the Faculty

A a - f
C,l"' /*Yw\q«] 2 otuuan = &
Recommendation of HOD : ('.% K(yL,\ )

Recommendation of Principal ; CAQ()U) \A—'-Qj

Account Department

Accountant :
aldy ()

V'Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
. Od RAJAMAHENDRAVARAM-533 296
Fwad '

Juecto!



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Gv-Vinod
Designation : RAsel- P50.§e SS0¥
Department Bl

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention) £ DP

Place © Kakin ada

Date & Duration ¢ X 3’08’520[8 4o | 3-08 _ 012

Specify if any others P o

Paticlas ' Recenl dvelopment in Artenna & Applicadions
Registration : 10001~ ‘

Travelling Allowances . Qoop|-

Membership Fee T

Others (if any) : 600 f» G- V- Vicod

Date : !Oldz\QO(g Signature of the Faculty

YA
Gl da ) N SC A lee ey
Recommendation of HOD : ‘ g 5 LQL/ W Uﬁ)

Recommendation of Principal ; <f\‘)‘).,\,b\)"Q'

Account Department

Accountant :
 Date ;. Aslghe @

~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

wJirectot Fipance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . M.Saxsttha Devi
Designation : Asst: Psofessoy
Department : JEBCE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention) FDP

Place : Kaki nQ do..
Date & Duration D 13-08 -0 Yo 8-0R -2018
Specify if any others R
Particulars : Recent d@ve\opmef\k n Arlenna § RPP]‘\(Q'BOG:
Registration : 000 |-
Travelling Allowances Y Qeo0 l -
Membership Fee T W
s (i . So00| - 4 .
Others (if any) : ol M-Sasitha Pevi
Date P 1-08 - a0 Signature of the Faculty

_ i
. ({ ck \/\%{ . T S oA

Recommendation of HOD

Recommendation of Principal : /'t\w \D\)JQ

Account Department

Accountant

Date ; |u\ghg @/

“Signature of the Principal
PRINCIPAL

- Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 298

Firanc®



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff S 7 Wt jef\d?f& Koumax
Designation © Asst: PEU(‘eSSo ¥
Department . Bep

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
- If Workshop/FDP/(Please Mention) EOoP

Place : KaKinada

Date & Duration ¢ ‘3>08—&®\g to 18-08-2018"

Specify if any others -

Particulars ! Recent develo pragat- in Anteana & ﬁPP\i cd\‘om
Registration : POOO l -

Travelling Allowances ;. Q000 { ~

Membership Fee e

Others (if any) . Sool-

D-vijendya komay
Date C 1 ~-0%- 20\ 3 Signature of the Faculty

(&g 41./) (O din (& e =

Recommendation of Principal : (APP.’L{DJ‘*Q)(

Recommendation of HOD

Account Department

Accountant

Date ; |':)>‘th "

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

L \9,3“9&3 RAJAMAHENDRAVARAM-533 296

W0 eclot v



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff MY . N\ Ramalineswava Rab

Designation © Asst. ‘PYO‘?QS% oY

Department : ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) FDP

Place : Kokinado

Date & Duration P13 -08-20QR 4o | R -08-20\%

Specify if any others A,

Particulars -Recenk Ae\le\oﬁmeﬁ\« Ta Antennas & A?P\'\ CQ\‘\!ON
Registration © 2000

Travelling Allowances : 4000

Membership Fee B

Others (if any) : LS00

Date . 10-0¥ -20IQ S%L‘mre %mal};{:\u%waw a Rao

~ A
P, TV VaP.CE Ve g
Recommendation of HOD g ]E Y 1<\ : (Qn

Recommendation of Principal : W\p&

Account Department

Accountant ;
Date : ‘&1 \ ) ¢ @

~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
a“w‘ RAJAMAHENDRAVARAM-533 296
L)




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mg, 3vi byt

Designation . Asst: Pvc@ T

Department . Ece

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) FDP

Place : kaknada

Date & Duration :12-02 -20\2 to \€-08- 20\§

Specify if any others 1=

Particulars ; ?ecg\& e\l Q\DPan\; T Ankennas % “PP\} CQ'B()(\S
Registration : 2000

Travelling Allowances 1000

Membership Fee S e

Others (if any) ! S0 . .
2 CLV Svi Oliv
Date : 10 -OR ~20\% Signature of the Faculty

A A <e /

: e e NS \ycif‘/\ﬁztui—/}‘\}’ )
Recommendation of HOD /HS%SMLL}/(\ ' Cﬂ

Recommendation of Principal : {P@P’\D

Account Department

Accountant : »
Date - alely @/

“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technoiogy (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . X, K V Lalitha
. Assk . pvofesso

Designation
Department : BCE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) ~ F0OP

Place : Kakina da

Date & Duration ‘\2-08 1O\ 4y \R-0%- 20\R

Specify if any others T =

Particulars ‘Recent BGVQ\O?QY\G_Y\’T N n*gma q APPR @tons
Registration © 2000

Travelling Allowances : 1000

Membership Fee A

Others (if any) : - SD0 k Y Laliw\o\

Date : \0-08 —20\3 Signature of the Faculty

= i
= s 's =, I\ql/\»-/(/‘ N | *
TS o g

Recommendation of HOD

Recommendation of Principal : égpp wUrQ

Account Department

Accountant :
Date : \Q\ g i \ gf @

"'Slgnatgs of gllep I;\ranmpal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 2

Jwectot =7



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : My . k. seeta TRama Royw

Designation i N ?yo{{g&o#

Department : €ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) FDP

Place : Kakinada

Date & Duration o ) -0g - 20\% +D \Q ~ 0% - 20§

Specify if any others L o

e | ' Recent Devebpment 0 Antenna § Applications
Registration P 2060

Travelling Allowances Y006

Membership Fee : =

Others (if any) v S8

Date ' 1D -O%-20 \& Si grél‘tusr% g;i%e FE&JW}?\ ?“'JLA

Recommendation of HOD

: (l}) }JLQ*\{ \ e gatal:s Nog e’ QCU/‘/HNQ/‘

Recommendation of Principal : APW,Q\L,Q

Account Department

Accountant :
Date : 12 1 g h ?/ @/\

\'Slgnatbg ¢ of the Principal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : MY-D. Gowvi Sopkay Rao
Designation . Aest. PVD‘?&SS@*{
Department . ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) FDP

Place : ka‘l na c;a

Date & Duration 12-0%-2018 4o 19-0%-20l%

Specify if any others P e

Particulars - Recert Beveldpment in A ntenng Appi catioy
Registration : 000

Travelling Allowances - 1000

Membership Fee e

Others (if any) : Soo :
B Gowri Sankay R
Date : 11-09-20\% Signature of the Faculty
. |
- '\7(; CW{LL\-&—}‘J
Recommendation of HOD @}hﬂ(\ OWQ]
Recommendation of Principal ! ,—APP,{,O

Account Department

Accountant :
Date : \2lghs - Q)V

v Slgnatlg%cl)llilt(l}%f/{1|1301pal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
anc"* RAJAMAHENDRAVARAM-533 296
£y



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff :MMS S Suneetha
Designation : Aask- PYO@Q SSOY
Department : ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention) FDP

Place - kakinada

Date & Duration :12-0@- 10\ to | -O% - 20lQ

Specify if any others g

Particulars ‘Recent  Bevelopment in Antenna ¢ Applications
Registration © 2000

Travelling Allowances © 1000

Membership Fee R

Others (if any) 1 S06

S Sunieetha.
Date : 0% - 20\§ Signature of the Faculty

: ( {5/3&‘:\/{:3 ey b awydm—a A

Recommendation of Principal : &@pw\*ﬁ

Recommendation of HOD

Account Department

Accountant :
Date : \3\ 'S ‘\ I @/

\Signaturﬁ aii ;\P& Principal

IPAL
Godavari Institute of Engineering &
Technolagy (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 29&‘

Jirectot JFinanc@,



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M!’ Qupa\’m NQ'(\QAQ
Designation : Assk. Py ofe ssom
Department k. = ol

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) PDP

Place : Kakinada
Date & Duration 1 \2-08 -20\y Yo \$-0%- 26\§
Specify if any others AN
Pastioulas + Recent Bevelgpment in Antennds ¢ Applicationg
Registration : 2poo
Travelling Allowances : ldbeo
Membership Fee : —
Others (if any) ;. SO0
, ufal: Navade.
Date © lo~0% ~201Q Signattire of the Faculty

<j’}y\_%g oo X ANy (@f‘“ﬁﬁ(

Z(

_Recommendation of HOD

Recommendation of Principal : <ﬂ) p-UD\JfQ'

Account Department

Accountant :
Dite e )ehg”
Si gnatupé)'f'\]]af:I Bml_cipal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 29§
T3 \Qar\!}ﬁ

e\ ac\o



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff © MS .\ Syee van!
Designation : Asst PY D?E SSov
Department : ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention) \:DP
Place : ;@k:'naé"\
Date & Duration 12-09~-20\Q Ao \8-O%-20\4
Specify if any others e
Particular : Recen \
articulars cent BeVQ\DPYY\GY\\‘ N Anl*crm as K .?\PP\: colt ong
Registration ! 2000
Travelling Allowances : WwoO
Membership Fee Po—
Others (if any) : SO0
V. Sveevan i
Date : \\~0% ~20\§ Signature of the Faculty
~ -9 Lo ( //( 5
Recommendation of HOD ((/% MCB Babs b &W

Recommendation of Principal ; A@PU)\)’Q

Account Department

Accountant ; /
Date : lS \ 'S ] | Y/ @

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
\nancsé RAJAMAHENDRAVARAM-533 296

wirectot F



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

. MY K Simhady:

: Asst- professor
tCEe

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) Fop

Place

Date & Duration
Specify if any others
Particulars

Registration

~ Travelling Allowances

Membership Fee
Others (if any)

Date

b Kakina da

“12-0% - 20\ 4p 18- 0% ~20\§

-

: Recent Qeve\opmeﬂ& n Antenna s < App\‘.ca\"\oﬂs

2000

000

—

500 b Sl

\[-O% -20\§ Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

- TRV, ‘;;J .
: <\%\JL9]/> =yt ALY BN

A@Q&O\MQ

Accountant

Date

| Fiano®

Account Department

o \ehe”

(h)

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : MY .B. Venkata RQYY\Q na
Designation . Asst- PYO]fE,SSO“Y
Department . (ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) FD =

Place : KQ'C: na 4 N

Date & Duration : 12-08-20\% o \¥-o0%-~ 20\%

Specify if any others Y s

Particulars : Recent QGVG\OPmeY\\‘ 0 'kY\\"QN\Ck s % APP“ CQH 0fg
Registration : 2000

Travelling Allowances © 1000

Membership Fee : -

Others (if any) © SO0 g VGI'L M %mﬂ,v\
Date ©10-0% -20\y Signature of the Faculty
Recommendation of HOD : (’?)/V/L‘ﬁr\) KW\% > CLLUJ@A‘T’A

Recommendation of Principal : <AQDU?V-Q

Account Department
Accountant :

Date : ‘Q)\ QR ]\g

7 Signagpe, pfdipRiincial
Godavari Institute of Engineering &
Technology (Autonomous)
cs NH-16, Chaitanya Knowledge City,
g RAJAMAHENDRAVARAM-533 296

\;\‘ eo‘o



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mv.P-Sai sundaya SQSL\qn <
Designation : Assk. PYD-?QSSO“I
Department . €CE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) FDP

Place : KakKinado

Date & Duration D 13-0g~20\% 4o  18R-0%-~ 201%

Specify if any others Do

Particulars ‘Recent Qevelopment in Antenmale Applications
Registration © 2000

Travelling Allowances | : lopo

Membership Fee ' : =

Others (if any) . Soo .

Date : o~ DY ~L0\R Sigrlpa‘tlﬁgz)f%}?!l#ﬁ%lqt’ysq Skan 8

Y | — i
\ Y Y O~~~ O(-Q-/L’L‘)( -~
Recommendation of HOD Y %‘)‘n%g W\Q\,/‘\L o

Recommendation of Principal ! <ﬁ(7 ())\Q\)\—ﬁ

Account Department

Accountant : @
Date : lg‘ e ,UZ/

n-Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
/ : Technology (Autonomous)
¢ pane® NH-16, Chaitanya Knowledge City,
§ s " RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

: MY Gresyujana
: ASSH pvo-fessov
ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

for
Kakinad a

1308 0\ Yo \q-o0k- 2019

—

‘Recent Bevelopment in Mltennas < Ppplicativng

© 2000
looo
SO0 .
Gt Syujona,
l1~0%~20 1 ¢ Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

: (\ %ﬂ@/{\ ~NS N ’6),0 A ol
: (Aopwv«Q

Accountant

Date

Account Department

(1)

vSignature of the Principal
PRINCIPAL

nlehy

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . kR —JOSQ?SQN\ Kucoads
Designation : Aset- Pb‘O—feSSOY
Department Bk

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) ~OP

Place : Kakianada

Date & Duration D3 -08—2018 Yo 18 -08-26\8

Specify if any others e

Particulars : Recent deVQ‘C)PfﬂGﬂ“\ i Antenna & applicationt-
Registration . 2000|(-

Travelling Allowances : oo !,\

Membership Fee : =

Others (if any) Yo', B K‘Tagqmm PR
Date : 10408-2018 Signature of the Faculty

Recommendation of HOD %}&%:\ /m > (PEAL\AH— =
Recommendation of Principal : /ﬁ?pw\’g

Account Department

Accountant :
Date : Ig‘ g]‘ S/ ' @

wvSignature of the Principal
&n PRINCIPAL p

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : 8 ?@m& KSdg/‘/)Q.
Designation A PSLD{
Department : EeE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) [ [, f>

Place - KK inod

Date & Duration 1389208 to (8-

Specify if any others

Particulars : fEeQ@\;t cleuelePpmet @n Antenng AJ{',

Registration Qo0 / i #pm ey
Travelling Allowances ; ’ o0 { —
Membership Fee e

hers (if :
Others (if any) 6 (1) ( — 5{ QC?JW‘\ ‘
Date : { ) (‘OFX ,%@ 1gna?111?e of the Faculty
Recommendation of HOD : Ma\/ 8£ C@f@de% ﬁp&ﬁ_/___w
Recommendation of Principal : N ND

Account Department

Accountant :
Date : \3‘@”( C@/

MSignayre, ofdhp Riincipal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

o
ool
"3\&%\0“ (¥
\Cha



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff b K. Raoudy
Designation : A%C‘Y)‘f me}‘
Department 2

i M GA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) PL\AJ DS'DﬂOa Hr mD&%Q")C\«J"

If Workshop/FDP/(Please Mention)

\ :
Place : @c’@OJ A V\M'H‘qué 0'{)' ’{_GC(AV')OIO(??
Date & Duration g S\D’OP« QD(F ’fZ) QL{, Of‘Q\OU’
Specify if any others :
Particulars : —_
Registration : 500 [ —~
Travelling Allowances : p?)O [ —
Membership Fee 00O [ —
Others (if any) : 00D [ # K
Date : ,L( /0 ?/20 (¢ Signatufe ofthle l%acu]ty

|

Recommendation of HOD : Do Ala  Deedfel MW

Recommendation of Principal i /AQ)"\J,O\J‘Q

Account Department

Accountant

Date : |6 ' Q I \%'7
“Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296,




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : QQQ é‘(\\kw\t\/of
Designation . AMDC@*Q P(O(/’
Departmen :

partment MG

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) (M&o/wﬂ\ﬁ ol MOPOGene J—

If Workshop/FDP/(Please Mention)

Place : /PCEQ/Q i\AM:l v 0{)‘ /"szf)DiO],
Date & Duration ) Q\D /Q/w { Pv ’/‘O Q[.( /O ?/Q—D lP,

Specify if any others

Particulars i

Registration . ”ADO / —

Travelling Allowances - 60@//—

Membership Fee : [ DOO / —

Others (if any) : [DDD //_

Date 8 {u l?'/ w l?,

Recommendation of HOD ; DO Ahe headful ‘)ﬁé{\@“

Recommendation of Principal : /A-QOU)\)-DQ

Account Department

Accountant :
Date . 1elehe @/

VSignatBIisl (t;l]‘i,lz\ré_ncipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

3{\0"’ ¥

- '\S}
{ :»‘ ec,\ot‘



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ; K . %)\Q .
Designation : AMAAE . PT‘(;——

Department : e
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) £ (PMD&,Dﬂ/\Ef C)«b— FOQV)O%Q_(Y)QJ“

If Workshop/FDP/(Please Mention)

Place : Qd@oxl IU\/{/HMC 04" /'Le(’eb’)oiaa
Date & Duration : 9_0/0?[2() [(fl D QQ{/OP/D,O( r

Specify if any others

Particulars : ——

Registration : OO/ —~

Travelling Allowances : ’@DD [ —

Membership Fee : ; 100 O f=

Others (if any) ; , 000 [ — @g

Date : t\-{ l 0 P/ 90/f Signa/\n{e'o t aclréu'lty
Recommendation of HOD : mqa oe C@\;\quﬁi ' W%

Recommendation of Principal : /AW’U)\}&

Account Department

Accountant

Date : ¢ ' g I L%
\/Signatgaﬂ&@y/{@cipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

eciot ,,E_\@%QK}_Q’;



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : @D . O)ODQ( UQJN\U\
Designation R ,A%,O(_ ; PYD‘(K-
Department :

i ML A

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) FWO&OPL\} d‘é WW’

Place : )de i \AMM@ oy /TQC/!N’)D«OD(T%\
Date & Duration : .920' O? ) Dl? o QL{ »Ogr Q.U[P—

Specify if any others

Particulars : _—
Registration . 500/~
Travelling Allowances F @D 0/ —
Membership Fee : [DDO / —

Others (if any) : | DDO / i @
Date ; ’ \{/ P/'LD, P Signatur€of the Faculty \

Recommendation of HOD - DD M mﬁ&w ’ ‘QQ&S\%
Recommendation of Principal - (’\‘){\«QO\L’@

Account Department

Accountant

Date : ‘Ql@’\g/
VSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

'/,
: ;\.naf\“\'* RAJAMAHENDRAVARAM-533 296
Jectot



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . R, Sedganarngana .
Designation : ARIMaut  Prot—
Department : M5A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) |
If Workshop/FDP/(Please Mention) (P10 B0of P& oy mar)o%c me)—
A ded upiduta oy "fedmohﬁ’} :
e - 20[offrolr o 24[ot/20lF (5 paga)
Specify if any others :
Particulars e
Registration : 500/ —
Travelling Allowances : OO /,
Membership Fee : [O0D/ —
Others (if any) 1000 @ ¢
Date : ( U /8{ 9 0( % Signature of the gﬁulty j
Recommendation of HOD : DO A eed Lol Qm
Recommendation of Principal AP coudl
Account Department
Accountant :
Date : 1€ f Ule

~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
\v‘,&nce RAJAMAHENDRAVARAM-533 296

Precet ¥

By



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : @ \/ Sc@?ﬁa P@Mc{x .
Designation : AWV( . p T‘lr—

Department - MRA
/
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Philokopht ofy MaN0Gemedt—

If Workshop/FDP/(Please Mention)

Place : QdQL‘»J ‘\W%’H Me "{f— P’C)QUM’)D,OO?‘}
Date & Duration : ‘),O/Oﬁ 20§ "\’0 QL{/OHLLD(P’

Specify if any others

—

Particulars

Registration - DI =

Travelling Allowances : IOOO /”

Membership Fee . 00O/ —

Others (if any) © 000/~ fr
Date oy /(“(/ 201 Signatureof thé Faculty |

Recommendation of HOD ¢ QO (/’(/“\ t/\(@x‘ ﬁ*&( 6’&-@"\@%@
Recommendation of Principal : "P‘PP w\).Q

Account Department

Accountant :
Date : IG\@"Q @

~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

LJirectol JFinanch;



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : ),\ V\/jaV\Q g: "@1\

Designation i A—W M Pry—
Department : M BA
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) .
If Workshop/FDP/(Plea@éif)b (% &g/ WQ?«ZMW
Place : C?BQ,L/O ‘\V\%"l’u‘l[@ "bf f}@(ﬂwOo}/l

Date & Duration . Qo -0f 201 —+D Q(‘_/~DFKQ‘Q)(P,
Specify if any others : o

Particulars : —

Registration ; 500 / i

Travelling Allowances ; [ 000 ==

Membership Fee e ] OO0 / ==

Others (if any) : f 0DOO //_ : %ﬂ@r‘”‘ :

Date i { [{[ ?/Qo(y Signature Of the Faculty
Recommendation of HOD : i s Conmdered (LQ(}tﬂr

Recommendation of Principal ; (Aww \LQ

Account Department

Accountant

Date : 'Q‘ Q\ ‘QD/
VS gnat e ctpel
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 296

Qwectot ypanciy



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ‘ Vv S Ra?‘\&'\/mdrak .
Designation i AN -~
Department -

S MBI

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) / PhdoGoly 4 /")‘U’\Qatmwk

If Workshop/FDP/(Please Mention)

Place . (Pded Infitode - Aechnol o7 .

Date & Duration . 90-%F. 200 1o 24 0F 200

Specify if any others : =

Particulars g e

Registration . B0~

Travelling Allowances . [oDO f

Membership Fee ¢ l Q00 [ —

Others (if any) : [ OO O/ -

Date : (l’f [ Q/Q/DIV Sign%m/
Recommendation of HOD : DO oo V)("'“C\'FU“Q 5 OO”%/W

Recommendation of Principal : /PQP.LQ)\,\Q

Account Department

Accountant : @/
Date : ’C' 8 [W/

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
nancﬁ“ NH-16, Chaitanya Knowledge City,
Q\.(QC‘O'-‘ ,_»E 0 RAJAMAHENDRAVARAM-533 296,




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Reguest letter

Name of the Staff
Designation

Department

. T’\o_v\jun&Hr\ :
AXGM Pri—

lce

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) {4 P awﬁf?%kﬂﬂANP?§ b ADADsge e~

If Workshop/FDP/(Please Mention)

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

- Dded wbidute of- teclinolofy
90 -0¢ 20 o QY- 0620/

—

500( —
[DDO/ —
[000( —
[DDO/ —
(Y[ oc/>0l¥

ol v
Signature' he Fdculty

Recommendation of HOD

Recommendation of Principal

Accountant

Date

Irectos

Account Department

1elellg-

Jinanc®)

VSi gnatgﬁ?&%?&{ieci pal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

B @ay athri Devi
. Assoc - Progesse” -

/umam%l&? a/no/ Posic Qﬁencﬁqf’

v’
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Othersy FDP on /Machine deamning and Real Zime apphication .

Name of the Staff
Designation

Department

v L
If Workshop/FDP/(Please Mention)

: IO/GG/ M/f/afe 0/ zcc/»rw/l)g?/,/é/éiﬂaa& :

Place

Date & DL;l‘atiOH : 03'7/3 /.‘30/3 Zo ’/9/’20/& S {&Lyf '
Specify if any others

Particulars

Registration : 4500

Travelling Allowances > i boo

Membership Fee :

Others (if any) : RS ho0 B g m
Date . 18 / 8 l20f Signatureaz' the Faculty
Recommendation of HOD elie I"\47 bt conmelered (ID/

Recommendation of Principal : /PS?P w \LQQ

Account Department

Accountant :
Date . go)alie @/

wvSignature of the P1m01pal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomeus)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

/




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff N ‘A’Yono. R
Designation © PNSsocC - ?Yb#
Department : Hbmmbéf‘t_g an A [2oste SClenced

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
If Workshop/l/DP/(Please Mention) :

: Tdeal Trakhde o Yeethnology , Koktroda.

Place

Date & Duration : ?-3]8\‘),0\% ‘\'O \\ ‘ﬁh—o\% & G Cl‘l%
Specify if any others

Particulars

Registration R o

Travelling Allowances . Gool[~

Membership Fee

Others (if any) : Yoo/~
Date g \ 201 Séljmture o? the Facu tSfNJ\ )
Recommendation of HOD : ;L ° W\IE be WLLZWV( LL

Recommendation of Principal . CA'W

Account Department

Accountant :
pac sl (o)

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

eciot JFinancs



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter
6
Name of the Staff : A ‘ PA vara \40 WA

Designation . AoC - 90/(’ Iba—«) % Coorcer
°lfes —ud '
: Hantanw 5 .

Department

o
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

EDP onn Mochiens L@ar"d‘”ﬁ and THea) [T Appbe-t
v

Others)
If Workshop/FDP/(Please Mention) S ~ c\/\v\o | ﬁca , e b
Place : gc\@j QK\éﬁ L_J:‘l’ oﬁgo & ¥

A& 1 L. -33
Date & Duration . 917 ’ (/ q0lC ¢

Specify if any others

Particulars

Registration . f . SbO -

Travelling Allowances . B Eee /-

Membership Fee : .
Others (if any) . & .qeo (- A“LW.&M
Date | E { g /( g Signature of the Faculty

Recommendation of HOD - Dk ,m.uzz, e Con H—‘LU"M//} %

Recommendation of Principal s <P‘ P‘) (o

Account Department

Accountant :
Date . 5318 @

VSignatg g{ihpRincipa
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge Clty,
RAJAMAHENDRAVARAM-533 296

| Finance
psectol W el

Ruwepen



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : k. Jose chexon
Designation D AssoCiadl. Profgor
Department  Humpmbes & Bosic Sciences

Event (Workshop/Fﬁ’/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FDP on mochine me‘.r‘g ond jyeal bime 0’-(42&&5005

v
If Workshop/FDP/(Please Mention)

Place i Tdeal msbtuke of .éecﬁno)ebgﬁ , kabinada
Date & Duration . 97 /os /206 2o o1fo9)0l§ & 6 oy

Specify if any others

Particulars

Registration : 500

Travelling Allowances : 00

Membership Fee

Others (if any) . {00 % Tose Cﬂv\—m"h/
Date : 18 (og |2014 Signature of the Faculty
Recommendation of HOD P s be Con nol reed b

Recommendation of Principal : /PQ‘\U)V‘Q\

Account Department

Accountant :
Date . 95)elag @

i f the Princi
VS RAL P!
Godavari Institute of Engineering &
Technology (Autonomous)

o8 NH-16, Chaitanya Knowledge City,
Rt RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M‘ SQWZ“M—LL"{/
Designation : W

Department : %W\cv\:tiu and Rasee Scras et
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) F—DP On ﬁabklkh—b ‘sia\'mw-jt Qr\Ol RQA‘ t:"""a QEL':J.TM

If Workshop/FDP/(Please Mention) @-W

Place el dralitals o Lezeking Kelewsde
Date & Duration ) 1 olk LS [)ﬂ ]%l{ g b d@»’/} £

Specify if any others

-

Particulars

Registration o &P 6D

Travelling Allowances § p,g (‘g oD

Membership Fee

Others (if any) : ‘l_g Yoo - ;
Date : tg{ V’ oty Signature of the Faculty

Recommendation of Principal

Recommendation of HOD i ehee w:l bhe cmuccéul,w/ L
fpplo

Account Department

Accountant
Date D AH l gl 18

\,Slgnatu&eR(i Bei g}'\lnmpal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff % v F QC\‘?;’LLIO babu

Designation L AssoclatC Pofnd

Department P E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) one week PDP on machins eamiy and
If Workshop/FDP/(Please Mention) T Q@G' Time A PP \Pee 'ho on

Hlaze o Susam pdam

Date & Duration - 99-0g -1k Yo 01-09- ols ( 6 daP)

Specify if any others

Particulars

Registration : 500
Travelling Allowances Y Zo0
Membership Fee v _ :
Others (if any) R '_D W/
Date e : Signature of the Facult
3l 10g |8oly chtii 4

Recommendation of HOD

Recommendation of Principal : ‘A_p

ke (oasndon %
=

Account Department

Accountant :
Date + 25| lis @

Signatig gl hsdAipeieal
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

-
ectot JFipancé



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY "

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff - R&A\'\m Mereun Podona Y

Designation : A%SGC\QXQ Psele Laac

Department I 5 =

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) ONR \week FOP on Mackine \eaNINY o)

RS Yeed Xve  oge\icoudt
If Workshop/FDP/(Please Mention) ) i

Place  Susemn @C\}\c&m
Date & Duration QY -1 Yo \ —A- \R CG &LXS)
Specify if any others :
Particulars
Registration QOO [
Travelling Allowances ' qeel-
Membership Fee
Others (if any) : 600 RV"[ b
Date P9\ —08-90\Q Signature of the Faculty
Recommendation of HOD : \N\o,\& e o @J-PM %
Recommendation of Principal ; A(}VL\D\L@

Account Department
Accountant ;
Date s MY ) @.’ 12

Signaturs Eﬁ S IP‘;mc_:ipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

SIOCION W inancy



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Reqguest letter

Name of the Staff : R~M,’L©Q/Q/vo "
Designation g W O’L\p%

Department S A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) .

If Workshop/FDP/(Please Mention) FE P

Place : P M%o\.(w %W/\Q,QL to (ﬁ%

Date & Duration : 291 9/[ 90 (& g: ( q [ % | %

Specify if any others : M%[:\«W\L. \O.Cqu C\/r\& K

Particulars : = V@ O%L\L%
Registration T ¢ SO0

Travelling Allowances : 9 00

Membership Fee 8 -

Others (if any) : gbc{) \
Date : 2\\ g/( 1 Sim
Recommendation of HOD 2 0% ""6\& Y\L&&M N %

Recommendation of Principal ; %WO\P&

Account Department

Accountant
Date . 15 \ 2 l 1%
SignatspeiereALcipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

; ) RAJAMAHENDRAVARAM-533 296
ncectot sk manci’



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff F P Sl Dxased
Designation A NN § IRVRLS
Department U Y

v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
v’ o 1 L A
If Workshop/FDP/(Please Mention) Sacktne lecsam Dy /s & Real-Nee OfRLcols as

Place ‘ i P‘(%\Q\\\f\"\ E\\Q§{ \'\{Q\&‘(\QX QN

Date & Duration D NR-% SR A =AWl \MQQK\
Specify if any others P

Particulars AR

Registration N (s

Travelling Allowances : QAV0

Membership Fee ARl

Others (if any) NN ’\) ?E\b\'\)mmoﬂ
Date DA% - WG Signature of the Faculty

Recommendation of HOD O FHag MM w

Recommendation of Principal : ,AW(D\}.QQ

Account Department

Accountant

Date : ?6‘ @l % ®/

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
1°ance RAJAMAHENDRAVARAM-533296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff M. V. San;am&jway

Designation t AddE. Wa{bﬂd’)

Department CMeA

Event (Workshop/F Bg/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Mece héne Leam‘;’ng g s Real Fime 7477/,‘25;&,9
If Workshop/ F%(Please Mention)

Place d Pmﬁa{? Eryfneerf’na Co(lege

Date & Duration : ‘)_7,05‘4-9\,”3 Jo ol~-09~20/8 [) (,068/(‘)
Specify if any others : o

Particulars T e

Registration : 1§00

Travelling Allowances s 200

Membership Fee : o

Others (if any) : j o0

Date 9 0-0§-20/8 Signqdr\e/w ¢

Recommendation of HOD : M do "fQL V\QQ@LPN! H,D
Recommendation of Principal : /P«Q‘)\b\XJQ»

Account Department

Accountant

Date . 95| 2lis ,
\/Signaturigrgf'gqélpt:&nfipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff o lKvalll Medhond
Designation ==y MAE- Profespov
Department oM

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
P . frachine Leavning fa(t's Real-time Afplicctians
If Workshop/FDP/(Please Mention)
Place : Pfa,gdﬁu‘ Engineeving collegc
Date & Duration © 27-G-218 o o(-0F-201% (I @wed)
Specify if any others : —
Particulars . -
Registration : (sov
Travelling Allowances : 2po

Membership Fee : =
Others (if any) : 500

ol o pad b

Date : 2048208 Signature of the Faculty

Recommendation of HOD : V\Q.D\(QM (/\/\G/Q
: «AW*OW&

Recommendation of Principal

Account Department

Accountant

Date : 25!%' (RN C@/

¥ SlgnatuFr’eRof the PREc1pal

Godavari Institute of Englneenng &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

ib.)\rGCtO' F\“anCG



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : @L- Scin WJ/ML

Designation : CAéso WY % //W/x/ls A

Department O

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) i Mk FDP m MAU(M/*J oéﬁw/‘/‘j ‘9‘“0)

If Workshop/FDP/(Please Mention) lL‘ Mal fine ’\/3 Uw’{""/""’g '

Place : LAA&M alam

Date & Duration oY -¢-18 o |-09-1% (@ﬂayzﬁ)

Specify if any others

Particulars

Registration 2B 0\9/ .

Travelling Allowances : f?,a - 1001 =

Membership Fee

Others (if any) 2 Soo / 7 q .

Date DA — 0% - 20(¢ Signatureo t};e Faculty
4

Recommendation of HOD : MLK be o.prb\chf

Recommendation of Principal ; /AQ{U‘O

Account Department

Accountant :
Date : 95'8'!% @

Signatips, ol bsaipeipa
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knawledge City,

. fpoance RAJAMAHENDRAVARAM-533 296
Jiectot




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : LA Kivan
Designation : f\/%t <o Far Y
Department : M it

v

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
> \
Mmadnine leavning amd b Real-tiML A9 Weabley

Others) /

If Workshop/FDP/(Please Mention)
Plagedhh Engvestng  (oUay
51-g-20(g to ot-4-20\8 (! week )

Place

Date & Duration

Specify if any others : —
Particulars : *=
Registration : F& o9
Travelling Allowances 2 200

Membership Fee : =

Others (if any) : so0°
Date . 20-%-2018% Signaﬁ?&é}‘%culty

Recommendation of HOD ! N\Q_,d ‘2, Qdm :
\
Recommendation of Principal : (MQ &.O\LQQ/ u

Account Department

Accountant

Date : ‘5)6‘ 1%

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

0y i Financg RAJAMAHENDRAVARAM-533 296
rectof n Ck



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : \( ' pya\)eey\ \Cemay
Designation o BSSYStand PVOE C ™\C- A) .
Department : MCA.

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

Mechine Leavn'wxﬁ and 1\',3

If Workshop/FDP/(Please Mention) Q ‘ 'H /;
€al nme PPYications-

Place

PVagaans  Ewgineey;
Date & Duration : ?:.:?l , il hj 6“93 e.

6
Specify if any others ; — <101 h 0\’60‘,Q0’9'6\n€~w?a
Particulars : s
Registration . \ SO0 l s
Travelling Allowances ;
oo | —

Membership Fee o ,
Others (if any) S oo’ — \/\ 2 pVa\)eev)\( ikl
Date Signature of the Faculty v,

20 -0%-9018

Recommendation of HOD 3 @M (-QWM m
Recommendation of Principal : (f\QW\)\‘D\

Account Department

Accountant !
Date . 95 | 3 , 13 @

VSi gnatu;.;é)mf& BlAri_mpal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

ce
irectot -F1ean



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financia!» Support Request letter

Name of the Staff : ) , D fVl;o\

Designation . A 86|« Py v

Department M C A

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Othets) Mmechine [eumihj ed  THS flef Fme
Apprieaions:

If Workshop/FDP/(Please Mention)

Place | : P’Vﬂgoﬁfl/\.\ Cug‘\heev’ﬂnj (@\\Cﬂf’,

Date & Durati : '
R WMoyt W olfealeoy (1 -wek

Specify if any others

Particulars

Registration ;s | \f 0O ’ o
Travelling Allowances ! 200 ,
Membership Fee

—

Others (if any) : YOC) ’ et S N D\' \)jQ;

Date Signature of the Faculty
Lolok |05
Recommendation of HOD : ‘\/\Oz\/a ;;Q CpN\/Q(J\Oﬂ\RA @\/\G/_D
Recommendation of Principal - /RW )\_O\LQ_
Account Department
Accountant
Date : 95 ' @’ 18

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 294
oc®

€2
\



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff s S\Ad h avant
Designation : Aggt -Prosessoy
Department o : MCH

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

oy time Olici®

Oth 4 ;
thers) (V\QCNV\Q L@CZVW(WQ/‘ (J(I}D

Vv
If Workshop/FDP/(Please Mention) (
; P(aga“dw( gnglneenviq (oleqe

Place

Date & Duration - 2l —0&-201% to O(~OQ—201g ¢l COQQK)
Specify if any others ! —

Particulars : e

Registration - [STD

Travelling Allowances 200

Membership Fee .

Others (if any) : SO0 @ {(A c( Fit

Date : 20-08 1hde Signature of the Faculty

Recommendation of HOD ! @0 ")’6\0\ I\QQQ\»PA/\ w
Recommendation of Principal - /P\Q‘) U;)\/JQ

Account Department

Accountant

Date : 825,%l K3

“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge Cfity,
RAJAMAH ENQRAVARAM«E&%‘ZA/;}



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . & PO(CU’L? ‘ lcumay

Designation . AME 'PK&& Ssov

Department DM

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) MachMe (eamfrg end s feal Time
If Workshop/FDP/(Please Mention) AW/Tocg{'?o ns

Place ‘ )7\’“&20(7? E”;FMQ )’"p'] Co(\ﬁﬁa

Date & Duration : 271-08 2019 40 ol~-09~-20/9 (‘]wcg);)
Specify if any others e

Particulars 4 —

Registration : ] SOO

Travelling Allowances - A00

Membership Fee : e
Others (if any) : CSoO

Date P 10~-0%- 10|2 Sig&rﬁ%@%@m

Recommendation of HOD i [AUM Okm rs-e\L V\Q_QA@'A\ m
Recommendation of Principal : p | O w\)‘&

Account Department

Accountant :
Date . 25 18]19 @

“MSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 29R g




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department
i

Dr. PRk RATY.

prof—
M(3A

Event (Workshop/ FDP/Con}Qance/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention)
Place

Date & Duration

Specify if any others

Particulars

Registration

Travelling Allowances
Membership Fee

Others (if any)

Date

NP Soutiy) Q&%looJ Covyffevence

PONE
20 /09/20 (¢~

a—

. —

350le
500 ( —
OO0 ( —~
[0/ 201¢

Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

DO Hr Need A .
/f\()pwvﬁ

JRG-HGL-

Account Department

Accountant

Date 12 Ja|13

(o)_

VSignas Qs Arincipal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . B L Redvrowall
Designation : ff}ggoc{a(f: PW\I"”“"‘/
Department . HuonanirHer and Basic Kcienas

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Q_ﬂ,t/ad'oﬂq D)
Others) W{M MC/@;@TV’Y\M %OZYW ON P&Qf'k AL @/bga,ua/
If Workshop/FDP/(Please Mention)

Place : r%n_c};d’ﬁ« va%v\w/unj &M&
Date & Duration . g|io 208 o {te]i9 (s Sawy?)

Specify if any others

Particulars Do—

Registration . jbo0d I”

Travelling Allowances . 800 =

Membership Fee

Others (if any) . Yoo|— R
Date C {—Jo-20[8 Signa;ulr/e of the Faculty

Recommendation of HOD . Séuz— i:Z h Corit doned %
Recommendation of Principal : W

Account Department

Accountant
Date . 6)iol18

\Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
= NH-16, Chaitanya Knowledge City,
- ,:ﬁx:xaﬁc ‘él RAJAMAHENDRAVARAM-533 296
ettt




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff NN MM"‘
Designation COASSE pfoﬁ
Department LM umon A£1eS Ba ge=—2 g4 e e

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Psofessiond_  Developmeat  proggavame.
3 bbSe%VM

If Workshop/FDP/(Please Mention)

Place : p‘foﬁd;r{/\:i QM\%\«L‘U‘%\’? Cp{’%
Date & Duration . g —\9~-20 8 ko \+—— [0 —220\%

Specify if any others

Particulars
Registration : oo 0/ —
Travelling Allowances 40 O/f

Membership Fee

Others (if any) : o9~ .

& } ML
Date i \—lo—-120\¥ Signature ofthe Faculty
Recommendation of HOD e K B be  Conmdued L
Recommendation of Principal : ﬁom

Account Department

Accountant ;
Date 2 | 10 | 1R @_

MSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
e RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . B Vl'jag kihen
Designation . Ags|sta nt Profcssor

F ' iences
Department . Hamanibies and BaSic Sci

>
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses i,

) devel t Progyamme On pee¥ evaluakion and obsex vedion
Others) P)"o‘j&SSlonal evelepmen

/
If Workshop/FDP/(Please Mention)
: Pyagaih) ,En(?inecvin? coliege
2li0) 2018 to 12li0] 2018

Place
Date & Duration

Specify if any others

Particulars

Registration RS- loo? F

Travelling Allowances ”s - e

Membership Fee :

Others (if any) . RS oo/ B Ww
Date S | )to | 2.018 Signature of the Facljlty
Recommendation of HOD . He wwx} b Consteliresd ll_b/

Recommendation of Principal : A&QM

Account Department

Accountant
Date 6 llO‘ 1%
\/Slgnat‘gael&f (t:PlxepREnmpal
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

irectof JFinancs



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Seinvena Rewo
Designation : Sy. A s Lok [)VO'LQ“K)
Department : -H—www'"‘tbi el 1 au’c Sal Lnle

v’
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) pvo{u&omﬂ dovo.b?ﬂmm't /wvjwvmmc m pey cvaluwh(m e f

If Workshop/FDP/(Please Mention) ob v velion

Place : Pr 7&% C\/\W i €8 [(,7/1

Date & Duration : g/ [wlg G :),]u;/LOl?

Specify if any others

Particulars
Registration : 1000 / -
Travelling Allowances : 600 /-

Membership Fee

Others (if any) boogoo [- @
Date R ’to [7_0[& Signature of the Faculty

Recommendation of HOD oo ails Nufuj be  comumdined (y

Recommendation of Principal : /A@@ &D_),Q_Q

Account Department

Accountant

Date o = I IZ)’ 18
~vSignature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge Chey,
v IR RAJAMAHENDRAMALAM-53320%



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff i K- Boaobu lL\
Designation : ASS t Pf«ﬁce,s_go'f
Department ; «Humoui’h eA a»u&( Bﬂ‘&\'c S) Ounedy

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses ;

. o peey n
Others) Prrofu.sg, onall Devdo]?crw_-;t programme on - p aveluedw L s 4.5(‘PT\
If Workshop/FDP/(Please Mention)

Place : Pmawdt«l ﬁ\ﬂiMhl\? CP"‘ﬂC_

Date & Duration . ogfe|2ei8 b0 12 lp)20tB
Specify if any others

Particulars

Registration ;. jvoD / =

Travelling Allowances : €00 I -

Membership Fee

Others (if any) ;. Loo / @ k. M

Date . ol “0/ 20|83 Signature of the Faculty

Recommendation of HOD : He m-uv be comricLoneed b
Recommendation of Principal ' ’A?Q ,\Q)\‘,Q

Account Department

Accountant :
Date ;i l ID, 1€ @/

YSignanE%?K‘tB?'fxiECipal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

“ ancﬁ
irecto! ’F\



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : IR -DS. NCV‘A"‘\'
Designation : ﬂ M’ s (!)‘21('9,/ X
A} . )
Department : H v e it Q/ch' Zoe Sugmig

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses A
Others) 'f%\)ﬁ&‘w‘ ol bv.\fdww‘ ek [10 Lot o pREL QVMUV)N CV\/\C"

Lassurdaon
If Workshop/FDP/(Please Mention) ®
Place : quoaoeﬂq RANCR M RESWG @U}OJQ
Date & Duration . g-(p-208% to ra- 10 - 20(8

Specify if any others

Particulars
Registration : 1000 ( —
Travelling Allowances : 600 /,

Membership Fee

Others (if any) : 00 [" F(‘Cﬁ v I\)OV(&M\

Date : [ L RL 1 B Signature of the Faculty
Recommendation of HOD D He be CMHJLUUUJ b
Recommendation of Principal | (A?pm:z

Account Department
Accountant
Date e ] lOl 143

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296,



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Vamsi ki Gh an
Designation : Psst pJWFQSSOY
Department L ECE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) PpP

Place : ka“ﬁQdQ

Date & Duration : 08-10-018 +o \1-0 -0\

Specify if any others B

Particulars : Peey Gvalvation and obsesvation
Registration : 1000 |-

Travelling Allowances : tQDDD(~

Membership Fee =

Others (if any) . S500(-

Qvamgi Ky ;8"03\
Date : 05;\0‘ -2018 Signature of the Faculty

o = ) s 1 /
T 3{L\ = X > SC (oo
Recommendation of HOD : X \<5 b/lk-/ M\‘)}
Recommendation of Principal : /ﬁ&@w\),lﬁ\

Account Department

Accountant

Date r ¢lio)ig

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

Biractot WJFinancs



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff
Designation

Department

B Biswa Ranjan
Asst - professo v
BcE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place

Date & Duration
Specify if any others
Particulars
Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

Por
kKaknada

02-10~20(2 4o IR-10-Q0\9

Pees Svaluaton and Obsexvation
1000 (-

Qoo (~
500/ - i
j B BiSwa Ranjan
&340~ 20 9 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Accountant

Date

Director Finance

clio)1g

Account Department

Signatgf s ie!
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 298



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Ch QQ}QS"W Babv
Designation : pest: psofessor
Department : BCE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) P B

Place . KaKinada

Date & Duration 08 -lo-90 8 4o 12-\O- 2018

Specify if any others e

Particulars : Peex ('gvatu O:BDO Ond Ob&e‘& \/0.{‘; on
Registration Y toool-

Travelling Allowances : QDOOL

Membership Fee =3

Others (if any) : - conl- ch. Raiaslh Buko
Date ! P9 -10-208 Signature of the Faculty

Recommendation of HOD

_f,]’a}/(\qu . T ot

Recommendation of Principal : AW{D\}\_&

Account Department

Accountant :
Date 16 '10 | g

v Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 2986

Pirector .Finance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff S ]GHO.KON\ korrquy
Designation b Psst - PbO(éSSO‘/
Department C BceEk

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) ‘P Op

Place : Kakinada

Date & Duration  PR-to QB to ©Q-10-20 1

Specify if any others : —

Particulars i Peoexy CsVOlL)O:HOQ and  oosexvation .
Registration © 1o00l-

Travelling Allowances : «QOOO( -

Membership Fee : —

Others (if any) . Sool -

k- XQBQ.GQ m komay
Date © O71-0-R0(8 Signature of the Faculty

SN oy eaepred

Recommendation of HOD

Recommendation of Principal { /AO @(D'\’"L

Account Department

Accountant

Date : GIiO,I%

\Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-186, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

Birector Firance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff 1 Md jad Bunnisa. Begum
Designation . ASst - Pao{éSSOY
Department D BelE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
D
If Workshop/FDP/(Please Mention) ‘ B P
Place . kakicade
Date & Duration : 08-10-2018 +o Q-0 -2018
Specify if any others : e
Particulars : Peey §VQlUOV\)\Of\ and obee Yah'on
Registration : 1ooo(~
Travelling Allowances : &Doo[ =
Membership Fee g
Others (if an : Sb()l = . .
() ~d jal Bonnisa Begum,
Date P Ob-lo-201Q Signature of the Faculty
AN S o, Y (o= VY|
Recommendation of HOD : f&’b @ Wl iy

Recommendation of Principal : /I\QV&Q\LQ

Account Department

Accountant :
Date . 6|10l

VSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

irectot .f nancey



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : R v lalithe

Designation : AssY - PZSD:(:QSSOY

Department ' BCE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) PpP

Place : RQK\\(\O.AQ

Date & Duration | lo-2018 o 12~10-30 lg

Specify if any others : =

Particulars . Peex "Evaluoton and obse ¥vadhvon
Registration . toool-

Travelling Allowances : &060[ -

Membership Fee Fo e

Others (if any) . Sool- w & ekl
Date : 0F-10-2018 Signature of the Faculty

Recommendation of HOD q\ %VLQ\/\ /}V\éﬁ L o OLM
Recommendation of Principal QW\J\_QQ

Account Department

Accountant

Date ; 6“0"3

“Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

bector _Finance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . P SOU(\dQKgQ Mol o

Designation © A3t Pbﬂ'ce«SS ox

Department v G E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) P OP

Place : kokinadg

Date & Duration P 0%-10-2018 1o  (Q-\o-20 e

Specify if any others D -

Particulars . feex S VOlUOJE\Q n and OBSQWQ'L’DO
Registration R (3's o) Aa

Travelling Allowances . 9000|~

Membership Fee i

Others (if any) : Sool - D, SOUOAGEHO malas
Date D 06-\0 -2018 Signature of the Faculty
Recommendation of HOD ¢ ql/ﬁ/k%{], i e (s Cu}kl@l

Recommendation of Principal : (AQP&@\)\AQ

Account Department

Accountant :
Date @G l |0| 19

MSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

i RAJAMAHENDRAVARAM- 9
Brrector JFinancg AM-533 296

AT



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : DyeD- @gvo' 4&9%0@

Designation : p{ofesgo{aﬂol HoD-

Department v : H echf oqf & HBCHOH?CS Ii_r)g?né’@ h‘?ncg.

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FOp on “Fuzzy based  Yandom pulce urtadth Moda[qﬁw'
If Workshop/FDP/(Please Mention) Techno'%u e jtﬂ( P(’J‘thWﬂC@ fmprc}%n% :fofl?;l i
Place - \pg Tnchitule of Technolagy , }quma,jz.

Date & Duration D 9y 102018 J0 24-10-20 8-

Specify if any others i

Particulars : e

Registration 1 259000 =

Travelling Allowances : [)500 /=

Membership Fee M

Others (if any) o @/

Date ¢ 14 =10 22018 Signaturs-efthe Faculty

=N

P
Recommendation of HOD 3 ﬁ«m oAl d\ f= %’
Recommendation of Principal ; ‘A‘)‘)w\:\&

Account Department

Accountant

Date : 9_ol|o||%

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
NH-16, Chaitanya Knowledge City,

Oirels RAJAMAHENDRAVARAM-533 296

I.Firancg



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Reguest letter

Name of the Staff : M'[o T Arnmar ‘szan :

Designation ; ASSOC?OJZQ p’f o+ 5Sof"

Dbt - - Flechical & Eectrorics Ef:g?ae@ﬁn?,
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Fop on “Fuzzy baceol fordom puJSQ uRd th.

i P %.,l
If Workshop/FDP/(Please Mention) mcdulak?m Techn'?«‘-le‘ﬁ” Pﬂ’ffam’nnC@ _lumueJmen P
~ - of Trduchion rotor

Place - 1DRL Tnetube of Tedmb% Kede nadlo
Date & Duration 139102019 J:O 9941 D-2018

Specify if any others s g

Particulars =

Registration . : &OQ 8) / -

Travelling Allowances : t’50@/ -

Membership Fee ;=

Others (if any) o G

Date : ‘i —(0-20I%: Signature of the Faculty

V N
o~ V%H—.-
Recommendation of HOD : M ﬁ/_\% é&’L
Recommendation of Principal : Agppw\)\ag\

Account Department

Accountant :
Date : 20“0'18

“Aignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 268

ractor SFinance



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : My, N \1“3‘0\\.3 \ Lo Ot
Designation UK 5\0\’\'\ pﬂ)ic 5S0%
Department J S A V7 T - {,\ec)ﬂo oty L“‘)‘ nee v\n&

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
F0P on T Futay based vandom \ulse width .

moﬂu\bc\io 0 Tec\\ﬁ\q“e ,}0¥ \')u bm 0nang Tm‘a‘ﬁ“m wn 03
Tadotfon mo Yot .

IO Fachiloe ©) (\‘(&\“0\0313 b vekinada
22 -10- 30\ p 9% -10 - 30\§

Others)
If Workshop/FDP/(Please Mention)
Place

Date & Duration

Specify if any others § o

Particulars e

Registration 9p 0o l "

Travelling Allowances D\, 500 ,’

Membership Fee D —

Others (if any) 1 \,\/“9/

Date © \1-10-30\% Signature of the Faculty

o Lot O~ T v&ee s
Recommendation of Principal : ,A‘)P-LO\LAQ

Recommendation of HOD

Account Department

Accountant
Date - QO,ID]I%

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM:533 296

‘DUGC(OA ,Fmancs unit &



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . My. MV Qa(?ﬁ\lend:na Qedda
Designation : ng}’géornl: Pj’lo:fessoﬁ’l.

et G * Electnical 9 Electnonic éna;nee?ﬂm?
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FoP om * Fuzzy based 91ondon PU\SG Wi Hh Modu lo hon
If Workshop/FDP/(Please Mention) Tec hiﬂ\gue '{03’1 Pe‘)’\.{oﬁ‘lﬂ’\dﬂ te tm ‘)310\1 em ont |
of JnduchoN moton”

. 89 nology ) kakmada .
: “10-908 4o 93 . 1p- 9013

Place

‘IDEL ITrshitute oJ disk
Date & Duration

Specify if any others —
Particulars =
Registration Q000 ’ G
Travelling Allowances * 1500 /__

Membership Fee

Others (if any) e :2 g ”

Date ' o T 20| 2 Signature of the Faculty

Recommendation of HOD : %‘ W O‘\ ﬁ& ik %l/\
Recommendation of Principal : éAW‘U)\*Q

Account Department

Accountant :
Date . ol @/

ionature of the Principal
vSignatyre of the ApncIP

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanva Knowledge City,
RAJAMAHENDRAVARAM-533 296

~

Jwwector Jfinancg



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter
[~
e 1
Name of the Staff . MY-SD 'Hcﬂa’(a Mehabunmsa

Designation . ASS%’IICU’IE PTO:FQM
v ' Heckfical 8 Eleckoncs  Engineering

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Fop en FU?,ZLI bO(SEd *D-'Ydm\, P(ASQ LL‘)?QI 'H'l MCAMLXH]’«
If Workshop/FDP/(Please Mention) Téc"'n??ue"f'b‘ PC’({O( nrancee Q;npmmen% Of Trduction

Department

- »
Place DB (—B')S'l:lo'h!kﬂc]f TQCLWE’IDCJQJ ; kﬂvkﬁ’n qfv)ol:bf f
Date & Duration P399 -0 R ‘l'-'O &1_40,_20'% !
Specify if any others R
Particulars b=
Registration : D;OOO ,.-
Travelling Allowances L 500/.-
Membership Fee : : :
Others (if any) P — .//HT
Date ‘4 -10-20 IS Signature of the Faculty

2 AN
Recommendation of HOD : %M 7= eR— %

Recommendation of Principal : éESQOJ,D\LQ

Account Department

Accountant

Date . Qolio g
vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

3 NH-16, Chaitanya Kncwledge City,
oJirector Firancgy, RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ™My, VR Bhony  seshu

Designation DA sswYaat 9*0.3e 5501

Depatmant 4  Bledhnical & Blectvonic § ‘fﬁ\{\'mee»'\ nq

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Coufses

Others) FO? on . Fu-‘L:L'L} hored  Yandom \')u\&e widdy

If Workshop/FDP/(Please Mention) ~ ™0 du\edion /\'a\m\‘\ (\uc -\0* \3(*““ nunle im\o‘o"m“\'\
Place : 0,3 Taduthon ™o \ot iy

' 10w, Tashbk @3 'Yc\mo\og : \Lu\\(\tx(\ﬂ.

Date & Duration 0
1-10- 2018 1o 93-10-20\§

Specify if any others £ -
Particulars ;e
Registration Cog 0 00| =
Travelling Allowances R O [

—

Membership Fee : GP\A
Others (if any) e , '&:1"

Date Y3 -0 -390\ Signature of the Faculty
Recommendation of HOD . 9 ?Q g J\ 66L
Recommendation of Principal ; /%W\P’-Q’

Account Department

Accountant :
Date : leloll'% @

V'Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
. NH-16, Chaitanya Knowledge City,
oy joanc@h RAJAMAHENDRAVARAM-533 296
CLub =2

e



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M'v. T Solmon Poju
Designation : A4S tant PTIOJESSO.‘)'\
Department i - Electnical 9 Electnonic éng!'nceﬁi'ﬂ?

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Othersy FDP om " Fuzzy based sondom Pu[se wlidth moedulabon

\ § i
If Workshop/FDP/(Please Mention) TCCFWT?’?UC ~r031 Peﬁ{%'mﬁﬂte lMPﬁO\lQm@n t 03(
dnduchon motd”

ij@L Institute of technology, Rakinade
| @E—IO- 9018 to 97 - (0-9018

Place
Date & Duration

Specify if any others

Particulars i

Registration C 9000 /,,

Travelling Allowances P 1500 l/

Membership Fee Po— P

Others (if any) D — W
Date LA 0 209 Signature of the Faculty

Recommendation of HOD : 'A W 0& = V“g\) ‘ééz’
Recommendation of Principal : ‘A@() {b\)vQ“

Account Department

Accountant

Date . Q0| o)1®

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296
= ’-\a(\w

iwrectot =+



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M’(» k- Naf@‘df{l&bﬂ:

Designation © Nss) &\C\f\-\ rp'roi ¢ $30%

B oty 7 Bledviol & Elecdronics Et\cj‘\r\m‘mc.\
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
(P 00" Yoty based Fandom \m\&e WAl mo dolation,

Others) 2 B : 6 A t-“
If Workshop/FDP/(Please Mention) ‘eé’\m%\u —30% ‘)@ ’6,301 il lm‘P’m\’tmm-‘ O’Brmi:i \3 >
Place S30mL Tashidule o) Tethnology | kol nada

Date & Duration - 8R-10-201¢ o 9% - 10-201§

Specify if any others e

Particulars Qi

Registration :9,000] -

Travelling Allowances : 1, $00]-

Membership Fee e

Others (if any) o @

Date Y1 -0 - 20\ Signature of the Faculty

Recommendation of HOD ; @M/ y,i\ %\ 53/
Recommendation of Principal : /A()Q{D\L.O/

Account Department

Accountant :
Date . golinlig @

~Signature of the Principal
PRINCiPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City
RAJAMAHENDRAVARAM-533 2963'

-Alirectot F;.'*an:;w‘



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff < ‘B NI ko t,(_)./\j\k’-\
Designation : Pro PSRN
Department i B FRRPIOU (V7Y ol Rowt £ Mm,q

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) %OM c&vcﬁrmﬂt er) 20 6’777/4 Mmu

If Workshop/FDP/(Please Mention)

Place : S’Wuw\“udva CDHL}L / 5“%. (TLLJAMAUCC’%

Date & Duration : L’sllo(l( \‘[;, 'L+(to{L(

Specify if any others ; -~

Particulars o

Registration . TOO [—

Travelling Allowances : 1O 6o { =

Membership Fee =2

Others (if any) ! 2.00|~ s e WOUPEE
Date S P R e Signature of the Faculty

Recommendation of HOD : gl 'V‘“’“( e Loere %

Recommendation of Principal

Account Department

Accountant

Date Q) ’ID"%

\Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 29§

Birectot JFinancdy



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : DT ‘ ﬂﬁj, an M a(ﬂ\qw»;
Designation ; wa
Department HUWMN U% a}) lga_MC_ Souu«(zg

Event (Workshop/F DP/gEonference Paper Pubhcatlon/ NPTEL or any Certification Courses
haenkl erv) 2
0 1D e,xPo\» hie
Others) pY

If Workshop/FDP/(Please Mention)

Place ; _me(mmﬁb\r N@LW :A,‘; 2794 .}Tt_&p'w\plﬁﬁ

Date & Duration : 2% llb] ] & 1o 2’]':0,(8

Specify if any others 51

Particulars T e

Registration : &00 -

Travelling Allowances : 1000/~

Membership Fee : 13

Others (if any) v D0 =

Date . : \;/\ L0 \ 1€ Signature'of the Faculty

Recommendation of HOD . He e be  Comncelonee] q)/
Recommendation of Principal : A@pw\ »—Z/

Account Department

Accountant

Date : 91]10)18

vSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
Y_‘ulractos »-ﬂi‘ancw RAJAMAHENDRAVARAM-533 296

{



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff

e b
Designation . Wm/
Department Ay woy ¥ )
epartmen g \)/WQNAQLS M W M

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) WM W tn BD WW
If Workshop/FDP/(Please Mention) M (OU‘D'% !b BV% T- M’W

Place :\Sb/@\ Noshefen _

Date & Duration : &5\\0\ \g &Q- gz:}/( 0 ' 18

Specify if any others 4

Particulars AT

Registration ' : 800

Travelling Allowances s 6@ [/

Membership Fee S|

Others (if any) ' : &JD’ 5 C M @/
Date : 17/\\0\ (g Signat.ure o;“ the Faculty

Recommendation of HOD

U eblE ruu,ui b
Recommendation of Principal : ,AW,Q@\)JQ,

Account Department

¢ Cenmsrelined (O/

Accountant

Date 1 Q\\no]\‘b
~Signature of the Principal
. PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-186, Chaitanya Knowledge Ci
vy ~ .
Shracior \Finance, RAJAMAHENDRAVARAM-SSgB 292"

/



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : N-SR Mc)\"ﬂxﬁa

Designation M A "—"!r

Department (Hrqvua“-‘ l’“@

il e Selence,
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) PDP oW Proc\ ukc{' c(eVe,o?)qu o SD fFP?"

If Workshop/FDP/(Please Mention) £t I
S -

Place : Swo QY MD\CL L\TC‘ C:eu < 6&' uc‘ (f

Date & Duration . , ( Ol 1€ f?: 21 l (e {1e

Specify if any others

Particulars

Registration . go0 '"

Travelling Allowances . 1006~

Membership Fee . ‘«

Others (if any) : 92ec0][- s ¢\\)‘\}‘ 7l

Date Ll I (6 l (€ Signature of the Faculty
Recommendation of HOD i He n\aﬁ be Conrelon o @/

Recommendation of Principal : ﬁ@@@wﬁ\

Account Department

Accountant

Date : 2\]30']8

VSignature of the Principal
PRIMCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

D“buo Finaneds RAJAMAHENDRAVARAM-533 29¢

1sw' ) X



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Dy. M-\l Subba-Rowp

Designation ; P‘r‘v’ﬁ")\’s”q\/

Y ences
s
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Poduct— development—on 3D experente
-

If Workshop/FDP/(Please Mention)

Place ;_S’Namrd)\k C/uUuy_ Oﬁ- 9«7,3* TCcI\J‘A_{ﬂ‘j ,Max,qa_{;u/

Department

Date & Duration : 331)0] 12 Jo Q*/w,)?

Specify if any others 3 -l

Particulars =

Registration : 80O / e

Travelling Allowances : 1000 [ L

Membership Fee e

Others (if any) . Reof —

Date : H/ILD‘ g | Sigm%/r;a of the Faculty
Recommendation of HOD : He rwﬁy be conwcdvieed @

Recommendation of Principal 3 A&()Q&D\A-QQ

Account Department

Accountant

Date : 9|\;0,]g
¥ Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

s NH-16, Chaitanya Knowledge City,
J;""{g"‘"'[‘—’.%:._-ii."ancg RAJAMAHENDRAVARAM-533 296
————aly Ve

N‘)‘M&.u S



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter
Name of the Staff L DY D VEN &L s ARLN

Designation : %\" FrdkY
D : L ’\k \ =
epartment \/ C L\ 'éV\Q‘\kmz\'\‘—J&

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place . 'I_':ESC, «SQ“"\%O“DY& '

Date & Duration SN T N oG de S 0@ Q'I ”L%)
Specify if any ofhers : C@MQ_..SWL}\Q_,\ G\t&ttkw\hd Candeyence
Particulars : CT:G‘C etk \;&)
Registration :%QQ@Q/( s

Travelling Allowances A TS 00"‘ T

Membership Fee D —

Others (if any) : RA 3‘°°‘°( n

Date W l \'1_\ 23\ 2 Sme Faculty

Recommendation of HOD ; ?Wég M ; W\CL—-—-'"";’
Recommendation of Principal : (AW{_Q\A—Q_,

Account Department

Accountant :
Dat i el é@/

\“Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
Lo NH-16, Chaitanya Knowledge City,
| Pyector JFinance RAJAMAHENDRAVARAM-533 apw




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . P ven \.(0_{ Ra.O

Designation : PUD*(&SSQY

Department A =

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) NPTEL §FOP

Place . online

Date & Duration R | R P 209 to 30-04-2019

Specify if any others : =

Particulars ;. Tntsoducton o Reseaxch & gimmoladion and
Registration . 000 |~ ﬂPD\\\ccd;bn of ARDOLINO
Travelling Allowances : 00 (-

Membership Fee : =

Others (if any) © Soo@| - p \/Qﬂkcﬂ:‘ Rao
Date 1 29-01-201q Signature of the Faculty

Recommendation of HOD : W /_W\? Le CQ’Y""@M’U#
Recommendation of Principal : _A@@ m\,“ﬂ\

Account Department

Accountant

Date ;20 l / l 19
VSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autoncmous)
7» NH-16, Chaitanya Knowledge City,
wireciol Financey, RAJAMAHENDRAVARAM-533 296
@yttt x



‘GODAVARIINSTITUTE OF ENGINEERING & TECHN OLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff - ;P Dascoln
Designation : Qge} px(}(es <O¥
Department : :‘ ECE
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) ‘ |
If Workshop/FDP/(Please Mention) NPTEL & FDP
Place o Online
Date & Duration :0\8-08 “&o\@? to 31-03 -201(9
Specify if any others wak .
Particulars : : 'gmbe dded SSS’RW Defgn coith ARM &
Registration : 1006 (-~ Simmolabon & APPication
Travelling Allowances . ool - of AQDU} ’.\)O (
Membership Fee -;
Others (if any) © 800 l - . DQBCO'iﬁ
Date : 30—@&10“) Signature of the Faculty
| Recommendation of HOD ! %L%;\ ‘/P\Q@D& WWTCDQL WA
Recommendation of Principal § CA@(} w\/‘-&
Account Department
Accountant '
Date . 30)nl1e
~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
) - NH-16, Chaitanya Knowledge City,
irectot Finance RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff My & VULR&'['CSCOGV‘G a0

Designation . Assistont  PyofessdY

Department : Mcc\fpmi cal

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) Fdilur e amlq_sf.s ond Design —forvzzh'b'ﬂ’ﬁq, N MCckrlxi
Place bt
Date & Duration . ofo2)aniq to  03|02] 2019

Specify if any others

Particulars

Registration T 2000

Travelling Allowances

Membership Fee

Date : 95)01]2019 Signature of the Faculty

&ty
Al <
Recommendation of HOD (%a( : m'ﬁ/htw B
Recommendation of Principal : M@{D\LQ,

Account Department

Accountant

Date : 1’01‘ 19

VSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 286

_Duactot WFinancy,

Nsiiiaiess



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff M r.'T, Maﬂ\e ndﬂ
Designation : : % essov
Mw Lavy
Department : e n!
U

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
‘/ p D d 9 4
If Workshop/FDP/(Please Mention) @q} LAVC Ona UN C(;\c‘ J eés;%i 1)
Y ' : : faccring !
Place C/Qb’oqC 4"/ N W\CQ/Q\QM ¢ '*3

Date & Duration 0y — 092 -309 — 04-02 — 019
Specify if any others 5

Particulars

Registration - HOO O

Travelling Allowances

Membership Fee : '
Others (if any) : /\ : q‘&oﬂ et

Date . 99— 0l-&0l4 Signature of the Faculty

rﬂﬁbi (anAlerd . JMK(T’J

Recommendation of HOD

Recommendation of Principal : (_A-PQUD

Account Department

Accountant

Date s l q ‘ 19
Sy S o
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

_Biractot JFinancs),



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : O @«8‘0 P hodoow Jox v
Designation . Azst. PFo fesser
Department P lecheAic el

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
v \ . - :
If Workshop/FDP/(Please Mention) 6 0:‘ luze Q“Qrg Sty uid dle sigw Rz
| TS l FYyiv mechovica) engnce gy

Place

Date & Duration P04 -02-Q01y — SQ-.og - 229 q

Specify if any others : -

Particulars : =

Registration : 200D

Travelling Allowances GRS

Membership Fee 28 e

Others (if any) : O%M .
Date D Q1 -0ol- 20\Q Signature oélse— Fgc)il-it}? i

—
ae,wv(uw}‘ g K»d'll
Recommendation of HOD ; N?
Recommendation of Principal : Ae() A,O\)Q/

Account Department

Accountant
Date . 9| OL\ 19

~Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296.

Wiracto Finance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff MY T -,l\qud
Designation : Assistdr p TOj:e% (o))
Department - Mechant col

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) Faflupe CU)(\D?S’&S and d@)l’g n fov yduabids In

Place

Date & Duration : O‘-}IOQ,SO 19 to 0qlo& {2019
Specify if any others

Particulars

Registration i 9000

Travelling Allowances

Membership F ee

Others (if : :
ers (if any) ; Q. Azya»md,
Date . 25)ol /2019 Signature of the Faculty
= T
b
Recommendation of HOD M"ﬂ S-0en &Fdd

Recommendation of Principal : <ﬁj P‘\M“Q

Account Department

Accountant

Date : 2_\ 2_\ 19
v'Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

_Drectot WFinancy

mech eng
neerily



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff D Myrs vs. sfm"el,‘o
Designation . Bsistomd ’owosm

Department : %J{Zvn: ﬂaj

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

o
If Workshop/FDP/(Please Mention) <), oma,é/r"/.f 2. O ;’7,». 27

Place : 72zl 1q bil l’/'z:ih MuZarry'Pc«ﬂ

Date & Duration OH"OZ«QOIG }ooqnoz_ o 79
Specify if any others

Particulars

Registration : 2000

Travelling Allowances

Membership Fee

Others (if any) : \/‘5[ g ¢ C

Date : 280l 20/ Signature of the Faculty

Recommendation of HOD

L aot be  Coidhred. P\'S{Yr
Recommendation of Principal ; <AQO LD\/\.Q

Account Department

Accountant
Date O ] 2) 19

\Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 236

Wirectot Finance)



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M. &) oJviag s,
Designation . Aaoc (‘7 M&?W
Department . Mechoma e Q«*P)ﬂ:v) QSLTh)Ga/

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

; ’ Loty
If Workshop/FDP/(Please Mention) ¢ {D¥- qlmlu\» AV\"—Q*-(%& owd Deven Ael 4

Place

Date & Duration w19 to 922018

Specify if any others

Particulars

Registration : 2,0001"

Travelling Allowances

Membership Fee

Others (if any) : )\

Date D2s7|ov| 2019 Signature';f the Faculty

Recommendation of HOD ‘),( ;. nAy é{ M @ﬁi{?}/
Recommendation of Principal : ’Ayw\;@/

Account Department

Accountant
Date ; 2_] 2 \19

Vgignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

. RAJAMAHENDRAVARAM-533 285



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff MG kv d 4o QY\:
Designation : M ihnan b PXD’?UAB\(
Department . Mec ]\4 on) C_OJ

Event (Workshop/ F[ﬂ’/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) CTolwe analywis & dedgn A selinke bty n
Tow 0\5/5 \Z Meckw\?cal Ej,\gg

If Workshop/FDP/(Please Mention)

Place : GovemPale

Date & Duration e yo\q 1o 9~ 9 —2-019
Specify if any others :

Particulars

Registration . 2000l

Travelling Allowances

Membership Fee

Others (if any) : i V‘ o 9\(}
Date : L{) l l 20| 4 Signature of the Faculty

\"e,Cm-MM : }./ ¢ ¥6‘J
Recommendation of HOD m(}? :S

Recommendation of Principal : AAQ w\)\,ﬁ/

Account Department

Accountant :
Date ; Q,\ 'L' 19

‘/Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
| Finance, RAJAMAHENDRAVARAM-533 296

ractc



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ;. Wed0Heeo
Designation
Department . potphenieh E%W’?“

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) 90§~ Fel\nif e PNVAQ"(‘O otk o\w\'\\a—f\-ﬁ'f TEJ\PAE"\;']U

Place e
Date & Duration ) "‘”IU‘/I 269 4o Qq,] 0L )‘7.0 19 -
Specify if any others

Particulars

Registration . {Cs. 2000(—

Travelling Allowances

Membership F :

embership Fee - o vg\o\\vn"\ ;
Others (if any) : R
Date . 95) 01201  F Signature of the Faculty

> : |
Recommendation of HOD L’/ o e B Rk R
Recommendation of Principal : qﬁ-‘) A \}\_Q

Account Department

Accountant :
Date 2 )2)iq @/

NSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 298

Wirecto; Fyn
a4~ 4 .ancs,'



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Reguest letter

Name of the Staff e e T SUM:W\ \Cw«&h

Designation DALk Prod Lapo¥

Department L Methaatood

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) POP - Fo&(v\s’ﬁ WB ond d“'ﬂ'\ Jo¥
Place BRUELINY t Methodtol EngineeXing
Date & Duration Loy (OR(&O\O\ ko 0 (03 ( 2019

Specify if any others ;

Particulars

Registration CAdo0

Travelling Allowances '

Membership Fee

Others (if any) : @gﬂ’:r& K
Facult;

Date LA (0! /J\qu Signature of the

3 /
Recommendation of HOD : m"U be. C::;& Crl
Recommendation of Principal . /A?()w

Account Department

Accountant ;
Date : 2[ 2]19 @

\/Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 286




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mvw.C. j’aﬂ alQegF\ lCumM

Designation : Ase . (P'%{%bv

Department g Mechani cad

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention) Fou' Lu.u O_nw(tj“'g Oﬁd ng {7n ,‘or "(Qll’aé/’l’?@)
Place . (0 rrecl. Qv&ginc?r l’ry }
Date & Duration ooy /O &/ 301‘[ b .

Specify if any others : 9 /O 9/3 019

Particulars

Registration : 9000

Travelling Allowances

Membership Fee 2
Others (if any) 4 T’L 9 L,,,.«d W
Date SO Y /0 1/ Q019 . Signature of the Faculty

Recommendation of HOD . M ”(T/b €O ‘ I < d’
Recommendation of Principal : <AQ PAD\/%

Account Department

Accountant

Date : 929
\/Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJIAMAHENDRAVARAM-533 246




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff D /31 Ot ]LWM
Designation DA pros et
Department A o TN L R iy V\WS’

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

FOP foduae Rualy et Dingun 4
Q\.L&O\M&L& L pALhaAel CU\J/L,‘/\L&LAM 9

Others)
If Workshop/FDP/(Please Mention)

Place

Date & Duration : L,/»,_/[q I ‘?/v.[un?
Specify if any others

Particulars

Registration : 9000 (~

Travelling Allowances

Membership Fee

Others (if any) :
Date D oax (o //w 19 Signature of the Faculty

L]

Recommendation of HOD )( P NAD b~ W @}//JQ‘"’
Recommendation of Principal : ZA_@()LQ)

Account Department

Accountant

Date 92y
NG Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
lJU’@CiO' r““‘"r“l“‘s RAIAMAHENDRAVARAM-3AZ 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Reqguest letter

Name of the Staff MYy pP-Suman

Designation © Assg y]"q.j’ PYO #’ﬂa&?\

Department T T Cn—[

Event (Workshop/ FRDéCmference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) [,/ lwm OLNJW s £ cJex‘Hj N faﬂ Y@LL\L})I}‘S
Place PN MCCLQN‘CJ EMHGCYI‘V@
Date & Duration LB "llO’l, 20)q Lo 07’02}201(:'
Specify if any others :

Particulars

Registration : 26000

Travelling Allowances
Membership Fee
Others (if any)

K D-Sum
Date : 25 IOI/ZOH Signature ofthe“Facﬂg

Recommendation of HOD . MVJA’Q“W X

Recommendation of Principal : _,A'Q \')'@VLQQ

Account Department

Accountant

Date : a) QJ \9
v Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

WIrecior . Sin- v
¥ dd ,dnc”
¢



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Fe OhU‘ KUW
Designation ) k’t&“t PTDOF 'Fe‘ﬁﬂ
Department : MCC})Q[{lCO.‘

- . Ea 7
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) leure, mlzé@ Qﬂd de.btar) r rel«:ob 0
. mechanical ¢r>amcvc

Place :

Date & Duration ; Oq‘01'9—0|q ‘o oq]u_l 20\9
Specify if any others : '
Particulars

Registration : Q000

Travelling Allowances

Membership Fee

Others (if any) :
Raho! kum
Date -] 5' ol '?—O 9 Slgnature ofthogaculty

Recommendation of HOD : i‘r\v’()/bQfi"‘*""l"’"“X ;[S
Recommendation of Principal : (&@()Q_D\*-Q/

Account Department

Accountant

Date : 2)2) 9
vSignature of the Principal
PRINCIPAL
. Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-53229€

Mrectoa Fing Ne



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff MY 3. ﬂ’(‘d'n Rao
Designation . ASS stant pmm:Som
Department J . mechaniaal

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mentlon) Fa;[w’le- OJ\OJ-HQS mnol ClCKl?n Co)’) Noliah [itS 7n
mecan teal Qr\amce\?uv’g

Place :

Date & Duration 0y /O?./QOI 7 &t o9 /02/20(9
Specify if any others

Particulars

Registration . 2000

Travelling Allowances
Membership Fee
Others (if any)

Atcho o
Date : 95 lol /7-0 [9 Signature of the Faculty
Recommendation of HOD Iﬂffa’ ‘DC—CM'W‘ <

Recommendation of Principal AAQQ&DVLQ

Account Department

Accountant

Date : QlQ\ 19

\/Slgnatme of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

: RAJAMAHENDRAVARAM-533 29
.birectos WFoancey, °



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : HV\'f : VC ul&a{’@wa\/q RGO‘
Designation : q&&g.‘/_\fmo AOY:
Department Ce C,a\a n?c a‘ .

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention)

Place :‘paf(un OW\OQ/#;A W‘OQ 0'-&6:873 ~or Yz,,w'aL;[.}g

Date & Duration ' 0 L’/ D'Z—I 20(9 o © 9 [01,2’9“1 NC,LLAV‘:CA.!
Specify if any others : cU"MWb

Particulars

Registration ! 9900 |-
Travelling Allowances

Membership Fee

Others (if any)

WAV
Date : QF)_IQ | / 019 Signature oftthaculty

e I Wi
Recommendation of HOD : “\DHA)Q 11"4
Recommendation of Principal ; APW\}—Q—d

Account Department

Accountant
Date gl \ 2119
VS gnature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
i ) 2 NH-16, Chaitanya Knowledge City,
1,,5”8010’ Winancg, RAJAMAHENDRAVARAM-533 218,



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff , [\19' A&)k) ;}QW
Designation : A%nﬁ pSLDb%w{
Mac}mnlcnj .

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Department

Others)
; \/ . '
If Workshop/FDP/(Please Mention) _Ea),j,ujw wma]_a&_;@ ,_ampl *br@l
Place : ;
Mechamica) '
Date & Duration QY -09- &JOIQ 'tD a9 - 48 Qﬁlq

Specify if any others

Particulars

Registration C 000D

Travelling Allowances

Membership Fee
Others (if any) : W
Date P QB-0| ~ Q_,o[q Signature of the'Fa ty‘ ;
e
ap e :
Recommendation of HOD : m"'a/loﬁ Cl"'*‘(’w :&“())'Na

Recommendation of Principal : <AQ Q '\D\L‘O/

Account Department

Accountant :
Date w8 ]g{) ]q

v'Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 24

D"’ ector wfF ancey,



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M  SOMA (ait\a
Designation o AKAAE Pﬁ’{l—
Department : mEB A

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

omery  Aaculy devedoPmect Programme o »r@MMj qum;

If Workshop/FDP/(Please Mention)

Bl b MedveS.- 1T

Date & Duration : 07/03/9,0[ 9 ’fD O&'/D‘B/’)D[?
Specify if any others :

Particulars ==

Registration ol

Travelling Allowances : [DOO / —

Membership Fee : =

Others (if any) c. F PR

Date Lo / Y /Q_O [ 7 Slgnatmfc;Y(Zf the F aggltk{/{/uk

hN
)
Recommendation of HOD : DO fus Y)CCCHUJ ; Q&%
Recommendation of Principal : W\LJQ/

Account Department

Accountant

Date : 5,3 \ 19

‘/Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
o NH-16, Chaitanya Knowledge City,
ractoy F.nN RAJAMAHENDRAVARAM-533 29R.



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

- Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . Ch.n a%el(wo%L
Designation : A&'(/\SH'C{M’ P Yot~
Department - MBA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

omers  fouhty Devebofmen PYagromme ot 1@@4? [@ayhi

If Workshop/FDP/(Please Mention) CM re’
Place : N)QAY&& -~ 9
Date & Duration ’ 07/05/ 2_0(6) ‘f‘D 06/03/2_0{9
Specify if any others :
Particulars Lo
Registration - —_
Travelling Allowances : 000 ( —
Membership Fee : e
Others (if any) ( 000 [ —
. Date : 0@ /O . / 20(9 Signature@h’e’ Faculty

\
Recommendation of HOD : MOJ} l?( CDU\& dertd QD\M
Recommendation of Principal : MQ‘\D\)\Q\

Account Department

Accountant

Date : 5\3‘ 19

~/Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

Wirectoff nanc®



GODAVARIINSTITUTE OF ENGINEERING & TECHN OLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : \ﬁ &UEKQ%M‘P\W FANT

Designation : A Qe ?J}ﬁa

Department : A NE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) CO\Q‘Q@‘QHQ,Q—

If Workshop/FDP/(Please Mention)

Place : UIT, VW@ TN

Date & Duration : ZO/O(L/ZDH Yo g,[og/zo[?

Specify if any others

o), cood. . LIGAT Joloasd L Epvongs g YrenL 7

Particulars @ muaicala by XS red < QQZ‘T ECoAL Qo[ﬁ“)
Registration - Boep (_

Travelling Allowances R = /f

Membership Fee

Others (if any)

: 0, C b
Date : "QG/O:(/ZUL‘? Signgﬁn'e%fthe‘é%{ﬁép %zﬁg/j

Recommendation of HOD : ')r{?ngé(j ACC@P/' Lffbﬁ)@-ﬁ%/ﬂ
Recommendation of Principal : /M D LO\L-&

Account Department

Accountant :
Date : 99 \ 3‘ 19

~Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-5332 229

Wiractoy Fivance)



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ; 62 “MM:
Designation : AI\«Q(QL, m/\,\J)D
L MeA

Department

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) :

If Workshop/FDP/(Please Mention) Q}}V\QEQ/\QM.KL 4

Place -, vallene {5l 1ol
Date & Duration 3o [ Y ‘ 1o | 3 % L > -
Specify if any others : MQJ\ We,&;_)

Particulars Nt T A b i \‘1 .

Registration L9000

Travelling Allowances i OO

Membership Fee : =

Others (if any) : g8 %
Date : »( 's! % [c} Signatur: = y

Recommendation of HOD . ‘V\Qé bg W\f({\&}/\ 6\/‘6/@
Recommendation of Principal : AA—Q\\M\LL_

Account Department

Accountant
Date . L ‘ 3\ 19
ignature of the Principal
el PRINCIPAL 2
Godavari Institute of Engineering &
Technology (Autonomous)

3 ‘ > NH-16, Chaitanya Knowledge City
Wiractot ;.,5-'\*5‘,3\'\95/7» RAJAMAHENDRAVARAM-533 296‘



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff P Kiva (P&Ogad
Designation : A%@!&* 99(91,

Department M. ¢ A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) WM

If Workshop/FDP/(Please Mention)

Place ; \)’I‘T U»Qil®91€/ 67;/\/
Date & Duration : %@lg,%’q to %‘l({( 9019
Specify if any others i

Particulars ::T'Wte)\ \ CO'\J‘ e U»“@wou. W
: ?"%34”3 AR jn oot

Registration 2006 (
Travelling Allowances . S -_— /r
Membership Fee —

Others (if any)

. - ¥ ‘
Date : 96/3 , 9@{9 Signagjéeﬁ{e Faculty
Recommendation of HOD ! N\O‘d bQ Lm\/((\\shbk ‘
\;L L
Recommendation of Principal / /PYQ‘) D

Account Department

Accountant :
Date : 29 IS" 19

“Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge Gity,
RAJAMAHENDRAVARAM- 533 2¥»

Dzrectoa WEin ,



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : [V"f M -(Ehn <~S'reer‘)"l\(a5a QUO'
Designation . Ass?s{;anf pmf_ego(,
T g  Hechreal and Eleckorfes Figfneaq.

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FDP on ga’a_% M E‘E)L?‘IJ.

If Workshop/FDP/(Please Mention)

Place : p(q?od;? ngﬂ@@ﬁrg Co"g?@ 3 SL(&MFU’Q'M'

Date & Duration C18-6-2019 'J:ZZD 3 3~06+-2019-

Specify if any others T

Particulars PR

Registration . 1000/~

Travelling Allowances i '000/ -

Membership Fee 0

Others (if any) i e /M

Date D 13-6-2019. Signature of the Faculty

N\

Recommendation of HOD : 7‘28 @md/m 0(\ & r&— &L
Recommendation of Principal : /,A(p (Lo \)L

Account Department

Accountant
Date . t6|e |19

VSignature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

— Fipanct RAJAMAHENDRAVARAM-533 206



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff C My P 5080“& (pﬁ" “CH‘Y\Q\.Q

Designation i Ab&'\&\,cm‘\ ?'mje $50%

DiEprent v " Eledved 2 Eleclvnies Emsintu‘m(_\
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP  on SO\QG Thes ol “:\'\(e"% ")

If Workshop/FDP/(Please Mention)

Place : PT(LC“Q"’; Eq(at(\ge Y\ 03 w“ege , Sux om\m\em .
Date & Duration P g-06- 3014 Yo 9-06-20\9

Specify if any others ;=

Particulars i

Registration ; \000[ =

Travelling Allowances : \00‘3\ >

Membership Fee j

Others (if any) : = _%/
Date Vh-0b- 20\9 Signature of the Faculty

)

D~ R~ &
Recommendation of HOD : M asu(ﬂ'L
Recommendation of Principal g 4&"/‘\‘@0\&9‘

Account Department

Accountant :
Date R [ l g' 19

\/§gnature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
| Technology (Autonomous)
_@lfeC[og Afmancg, NH-16, Chaitanya Knowledge City,
‘ . RAJAMAHENDRAVARAM-523 2665




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . M. T \lamgi Kimemn

Designation : Pssrstant pa o:[e 850y

DEPALOTE. o Electnical Y Elecknavics €ngineesr g

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FOP on Solan TF) enmaold Eneﬁg 7

If Workshop/FDP/(Please Mention)

Place - potaga b Gﬂﬁl‘ﬂeem"ﬂ? College, Smrampalem.

Date & Durati :
ate uration ,g"6"‘)O,q "(_D @S'OGVQO)Q
Specify if any others e

Particulars S

Registration © (00 0’——

Travelling Allowances {000 ’_—

Membership Fee T o

Others (if any) N (\/Q,Wa/.
Date 13-6- 26 ’7 Signature of the Faculty

Recommendation of HOD : %@W 7/\ 7(4>§ &‘\&L
Recommendation of Principal i éﬁg\\,w\}lm

Account Department

Accountant :
Date e l [ ) 19 @/

\gignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 286

—HeCL04

|
" Wiancgy



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : P S Rawn Clhasndr—

Designation ; /A*YYW\M Pﬁ\%iwg e

Department : CRE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) (e ificals Couose o | Dlabonse Petign z}

If Workshop/FDP/(Please Mention) );aq"‘(’ ‘(’]’W’WWT\\V‘YS/ LSt S ] s
Place : SLLMM’,\@)M
Date & Duration P De ‘ sl ‘ Zbﬁ <0 [ Dﬂ/ﬁ )

Specify if any others

Particulars

Registration I e ®) [ —
Travelling Allowances D 360 {/-\
Membership Fee

Others (if any) P 2600 jf\ \Y &#\W
Sig

Date C 9 b ID‘D[% \ ss ature of the Faculty

Recommendation of HOD ; W %}‘Z\WM %ﬁ

Recommendation of Principal : 439@&

Account Department

Accountant :
Date L ) (,l 6 ' 19

~Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-H33 296

DirectortiFis



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff - Avandana P-Q/f'@ﬁ’
Designation . Assistant profescor
Department S

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Centifiale couvse on Pata Bake Petigh and

Others) g ;

If Workshop/FDP/(Please Mention) P‘(ogyarnmu’)? il Sl
Place D Swram Palem

Date & Duration : 93[e]2019 ( t day)
Specify if any others

Particulars

Registration : 2po0/-

Travelling Allowances : 300~

Membership Fee

Others (if any) : %00/~

/ ‘74J Vandan a peter
Date g élé /2 0l9 Signature of the Faculty
Recommendation of HOD : ‘N\(Mﬁ be o stg\\rﬁ&

Recommendation of Principal . : /&Wﬁ

Account Department

Accountant
Date : 'QG) th
\/Slgnature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Ch"'n ya K (now hdgp City
RAJAMAMEND y U-532 006
Wirap

SClof Finanegy
ancey



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Supbort Request letter

o
Name of the Staff ; (? \\\D\WN
Designation : CA’»S* : Pﬂ’&

Department : —

Event (Workshop/FDP/Conference/Paper Publiit%ci/ NPTEL or any Cel“tiﬁczlfion Courses
Others) CC,\\'\‘ A‘] el  (ourse on (\-D(lmba\.kﬂ e Y?Cjﬂ
If Workshop/FDP/(Please Mention) y 4 PYD ‘Tﬂ”"\"\" ﬂca weith SqL

Place : gguyo‘mx)adun

Date & Duration : 2’3\(’ l,u) \9 (\ A Gu-‘)

Specify if any others :

Particulars

Registration ! 9000 /r_

Travelling Allowances : 200 /r’

Membership Fee

Others (if any) : 200

Date fong 1 Z—‘_)Dﬂ Signa‘tu¥etoft e Facultcy'

Recommendation of HOD ; w\w\t be Aoy \(‘)6&
Recommendation of Principal : %@v_ LW

Account Department

Accountant

Date - 96'6’19

\Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

JIrecloriFinancey



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff o | Rnasgd

Designation . Pyoffessor

Department : GSE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) covtificete course on Database Desgn ¥
If Workshop/FDP/(Please Mention) P‘rogmm;r‘g coit Sl

Place : \Sumﬂ"{hl ern

Date & Duration : Sg) 5 l 9 ( | dOa)

Specify if any others :

Particulars

Registration . Q000 | -

Travelling Allowances D 300]~

Membership Fee

Others (if any) . Q00 [~

Date C 96 / 6 / 2019 Signature of the Faculty

0
Recommendation of HOD : N‘ﬁ \oe Q\Mk—& %
Recommendation of Principal : d,?pw WA. |

Account Department

Accountant

Date : QQ’ ls \ \‘]
VSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

_wirectol W wancey)



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff D6 N - LEELAVATHY

Designation i %Mo{

Department - CSE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Cceshwk®  counvle on MWQ%‘H ,&
If Workshop/FDP/(Please Mention) '%OM?YW Wikh S P e

Place - 6WW3€M

Date & Duration : 2.8-06-20)9 Co NE Dﬂ\f)

Specify if any others ! =

Particulars : -

Registration 92000 [ nich

Travelling Allowances : ROO)

Membership Fee S

Others (if any) . 9200)”

Date : 90 - ob- 2019 Signature of the Faculty

o

Recommendation of HOD : V\f\W‘T he Con&dov %%
Recommendation of Principal : A@W\F&

Account Department

Accountant ;
Date : l\,\\}o [ wo A '

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296
ulrectof A

Finance,



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : F) Vé’ K ’jaﬁ V\V\O\d l’\O\ ()zgjb\,
Designation : F{O.fekg Sa

Department : ( 6 é
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) corbificode couse on Podo Base Wesign

If Workshop/FDP/(Please Mention) OLY\d PY@YQVV\VY\‘Ii\j PQ)\‘H’\ ‘SQ L
Place :Suy avv\fa.? e\

Date & Duration : 9/:%[6')2_015) [[ djj)

Specify if any others

Particulars

Registration : 2_)000, -
Travelling Allowances : 300/?’
Membership Fee

Others (if any) 12’00/, F\/(\Kjéﬁﬂméu\& ,(L

Date : lg/aw\q Signature of the Faculty

Recommendation of HOD : MQ/Y \or @ c»wzeﬁ& ‘0’6%

Recommendation of Principal / cﬁ?

Account Department

Accountant

Date ) b/14 '

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
tef WFinancey, NH-16, Chaitanya Knowledge City,
' 5 RAJAMAHENDRAVARAM-533 29§

b




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to INTUK. Kakinada ‘

Staff Financial Support Request letter

Name of the Staff : Dy YW 6M%cm5wm(
Designation : P),o}{{')soﬁ(
Department D CH=

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Coshbcare  Couvse oo Dokehase DL & gm 2}‘
If Workshop/FDP/(Please Mention) onfj‘w\mm: a9 Lon N {)(Q -

Place D Avvamfoien

Date & Duration 99 l(')\ (4 dey)

Specify if any others

Particulars

Registration P 9900] -

Travelling Allowances : 209 | -

Membership Fee : ‘
Others (if any) : - oo(ﬂ - M/
Date : 96 \ 6\‘\«0\0\ Signature of the Faculty

A

. 9
Recommendation of HOD : \N\O»AK ke qua\‘&w W

Recommendation of Principal : W

Account Department

Accountant !
Date i l b [ f e/ @

vSignature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 255




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff C MV SoadhTeh Voo
Designation D Asstclant psofessoy
Department : CsE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
(-]
Others) Cer\ifdtake (mpae 00 Pl Rose Deygn oo d

& -]
If Workshop/FDP/(Please Mention) P\%mm i “\8 withy SaL

Place P S sorglern

Date & Duration i g | c’ 9019 ( \ dgg}
Specify if any others

Particulars

Registration . 2,000 [-

Travelling Allowances : 300 (-

Membership Fee

Others (if any) . 200]/- Aech Vo
Sotg MO0~ |

Date D266 | 2019 Signature of the Faculty

o~

Recommendation of HOD : v\kow& mo@‘&o\( %
-~ Depe

Recommendation of Principal

Account Department

Accountant

Date I l b [ L9l
Vgignature of the Principal
PRINCIFAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 2 -~




