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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

Purpose (Membership -travel and other expenses-Registration
Fee)

01-07-2019 to 12-07-2019 Workshop on Virtusa Train the Trainer Program Mr. V. Ajay Kumar 15000 Registration Fee +Travel and other expenses
08-07-2019 to 12-07- 2019 §uivDe = opment Fiogramime an Recent Trendsm Fluid Bynamics. ) 5y 6o pesead 1200 Registration Fee +Travel and other expenses
and Numerical Techniques
08-07-2019 to 12-07- 2019 ﬁg%ﬁ?:;%‘::ﬁizzg aimmie:on Recent Trends in'Fhid Dynamics Ms. D. Vijaya Lakshmi Santhi 1200 Registration Fee +Travel and other expenses
08-07-2019 to 12-07- 2019 ﬁ;ﬂﬁ?::‘%‘::;;ﬁ;‘fme enRecent Trendsin Fuid Bymamics. by o Deepika 1200 RewistrationiFecsiliavel and otlier expenses
08-07-2019 to 12-07- 2019 foculy Do op ot iosmnime an Recent Teads i Fid Dytamios: "y s v 1200 Registration Fee +Travel and other expenses
and Numerical Techniques
08-07-2019 to 12-07- 2019 fedy Dol oot Dt on'Recens Tronds i BRNAIDRRANGS. e poeeoie prtiingbiing 1200 Registration Fes +Travel and other expenses
and Numerical Techniques
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mrs.R.Tamilkodi 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mrs K. Valli Madhavi 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorﬂlms Mr.LV Kiran 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr.R Bala Dinakar 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mrs. A.Vandana Peter 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-‘2019 Faculty Development Program on Design and Analysis of Algorithms Mr. M V Satish Varma 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr. K VK Sasi Kanth 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mrs P Nagamani 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mrs Ch Uma Devi 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr. V Ajay Kumar 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mrs K Jyotsna 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr. Ramakrushna Rath 2100 Registration Fee +Travel and other expenses
15-07-2019 to 20-07-2019 Mr. M Satish Kumar Reddy 2100 Registration Fee +Travel and other expenses

Faculty Development Program on Design and Analysis of Algorﬁ1ms

PRINQIPAL
Godavari Instituieof Engineering &
Technology: (Autonomous)
NH-16, Chaitanya knowiedge City,
RAJAMAHENDRAVARAM-533 296




15-07-2019 to 20-07-2019

Faculty Development Program on Design and Analysis of Algorithms

Mr. S Mohan Krishna

2100

Registration Fee +Travel and other expenses

15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr. Songa Venkata Rao 2100 Registration Fee +Travel and other expenses

15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr. P Sreekanth 2100 Registration Fee +Travel and other expenses

15-07-2019 to 20-07-2019 One “.’e*?k Faculty Developmex}t .ngr?m o8 I:romotmg Mr. K. Gopi Sankar 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering'

15-07-2019 to 20-07-2019 One Wec?k Faculty Develogmer_)t .ngr e }:romotmg Mr. V.Rajesh 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering

15072019 to 20-07-2019 One Week Faculty Development Program on "Promoting Mr. A.Sai Kumar 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering

15-07-2019 to 20-07-2019 One Weck Faculty Development Progratn on "Promoting Ms. V Kalyani 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering

15-07-2019 to 20-07-2019 One Week Faculty Development Program on "Promoting Mr. B.Vasudev 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering

15-07-2019 to 20-07-2019 One Week Faculty Development Program on "Promoting Mr. G.S.S Ramtej 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering

15-07-2019 to 20-07-2019 One Week Faculty Development Program on "Promoting Mr. P.Vijay Bhaskar 3000 Registration Fee +Travel and other expenses
Interdisciplinary Research in Civil Engineering

15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Mr.K Praveen Kumar 2100 Registration Fee +Travel and other expenses

15-07-2019 to 20-07-2019 Faculty Development Program on Design and Analysis of Algorithms Ms.N. V.V Pravallika 2100 Registration Fee +Travel and other expenses

29-07-2019 to 03-08-2019 Faculty Development Programme Recent advances in composite Mr D Dhanujaya Raju 2000 Registration Fee
materials and analysis of composite structures

29-07-2019 to 23-08-2019 Faculty Development Programme Manufacturing automation Mrs M Harika Chowdary 2000 Registration Fee

05-08-2019 to 17-08-2019 fx?x‘:;letz Development Program on Digital Image Processing for Medical Mr.KVK Sasikanth 2000 Registration Fee +Travel and other expenses

07-10-2019 to 11-10-2019 i?;‘i‘g’ymvek’p‘"em Programme on Promoting Financial Education & |\ ¢ vinod Varma 3500 Registration Fee +Travel and other expenses

07-10-2019 to 11-10-2019 {"i‘tce‘:gg'yDe"el"p‘“em Programme on Promoting Financial Education & |, ppy¢ Rajy 3500 Registration Fee +Travel and other expenses

07-10-2019 to 11-10-2019 iz;;lit(}:’yDevelopment Feok oo Bromoting Financial Equcation & Dr SVSN Murthy 3500 Registration Fee +Travel and other expenses

07-10-2019 to 11-10-2019 iizlitz’yDevelopmem HEORE o on Brpmofing Fnancial Etietion & Mrs.M Soma Latha / 3500 Registration Fee +Travel and other expenses

07-10-2019 to 11-10-2019 Faculty Development Rrogn Sion Eroriaing Etneacial Sducition &, Mrs.CH Nageswari 3500 Registration Fee +Travel and other expenses
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07-10-2019 to 11-10-2019 Eeiltc;\:;tgyDevelopment Efogramme on Fromoting Financial Education & Mrs.M Suneetha 3500 Registration Fee +Travel and other expenses
07-10-2019 to 11-10-2019 i‘i‘;‘;‘;cyym"el"p‘“em Fapgramnieon Promating Enancull Edueation & | g o o Bral 3500 Registration Fee +Travel and other expenses
07-10-2019 to 11-10-2019 f’;‘t?r‘;tgyl)evebpmem Fiioremms oo Praiotipg Finanial Education & |r. gy 3500 Registration Fee +Travel and other expenses
07-10-2019 to 11-10-2019 {i‘"’e‘i‘cnye"el°pm°m Programme on Promoting Financial Education & |1 b g s Raiu 3500 Registration Fee +Travel and other expenses
10-10-2019 to 10-11-2019 Faculty Development Programme Engineering Exploration Project Mr K Rajendra 2000 Registration fee
10-10-2019 to 10-11-2019 Faculty Development Programme Engineering Exploration Project Mrs E.Nirmala Devi 2000 Registration fee
11-11-2019 to 15-11-2019 Faculty Development Programme Recent Advancements in Thermal |1y g0 oo pao 2000 Registration fee
Energy Systems
11-11-2019 to 15-11-2019 Faculty Development Progtmmme Reocnt Advancements in Thetmal | p 0o Thevs 2000 Registration fee
Energy Systems
11-11-2019 to 15-11-2019 sl Dov] e Pogmmne Recentifdyancementsin Themnal s, 0 p v 2000 Registration fee
Energy Systems
18-11-2019 to 23-11-2019 i:“‘h.y ?evek’pme“‘ F e on Arthieil Intligince adDeen | oo bt 2000 Registration Fee +Travel and other expenses
18-11-2019 to 23-11-2019 fzcult.y ;Development eramme on’ Ariiicial Intilligstice: ard Deep Mr.V Nageseara Rao 2000 Registration Fee +Travel and other expenses
18-11-2019 to 23-11-2019 izcu]t‘y;)evelopment o oo dsthcal Tntllipeticerind Desp Mrs.S.T.P.Kousalya ' 2000 Registration Fee +Travel and other expenses
18-11-2019 to 23-11-2019 E";““.y ?"“"p’“e‘“ Ficgrame on. ssifcatlnifigsncomd Deep' s o it ca Do 2000 Registration Fee +Travel and other expenses
18-11-2019 to 23-11-2019 i‘:“““.y;evel"pmem FrCemncion AsuReial Intilligenceand Dece yre oo iffieeifimsn 2000 Registration Fee +Travel and other expenses
18-11-2019 to 23-11-2019 One Week Paculty Devilgpment Brostaion Axtficiallntclligenceiand. e vy o pinapy, 2000 Registration Fee +Travel and other expenses
Deep Learning
18-11-2019 to 23-11-2019 ne Wigel Faculty Devel opment Brogeam on swtficial Intelligenceand. yr up o opatirayariti 2000 Registration Fee +Travel and other expenses
Deep Learning
18-11-2019 to 23-11-2019 One Week Ij"aculty Development. Program o Artificial Intelligence and Mr. Radha Mohan Pattanayak 2000 Registration Fee +Travel and other expenses
Deep Learning
18-11-2019 to 23-11-2019 One Week }'Taculty Development Program on Artificial Intelligence and Mrs R Tamilkodi 2000 At GonE o itaye) andiofhorexpenses
Deep Learning
18-11-2019 t0 23-11-2019 Oue ek "aculy Development Brogram an Betificialluellipsnocand. |l 1 viiion 2000 Registration Fee +Travel and other expenses
Deep Learning n
05-12-2019 to 06-12-2019 Conferrence on SRC2019 & Exposition Dr.PRK Raju fM 5000 Travelling and other expenses
\
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19-12-2019 to 21-05-2019 Conference on Indian Geotechnical Conference Dr.D.Venkateswarlu 12000 Registration Fee +Travel and other expenses

30-12-2019 to 03-01-2020 Orientation Programme on A comn'xun.lty contx_nuxty Programme on: Ms. Ch. Gowri 3500 Registration Fee +Travel and other expenses
volunteer faculty mentors and continuity learning.

30-12-2019 to 03-01-2020 Orientation Programme on A comrr-lun‘ity conti_nuity Programme on: Dr. B. Jagadeesh 5500 Registration Fee +Travel and other expenses
volunteer faculty mentors and continuity learning.

30-12-2019 to 03-01-2020 Orientation Programme on A community continuity Programme on: Ms. P. Akhila 3500 Registration Fee +Travel and other expenses
volunteer faculty mentors and continuity learning.

30-12-2019 to 03-01-2020 Orientation Programme on A comn.um_lty contmpmty Programme on: NN Praveen Kimar 3500 Registration Fee +Travel and other expenses
volunteer faculty mentors and continuity learning.

30-12-2019 to 03-01-2020 Orientation Programme on A comrpu:yty continuity Programme on: Mr.Mohan. P 3500 Registration Fee +Travel and other expenses
volunteer faculty mentors and continuity learning.

27-01-2020 to 31-01-2020 Faculty Development Programme on "Embedded Systems Smart Sensor |\ /. oy Gowri 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Eacully Developmient tiogmineion TRmbelded Systems Surt Seusor . s concn 3500 Registration Fee +Travel and other expenses
for IOT Applications'

27-01-2020 to 31-01-2020 Facatty Deve?opx_uent"Progr < on Embedded Bystems Smart Seriaor Ms. P. Lakshmi Neeraja 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Taaty Develgpment brogrammeicn "Embeddsd Systerhis St SoRSOL s b v Babu 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Tacilty Py opnet - iopmue on “Eaiberkced Systems SMARONSor oy 5 oo 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 eulty Deye onmow PSetnmcon Eabeidcu SIS OmaR Seusorl el ot 3500 Registration Fee +Travel and other expenses
for IOT Applications

27012020 to 31-01-2020 saculty Deselopment Brogranme ot “Embedided SystemsiSmarcSensor \p, 4 0 By rgics 5500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 baculty Deve!op{nenf?rogramme el TEmbpdded Systems Smart Sensor Mr. M. Baji Babu Mutte 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 ety Developen By ogramime on "Embeddod Systenis Smart Se50c {ur, ouiiivata Rouli 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 aculty Deyelopment Broptmmne ot "Eambegided Systents Smant Sensor |y r - oo iRaHul 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Faculty Deve!oprpent"Progn'ammc on "Embedded Systems Smart Sensor Mr. T Ravindra 3500 Registration Fee -+ [ravelland oifier expenises
for IOT Applications

27-01-2020 to 31-01-2020 Facilty Deve!opl?lent"Progr cion"Eoibsided oystenss Snart Sensot Mr. J. Mahesh Kumar 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Taculty Deve!opr.nent"Progr cion ExbeddediSystoms Stirt Betisar Ms. Ch. Hima Bindu 3500 Registration Fee +Travel and other expenses
for IOT Applications ﬂ

27-01-2020 to 31-01-2020 s Devslopmeyt Brogramme on "Embeaded Systems Smart Seusor |y M iy 3500 Registration Fee +Travel and other expenses
for IOT Applications
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Faculty Development Programme on "Embedded Systems Smart Sensor

01 0120 codticm 0 S

27-01-2020 to 31-01-2020 for IOT Applications” Ms. Nandhini Priyanka 350 Registration Fee +Travel and other expenses

27-01-2020 to 31-01-2020 Fasully Deve?opr.nent“ngr atnme o “Embedded Systems Smart Sensor Ms. E. Saroja 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Paculy Deve!opr.nent“Progr &/on tHmbedded Systems Smatcdsor Mr. Ch. Naveen Kumar 3500 Registration Fee +Travel and other expenses
for IOT Applications!

27-01-2020 to 31-01-2020 Saculfy Deye!opxpent' Brogramme on "Embedded Systems Smart Sensor Ms. P. Kiranmai 3500 Registration Fee +Travel and other expenses
for IOT Applications"

27-01-2020 to 31-01-2020 Faculy Deve!opr'uent"Prog;r € of."Embedded Systems Smatt Sensor Ms. B. Priyanka 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Rserlty Bevelopment Rrograming on “Embedded Systoms STAt BEOSOE s Reiatine 3500 Registration Fee +Travel and other expenses
for IOT Applications!

27-01-2020 to 31-01-2020 Facalty Deve!opr_nem”Progr e il (Eibedded Systems Star Senson Mr. M. Rajeev Kumar 3500 Registration Fee +Travel and other expenses
for IOT Applications

27-01-2020 to 31-01-2020 Faculty Deve!opr_nent"Progr i on “Embsded Systems Smart Sedsor Ms. Ramya Bhanu 3500 Registration Fee +Travel and other expenses
for IOT Applications

10-02-2020 to 15-02-2020 Faculty IeyslopmentBeogram on T pptications of A fieial Tuleligence)py 1y v ieihions 3500 Registration Fee +Travel and other expenses
Techniques to Power Systems and Power Electronics Issues

20D 0 Faculty Development Program on "Applications of Artificial Intelligence e ; :
10-02-2020 to 15-02-2020 Techniqliss:to PoWer SJstais and Powsr Elesironics ksues™ Mr. N.Vijay Kumar 3500 Registration Fee +Travel and other expenses
0oL 0oL Faculty Development Program on "Applications of Artificial Intelligence . 5 Jope

10-02-2020 to 15-02-2020 Teclisianssito Davier ) stein and Power Elegionics ksues” Mr. M.Ramjee Sakpal 3500 Registration Fee +Travel and other expenses

10-02-2020 to 15-02-2020 Faculty Deyslopanient Brogzamion 2Appiications of Amﬁcxalulntelllgence Mr. T J Prasannamba 3500 Registration Fee +Travel and other expenses
Techniques to Power Systems and Power Electronics Issues

10-02-2020 to 15-02-2020 Faculty Development Program on "Applications of Artificial Intelligence |y ¢ p v yyshnavi 3500 Registration Fee +Travel'and other expenses
Techniques to Power Systems and Power Electronics Issues

10-02-2020 to 15-02-2020 Hacilsy Deyslopriont Frogmmien "iapphications of Anificial Intlligence |y g yper dr Bat 3500 Registration Fee +Travel and other expenses
Techniques to Power Systems and Power Electronics Issues

10-02-2020 to 15-02-2020 Faculty Deyelopment Program/on “Applications of Artificial fntelligence e 1, hieria Burgs Sai Chandu 3500 Registration Fee +Travel and other expenses
Techniques to Power Systems and Power Electronics Issues
Faculty Development Program on "Applications of Artificial Intelligence . ) — - |

10-02-2020 to 15-02-2020 Techniquesite BowellS TotB0s and Power EJectronics isues’ Mr. Pydimalla Mercy Priya 3500 Registration Fee +Travel and other expenses

10-02-2020 to 15-02-2020 Eaculty Development Proggam on “Applicationsiof Artficial latelligence |r. vt Apdul Mujeer 3500 Registration Fee +Travel and other expenses
Techniques to Power Systems and Power Electronics Issues'
Faculty Development Program on "Applications of Artificial Intelligence ; (5 +Travel and oth

10-02-2020 to 15-02-2020 Teclinigues To P oier Systahs sind Power Eleckronics ssues’ Mr. B Kavya Santhoshi 3500 Registration Fee +Travel and other expenses

02-03-2020 to 07-03-2020 Faculty Development Programme on Recent trends in 3D printing Mr M Balakrishna ” 2000 Registration Fee +Travel and other expenses

02-03-2020 to 07-03-2020 Faculty Development Programme on Recent trends in 3D printing Mr T Narender % / 2000 Registration Fee +Travel and other expenses
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02-03-2020 to 07-03-2020 Faculty Development Programme on Recent trends in 3D printing Mr I Aravind 2000

Registration Fee +Travel and other expenses

02-03-2020 to 07-03-2020 Faculty Development Programme on Recent trends in 3D printing Mr D Ajay Kumar 2000 Registration Fee +Travel and other expenses

02-03-2020 to 07-03-2020 Faculty Development Programme on Recent trends in 3D printing Mr PVSS Maneendra

2000 Registration Fee +Travel and other expenses

02-03-2020 to 07-03-2020 Faculty Development Programme on Recent trends in 3D printing

2000 Registration Fee +Travel and other expenses

02-03-2020 to 07-03-2020

Faculty Development Programme on Recent trends in 3D printing Registration Fee +Travel and other expenses

Five Days Online Faculty Development Program on “Universal Human
Values and Professional Ethics"

13-05-2020 to 17-05-2020

Mr.S.Vamsi Harischandra Prasad

18-05-2020 to 25-05-2020

Faculty development program on Research Methodology Mrs. R. Naga Tejaswani

18-05-2020 to 25-05-2020

Faculty development program on Research Methodology Mr. G. Jyothi Swarupa Devi

18-05-2020 to 25-05-2020

Faculty development Program on Research Methodology Mr.Neelapala Murali Krishna

18-05-2020 to 25-05-2020

Faculty development program on Research Methodology Mr.Yarra Raja Ratna Kumar

18-05-2020 to 25-05-2020

Faculty development program on Research Methodology Mr. Koyi Gana Siva

18-05-2020 to 25-05-2020

Short term course on Research Methodology Mr.N M Ramaligeswara Rao

18-05-2020 to 25-05-2020

Short term course on Research Methodology Mr.Ch. Rajesh Babu

Mr.K Rama Raju

Mr.B Venkata Ramana

Dr.D.Santha Rao .

Mr.S.Vamsi Harischandra Prasad ' '
o
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18-05-2020 t0 25-05-2020 Short term course on Research Methodology

18:05-2020 to 25-05-2020 Short term course on Research Methodology

18-05-2020 to 25-05-2020 Short term course on Research Methodology

18-05-2020 to 25-05-2020

Short term course on Research Methodology

Faculty Development Programme Additive Manufacturing : The
Research Scopes & Future Trends

22-05-2020 to 28-05-2020

Faculty Development Programme Additive Manufacturing : The

22-05-2020 to 28-05-2020 Research Scopes & Future Trends

Registration Fee

A Five Days Faculty Development Program on
Infrastructural Engineering"(GTCIE-2020)

26-05-2020 to 30-05-2020 "Global Trends in civil &

Registration Fee



26-05-2020 to 30-05-2020 Eaculiy) Development Brogramme Emergiigficchtoloptes  Mechmicall| o o e 500 Registration Fee
Engineering

26-05-2020 to 30-05-2020 FacultyDevelopment Frograsime Emergig Technologics inMechaical o 1 ooripiriias 500 Registration Fee
Engineering

26-05-2020 to 30-05-2020 FacultyDevelopment Progranine Eterging T echnologies inMechanieal e g raries 500 Registration Fee
Engineering

26-05-2020 to 30-05-2020 Faculty Development Erogranme Emetging Technologiesimmcehanical ) ¢ o i oeniperrar 500 Registration Fee
Engineering

26-05-2020 to 30-05-2020 BasultyiDexelopment; Frogramme Emerging lecimologics inMectimicalihyeo g e 500 Registration Fee
Engineering

27-05-2020 to 30-05-2020 Test your knowledge on NBA Criteria's” Mrs. P. Sowjanya 2000 Registration Fee

27-05-2020 to 30-05-2020 Test your knowledge on NBA Criteria's” Mr.Reddy Appala Raju 2000 Registration Fee

27-05-2020 to 30-05-2020 Test your knowledge on NBA Criteria's” Ms.Md.Jaibunnisa Begum 2000 Registration Fee

27-05-2020 to 30-05-2020 Test your knowledge on NBA Criteria's Mr.E.Philip Samuel 2000 Registration Fee

27-05-2020 to 30-05-2020 Test your knowledge on NBA Criteria's” Mr.L.Suryanarayana Murthy 2000 Registration Fee

27-05-2020 to 30-05-2020 Test your knowledge on NBA Criteria's™ Mr.B.K. Srikanth 2000 Registration Fee

. ipyen Faculty Development Programme Three day's online Faculty 5 . "

28-05-2020 to 30-05-2020 Dievelopiicnt Program on Intemied of Things (IoT) Mr Shaik Nayeem 1000 Registration Fee

04-06-2020 Workshop on Insight into Research Mr K. Vinod Varma 1500 Registration Fee

04-06-2020 to 08-06-2020 lnexlty Deycopment Riopeunsiiccechtatances D puiing Mr Kedamath Mahopatro 1000 Registration Fee
Technology
Faculty Development Programme One Week Faculty Development e

05:06-2020'0 Hs0o:d000 Program on Role of teachers in quality enhancement and accreditation oD SanthaiRao 1900 Regiatration Ges

08-06-2020 to 12-06-2020 Faculty Development Programme Frontiers in mechanical engineering ~ |Mr B Joga rao 1000 Registration Fee

08-06-2020 to 12-06-2020 Faculty Development Programme Frontiers in mechanical engineering  |Dr D Santha Rao 1000 Registration Fee

08-06-2020 to 12-06-2020 Yaculty Beve opment Sropramme Sl Deylopment for Effcctive Mr Rajnish Kumar Singh 2000 Registration Fee
Research and Teaching - Learning process

08-06-2020 to 12-06-2020 Managemen? Development Programme on E-Governance and Digital Mr. Y.D. Siva Prasad 1000 Registration Fez
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 ManagemenF Development Programme on E-Governance and Digital Ms. D. Vijaya Lakshmi Santhi 1000 Registration Fee
Transformation: Issues and Challenges
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08-06-2020 to 12-06-2020

Management Development Programme on E-Governance and Digital

Transformation: Issues and Challenges MsChiDecpika Jote Registration Fice

08-06-2020 to 12-06-2020 ManagemenF Development Programme on E-Governance and Digital Mr.K. Ramayya 1000 Registration Fee
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 ManagemenF Development Programme on E-Governance and Digital Mirs. Kereisa Prabhu Priya 1000 Registration Fee
Transformation: Issues and Challenges

08-06-2020 to 10-06-2020 Xg;gi‘ﬁp on New challengesjn business manapement - a SIIEBIc. Iy K inod Varms 1000 Registration Fee

08-06-2020 to 14-06-2020 One Week Online faculty Development Program on "Effective Online Mr.S.V.H.C.Prasad 500 Régistration Eoe
Teaching Methods

08:06-2020 o 12:06:2020 Short Term Course on Project-based faculty development for e-learning. |Mr. Vamsi Krishna Sabbi 2000 Registration Fee

08:06:2020t0/12:0:2020 Short Term Course on Project-based faculty development for e-learning. |Mr. Biswa Ranjan Barik 2000 Registration Fee

08:06:2020110/12:06:2020 Short Term Course on Project-based faculty development for e-learning. |Mr. Vijendra Kumar Dandamudi 2000 Registration Fee

U8:06:2020 {0 12:00:2020 Short Term Course on Project-based faculty development for e-learning. |Mr. Chavalam Srigiri 2000 Registration Fee

08-06-2020 to 12-06-2020 ManagemenF Development Programme on E-Governance and Digital Dr. P Venkat Rao 2000 Registration Fee
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 Managemen? D'evelopment Programme on E-Governance and Digital Dr. Sandip Swarnakar 2000 Registration Fee
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 Managemen? Development Programme on E-Governance and Digital Mr.G V Vinod 2000 Registeation Fes
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 Managemen? D-evelopment Programme on E-Governance and Digital MesSHssvaRY 2000 RewstationFes
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 ManagemenF Dfevelopment Programme on E-Governance and Digital Ms. Rupalin Nanada 2000 Registrationioe
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 Managemen’F Development Programme on E-Governance and Digital Mr P Sai Sundara Sashank 2000 Registration e
Transformation: Issues and Challenges

08-06-2020 to 12-06-2020 Managemen? Dévelopment Programme on E-Governance and Digital Ma V Tavanya 2000 Registationlbes
Transformation: Issues and Challenges

11-06-2020 to 13-06-2020 Faculty Development Programme Mechanical behaviour of bio and Mr G Ramakrishna 500 Registration Fee
composite materials }

15-06-2020 to 19-06-2020 i:xoclulty Development Programme on eSim- A free and Open somci EI?A Mr. K Sivaprasad 2000 Registration Hoo

15-06-2020 to 19-06-2020 f;::lulty Development Programme on eSim- A free and Open source EDA Mrs B Baji 2000 RegistentionEce

N
15-06-2020 to 19-06-2020 E;a:lulty Development Programme on eSim- A free and Open source EDA M. V Suresh 2000 Registrationios
PRI AL

Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
& A1AMAHFNDRAVARAM-533 298




Faculty Development Programme Research trends in Mechanical

15-06-2020 to 20-06-2020 : . Mr Shaik Nayeem 1000 Registration Fee
Engineering

15-06-2020 to 20-06-2020 Facilty Developmenit Frograme Fagulty Development Brogram Mr Kedarath MahoPatro 1000 Registration Fee
on'"Research trends in mechanical engineering'

15-06-2020 to 20-06-2020 Haculty Development Frogramie baculty evelopment Frogram Mrs E Nirmala Devi 1000 Registration Fee
on"Research trends in mechanical engineering

15-06-2020 to 20-06-2020 Daculy Development Programins Kesearch frends inimechamical Mrs M Harika chowdary 1000 Registration Fee
engineering

16-06-2020 to 21-06-2020 Worksh.op on The Frontiers of Cloud computing and high performance Mz.D.Phani Kumar 2000 Registration Fec
computing

i i hi rf

16-06-2020 to 21-06-2020 l"é‘;ﬂ&‘;m heikrontiers:of; Claud.computing and R performance: |y it Avinash Kl 2000 Registration Fee

16-06-2020 to 21-06-2020 M otkshopion The Erontiers of: Cloud computingiand ghiperfomianee /e v m goes s 2000 Registration Fee
computing

18:06,20201t0 222062020 Faculty Development Programme on Branding through digital marketing |[Mrs. R. Naga Tejaswani 900 Registration Fee

18:06-2020it0:22:05:2020 Faculty Development Programme on Branding through digital marketing |Mr. G. Jyothi Swarupa Devi 900 Registration Fee

JESC Vel 20060000 Faculty Development Programme on Branding through digital marketing |Mr.Neelapala Murali Krishna 900 Registration Fee

18:00:2920160/22:06:2020 Faculty Development Programme on Branding through digital marketing |Mr. Yarra Raja Ratna Kumar 900 Registration Fee

18:06:2020 10 22:06:2020 Faculty Development Programme on Branding through digital marketing |[Ms. Koyi Gana Siva 900 Registration Fee

22-06-2020 to 26-06-2020 Yae ey oment Boganme Vidvancemenis vinanufastniiigand. | p e o ines 500 Registration Fee
optimization techniques

22-06-2020 to 26-06-2020 Jocu il S oo Sropmc i ygncemsis i manufactuingiand lp e oy n aen Rl 500 Registration Fee
optimization techniques

PRIN AL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 266




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 : \f A‘jo"] buwwf

Designation 5 Mt UWW

Department i C&RE

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

Others) w0 L)eeks Tm“u\ﬂ on  Futl S4ack cﬂawlojjku»@
If Workshop/FDP/(Please Mention)

Place . \[J:(/Md’ C["\NAMJ:

Date & Duration C el Aoy to (27102 C( 9400*%)

Specify if any others

Particulars : \
Registration : [,OC)C){ s / !
Travelling Allowances N | OC)E)If' /

Membership Fee

Others (if any) 1 X002 {'r m WW@L‘M

Date N LR Signature of the Faculty

Recommendation of HOD : M&A«r L< o« {\6%/

Recommendation of Principal

Account Department

Accountant |
Date X f‘/ 2 // S ﬁ
Signature of the Principal ‘
~ PRINCIPAL |
Godavari Institute of Engirieering &
Technology (Autonomous)

NH-186, Chaitanya Knowiedge C
RAJAMAHENDRAVARAM-533 2;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 . 9'\/ [- 'ga%m"’
Designation : dw W g
Department ; *f’fumo«ml')‘\u % EC\A’IC )

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Cemﬁcatlon Cou1ses \

Others) [FDP O Steted Puude QB*Q ﬂzt L M&(T)AA
If Workshop/FDP/(Please Mention) F;DP
Place : ‘I&mﬁ JYM‘IW Qé/ *f’eia’/"—bégfm
Date & Duration P09 f?)t[ﬂ o D/[Q hﬂ S’QL«JJ&
Specify if any others :
Particulars
Registration Lo AT [ —
Travelling Allowances . <00 ! ol
Membership Fee :
Others (if any) G0 Y 5 // "
Date : Sig%aculty
Recommendation of HOD S S '\Nc’““zs G OL i %iwuj \L"
Recommendation of Principal = AM
—
Account Department
Accountant
Date oAt ( 7// t ﬁ
Slgna’fpre of the ﬁermpal
G“‘,:'c: "'““““ " Engineering &
NH-16, cn:'c:.g,’.y(: ey
iPlrector Finanes WAuAumomvm_sa?zcsng'



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 Reauest letter

Name of the Staff : CI/\' De&PllkkL
Designation . ALS t pPrefrL8oy
Department e : ’HLLW[HM DW\D( [osic SQ’U\(&S

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

Others) [FDP on Qerent tYQt/)d_Q in :ﬁt{d o(gncum'db a/w( N

If Workshop/FDP/(Please Mention)

Place - Tded Tnefube of Technokyy
Date & Duration . b [0 1’{ 9 ko L‘L/O?I(‘] & A/“ﬂa
Specify if any others

Particulars

Registration . €00 /’

Travelling Allowances 3 g‘oo[’

Membership Fee

Others (if any) : 9\90, - ]
Ch ﬂi’_e-f: l_[CD»
Date : Signature of tie Faculty

Recommendation of HOD A mwna e C"""”"‘w p,/

Recommendation of Principal : IQ—M
I

Account Department

Accountant
Date iy / 7 / / ﬁ
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomeus)

. .16, Chaitanya Knowiedge City,
é:ﬂ’nrec(o' Fipance ::,mAumoMVMAM-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 : /(v WA!@U&
Designation : A,Vt Pr%

Department L Hum MM
-

Event (Workshop/FDP/Conference/Paper Publication/\NPTE]apjny ertification Courses
FDfm\WW o i PPELIEENE
Nusners Techanelogie)

If Workshop/FDP/(Please Mention)

Place : iﬁLM«Q' IM Vf TM?DA

R oM ferenteg

Others)

Date & Duration : 8/7/101 70 “’lth S,QLW
Specify if any others

Particulars

Registration g 00 i

Travelling Allowances 500 -

Membership Fee 2

Others (if any) L4 Syierbu) ‘é_. W W

Date : Signature of the Faculty
Recommendation of HOD D e ML\«X be  Comnvacdis \L

Recommendation of Principal : @

A4

Account Department

Accountant :
Date : 5/ 7/ / ﬁ
Sig:ature of the Principal
_ PRINCIPAL
God;van Institute of Enginesrin €&
i echnology (Autonomous) ’
Bivartat  Cinanss -16, c"aiu"yﬂ Knewied



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 : cg\ (j%ﬁé\bapﬁé%’d/d
Designation : CZ@Q{“ -

. Department . «Hﬁma/m’ff% g_/ gdﬂa SC&MM

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

0P on RQCQMJQ’ ‘e ndr N ield a@Uang &Nuwm'

Others) . Ana

If Workshop/FDP/(Please Mention)
Place - T} Inedihie ¢ Sechnalogy
Date & Duration : @& [:F , 19 (‘}‘0 ' 3/{3( [7 (5. G\‘V)d p)

Specify if any others

Particulars
Registration . N 00 / eon
Travelling Allowances v L0 )’—/

Membership Fee

Others (if any) : 96D //' @M : A
Date 2 Signature of the Faculty '

Recommendation of HOD gl "’W}f e CUW‘“M \L

Recommendation of Principal ; ﬁ]‘

Account Department

Accountant
Date ’ 8K 3 / 7 / /9
Signature of the Principal
PRINCIPAL
Cdavari Institute of Engineering &
. Technolegy (Autonomeus)
$yr NH-16, Chaitanys Knowiedge City,

~
P

N OClo, =
0 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 : )7' D o Swe profeor

Designation ; ,AY\Aj
HE 2 )

Department - L\mwj”ﬁ &ML \jy‘\g»)\ St 3
Event (Workshop/FDP/Conference/l?jgel Publlcatlon/ NPTEL or apy Cextlﬁcatlon Comses

o $l < \L
Others) ] [ P P—‘»\J«w :t \h ov

er«\ ”MA\M\

If kashop/FDP/(Please Mentlon)

Place iy
Date & Duration : &{"}/f{i 0 \L gf)‘q Cg%>

Specify if any others

Particulars

)
Registration oD ((_\
Travelling Allowances : Qoo /',_

Membership Fee

: '
Others (if any) . oo ( i
Date : Slgnatme of the Fa!:;t;\

Recommendation of HOD

—+He
Recommendation of Principal : Aﬁ)

Account Department

Accountant

Pate S 7 o029
Sen g dipal P!
Godavari Institute of Engineering &
Technology (Autonemeus)

NH-16, Chaitanys Knewledge 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 ; @ ~“CM\,§L{94@Q’,3
Designation AV 2 YRS ﬂkﬂ%
Department . AC ()Y
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

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

Place : M @\%t (;(1 o TQQ[\’W“’C‘&Z}@

Date & Duration . \T-01-201% I 20-07- ?’QL%

Specify if any others P D2NIN ow\sf A%@d}em

Particulars

Registration : {5«-@@ / s
Travelling Allowances O ep [ P
Membership Fee

Others (if any) . 3=m ( = W
Date - ol \v) [ 21613 Signature

\
Recommendation of HOD . Do Jla f\Q_kOL\;pW‘ G\Ae/\@
Recommendation of Principal g #79

Account Department

Accountant
Date St )5
| Signature of the Principal
PRINCIPAL
Codavari Institute of Engingering &
Teehnology (Autonomous)

NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-S33 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 DK el “\QA\\QLU’?
Designation DAk QeRessow
Department (A}

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

If Workshop/FDP/(Please Mention) Qd Sraluats & %\%Q\(\\éqms

Place F Adearl Taalitlale & T&kﬁb\ﬁg\s

Date & Duration C \Seo - o “(Q B e L\ o
Specify if any others : e \

Particulars : =
Registration WA \-
Travelling Allowances y % Qal~

Membership Fee : =

Others (if any) © Ao0l~ k\)\aﬂw {0 O

Date Q- o\ - 'AQ\Q\ Signature of the Faculty
- E_\ n
Recommendation of HOD : CJ(VY\.&{\GQ\L\ (\/\6/8'@
Recommendation of Principal : /Q.p ‘ 7
Account Department
Accountant
Date :/7,/’%//"}

Signature of the Principal

_PRINCIPAL

Cadavari 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 : L.V wAvam
Designation : pest Pvo ety
Department - ML IaS
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others n
) e Desian omd  Falpl ok AMaoitihma
If Workshop/FDP/(Please Mention)
Place I deak Astitofe 0Of TQUA/V\DXO% 5|
Date & Duration . \&-07-2019 to 2Q0-01-2019 (1 0 wd)

Specify if any others

—

Particulars

-—

Registration ; \S00 (-
Travelling Allowances : eclin
Membership Fee . ol
Others (if any) : 0D ] -
PYY
Date ;. oR-01-209 Signatufe of the Faculty

P

Recommendation of HOD : Q@/\\/(j/\\\q*j ’ @\(\Q/ﬁj)

Recommendation of Principal ;

Account Department

Accountant

Date L E LYY
SR
C>davari Institute of Engineering &
Technology (Autonomous)

NH-186, 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 : ‘Q ‘Nala Dinalay.
Designation © ASGY QYOC
Department D ™MeC A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Giets) Design and Avalyeis of Mgovithms.
If Workshop/F{P/(Please Mention)
Place  1ded) Twshidute of “Technoleg Y.
Date & Duration :
Sl 9019 h ¢
o)o#)20
Specify if any others : e ’ ?) 9 (‘ COQG’\(),
Particulars ! —
Registration : 'S OC)’
Travelling Allowances : 0 0|
Membership Fee : e
ST sooj— e Dmc
Date e Signature of the Facult ‘
3|67l 2019, . :

Recommendation of HOD . ©o 'er\o_ W W\{D/—-(@
g

Recommendation of Principal

Account Department

Accountant
Date ¢ KR / 7 , / 7
Signature of the Principal
PRINCIPAL .
Godavari Institute of Engineering &
Technelegy (Autonomous)

NH-16, Chaitanys Knowiedge City,

lOf wIihanc 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 : 4’ Vahdana Pef:é'Y
Designation ' . Assl <tant P“(Qf@g <oy
Department ;

p o ESE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
FDP o pekign and Aﬂan//{{s af ala orith mg

Others)

If Workshop/FDP/(Please Mention)

Place D kaKinada

Date & Duration D 15~0%-2019 to 20~07~ 209 ( éc/cuj/g)
Specify if any others

Particulars

Registration : 1000

Travelling Allowances : bo0

Membership Fee
Others (if any) 580

Date : [0/.4#0[@ Slgnatule ofthagaculty
Recommendation of HOD : CJZ.Q,Vk% ‘()'6%

Recommendation of Principal ﬁf/"v\’\%

Account Department

Accountant

Date st 7 4
Signature of the Principal
PRINCIPAL

Godavari Instityte of Engineering &
Technolegy {Autonomous)
NH-16, Chaitanya Knowiedge 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 DMLV 54-\;&\\ voasma
Designation : ﬁg{g{qﬂ\» eYop e sSof
Department - CS

\/ E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
n o o
Others) FOP o0 (X’-S@” and OJ\AGSL s % ﬂ'\db‘s Vthm s

If Workshop/FDP/(Please Mention)

Place . \,«o&-o\\\bc;ll
Date & Duration : 1S-03 2014 40 20-0%- >olq (6 d"ﬂs)

Specify if any others

Particulars
Registration . \ooo|-
» Travelling Allowances : 6 00 I-

Membership Fee

Others (if any) : Soo [~ )2 L
S 3 VOX™M O
Date : 1o / 7 ) et Signature of the Faculty

Recommendation of HOD

/
Recommendation of Principal : W

Account Department

Accountant
Date 3719
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technotogy (Autenomous)

NH-18, Chaitanya Knowtadge !
RAJAMAHENDRAVARAM-533 gg



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( Y\ Z( (u M
Designation : (M M '
Department : C/gqé
Ve

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

Others)

evn ), MY %
If Workshop/FDP/(Please Mention) /}CD/) on ~ 7‘4 W
Place : k’a Z(A M@(D\

Date & Duration : ,5,7 {;@[c‘ le= 2© {’7 /2@(67 Q—L‘_‘P
Specify if any others
Particulars
Registration [ 000
boo |

Travelling Allowances
Membership Fee

Others (if any) : COO /f L@) \p (/( ' _(8\/\4 ! ElZ

Date s LB / 5 I 20 (9’\ Signature of the Faculty

Recommendation of HOD : W\a‘“d” be CowgideV \{\"6\%

Recommendation of Principal . W

Account Department

Accountant

Date [3[7/}‘3

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
NH-16, Chaitanya Knowiedge 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 : (P Mﬂamv&

Designation : M P,m.’.—

Department % : & e

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP on DCV;‘J” ol ‘QV“"WW" Drf
If Workshop/FDP/(Please Mention) “A'\G\b"ﬂ’ﬂ’\'ﬂ.\

Place : Ka(dno\olat

Date & Duration : 1S-03~20Y to 20-0% — 2619 (G AM‘O
Specify if any others :

Particulars

Registration - 1000 /e_

Travelling Allowances 600 /,,

Membership Fee

Others (if any) : 500 /._ ’\CNDCUMJ .

Date Signature of the Facult
(O ]:) |[c) & y

Recommendation of HOD : \N\o.ky Le &C@‘?M 06%

Recommendation of Principal : ﬂ?’

Account Department

Accountant

Date 12e(7119 -

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technolegy (Autenomous)
NH-186, Chaitanys Knowiedge 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 Reguest letter

Name of the Staff . ¢ch, uUma Dev)

Designation © ASSk. 980‘1

Department L CesE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on Design and Analysis of
If Workshop/FDP/(Please Mention) Aygox\thm S

Place ;. Kaxinad G

Date & Duration 18- 67-%19 ba 99 -01-20l9 E GdQSS—J
Specify if any others

Particulars

Registration . V000/-

Travelling Allowances C ool -

Membership Fee

Others (if any) . so0 (- .
ch, umadew
Date BVIEIIE] ) Signature of the Faculty

Recommendation of HOD : \N\Ou~( b O‘-’C‘QJ‘“ K O'S'&

Recommendation of Principal W

Account Department

Accountant
Date :f3/7//7
Signature of the Principal
) PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowiedge
RMAMAHENDRAVARAM-SS% .‘gz'



.@);35‘\,«3’- 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 : kf @jb*) @(AV\M-&/
Designation : M{— LA

Department : &
v s

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

Others) ? op on DW\? n Y ‘lﬂnﬂt"/m 07&7‘7 WM
If Workshop/FDP/(Please Mention)

Place : KK}’\&‘MA"'

Date & Duration .)€ —aol148 —to 071 ~20 9 CQ 049‘13)
Specify if any others

Particulars
Registration . LoD® l i
Travelling Allowances : 600}/

Membership Fee

Others (if any) Soo ' il \0@? W @_,

Date TS l “ I 109 Signature of the Faculty

Recommendation of HOD : \,U\CM} Le Q»QU/H(O\

Recommendation of Principal : 167 Qé

v

Account Department

Accountant

Date :(2/(’7}/7

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autonomous)
— NH-16, Chaitanys Knowiedge 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 K. J:(j otsna

Designation i Aistant PYO‘bUYSEﬂ

Department b i 8k

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

Gl fDp on Desi OY) and. Ahaﬂldéis 8{7

If Workshop/FDP/(Please Mention) MGOY-'"“’\ s

Place : Kalkinada

Date & Duration ' 1g -0t -2019 “4p 20-0¥ - 2019 C 6 &034)
Specify if any others :

Particulars

Registration © (000 [~

Travelling Allowances : 600 |-

Membership Fee

Others (if any) 3 500 | — & ot

Date : 1o [ /'ﬁ Signatute of thecifaculty

Recommendation of HOD . WAA;A lbe O\CLQM %é/

Recommendation of Principal : (Q/}‘ M

Account Department

Accountant

Date 13/74‘/7
Signatupe Ghas Eapcipal
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 29§



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 ¢ Rammar~yushna Rodh
Designation . AsSistont Professov
Department : €8¢

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fbr oo ’Des“\%ﬂ onNd A’V\&LQSTS @J—
If Workshop/FDP/(Please Mention) A\aoﬁ—t‘\ﬂ

Place P kamnada

Date & Duration Sslalrog o 20I11l2019 (6 C‘lo\33>
Specify if any others

Particulars

Registration + 1000 |-

Travelling Allowances Y600 |-

Membership Fee

Others (if any) D 500 |
K Rowo ey bhona Rocty
Date e 9 Signature of the Faculty

A

[
Recommendation of HOD ; Nm-l/ Ve aCCQ)IXM \0‘6\4/

Recommendation of Principal : Q /\NJ

Account Department

Accountant

Date :/2//“7/,‘"
Signature of the Principal

PRINCIPAL
Godavari Institute of Enginesring &
Technolegy (Autonomous)
NH-16, Chaitanya Knowledge Ctty,
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 T4, 50\\{5\A kJJuVY\QS\
Designation : (A%?S\W\HW Mcv
Department -
v’
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on De)ﬁa(\ ord %\9&3{?3 0&
If Workshop/FDP/(Please Mention) A\%o@k&«ms
Place g \QQ\sfw\cho
Date & Duration PS03 -0\ A 90 -0 -90\9 (\Q AO@AAB
Specify if any others
Particulars
Registration | : \oood ‘«-—
Travelling Allowances : Gool~
Membership Fee :
Others (if any) . <oo(~— yOd"fSL\ hw
Date ! \O-0DF - 90\Q, Signature of the Faculty

Recommendation of HOD : W e o\QQSU‘DM \()S‘V

Recommendation of Principal : W

v

Account Department

Accountant

Date 21217 / / o/
Signature of the Principal
. PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
NH-16, Chaitanya Knewiedge City,
RAJAMAHENDRAVARAM-533 298



Aisw-

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 ANt Vinghan
Designation : o AssishurY Brode 8ox
Department ol : o X =3
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) NP o Deddgn ond Aney ws ol
If Workshop/FDP/(Please Mention) A/\gay‘r\f\rv‘ns
Place - )LMAMK
Date & Duration : ‘6/’7/‘ 20\ Yo ‘1/0)7/’1/0\01 CQ» Jw;)S)
Specify if any others
Particulars
Registration . 1009 [~
Travelling Allowances : Gool ~
Membership Fee
Others (if any) : A9~ P e
Date C e Signature of the Faculty
Recommendation of HOD : MQ\T Le &CQQ{’M %A/'
Recommendation of Principal : }Q_,/)
Account Department
Accountant
Date : ('),,/ 7 /,a/

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

NH-16, Chaitanya Knowiedge Clty,
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 : gm\aa\ L Q,V\\"OL\( a(&D
Designation BN PY\.%(M o\
Department v e e

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

Others) ZDP ou DQ;,‘\%L,\ Cu,\o\ M&A{‘\V\ (&-

If Workshop/FDP/(Please Mention) A/ j 0\(\‘\ AQAW\A

Place C ko BXus de i
Date & Duration : IS -9~ Lolﬂ) 4o 2O — & } "%]ql, (Q OLO"'YQ
Specify if any others

Particulars

Registration : | ood / e

Travelling Allowances : G o> J -

Membership Fee :
Others (if any) : ANV , = A M

Date : . Signatiie-of the Faculty
(o] 319

Recommendation of HOD : M,Lt L. oK C,Q,f’f‘iﬂ‘ \D‘bky

Recommendation of Principal : W

#
Account Department

Accountant
Date :,2//7//91
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Rutonomous)

NH-16, Chaitanya Knewledge Clty,
RAJAMANENDRAVARAM-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 S5 kanth
Designation ASictant P YO‘eM" &)
Department : CLE
v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
0
2
Others) FOF en D&lg’ﬁ Gbﬂd QMCJAJ'\W 0'{3
0
If Workshop/FDP/(Please Mention) Al 3’07’" thm
0
Place . kaku nad i 9 (ledais)
— a0 0 20-09-20

Date & Duration . 15-0% 20
Specify if any others
Particulars
Registration : 1o00 [/
Travelling Allowances : 6o L-
Membership Fee
Others (if any) : Hoo [— .

4 P Sikan tcl
Date e [ -q,l 19 Signature of the Faculty
R dation of HOD Jed L

ecommendation o ; WQ_7 be o (oo i\@ %%
Recommendation of Principal : % '
Account Department
Accountant
Date > ( 7 [ ) 7
Signature of the Principal
- PRINCIPAL )
Godavari Institute.of Engineering &
Zechnotogy (Autonomous)

; NH-16, Chaitanya Knowledge City,
,;,gf?}r;;(-;i,,t' Fingnea RNAMAHENDWMAM-{B? 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, K. @o‘)f San Koy
Designation : Asst. prook
Department L “\[; L

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

Others) .

If Workshop/FDP/(Please Mention)

Place ; Kak‘\ﬂ&&%

Date & Duration e !S'}O:) ‘l"\ + &0}0?) 19

Specify if any others : FDP on PVU mokf\b flf)‘k‘fol'\SdP\ iqw\ta/ (o.seonth
Particulars : o ciwl &19ine cm'n?

Registration : 2000//

Travelling Allowances g ! 000/ L

Membership Fee

Others (if any) : k ‘ &(/s LW

Date Co04| o\ &0 19 Signature of the Faculty
Recommendation of HOD : &QC:W‘M-"M = &tA i A ]S
Recommendation of Principal - /% /\/\_/\/A
74
Account Department

Accountant
Date : {7/’ ’]f/ej

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)

NH-16, Chaitanya Knowiedge C
RAJAMAHENDRAVARAM. 533 2::



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 : Yy Ve R“lj%
Designation : AL ?WAt
Department . CwlL

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

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

Place ) KKWV\CL&Q
et laoq o 20lo#i201 (Q,Dwf&)

Date & Duration

Specify if any others

g TalodiA Cplinasy Resgaschn

Particulars : Fb? ‘m \PTOVD‘Q"*‘\&

Registration . Ol EN% o
- Q00|

Travelling Allowances ' 1900 l —

Membership Fee R -

Others (if any) P - @

Date . _:],\ 4\ ;a\ﬂ Signature of the Faculty

Recommendation of HOD : g\&(\g}W\V\fQ&h&—Q_g\ 4“3 mm

Recommendation of Principal : W

AL

Account Department

Accountant

Date :-(7//7/[‘:’
Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (nutenomous)
NN-16, Chaitanya Knowledge City,
RMAMAHENDRAVARAM-m 29¢



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
o Al

Name of the Staff : e A& Pf’/
Designation g M . ﬁ)\ (J/
Department : C/:—L \/ i L

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

If Workshop/FDP/(Please Mention)

Place : Mak UV\O\Ce/b\

2 £lsotq s 20 rbou

Date & Duration

Specify if any others

' ‘e n fevel deid le
Particulars - FDRE\E:;U/PJ O'::n:h C&{J “Q\«MF Ko,

Travelling Allowances : lo o@/ﬁ

Registration

Membership Fee R

Others (if any) o é)(
Date : 'q/[?' 12014 . Signgture ofthe Faculty

Recommendation of HOD . Rerome e 'Mi

Recommendation of Principal 3 /%M
[4

Account Department

Accountant

Date g (1—//7//")

Signature of the Principal
_ ' PRINCIPAL
Godavari Instityté of Engineering &
- 1Tsec::;;:oldgy (Kutonomous)
-16, Chaitanya Knewiedge C
RAJAMAHENIRAVARAM.533 29



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 : MysSY. R"‘l,jw’\'\
Designation g A a8t . Pzro T
Department :

b Clull

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

Others)
If Workshop/FDP/(Please Mention)

Place N wov(),a,
Date & Duration ;
18-7-2010 Lo 20-7-20(¢
Specify if any others : ¢
e, | ) on P‘rom{’.‘?/ Iﬁhﬂtfsu Pft’wmﬁ/ R o5 m\,df"
articulars o Civi/ g?;ﬂm' :
Registration 1 oinon / '7
Travelling Allowances © 190 G/

Membership Fee :
Others (if any) x \K@W‘r’
Date : Oq;/o 7/23 Signature olfhe Faculty

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant
Date P2 [ 7 / /&i

Signagﬁemofét'hgg’iincipal
Godavari jn_stit;g;té of Engineering &
= lTsecgpQIogy(Agtqnomous) ,
. " -16, Chaitanya Knowiedge (|
L RAJAMAHENURAVARAM-533 'gg'



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 AP V) Vasudey
Designation : AA&P”AL
Department : CIviIL

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

Place : akinada (
Date & Duration : \5\ ot \30\’\ ')fb .IU\ 0%\&0 1 (6 D CU\%)
Specify if any others :
el
Particulars EDp om lemG“Wf[ Wﬁ&@\im\q LAWLO\ n CiVik
$ ’
Registration : E;ﬁ“ i I
000/ -
Travelling Allowances P 007/
Membership Fee
Others (if any) : M
Date :()a\\01) ;0\0' Signaturemmty
Recommendation of HOD : @\QCG\(Y\M = M M
Recommendation of Principal
v v
Account Department
Accountant
Date L / 7 [ [ ‘7
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (utenomous)

NH-16, Chaitenya Knowiedge City,
RAJAMANHEN b RAVARAM-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 Reguest letter

.
Name of the Staff ;M- Bir6nS s Rem b
Designation PN profesiey”
Department 3 Ve

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

If Workshop/FDP/(Please Mention)

1oesnpele-

Place

Date & Duration sty o 20 Lol 7 s 44‘/“/

Specify if any others P FPP  owm Prometing Tn Yev Az serpV ol

Particulars Plefebwalyy V05 G Cogurstit ol

Registration . Q000)—

Travelling Allowances |ooo | —

Membership Fee

Others (if any) |
G1-95 Renniy

Date : o4le" ) u’l‘7 Signature of the Faculty

Recommendation of HOD : N\&M I —

Recommendation of Principal : W

Account Department

Accountant

D : .
ate 12 , 7} /67

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
- NH-16, Chaitanya Knowiedge City,
Biregy, RAJAMAHENURAVARAM-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 o My P '\/l_;Oﬂ B(’,‘oalmv
Designation D Acal . PW&S 2oy
Department : Cuyll_

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

Others)
If Workshop/FDP/(Please Mention)

Place : ko»kiuxo-&o»
Date & Duration : ‘5/07/20“L (28 20/07/1@‘9
Specify if any others :
FOP on *Ppomoting. Titexdiscip sy Resemvds

Particulars : 5

PNl EV\X,IV\WY"}

2000/_
looo/,

Registration
Travelling Allowances

Membership Fee

Others (if any) : \ /Lj'
Date ; X', f(,?;f 20 lc[ Signature ofthe Facu'ty '
Recommendation of HOD : @&CDW\M”LA " ﬂ

Recommendation of Principal - ﬁy M

Account Department

Accountant

Date :|')/]7([¢\
Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Tochnelogy (Autenomous)

NH-16, Chakanya Knawiedge City,
RAJAMANEN} RAVARAM-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 ke .'f’ral/ean kbur\av
Designation : M 7{0{%}0(
Department D MCA

Event (Workshop/F]B{/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) %@f;n st -Avm%’/j § Hoor s

Vel
If Workshop/FDP/(Please Mention)

M (i
Place : _J,Jeg,d QM#M D/f ) @ﬁL"‘DL‘”ﬁ
Date & Duration 1 15-0F-90l9 Jo 20 -0~ 209 C} b.')eek)
Specify if any others : e
Particulars o
Registration 1500
Travelling Allowances : R00
Membership Fee : &
Others (if any) ! 00 .
Date : 194 / ) 9/2_019 Signature of the Faculty
\
Recommendation of HOD . Do \’\'ﬁg\ WA#L&J 6\/\6/?4_9
Recommendation of Principal : /4?
Account Department

Accountant
Date :/L,/"///G’)

Signature of the Principal

PRINCIPAL
Gedavari Institute of Engineering &
Technology (Autonemous)

NN-16, Chaltanya Knowiedge City,
RAJAMAHEN. RAVARAM-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 NV, Pavallika
Designation Mgt prof
Department : MCcA
Event (Workshop/FD\{/Conference/Paper Publication/ NPTEL or any Certification Courses
Ottt 17'&/!1;7/7 oanch Av’)A,}/sf s of /4/2‘9/‘? thrs
If Workshop/l"{ P/(Please Mention)
Place : jote.a L §+f+u’(€/ of fechnﬁlgg
Date & Duration St Wi oqﬂ),cl‘? to 20 -01- 2ol C | weeks)
Specify if any others : —
Particulars : 5
Registration 1§00
Travelling Allowances ; 300
Membership Fee : =
Others (if any) . 300
Date L0507 2009 Slgnature Z? the Faculty
Recommendation of HOD : W lja ()S—YVM/\ 0\/\6/D
Recommendation of Principal : )@ g/( 7
L
Account Department
Accountant
Date e i / /ci
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autonomeus)

NH-16, Chaitanya Knewiedge 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 . D-Dhan UU&}U_ RodW -
Designation . ASS [’6{7{, [OCSOQS e5097
Department : Mec i/\omiCCLL

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

Others) ‘ : . '
i5p Recent odvan ces 1) Comosite rlesio/sardianalss
If Workshop/FDP/(Please Mention) | @Cf” , ,
or Compsite SHVVIes
Place :
Date & Duration . 99 -0f 20| 9 éO 03 -0& 2017 .
Specify if any others : —_
Particulars : —
Registration : © Qap

Travelling Allowances 3 —

Membership Fee - —

Others (if any) : -y )
0 -dhanpdaya .,
it ' : O ? "-23)(7 , Signature of the Faculty
e o
&l ERE
Recommendation of HOD : f(“'abt’('g L

Recommendation of Principal : (@VM

Account Department

Accountant

Date : :z7(7//ﬁ

Signature of the Principal
PRINCIPAL
Goddvari institute of Enginesring &
~ Technolegy (Autonemeus)
NH-16, Chaitanys Knowiedge City,
RAJAMAHENDRAVARAM-533 2968
J{Director (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 \_‘ng? ‘JQ

Designation N c_;ye( %\QV‘\' Pt 2 Q@A e
Department : M el 2O\

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

If Workshop/FDP/(Please Mention) Many @QCQU e (\3 Bw\ro N{r90 A
Place

Date & Duration i '7,0\1") [ 20100 YO = (% /7,0 1

Specify if any others

Particulars

Registration : 3. 00 O ((
Travelling Allowances

Membership Fee

Others (if any) : N 3 k';“i'\%

Date : Q?Q \‘7 {"LOIO\ : Signature of the Faculty

Recommendation of HOD : V""a/ke (o L

Recommendation of Principal : A?/VWJ

Account Department

Accountant

Date : 2,7/'7//ﬁ
Slgll&t&ﬁ:‘(g.tphgﬁrmclpal
Godavari Institute of Engineering &
Technology (kutenomous)

NHN-16; Chaitanyas Knowiedge City,
RAJAMANENDRAVARAM-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\/V' ll "\/"/( - Cam 'W’\
Designation : \/A&Q’ /}‘/}/ '
Department . CAE .

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

Others) Ha”) O D\%/\ fm\o MQ Y\Du/v\"\tjd&“

If Workshop/FDP/(Please Mention) M 0(“ CQV(

Place : N\J (\/\O\\JW/VV
Date & Duration - O(—,@g’]o) J/O ,’:] -& F(O?CKEWD

Specify if any others

Particulars
Registration . ,l Ovo
Travelling Allowances . ’q/v 0
Membership Fee |
Others (if any) . : ‘
Date : 30 i Si,c‘gn%,lre \of tﬁ:\l/?\aculty
2] ¢\
t

Recommendation of HOD : M)T -y O‘-QQQ’PM \(\62;
Recommendation of Principal g /4%

V ¥V

Account Department

Accountant

Date P e | & , 19
Signature of the Principal
PRINCIPAL
Godavan Institute of Engineering &
. Technology (Autenomous)
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 K. VINOD VARMA
Designation . AS9i Stowt PEO?@ S50
Department = BA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)! PRO MotING FTNANCIAL , EDOCATIon RLTTE RACY
If Workshop/FDP/(Please Mention)

Place . TDEAL (TNGHITUtE OF TECHNO L0GrYy
Date & Duration g o~ gaie te - Jiei0s 20A

Specify if any others s

Particulars s

Registration . 000 ( ~

Travelling Allowances . 4000 /-

Membership Fee

Others (if any) A 500 5 W
Date : , - \o- 2011 Signafite of the Faculty

C K. e d e )

PR&e

Recommendation of HOD : m(l? be COV\MQlQ/{eﬁ

Recommendation of Principal S /\A/\/
4

Account Department

Accountant
Date S5 o ’ o
1019
Signature of the Principal
PRINCIPAL
Godavaﬁ'lnstitute-ntingineering &

Tech‘nologys(kutonomous)
NN-18, Chaitanya Knewledge 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 ; P R K RAJ U
Designation ] P@OP@ 5505
Department : H BA

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

Others); PROMUTENG FINANCTAL - Eckntion A Uidesiocy
If Workshop/FDP/(Please Mention)
Place TDGAL N SﬁTUTG i TE en Now&\/

Date & Duration : 07-10- Q019 To |1-10— 2019

Specify if any others

Particulars

Registration . J000(~

Travelling Allowances : <*OO 0 /,.

Membership Fée ;

Others (if any) S W ’6-00 Jer

Date = Y 20| " Slgnatuf o%lty
26 l-

Recommendation of HOD : mo‘a b€ COWQd \

Recommendation of Principal : /éz. M‘J

Account Department

Accountant
Date : (1019
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomeus)

NH-16, Chaitanya Knewiedge City,
Director (Firance RNAMAHENDRAVMAM-Saa 5



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 . SVSN H()THY
Designation : pa’o?@% OB
Department : MB A

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

Others), PROMOT ITNG) F-I NANCTAL EDUCAT IoN 2 LTTE RACV
If Workshop/FDP/(Please Mention)
TNSTITUTE OF TECHNOLOGYY

Place : TDEAL

Date & Duration o 9209 to == ‘Qolcl

Specify if any others

Particulars A

Registration : [000 [ -

Travelling Allowances : /f) 00/~

Membership Fee

Others (if any) : 1v00/— 2

Date B e DFY) {‘7 Signatur'e of the Faculty
poied

Recommendation of HOD : (D 0 — i~ V)Ced‘@“i

Recommendation of Principal : 2 19,/”‘/\/ \A

Account Department

Accountant :
Date . / (O / 7 2
Signature of the Principal
‘PRINCIPAL
Godavarinstitute of Engineering &
Director | Finance Technolegy (4utonomous)

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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : My SomalATHA
Designation o W&,’-Q‘,J' Prol—
Department -
= MBN
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) oy F{fo)O‘H"‘Zr ’(’H’)QY)C('J 'edUCCd'fOlO f L'krac‘i ‘

If Workshop/FDP/(Please Mention)

Do) wbfitede oy +eclmnloy
Date & Duration : o7/10/20l9 40 “//[)/lolq

Specify if any others

Particulars :

Registration : , 0 00 / i

Travelling Allowances OO0 =

Membership Fee

Others (if any) L 500 o 0 l 6

Date pcsnt 1’ |1D / 20(9 Signature og the Faculty
D fp 7
s e

Recommendation of HOD D’)Oka[ he COV\M dene ¢

Recommendation of Principal : éw
. (

Account Department

Accountant

Date :g“o],e?

Signature of the Principal
PRINCIPAL.
Godavari Institute of Engineering &
Technolegy (Autonomous) 5
: tor ( Finane .16, Chaitanya Knowiedge City,
R R JAMAHENDRAVARAM-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 2 d)\ : ,\) e%w@u

Designation - AWH’ t '0 U‘V’

Department \/ : M ﬁ.A

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses 1

Others) oY) fﬂ ) O’H'\? ”'CiV)QV) 0'0-) GC‘U Q)JHOV) o U"'@YQ Ca\ .
If Workshop/FD‘f’//(Please Mention)

e . Do dohitott of e Lumolofyy
Date & Duration : 07//0120)9 -+o /(//0/2019 QGQ’C\&*)

Specify if any others

Particulars : —
Registration : ( 0 00 / —
Travelling Allowances : l 0 DD/ e
Membership Fee : —_—
Others (if any) : [ S0O / — @_‘F_}
Date £ / 0 20, Signature of the Faculty
L/ / 7 C Cu. oGS
) g a = 4
Recommendation of HOD Wﬂa e (o nhdlere { @
Recommendation of Principal : ‘é
#l
Account Department
Accountant
Date :({IO’{‘:]
Signature of the Principal
. PRINCIPAL
Godavari Institute of Enginesring &
Lo Technolegy (Autonemous)
Diractor . Finance 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 : M. SON CETHA
Designation : ASS' STA'\) r. @(Ro F
Department ' : MBRA

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

Others) on PYO”)O’H"\a, '(iV)CiY)CjJ edUCQJ(l.OD | U’*@YQ('}.

If Workshop/FD‘l"//(Please Mention) j
Dok AnStifute o +echnology

Place
Date & Duration - a7-/0-2019 o Jl—H0-2019
Specify if any others ; i

Particulars el

Registration DR <

Travelling Allowances : ! 000 | —

Membership Fee

Others (if any) : l 500 / — W
Date : [”‘l O~ Qol? Signature 6f the Faculty

Recommendation of HOD : DU e-‘—u)\ mei—ﬁw {lm

Recommendation of Principal : W J
(H

Account Department

Accountant

Date :’g:)(()(,ﬁ
Signature of the Principal
= PRINCIPAL :
Godayari lnstitut(e of Engineering &
T _ , Technology (Autenemeus)
Pirector (Firance NH-16, Chaitanya Knewiadge 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 : (/) . SR 'AQN PVOL%Qd .
Designation : A}MR}C\\,J" Prot—
Department : (Y\GA

Event (Workshop/F 6§Conference/l)aper Publication/ NPTEL or any Certification Courses

omersy £dP 0 PIOMOHIng Linnuel Edutadion A

If Workshop/FDP/(Please Mention) 6/“‘.*@(&(‘
Place - Ddeod  juMthre A 4ethnology
Date & Duration : 07-— [OfQqu?'h) ”’_,0’ QO(?
Specify if any others : =
Particulars . —
Registration : [ 0O D) O /’_'
Travelling Allowances : { D DO /—
Membership Fee ] —
Others (if any) : T Q} IQQ l\;uﬂ
Date i l SO0 / o Signatfe ofthe Faculty ok
| =10-20(9
B
Recommendation of HOD : (DD Ao need ‘ﬁd —@D”W‘ﬁ‘

Recommendation of Principal - : AW/\’L/\A//

L4

Account Department

Accountant
Date : S’/l()/fo/
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technotogty (kutenomous)

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

PSR 4 s
Wirecior ixrinancs



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 Lo RARE
Designation ; AW’\ + . (7 }/D{F‘
Department ; MR A

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

owery AP on  Pomotig £inandl Educedion o

If Workshop/FDP/(Please Mention) UrR YO\C“Jr _

Place : Qdea/{ i ,‘2 4 H—UJLQ of- ”F(O(n’)()ﬂ()c%'j)
Date & Duration ‘ 07/[0/9/0[0‘ __{,O [\//O’ZO(C)

Specify if any others : Sl

Particulars i i

Registration : [ ODO / —

Travelling Allowances : [ 000 / o

Membership Fee : =

Others (if any) : ' 500 ( — 9
Date : Signatug(')%e Faculty

|/ (o201
Recommendation of HOD O’)QLZ} e CQV‘MQIQNQ M&M

Recommendation of Principal : A]f M

L4

Account Department

Accountant
Date : fﬁ,(ohﬁ
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology-(Autonomous)

NH-16, Chaitanya Knowledge City,
RAJAMAKCNDRAVARAM-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 P SUbba R‘er\) ’
Designation : A %OWQ P)@ﬁ_
Department =2 : ™ B Ik

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

onery 00 (OMOL) HHaancie] Educadion an Lideracy
If Workshop/FDP/(Please Mention)

Place . Pdead Aottt ob-techinulogy

Date & Duration : 07, IO rQC)\Cf '{'U ’ | — ,D f—QO ,C)‘
Specify if any others : -—
Particulars : iy
Registration : loo ®) / —
Travelling Allowances : l 00 Dl —
Membership Fee : e
Others (if any) : 500 | —

| oot
Date : ( ~ 10 ,—2019 Signatiiré 6t the Faculty
Recommendation of HOD : (D() Ao VRR VN (LW

Recommendation of Principal : ﬁ;,,) /\/*’/\VJ{

Account Department

Accountant

Date vl ol 9

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technolegy (Autonomous)
NH-16, Chaitanya Knowiedge City,
RAJAMAGTNDRAVARAM-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 K QCQ\MCJVO\
Designation . ARS? ’fumf PYO [&SQOV
Department : Mle'\a}\C Gl :
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) #
If Workshop/FDP/(Please Mention) FD P - E,\amee'( V\a E?‘P(Dmﬂon 'PYOJ' £
Place :
Date & Duration o -10-200 o (1§ -\O- Zolq
Specify if any others AN
Particulars Do~
Registration 2000
Travelling Allowances : .
Membership Fee : -
Others (if any) ! - K "%0 QI\QIW\ '
Date 2R /lO [ Q. Signature of the Faculty
Recommendation of HOD : m“d‘gt“w%\ k&{
Recommendation of Principal : @
Account Department
Accountant
Date D% / [ O , / c7
Signature of the Principal
Godavari l;tait'u':f ;1’ E:L
Technelogy (A\utariogr‘r:'(:::‘:;"g i

NH-186, Chaitanya Knowied
RAJAMANCIVDRAVARAM.533 gg'



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 y Mﬂ/S . /U,PM" @@V?
Designation : Qq«;& I» . f{)} 0(; .
Department ; d,( U’/L ?nﬂ "

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

Others) Cop - &%nwﬂ7 Explovah” /7’”’/ i

If Workshop/FDP/(Please Mention)

Place

Date & Duration . [b-l0-2019 ko l,r—/D —d 89
Specify if any others

Particulars :

Registration : Mﬁ ) /,

Travelling Allowances

Membership Fee : A
Others (if any) : £ - 9 e~

Date : '5/ IO/ 20\0Q. Signature of the Faculty

[]
| Recommendation of HOD { he (oA~ CL’)\@ '\""@ é{ﬁ/

|
Recommendation of Principal ¢ MJ

Account Department

Accountant
Date : ﬁ { {0\ : 7
Signature of the Principal
PRINCIRAL
Godavari Institute of Engineering &
Technology {Autenomoys)

NH-16, Chaitanys Knowiedge City,
RAJAMAWCNDORAVARAM-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 f ET Ml : S‘Yggn: vafa RM
Designation : P'n).feg_s (=5 28
Department C Mectc ,,\;(/\_Q

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

Others)

If Workshop/FDP/(Please Mention) FDP - RfC@l’\f a\glV‘%’\U’nfe"\t no W
Place : e)hlﬂﬁ 3 b‘{m :

Date & Duration 1/ 10 ks /2019
Specify if any others

—

Particulars A

Registration : on/ e

Travelling Allowances A

Membership Fee A

Others (if any) = /

Date : 5/” /02,0[7 Signature ‘of the Faculty
{ =

Recommendation of HOD ; M!?UR GMM W?l ‘O/

Recommendation of Principal : ij

Account Department

Accountant

Date I{/O//l//c)
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
. Technology (Autonomoys)
 Eipanch NH-18, Chaitanya Knowledge City,
Eiracio RAJAMARTDRAVARAM-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 ] = N\'wnr&[t*\ Dewa

Designation b Negeciade P‘o@_ﬁ,%\

Department : nm\,\qm \‘aJ 6\70 (neent y

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

If Workshop/FDP/(Please Mention) * {2e ¢eml AJqu( UMCN\‘;S G —)-ngn,\j
Place : é“t{s] 575'} omS ”

Date & Durati
ate uration = W~2o0l3 "'l’o Le_ 1 ~20|9
Specify if any others
Particulars
Registration : 2000 |~

Travelling Allowances

Membership Fee

Others (if any) : o)
Date |\ ; the y
2ol ; %ﬁ

Sig
progbetmadrd ZQ“’

Recommendation of HOD

Recommendation of Principal

vV

Account Department

Accountant
Date 3!@/”//‘7
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)

NH-16, Chaitanye Knowledge City,
RAJAMAhmDRAVARAM-SSS 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 s K R&ld\d‘m\

Designation : ﬁﬁS’ch PYO[(SQOV.

Department : 'N\¢C0\(Vlt Gl .

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

Others)

If Workshop/FDP/(Please Mention)

Place :FDp- Qgc_mf Mvm@naﬁ U’\‘Tc\dw’i Qﬂffg;a ‘?bt"_"ﬁ
Date & Duration tl-U-201@ o [64\*20\0\-

Specify if any others
Particulars S

Registration : 2000
Travelling Allowances

Membership Fee Ay

Others (if any) : %
| K. Qagrmc(/rm

e P 6 -~ 2014 Signature of the Faculty

Recommendation of HOD : "\"“q be ® -/d/

Recommendation of Principal : W

Vs

Account Department

Accountant

Date 1o lifrg
Sienat e et
Godavari Institute of tngineeﬁng &
Technotegy (Autenomouys) .

NHK-16, Chaitanys Knewied
RAIAMAKNBRAVARAM. 533 290,



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
Vi v. Kavindya

Designation A st %{TMM

Department i . MCA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses -
> e Aea ;—u\ma
Others) v 7 “_HS'M _.L'\ t&ukgtl\lﬁ q Qalf D

If Workshop/FDP/(Please Mention)

Name of the Staff

Place ; Pr A .V\ﬂf': CUU &

Date & Duration : 18 /H I&Olq “+0 43 ”lo'wfq ( ’ Wtﬁf()
Specify if any others I

Particulars ; =

Registration : ] 500

Travelling Allowances Q00

Membership Fee " el

Others (if any) : 300 /' \/%/\ﬁ dm/
Date S { , \eD\ 4 Signature of the Faculty

Recommendation of HOD : “/\O‘L‘d ‘)Q W %

. = “ ] Y
Recommendation of Principal I Q M

"AL4

Account Department

Accountant
Date :/é/////a/
Signature of the Principal
PRI‘NCIPA_L
Godavari Institute of Engineering &
Technology (kitonomeus)

NH-16, Chaitanya Knowiedge Chty,
RMAHAH'.‘:‘AMARAM-&Q 236,



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 /}g,g §10‘b”

Depart t :
epartmen - M & A

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

Others)

If Wor kshop/Fﬁg(Please Mention) ﬂE}/TIZCIGA/ g/)(—r/ﬂ@nf(f /g 0&900 /\@ﬂn”g
Place : Pﬂ%a#\t neen: '/‘(7 @/[ e

Date & Duration P& 11~ 20|q 93 ~|]-20619 (;L voeek )

Specify if any others

Particulars : ;
Registration : 1SO0 [ a
Travelling Allowances : 200 /"‘

Membership Fee

Others (if any) : Foo , . W%\
Date U /“ (20 1q Signatyre’of the Faculty

Recommendation of HOD . Do e M&&\Pﬁ, O\AGD
. ke W L\
Recommendation of Principal : 1

/A4
Account Department

Accountant
Date :/é/”/}7
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autenomous)
inanc® NH-16, Chaitanya Knowledge City,

girectos = RAJAMANZNDRAVARAM-531 296,



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 - K TP Kousof Q,C
Designation : AM{ Prot essan
Department . NICA
v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) - qhﬁ\ﬁ S Indt 91\\(3(!\(( cR ((P Lecrnin q
If Workshop/FDP/(Please Mention)
Place : (D T(ﬂcﬁ Y G\q‘ N()(jY\C] \(0(16(" ¢
Date & Duration ©q{u]eoq Ao 19t 20rs (1Weck)
Specify if any others 2 =
Particulars ; —
Registration D500
Travelling Allowances : 200
Membership Fee : -
Others (if any) . 200 A TPkl
Date e [ nl019 Signature of the Faculty

N
Recommendation of HOD ; N\oud L,Q Qg}'\/ﬁ(‘\\é@/\ &/\G/KD
» wilY
Recommendation of Principal i 9 9 M

Account Department
Accountant ;
Date :/é/”/;a
Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
Technology (Autenomous)

NHK-16, Chaitanya Knewiedge City,
RAJAMAHNDRAVARAM-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 I '\IUQC‘ a ,,@uxaa
Designation C AstE. P\OMOS
Department : MCA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) ‘ ‘u’a,f q (igenc€ & Pe eainin
4 | gtificial Spteltigence & eep [ #
If Workshop/FDP/(Please Mention)
Place :
pxa?aﬁ\ cém medtnﬁ C@Cﬂe?g

Date & Duration : '8 [" 2019 a8/“ QO[Q é 3 Mcek)
Specify if any others 5

-

Particulars ; -

Registration 1500

Travelling Allowances : 90 0

Membership Fee : —

Others (if any) - %00 0@ \/4\] a @urﬁa
Date . S ( u [DO ( q Signature oft e Faculty

' \
Recommendation of HOD W\CLQA LQ\

Recommendation of Principal Q /\/\/\_/\J

Account Department

Accountant :
Date I{b/////‘?

SignalyhiFginciva
Godavari Institute of Engineering &
Technology (Autenomous)
NH-16, Chaitanya Knewledge 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
Designation

Department

: k. Sudheey Eumay
. AAst profesor
Mc A

Event (Workshop/F ﬁ%onference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/F D\ﬁ/(Please Mention)

Place

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

Date

/}y{;?fp"cfa/ fn{db"/mca g Deefp me?’n/

: Fraiab" Eryc‘.’nee,rfni College
18’/"/2017 4o 23/p/7.0/9 (! L«lt&lc)

—

1500
2200

-——

300

!)/u/zol‘r Sig%mgﬂ

Recommendation of HOD

Mooy e tamuielon

' 1

Recommendation of Principal ) W
1

Account Department
Accountant :
Dat 6l [ (9

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &

Technology (Autonomous)
NH-16, Chaitanys Knowiedge 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

Department

v/

= 8 ga«H?babu
AMO(ICJ‘Q PorofemB
i G

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

ONe Weele FDP on AantiPlcied :?nlr'/wﬁew
ond deep Acarun)

Summ?alvm

g 11 -1, <0 a3~ 1-99 (6 dags)

qoo [~

600 |~

500 /'\ M
5 l n ] 19 5%2%3 of the Faculty

Recommendation of HOD

Recommendation of Principal

WL&W “@D&/
ép

Accountant

Date 6/ 119

VV

Account Department

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techr-fogy (Autenomous)
NH-16, Chaitanya Knewiedge City,
RAJAMAHENDRAVARAM-533 2968



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 PN A Q/Q,\&\L\[ o \/QW
Designation LASAY (.L,ch-e ZPVD/&‘LW\/
Department :

i o cLe

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

o ow Fedt fod £ oddle-

Others) ooe (weak. D _

If Workshop/FDP/(Please Mention) %MQQ o U“v DU—P L@N\\a

Place : S\kvow\{)&h"‘\

Date & Duration ig— U-LA A< LA =19 L 6 0{&}1&)
Specify if any others :

Particulars

Registration : 909 / —

Travelling Allowances : 6090 / — )
Membership Fee O

Others (if any) R L '/

)
Date R } i , ‘ C‘ \_S}Qatule of the Faculty
Recommendation of HOD : \N\OJ‘II Le CkCQQ‘Q’M v(\-@%

Recommendation of Principal g é)ﬂ /\,\_/\\/\/
v

Account Department

Accountant
Date :(é/,///7
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techr_!ogy (Autangmous)

NH-16, Chaitanya Knewiedge City,
RAJAMAHENDRAYARAM-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. Dcﬁk)&\osga)r\

Designation x A%%oa'\m ?‘Qs?e%% ¥

Department . =
epartmen - cCSe

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
ONE voeeK VIR ar ATUKca) el -pnee
Ay Oeef \earneina

Others)
If Workshop/FDP/(Please Mention)

Place N SUGENETEN

Date & Duration f % NN N to Qn A\AQ CC‘? éuj/g)
Specify if any others :

Particulars

Registration : qoo(—

Travelling Allowances : GOO['—

Membership Fee

Others (if any) ] 6(50[ e H F k
Date PG —n=\q Skg;lﬁ;fe of the Faculty

Recommendation of HOD ] MAJ be O\C«QSL@V“? "0‘0\%/
Recommendation of Principal : M

1 VV
Account Department

Accountant
Date 1/5/////é/
Signature of the Principal
PRINTIPAL
Godavari institute of Engineering &
Techrzlogy (Autenomous)

NH-16, Chaitanya Knewtedge 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 ; R MMQD
Designation ; AM ge - M :

Department

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

Others)

If Workshop/FDP/(Please Mention) D

Place (D/Q%&t; 2\/\& CJB mﬂ-—%i
Date & Duration + Q( % (‘5\ (/{ 0 2)

Specify if any others L&
Particulars gkkbm \%W N\J\ oL

Registration
Travelling Allowances : YD
Membership Fee

Others (if any) ; Le0 \
Date aF ‘UI olA . Sigm

Recommendation of HOD : N\a OQA (fem V\Q&DLYP‘Nq

Recommendation of Principal - 9 M v
Y%

Account Department

Accountant
Date :{b/“),a
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techr2logy (Autenomous)

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 L.V <A Voun
Designation pssE Pvo dele Oy
Department A (MCA

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

Others Bt i , A
Bt AR ol Datelligene ¢ @ep Leanning
If Workshop/FDP/(Please Mention)
Place : P‘(cLantt\L Engin edung (@ Uoqe
Date & Duration c glu(g to 23 [ (2019 {Y k)
Specify if any others ¢ -
Particulars : —
Registration : \S0V
Travelling Allowances : 200
Membership Fee : s
Others (if any) : 309
=
Date . wful04 Signature’of the Faculty

Recommendation of HOD : P\wxm\ 0\9 ((:e‘fh '\QMM‘*’\‘ 0\’6/\_@

Recommendation of Principal : M “ { §
VV

Account Department

Accountant

Signature of the Principal
PRINCIPAL
Gedavari institute of Engineering &
Techr2'ogy (Autonomous)
Jirector ‘Finann NH-16, Chaitanya Knewledge City,
e 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

- DY PRk Rado

Pro{—
MR A

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

Others) OV)

Place

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

Date

wirm SRC W

If Workshop/FDP/(Please Mention)

Kerodok, KoCha
p5-12-20\9 tv 6-12-2019

-—

-—

2000( —

0 510 e
C.'zq —1\\ ~9.0\% Signat%culty

Reéommendation of HOD

Recommendation of Principal

DO s beRd Ly (R

7/

Accountant

Date :3//0—(/‘7

V v

Account Department

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Techr=logy (Autenomous)

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 DY D \/Q».&J'QJ:LA ww
Designation . QY"MA(
i Ll Lorsian g

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

Department

Others)
If Workshop/FDP/(Please Mention)

Place : g’\/\\/k}-

Date & Duration : 1R\ = 2\

1 aelq. (B A

Specify if any others

Particulars 1

Registration : RA A o

Travelling Allowances ; «\5 o ool —

Membership Fee D e

Others (if any) . M Rooo ‘ e

Date e\ 2019 Signature of the Faculty

Recommendation of HOD G\e (o \onvnndob &= a3kl _%'

Recommendation of Principal : ﬁ /‘*‘—/\_/\4

Account Department

Accountant
Signature of the Principal
PRINGIPAL
Godavari Institute of Enginsering &
K ‘ Techr=togy (Autenemous)
C NH-16, Chaitahya Knewiedge City,

RAJAMAMENDRAVARAM-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 . C}\ . C’J‘lOW\;l
Designation : M\\ Wont - @‘cﬂﬁ—
Department . CE

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

Others)

If Workshop/FDP/(Please Mention) osrentoi oM PuE Ty

Place : 5““0*“\?0\\80’)

Date & Duration :zo)l,_,g,o\ﬁ Ao 3,\|20)—0

Specify if any others E

Particulars A Covrmonun| \xf Con\\\h\i\‘-‘v‘ @*ﬁ-ﬁ“sam\m
Registration IG\::;\A;\\WX (Peox\\"'j "memtort COWH‘“WH \Q&Ym\v
Travelling Allowances : Qoe0 / N

Membership Fee e

Others (if any) : SvO|~

ch '
Date : QY l n 20 9 Signature o‘fq;e lgaculty

WOy B2 ewded

Recommendation of HOD : \IL— {“3
Recommendation of Principal ; W
YV
Account Department

Accountant
Date ; zg//L/p/b/ﬁ’

Signature of the Principal

’ PRINCIPAL

Godavani institute of Enginéering &

Techrlogy (Autonomous)
NH-16; Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-S33 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 1 B:SQ%G\AQQS\'\
Designation : P&O&QS&Q‘&
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) -~ 0%Ren}alion P—

Place * Suxompaem

Date & Durtin - 3ojalsoly Yo oglor]acso

Specify if any others D e— :

Particulars :“, g&mﬁ\\% O ?ng@inm o \\b\un\m‘&
Registration 3@90(;‘:&\5 Mentes CD“\\“U‘\% legxn “% i
Travelling Allowances * 000|—

Membership Fee e

Others (if any) : ]500| &
jg %AQ&&L
f

Date A { ll’?b 9 Signaturé-of the Faculty
WO be (onBddd
Recommendation of HOD : e~ {
Recommendation of Principal i 9 W\A
v
Account Department
Accountant
Date :?/?{(’L”(?

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techr—logy (Autenomous)
NH-16, Chaitahya Knowiedge City,
RAJAMANENDRAVARAM-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 : P “\(kl\()\
Designation : "\SS?&‘(G(\‘( ?‘0&%%01
Department CECe

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

Others)

If Workshop/FDP/(Please Mention) ¥\ Q(\k&\\\m\ ?‘Stﬁ&ég\mmg

Place SUW&\OS“

Date & Duration Ty [\1\ 90\~ to oBlO\liO‘lO

Specify if any others Do

Particulars A Comemosy CQ(‘}\'\US\\\ Péocgmx\me on \fo\mkm;
\

. : moo‘(ﬁm\\tb eckexe o C()\*)Rm\\% \eaxning

Travelling Allowances : 9000 {,

Membership Fee D

Others (if any) f 5'00‘— P Auﬁ -{&

Date e ’ ‘74 9 D\C{ Signature of the Faculty

\!\/\0\1, [34‘ (t_CdYY\m‘?/wied
Recommendation of HOD

Recommendation of Principal M /\/‘-/\J

Account Department

Accountant

Date :')/%{[1/{[‘7
Signature of the Principal

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
Designation

Department

: N-Proveen Wownox
: hogigtot  Pubeatoy
' EEE

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

OderkalNen - Prodgasmme
Suxamgalem
: Bofiele0q Lo o3etfaew

P —

PR comenug L ReedxawnTne. 6n Wolunteey

; ‘O‘Eg‘l‘:*\\‘b MeTOe  And  Egenens amkx‘n\i\\z \ea‘m\\%

Travelling Allowances : 2000 (p
Membership Fee 1
Others (if any) : SO0 l T AJ
N Fovas
Date : Qgh 2\10((}. Signature of the Faculty
_ v\/\()@l e xeeomymemded
Recommendation of HOD

Recommendation of Principal

Oer —f

Ao

Accountant

A

Account Department

Date : zig(h/,lﬁ

Wlirarts Ciry» g
WIracilor i nancs

Signatuge of the Principal
God ' RINCIPAL
Odavari Institute ofEngineering &
Techr_-'agy (Autenemous)

NN-186, Chaitanya Knowled C
RAJAMAHENDRAVARAM-53E3°29n6y'



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 Mohew
Designation ; P\S&?&{'&\\‘\' P&O%&g&o“&
Department ©RCE

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

Others)

If Workshop/FDP/(Please Mention) Oﬁ@!\\b&n\n ‘7“60(860\“\\1&

Place : suw QXQ(!\

Date & Duration : ‘30["_[%)“ ‘o 03[0\"10‘10

Specify if any others §

Particulars S S GIMTRGN : (b(‘)\\\\\t PXD%\SQM\\T\Q on
Registration : ‘Oﬁol.\»h\um '?'GL&\\&‘K N&‘\@S% Oﬂ\ G)(\\‘\\'\k\)k% ‘Qc"\x‘ka
Travelling Allowances 12000 {_ ' ‘3
Membership Fee L

Others (if any) " oo -

Date : HSI(;‘)_ le? Sign:!t?ﬁ?ayof the F aculty

YN8y pe Yelovmnminded
Recommendation of HOD : et ~

Recommendation of Principal : p”? M

Account Department

Accountant
Date : lﬁ/“”/ /T
Signature of the Principal
PRINCI®AL
Godavari instiwte of Engineering &
Techr.legy (Mtonomous)

NH-18 Chaitanya Know
4 od
RAJAMAHENDRAVARAM-S:;;:GM



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

Department

. ¢h Gou\
. peavalaot Profecacy
C BCE

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

Others)

If Workshop/FDP/(Please Mention) Fe.cu“*é DQ\XQ\O ETDQ(\\‘ P&@‘OS‘\W

Place

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

Date

: k&\’\\'\&é&
: 'a?[m[ 2090 - o 3;]0\1'20‘20

E"\&AA&A e S\'Q e gmox\»v 2 20Y gGX ‘IOT
; P*?(’\\m’c\m\/g F

love |-
: 2000 (-
: Soe |-

\J
Q| lo\ ,7_0«20 Sigﬁéfh@gfa{he Faculty

Recommendation of HOD

Recommendation of Principal

VY\MI be e _mminded
—

Dy d

Accountant

vV
Account Department

Date : Zé/r/zo

Stgnatugefie bidgcipa!
Godavari Institute of Engineering &
Techr-togy (Autonomous)
NN-16, Chaitanya Knowiedge City,
RAJAMAHENBRAVARAM-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 s N \,&\10«\1&
Designation : P\gz%}S‘LOJ\* P&OQQQSOX
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) FGCL\\% DQ\IQ(OP‘“QAV ?“’%g‘“““‘e
Place : ka\&\mxciq

Date & Duration : Sl?lo\!'),o‘zg ‘\,Q 3\\6\1&020
Specify if any others

Particulars Enﬂ% 5&{3‘@1\& m\. 2onasY fox TeT
Pegite

Registration ‘1oe 3' & a0,

Travelling Allowances : ‘2599[..

Membership Fee -

Others (if any) ! §po [,_ V\

Date g c‘z‘l o ”9«0‘20 Signature of Eas Faculty
I \eLimnmp e

Recommendation of HOD : L» g e

Recommendation of Principal : ﬁ /\/\/\A

Account Department

Accountant

Date y fl ’Q/’Q

Signature of the Principal
. PRINCIPAL
Godavari institute of Engineering &
Techr_tegy (Autonomous)
NH-18, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

ADiractor (Finance



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 A lakghent Neexa\e.

Designation ; ﬁg%\g&m& Peetea oy

Department P BCE

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

Others)

If Workshop/FDP/(Please Mention) Facu\\sg Desxe\o\?mﬁ\'\ Peogamme

Place ; k&\\“\&é&

Date & Duration : RY I 9("10'),0 .\.Q ) ‘e \\'ID‘LO

Specify if any others e

Particulars : Emw&o\&\ ey @\rqmg gng" 2eno¥ fo ToT

Registration ' tpo® ‘,_ k??\t@&\u\s

Travelling Allowances ' 2008 [-

Membership Fee !

Others (if any) : Sool- ‘ .

Date Lo ‘Q")DZO Sigg\)aturegftl!le 1‘3\%&5@0‘ :
. Wy ber e lommenaed

Recommendation of HOD : D

Recommendation of Principal : % /»\_/\_ﬂ
74

Account Department

Accountant

Date e & {1 11/,0

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technclogy (Autonomous)
NH-16, Cheaitanya 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

Department

: Bhivon Rolow
. featelock Profeeeos
© ECE

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

Others)

If Workshop/FDP/(Please Mention) FOLCL\“B DNQ(OW\ Qs\\* R%XG&T\W

Place
Date & Duration

Specify if any others

"Particulars

Registration
Travelling Allowances
Membership Fee
Others (if any)

Date

: Ye\Snada
atfelecse 4o lot\emo

: Embedded  2ytleme  gmoxt e $x  Tot

' oso - PPe\tadtong.

© 9004 (-

- Cool- .

: 2\[‘”"2—0?}) Signiém—kg%?&&e&g’c;ulty

Recommendation of HOD

Recommendation of Principal

o e Spponed
Ve —

Prpn’

Accountant

Date B ,

Biractor ¢ f Pance

7
Account Department

| [‘1’0

SignaturqyafiReiBALP!
Godavari instituteof Engineering &
Technelogy {Autanemous)
NH-16, C-aitanys Knowtedge City,
RAJIAMAHENDRAVARAM-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

Department

P Omkoy
. Pegiddoet  Profeetox

£Ce

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

FOux“\é Deseleptnenty  Prexowmme

g k&\‘&t\o&x

. alorle0re o 2 |s1\ 2020

. Erbedded @ 2heme &mo:& Qeneoy  Sox

ToT  Nepleolene

Registration : loool~
Travelling Allowances : Doo ‘..
Membership Fee A
Others (if any) ! Sop [.; |
. "Omifon
Date 3 ?\\D 'l?—D'LO Signature of the Faculty
W Tpe e ee nMmvided
Recommendation of HOD (e ]
Recommendation of Principal W

r 77

Account Department

Accountant Y
Date : zg"/ ! f 20
Signature of the Principal
PRINCIPAL
Godavari Institute i
of Engineering &
Technology (AutOnomoug) -

NH-16, C—aitanya Kno
, wied
wmmeunuvmwsa?zcs'z'



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

St

aff Financial Su

ort Request letter

Name of the Staff
Designation

Department

. M. Sucieetha,
. Aezretont ProSesee
2 d S

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

Others)

If Workshop/FDP/(Please Mention) FO&U‘\"*& DQ\\(\Q?(N&\* ?\SQ%XCN\U\Q

Place : kolnoda

Date & Duration : Q?[GQI'LO‘)D o 3y /Ot"?_o‘zo

Specify if any others i e

Particulars : o dded gystere  emoxt Geneet fex Tet
Registration : looo [._ M*QB&\‘QWS

Travelling Allowances : Qo0 [~

Membership Fee 2

Others (if any) : Sool- 5

Date ; ‘al ,9‘ ‘ww Signature‘oef%;he%\aculty

w\AbZ e Con&deled
pe

Recommendation of HOD

Recommendation of Principal

7

A
Account Department

Accountant
Date S ¥ & ’7/01 -
i ‘e of the Princi
SlgnatmePoR‘Nec.ggCtPal
Godavari institute of Engineering &
Technelegy (Avtonomous)

NH-18, €-~itanya Knowledge City,
'{MAMAM!NDRAVAMM-S:!S 206



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 : AV BQ&SA&)O&O\
Designation N -} PXQQ-QS%O‘(
Department © Beg

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

Others)
If Workshop/FDP/(Please Mention) FQmH\a DLQQ\O?“\Q“\ Teodxomme
Place ; Mk\\ﬂgAQ
Date & Duration : QY ’ e({ 2020 - “:0 2 10\11010
Specify if any others =
Particulars ; Em‘DQ_AA\QA\ g\l &\"’»VL% \"‘N'\‘ Coneey gO& ToT
Registration : 9000 |- Pq??\?t@&*eng
Travelling Allowances ' 9000 [-
Membership Fee -
Others (if any) : \Sool-
_ Ak 865\&39&30\
Date ;9\ 10\\9-020 Signature of the Faculty
o B2 oenFed TP
Recommendation of HOD : \)2 /{)

Recommendation of Principal ¢ W
{

v

Account Department

Accountant

Date : 25(///7/0‘1,6
Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autonomous)
NH-16, (“~itanya Knawledge City,
RAJAMAHENDRAVARAM-533 298



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. Bo &&\OU Mutte
Designation : Agg\g{-m\—\’ %gﬁ?;&m{
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) ‘:0&0\\\"6 DQ\IQ\Q? mu* %%XOXT\WQ

Place : Welaado.

Date & Duration : 9_}[9 \\%u s % ‘\g\\mmo

Specify if any others -

Particulars : Em\oe&(a %YQ\-L(\\@ g“@x\ Q0208 g@(

Registration ‘ \oev ‘, ():e‘\’ (\?é’*&\w‘ﬁ

Travelling Allowances © Yo0u |-

Membership Fee QR

Others (if any) : Seol- \

Date PO\ ‘9‘ ‘«1’0 20 Si'g‘;;xt%?g oxfiglg%a‘aﬂty
- o be Supfosed

Recommendation of HOD : L ) o~ —

Recommendation of Principal

7

Account Department

Accountant

Date ) o (1"0

Signature of the Principal

PRINCIPAL
Godavari institute of Engineering &
Technology {Autonoemous)

NH-18, (-~itanys Knowtedge City,
RAIAMAHENDRAVARAM-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 : Gyollaga,  Revla
Designation : P\gg\g\gnsc ‘?AO%Q%‘SS‘S
Department CBCE

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

Others)
If Workshop/FDP/(Please Mention) Fo&u\\'\zs D‘L\&\OW‘Q(\‘T PGQ%\SOX‘K‘\Q
Place : K&\(\QQA\O\
Date & Duration 9% fg\ ‘9,519 do 3\‘0\‘ 9030
Specify if any others -
Particulars - Embedded ¢y gheme  Gmak @onzet Sox
Registration ' \poe |- Tor ‘\ﬂ;@m&\\ﬁ&
Travelling Allowances 9000~
Membership Fee 3
Others (if any) : Sool-
&M%s)% o
Date : 9\‘0‘20‘10 Signature of the Faculty
Wy be € e Loramemded
Recommendation of HOD : \J il 4,,4{5
Recommendation of Principal : ;
74
Account Department
Accountant
Date :2.¢ (1 |20
Signature of the Principal
PRINCIPAL .
Godavari Institute of Enginering
Techriologv.(Autonomous)
NH-16, Glisitanye Knowtedse CIY.
Wirectos anes .

\



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 < Y %0,"60\ Rm\m\
Designation ; ﬁgg}%&@r&- Peoeceoy
Department " BCE

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

If Workshop/FDP/(Please Mention) F(‘C“\“'ZB DewdoPrnec Peoaxatmmne
Place : k&\'u\\mka

Date & Duration : Q;;—[g\['m'zo Lo ‘3\\0\\1319
Specify if any others !
Particulars . Brroedded S\fs‘mmg Zmoxt Lensoy
Registration : {090 ‘._ 2% (EQT APQWQG&\\Q\}S
Travelling Allowances ' 9000 fi
Membership Fee e
Others (if any) : Soo [..

e gaba Rebo
Date : 9\‘9‘\(1010 Signature a¥ the Faculty

A e Lommended
Recommendation of HOD

: Ue—?
Recommendation of Principal - M M

Account Department

Accountant

Date ( 1 I 1o

N
7€

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technoloumutommous)
NH-16, Chaitanye Knewiedge 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 o Rt
Designation : Afsis-}o,\-l @mquo'r
Department © fee

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

Others)
If Workshop/FDP/(Please Mention) Fop
Place ! kakirodo.
Date & Duration S & 3 Y 20 Vo 3\\0\\ 2020
Specify if any others oS
Particul : (3 \ G \ .~
Sl %\Wz& g‘g&'\erws Y dos Jo1 ARG oy
Registration ! \ooe 1=
Travelling Allowances 2ovo| ~
Membership Fee g -
Others (if any) ‘ Soo0|- <
Date o \c\\\.o Signature of the Faculty
W\a\n,( é)gf a‘f%&ﬂa c’ -!}'m\h [ o jwﬁﬁo ﬁ
Recommendation of HOD : 0
01/(/_’ "]

Recommendation of Principal : ﬁ_ M

Account Department

Accountant

Date x4 (I [ 20

Signature of the Principal
- ml::mcuml.
avari Institute of Engineering &
Teehnalom.Lﬂutonomous) .
NM-16, Cheaitanye Knowiedge
- 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 D) vohelh  \Kamon
Designation H Asg"&\w\.\ P’xo*m\o\(
Department Pogce

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

Others)
If Workshop/FDP/(Please Mention) *51%
Place ; \(Q\(;M&&
Date & Duration 33lo\20 b 30 lo\ro
Specify if any others b
Particulars QN\\KAALA Q&M gmw\ S’er%'u gms aol APAUGRon, !
Registration : {00\~
Travelling Allowances : looo\~
Membership Fee -
Others (if any) : Soo\~ j” ,kéﬁ e‘ﬁ
Date A ox\'L o Signature of the Faculty
Bt oJitRed TWppoNt—
Recommendation of HOD d .\) o 4
Recommendation of Principal ; AZ)
Account Department
Accountant
Date ; 2/5”{,/:)/0
Signabgrepef tiwealirincipal
Godavari Institute of Engineering &
Technelogy./Autenemous)

NH-16, Chaitanys Knowiedge 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 ;. chiitive Qiadas
Designation ¢ sland QBOQMD'S
Department i Q( &

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

Others)

If Workshop/FDP/(Please Mention) Fo?

Place c kel m&g

Date & Duration : 13lo\o Yo 3\\0\\10

Specify if any others T g

Particulars : Ym\d&q& Qsd’)\:m g?w\w\ g‘-w&o'a So*o A6y AL Gdiony,
Registration ! \voo\~

Travelling Allowances ! 9000\~

Membership Fee : -

Others (if any) = A o vz :

Date . . CSi[g/atJ:; oéh#%cﬂty

mm"zo ®
N\p\v be é,f/(}U.Ld, {uy I)Pb{f

Recommendation of HOD : Ul P,
Recommendation of Principal : ﬁ7

Account Department

Accountant
Date : -Lgf(( |2 ©
Signature of the Principal
. 3m~cwgl
Godavart institute of Engineering &

g ltcecgaologv.mtommois)
18, Chaitanya Knewiedge C
RAJAMANENDRAVARAM-534 zs: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 : A g)'\ '\Akxx
Designation 0 ARdand Q\‘Dc()&tﬂ
Department - kg

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

Others)
If Workshop/FDP/(Please Mention)  Epp
Place : Raecda
Date & Duration P 27-0l- %o \b K- nileio
Specify if any others T ¥y
Particulars D Qabedded g’ %‘ S)m o 'G‘ ‘: & sk
Registration ' looo\-
Travelling Allowances P Jose\~
Membership Fee e
Others (if any) b Bew |- A
DL
Date 19-01- 2o Signature of the Faculty
W\O\bl be ScPpoxled
Recommendation of HOD : o ,‘P

Recommendation of Principal : W

Account Department

Accountant
Dt iox /1t [0
Signatpig{dipRiincive!
Godavari Institute of Engineering &
Technolom\utonomous)

NH-16, Chaitanye Knewled e C
RAJAMAHENDRAVARAM-533 29'2'



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  Nardlia Dzs\&m\«l
Designation : AS&'\S-‘Q.N\ Q\n‘mow
Department © Bee

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

Others)
If Workshop/FDP/(Please Mention) ‘:09

Place ¥ Yaldees)
Date & Duration : Yalailis A 3‘\0\\,10
Specify if any others : o
Particulars : @“\*&&QA Q&km gm\ gﬁﬁt\bm Q’n ‘:& AR QiGloy
Registration : \ooo\-
Travelling Allowances ! Y500\~
Membership Fee - =
Others (if any) : ! P
Boo | VTP € Yonka.
Date s 1 \0\\ 5 Signature of the Faculty
A G be ~c¢ Commendsd
Recommendation of HOD : 0
Recommendation of Principal : /éj
Account Department
Accountant
Date . 2x[1 [20
Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
‘ Technelogy ‘Autenemous)
@iractof (Financé NH-16, Chananya Knewiedgo City,
ol 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 . gomoy.
Designation D AGstont Qh&:ﬂ&o"(
Department : Ece

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

Others)
If Workshop/FDP/(Please Mention) coe
Place P MelMivada
Date & Duration T o9y \0\\10 o 1'5\\0\\10
Specify if any others S s /

',’!
Particulars : g’“\“’AAA g‘&&\m S)hrnt'\ gﬂ'\&m ‘Q‘c Go AL G \10»3'
Registration ! \oco\~
Travelling Allowances © Yooo\~
Membership Fee : o
Others (if any) N 'C f :

£ o

Date : 1 ‘0 \l'lb & Signature™of the Faculty

vor b e (o N)an&ka
Recommendation of HOD : 1@ ) R /\e

Recommendation of Principal : /474

4

Account Department

Accountant

Date
1 o h P . .
R Ve
Godavari Institute ef Engineering &
Technolegy.!Autonomous)

NH-16, Chettanya Knowiedge 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 . el vay €en) Kusron
Designation FOASSi Hand Qiofevno
Department : £ee

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

Others)

If Workshop/FDP/(Please Mention) toP

Place : Kaliroda

Date & Duration P23 la\ee Yo Stloro

Specify if any others ¥

Particulars : &\se&&«\ g\&&w gmg\ g_mus go‘ 15, A liCodiona
Registration ! \ocoo\-

Travelling Allowances : Qococe\-

Membership Fee : B

Others (if any) : Hoo )| - ’\Q‘Wm ngi
Date R TR TY Signature of the Faculty

Wow) be Sponloced
Recommendation of HOD : sl
W

Recommendation of Principal : /< ’ r /\/\/\’4

Account Department

Accountant
Date : rl—f// [~°
SigngeE i rincipa
Godavari Institute of Engineering &
Tachnology,ﬂutonumuus)

NH-16, Chaitanye Knewledge 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 ‘ ; D Hisan cron
Designation : AQ" Lo Q‘oo gm@g
Department H Fee

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

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

Place P aMivnedo
Date & Duration ¢ 93 \0\\‘20 % 81 Yor 2o
Specify if any others oo
Particulars : @m\m&&a& ?ab\uws Qm\-\ g_mm, Q-b "Eor\ ARG k.
Registration ' \Ooe\~
Travelling Allowances Sy | s P
Membership Fee : _
Others (if any)- R p !
D L
ate 1gnature ot the Facult
25 \o1\1o 2 z
W\cvu/l lp2_ € Lo mimemde d
Recommendation of HOD ; U~
Recommendation of Principal ! /_‘!
IGWM A
7 Vjp
Account Department
Accountant
Date . / | [20

Signature of the Principal
PRINCIPAL
Godavari instityte of Engineering &

Technology (Auten

emous)
NH-16, Chaitanya Kn

1 ewied
wmmsmmvmm-ssgzc: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 Yanka
Designation D ASSighas QXO&CAAQY
Department  Fee

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

Others)
If Workshop/FDP/(Please Mention) F.D e

Place . " kokiroda

Date & Duration . ©oax ot \10 % 6\\0 \\10

Specify if any others I -

Particulz;rs : Qn\\,d_:k& G&\M g,m\ me -eo; e ‘L\‘\'&"\(n\‘im
Registration S ARt

Travelling Allowances ! Noovo\-

Membership Fee -

Others (if any) ! Boo\~- 3 AT

Date Py \ % \\10 Signatl;re of the Faculty

0& btk /)') VVN( Y4 Yewmmvvb}yd
Recommendation of HOD

Recommendation of Principal : 2 M
A Y (//

Account Department

Accountant
Date 19 6 / t |20
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

| N#H-18, Chaitanya Knowiedge City,
ancs RAJAMAHMENDRAVARAM.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 . & Rorve lCaivhea
Designation R - T Q\v’eve\o‘s
Department o Eee

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

Others)

If Workshop/FDP/(Please Mention) C 0P

Place ¢ ke Kieoda

Date & Duration 2% leihie b 21 PO 700

Specify if any others T

Particulars 4 SURTTTIR RIS (PR (NN, (T g o
Registration ! ‘woo\-

Travelling Allowances '),ooo\.-

Membership Fee - %

Others (if any) i Beo\~

Date 12 \eno 21 gnature of tl\lékﬁ%‘l:fy

UF= s ke Condeted

Recommendation of HOD

Recommendation of Principal : M

—1
Account Department

Accountant

Date 5 / [ /L'a

Signature of the Principal
PRIFCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
NH-16, Chaitanya Knowiedge City,
RMAMAHENDRAVARAM-S.?B 298



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 [ Qo\juv .
Designation C AG\and Q\b’ﬂ’éﬁ\
Department : Bee
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) oo
Place L \alineda
Date & Duration : Nlole Yo s \or\ho
Specify if any others A
Particulars : %«\mé&zc\ Q&M g-,(m\ me YOB 1S Y liGhom
Registration : \oool~
Travelling Allowances ' Yooco\-
Membership Fee .
Others (if any) : . "
' Seol - Waleew \(M
Date © 1\otho Signature of the Faculty
W be Ton fdeed

Recommendation of HOD . U& -
Recommendation of Principal : M

‘/ L4

Account Department
Accountant
Date 2 L1 / 20
Si gnatu%hﬁ Bﬂ'il‘cipal
Gedavari institute of Engineering &
Technelegy (Automomous)

NH-186, Chaitanys Knewtedgs Gy,
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 : QOM‘SG‘ Qrosuu
Designation : A S Qm&m.‘
Department * Eeg

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

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

Place D MaKiedda
Date & Duration - \u\\ % \u A \o\ 2o
Specify if any others =" s
Particulars : Qm\ﬁ&&q& g\dskm.x gm\,\ Qerlin Qb S ol GRony
Registration ' \om \~
Travelling Allowances :
Membership Fee J X
Others (if any) : Soe \~ Q
Date Signatur;‘tf the Faculty
22 ot )ao

1y L,_,/‘? oy b \elo e s

Recommendation of HOD

Recommendation of Principal : /\,\/\%
{ V v w

Account Department

Accountant
Date : 2(;// [0

Signaturg of g}g'l’;iAnfipal
Gedavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge 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 : D D- QCL\I? k?Sth h
Designation : 0 v & HOD
. Professo . :
Department 5 : HCC’EﬁCa( & E[GC‘[:(m[CED E’chiﬂ@(’ lfg ¢
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
1 o I e ) @.
Dl Fop on " Appltcaton of AdH%l dnteligente T echrfigu
o )
If Workshop/FDP/(Please Mention) \3&@ POUOQ}{ &ddfmg Ord P&DU( E‘C"d:(onCS Jsars
Place - ToM. Unckie Of- 7échnofagtd sk kanado.
Date & Duration ] 10 -02-301 6 1o 1502 220
Specify if any others s
Particulars Fcin
Registration F 2000 /r
Travelling Allowances ‘Nl 500/~
Membership Fee B
Others (if any) ' S %
Date L 06—09-2020 Signature aculty

Recommendation of HOD : Mﬂd\/ / 1 %"\@/

Recommendation of Principal : W

V v
Account Department

Accountant

Date > : {) /?/ 9.

Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knewiedge Clty,
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 Reguest letter

Name of the Staff © My, o \1;30‘\3 Ko Gt

Designation‘ : l\ss‘\ﬁun{ '\),m_s( 550+

Department * Bledvied & Elechonics  Tgiaceting

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

Others) FOP on* Appliations o} Adigicial  Tadebligente Techaiqoes 4o

If Workshop/FDP/(Please Mention) Poser 6\35‘:mu wnd  Sower (\tt\’,mﬂ\cb Tssves”

Place ST OHL 'S-\'\A\'\\Ult 0% "\e&\'\‘\O\l’%\ﬂ , VQ\HGO\C\&

Date & Duration \0-9- 20 0 lo 15-02-2030
Specify if any others

Particulars
Registrati :

egistration 9 |000' )
Travelling Allowances ©1,500]-
Membership Fee

Others (if any)

Date ©99-02-3090 Signature of the Faculty

)

Recommendation of HOD %/W/\ 7(% - C%A

Recommendation of Principal ] ;/1 M
' v

Account Department

Accountant
Date D & l 9 / 2,0
Signature of the Principal
Godav '“PRJNCI'AL
#var Institute of Engineering &
Toohnelogy (Autanomous) '

NH-16, Chaitanya Knowied
ge City,
RMMMENDRAVARAM-53329RGY



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
. M. M. Romjee Salepal
- Aggistont  pricfess o

F Electsnical ) Electsonic é‘ng:‘neemm‘?
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Name of the Staff
Designation

Department

Others) Fop on ' Applicabions of  Anbificial Tntelligence Techmgues

[f Workshop/FDP/(Please Mention) O powlol System and powley) £lecborn(8 it
TESUCS -

it ‘Tpel Tnsbtute O,I Te((;;n01099 ) Kapimada

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

Date

" [0-2-9090 to 15-02-2020

X1 —

, —

- doool-
+ 1500]~
: 05-09-2090 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

¥ Lo o~ = \,‘Qp%

S A

Accountant

Date : %( y

E s | T &
1ITBCIor Fingnpe

V L4
Account Department

[ 20

Signature of the Principal

PRINGIPAL
Godavari Institute of Engineering &
Technolegy (Autenemous)
NH-186, Chaltanys Knowledge City,
RAJAMAHENDRAVARAM-533 298



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 Reguest letter

Name of the Staff . My. TT Prsasannamba
Designation : F}55i5t‘ant %0#65506
Department : Electsical & Electsonics Eng mft’ifl‘l’(lﬂ
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP on “Applications of Astificial Zntelligence
If Workshop/FDP/(Please Mention) TCChnfgufS o Potes sg,gt@ms and pwes glectsonics
Place : TD@. Trsttute o Y. Technoé% , kak“nada.ZS.SUéS .
Date & Duration L 10-2- 2090 to 15-02.- 2020
Specify if any others R
Particulars g T
Registration L 2,000/~
Travelling Allowances T
Membership Fee L
Others (if any) S
Date C 08 -02-2020 Signature of the Faculty
Recommendation of HOD : &W?W d\ % @v%
Recommendation of Principal : M '
Account Department
Accountant
Date B / ')/,'1/0
GSignature pog 'tgec}?;l;c.i-pal
odarvari Institute of Engineerin
echnelogy (Autonom g&
: z':&?'a“;"ra KnoMeS::)cny
RAVARAM-533 29’



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
Designation

Department

Mvs PN Vyshmaui
. Assistont poofessor
telectnical Y Electyonic é'ngiﬂeea—ziﬁy,

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fpp on" Apphtabion of pnbificial dntettgente Techtnigud.
If Workshop/FDP/(Please Mention) ‘o POt 538‘(@"0 and PO\/L(U'! Cleclvorm €S

Place

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

Date

| Ts5ues’!
Toar Insbtute qaf fechnolo% ) Rakinad a

10-3- 9030 t0 15-09- 9030

i —

000}
| 500
05-09- 2090 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Lo oo (f~ g G

Accountant

\

: yw[v\/\/\(jv

Account Department

Date R ( T -
Signature of the Principal
PRINCIPAL
Godavani Institute of Engineering &
Technelogy (Autonomous)
[@U.B\;io. Einance NH’IB, cmwa Kﬂ‘M“gﬂ cny,

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
Designation

Department
v

™My . k. Navendta Bobu
© Assistand Propessot

:E\tt“:‘(itao % E\u’mmits &c\()\n(c\'\c\g

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

Others)

If Workshop/FDP/(Please Mention) Yo

Place

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

Date

P pa “Applitalion 0 *‘“—Y\U‘J ’,\(\L\\‘\amw Techniques

Pooex 6"53\““‘ ind tower  Eleckonits Ty

CT0m Tnshlole 0) Tu\m\o\o%, laXinoda

10-08-3090 Yp 15-03- 2040

: Q'OOQ,’
: ), s00] -

. 0§ -02-3020 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Accountant

() ‘
T .

Account Department

Date : QIQ,,'),Q

Slgnatu'!;eR {‘t&%xilampal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-186, Chaitanya Knowiedge 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 . M. Hanthena Dugga Sai Chandu

Designation . Assistant  Paotessos

Department d + Hectsical & Fectynics Ehgmfezsmg?

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

Others) fOP on “feplications of Astificial Zntellience tcchniues
If Workshop/FDP/(Please Mention) 0 FOWeS systems and  powes  Electaonics ZSsues”
Place - TD@L  gnstitte of Technology,  Kakinada.

Date & Duration L 10-2-2000 4t 15-07 - 2020 -

Specify if any others e

Particulars e

Reglistration L 2..000/-

Travelling Allowances 1, 500/(-

Membership Fee f—
Others (if any) D
Date L O5-02-020 Signature of the Faculty

S form o~ O~ Ly égl

Recommendation of HOD

Recommendation of Principal

/an
[ 1

Account Department

Accountant
Date | ( o I 20
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)

NH-16, Chaitanya Knowtedge City,
RAJAMAMENDRAVARAM-53)3 296



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 . MY- @d?mal[a m QTCH p(g\ga'
Designation : 7459",5-[;01{')]; pf Ofe%of
i o« - Hedkeal % Hechrories Elca‘?ﬂeeﬁfq ‘

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

PP on ‘Bppllcdifons of hitfidal Intelligence

Others)

If Workshop/FDP/(Please Mention)ied’wﬁ,q"'wS +0 POUCET Syg{ems & F%)L(I’f éf(’(fwnh
Place Toal Srottudeof Technology ,\avtiage.

Date & Duration C0-1-2010 10 501202 0.

Specify if any others De—

Particulars SN

Registration : 9.000/-

Travelling Allowances : 1, S00/-

Membership Fee e

Others (if any) e @

Date C 06-01L —~1020- Signature of the Faculty

Recommendation of HOD : ﬁ W % 64\ "g\/\

Recommendation of Principal

T

Account Department

Accountant
Date : ‘f/ 220
Signat\g&?&@?ﬁﬂi{lcipal
Gedavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chatanys Knowiadge City,
RAJIAMAHENDRAVARAM-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 Reauest letter
Name of the Staff : My- Syed F)bdu ' MUJ' een
Designation ~ : HSS?S'EO’YTL P310{€‘550'Y

Department o : Elector'cal o elecbonic €n3/'n6691"’”7
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses ‘
Others) Fop en® ApplicoboN of Anbfical Tntelligence Techmigued.
tern Oond po\len olechromics TJzsees.

If Workshop/FDP/(Please Mention) *t\) PONQ)'\ 335 .
i . Tper Tnshtute of techrelogy, Kakimada

Date & Duration D 1B 9 9020 ‘t‘D 15-02 ik
Specity if any others b e ,

Particulars g =

Registration : 2000/

Travelling Allowances : 4 00/—

Membership Fee P

Others (if any) T M/

Date ! D5=0b 2-20% Signatulre of the Faculty

Recommendation of HOD : W@\k ”(\ ‘ é&'
Recommendation of Principal : ) M_/\/

V L4

Account Department

Accountant

Date : (7//7//7/8
Sienae i
Godavari Institute of Engineering &
Technology {Autonomous)

NH-18, Cheitanys Knowledge C
R RAJAMAHENDRAVARAM. 533 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 ; WB ak(')\jed a &H'B'USH,"

Designation : AﬁS%’LO(ﬂl‘ P\( OJKG_SS‘O{ ;

DSPAITEN = * Blechfical & Hechiorfies Eta‘me@ﬁ’g

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

O FoponAppRadion of  Adif<éal Tntelfgence
If Workshop/FDP/(Please Mention) 1edfig.ues to pPovoex gvgkemos & [o0uRA ecﬁ;ms:ﬂf’ L
Place : DAL s Btute OJC‘ 'Téchnalogc‘{ )%wﬂﬁ
Date & Duration 1001 -2p10 40 15 -021-2020.

Specify if any others 5

Particulars sl

Registration : j_ooO/ =

Travelling Allowances . [B00/-

Membership Fee e

Others (if any) o _ :ﬁ)

Date L 06-03 —2020° Signature of the Faculty

s

Recommendation of HOD

Recommendation of Principal ; A
1
i i

7

Account Department

Accountant
Date ; {L//Q/ 20
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenemous)

R NH-16, Chaitanys Knowiedge City,
(MBCIOr "Fingnnre RAJAMAHMENDRAVARAM-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 oM. Baloduwisiung
Designation : Auoc (\)NJQ uor
Department é M ek,

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

If Workshop/FDP/(Please Mention) ‘*'C Do = ﬂxu»\k Tomd 1 27D - 7 D:\-\';,)%
Place :

Date & Duration : 02|02 |20t0 0303 |20

Specify if any others

Particulars

Registration L 9,000 l/

Travelling Allowances

Membership Fee

Others (if any)

Date : ggl 02|92t Signature of the Faculty

Recommendation of HOD (Q(

Recommendation of Principal

V17
Account Department

Accountant

Date 2o / 2 / 5o

Signature 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 : My, T /\ld)\e‘r\d ey
Designation : Ag ¢/ thant 7)?0 .f- ellov
Department : Me & (a [)

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

If Workshop/Flﬂ(Please Mentién) Q&C,cr\'t 'l’Ye;r\JS in 30D PY""’\’L' '\o~
Place :

Date & Duration g 03 /03}Q0 Q80 —— o -7-/0 3 /,,QOQ_O
Specify if any others :

Particulars

Registration : 9000

Travelling Allowances

Membership Fee

Others (if any) (f/ ‘\ﬁ - O_Q,Jrvo‘

Date : Lo ’0 il l 2080 Signature of the Faculty

el |
Recommendation of HOD 8( e b ()D)_.L/

Recommendation of Principal : | M_/
T ‘/ [ 4

Account Department

Accountant

Date 1 22020
Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
= ' s Tachnology (Autenomaeys)
b; NH-18, Chaitanya Knowiedge Qivy,
: _ RAIAMAHENDRAVARAM-533 29§



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 . Y Avauind
Designation . Asgistont P’U%QN) 6Y
Department : mechant ol

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

Others)
If Workshop/FDP/(Please Mention) %Cenﬁ? 'behdb In 3D eon tﬁ)a

Place

Date & Duration : 03/08)2080 to 0%]03/2080
Specify if any others

Particulars

Registration ;. 2000

Travelling Allowances
Membership Fee

Others (if an A
G ™. Avowind
Date : . 5|08 ] 2030 Signature of the Faculty

= ,
Recommendation of HOD ('F,i N Ve 29@ M @\///

Recommendation of Principal : /\,‘v/\%
v

Account Department

Accountant
‘Date 1 ( X[z
Signature of the Principal
2 At i P
adavari institute of Engineering &

Technology (Autonemoys)
NH-16, Chaitanys Knowied
nunmﬂtnohavnnu-sag; gtay :



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 A)o"‘f M&L
Designation 2 P"W

Department D Mechouwrs e

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) D P on Rt bewds L0 PJL;.r\kl:V\(?
If Workshop/FDP/(Please Mention)

Place

Date & Duration S 7,/05 ’ru:w B 09 }05 /'10110

Specify if any othersi

Particulars

Registration | R S =L < {2 e

Travelling Allowances

Membership Fee

Others (if any) : 4@%—-—» '

Date : Zgl °"-4 gp2-o Signature of the Faculty

Recommendation of HOD AVJ . by o< W "d‘//k/a””

Recommendation of Principal : M

V4 7
Account Department

Accountant

Dat :"gf?;a

Signature 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 . PvAss Voieo Adons

Designation : /—HS{‘ R e

Department . Metauc.d ‘ )

Event (Workshop/F'D\{Conference/Paper Publication/ NPT;\i';mcation Courses
Others) <

If Workshop/FDP/(Please Mention) FDP o W'TM B =00 P/’\N\h*’a :
Place e e L}B | e ts ‘%\ S\w

Date & Duration o ondina

Specify if any others ;

Particulars £ et

Registration N e

Travelling Allowances 7E

Membership Fee L

Others (if any) 2 = ‘ %—Tﬂ”‘
Date : LL, ’)/"LO Signature of the Faculty

. .
Recommendation of HOD 5\,( .y be VM df/

Recommendation of Principal : ‘QZ‘M

Account Department

Accountant
Date tr] 32
Signature of the Principal
- MmmcmAL '
. avart nstitute of Engineerin
) LN nu"" g&
irector F"2 Taehnology (Autonomous)
N#-16, Chaltanys 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 . M6 P ksishna kuma®
Designation . Assistant pw-eQ.SSDK
Department : : HC'?C‘?OIV){CQ { -

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

Others)
v ; .
If Workshop/FDP/(Please Mention) ~ F0P - Qocent trends in 20D Pafntmg.

Place

Date & Duration . @2 -0 -2020 to0 $-0%-2020

Specify if any others LIS

Particulars o .
Registration . 9000

Travelling Allowances 2 el

Membership Fee 0T

Others (if any) D= 0. ks Ko
Date . 3g-0L-2020 Signature of the Faculty

TN b .d"’r
Recommendation of HOD =4 a (o

Recommendation of Principal : {47 [’\/\/1

Account Department

Accountant
Date 5 { { 3 ( 20
Signature of the Principal
PRINCIPAL
Gadavari Institute of Engineering &
Tachnoelogy (Autonomous)

" NK-18, Chaitanya Knowiedge C
RMAMAumnRAVARm-s;:;z:g'



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. slok kwma}‘

Designation : W W

Department : W

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

If Workshop/FDP/(Please Mention) WM N 20D pgu‘/@)'\?/
Place :

Date & Duration D0 -9 9090 1o 0F—-03 - 020
Specify if any others ;

Particulars

Registration . Q00O

Travelling Allowances
Membership Fee
Others (if any)

- wihalaen ot

Recommendation of HOD é( Ny e N~ g e

Recommendation of Principal : (477 M

Account Department

Accountant

Da vl I _"g[ 2.0

Signature of the Principal
: PRINCIPAL
L odgrvad Institute of Engineering &
R :cg:o::gy (Autonomous)
-18, Lnaitanya Knewied
nummznonvmm-sgzc:é'



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 - Mr. 8- vams ‘Hﬂmcw PfaAOd
Designation T £ © [ PfO{.
Department : ClviL

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

Place C HebYDlu ¢ d
5
Date & Duration : |‘b) 05 /20 ‘i’U ]&IO5/LOC aj’f()
n univerSal huran Volues ond
Specify if any others . FDP 0 l ofisies
§
Particulars : P rﬂf&“ G
Registration : | 060 / -

Travelling Allowances : -

Membership Fee - : -

Others (if any) . e

Date . 06 / 05}?)’0 Signature of the Faculty

ReCrmmarbal do SRl WK

—~

Recommendation of HOD

Recommendation of Principal . QI /WJ
1’4

Account Department

Accountant

Dat L /ﬁr/');‘)

SignatuRFINKE PALcipal
Godavari Institute = Engineering &
Technolegy (Autenomeus)
A NH-16, Chaitanya Knpwiedge City,
o RAIAMAHENDRAVARAM-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 o 2 Noga Te;FgwE e
. e B ‘71*

Designation

Department tarnaialies owdk Balic S cent=
Event (Workshop/F\gP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) !:D P on Lebeareh Mefhals! vs:o (_a

If Workshop/FDP/(Please Mention)

(\ N
Place : LOCdOEQ @“ chanvea
Date & Duration g | 2o e 2<—(/ /2 9
Specify if any others : |
Particulars : \\
Registration : | 2006 [ —
Travelling Allowances
Membership Fee o
. —{e a7
Others (if any) ‘ \ :
Date - 1 ‘§ { 20 Signature of the Faculty
Recommendation of HOD sl mch be Conneloud q/
Recommendation of Principal : 9 M
v v
Account Department
Accountant
Date W / [y
Signature of the Principal
PRINCIPAL
Godavari Institute <; i Engineering &
Technology (Autonemous)

NH-16, Chaitanya Knowiedge Chy,
RAJAMAHENDRAVARAM- 533296



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 jﬂﬁ’{j\& SWM"OL
Designation - )A/%A' }7% - :
Department : W 2 Rasec Se s Lls

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

Others) ): DP 5248 RQ/}CM\- HM%

If Workshop/FDP/(Please Mention)
Place : LUL AL C@’& . C/ZWMSL(

Date & Duration : [glqlD\O (fe &{!(}&O

S

Specify if any others

Particulars

Registration 2 |2 0 [ -
Travelling Allowances

Membership Fee

Others (if any)

Date : H? g ?’20 SignatuGrﬁFaculty

Recommendation of HOD v ogla N\Q_M& L Contdessel b
Recommendation of Principal .
& M/\%
Voud )
L
Account Department
Accountant :
Date : (’é,/g"/z?)
Signature of the Principal
PRINCIPAL
Godavari Institute =5 Engineering &
T Tachnology (Autenomous)
. i.‘;&},’r\. 1L ,r #11;:!'3\,:.?: NH,ls' Chaitany‘a K“o‘m—odge cny'

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 : I( M wa,L: Kvi 8/\M
Designation : A st Pr<t-
Department f HMMW ond Romic SciienGs

/
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) =D P o WC’Z\ M

If Workshop/FDP/(Please Mention) :

Place : W (/eul% - CLQ a3

Date & Duration : lglf/w [z,' >§/£/w

Specify if any others

Particulars

Registration 200 [-

Travelling Allowances ; .

Membership Fee 2 .
Others (if any) : Z W/

Date Y I )'}0 Signature of the Faculty

Coveacltue ()_A,,

Recommendation of HOD

D He N\m-k Lo
Recommendation of Principal : ;2/ /\/\_/\ﬂ/
L V L4

Account Department

Accountant
Date :((\{{[2’0
Signature of the Principal
PRINCIPAL
Godavari Institute Engineering &

Technolegy (Autonemous)
NH-16, Chaitanya Knowledge City,
RMAMAHENDRAVARAM-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 c Y, Ry Rabro [Cum oy
Designation - Ask pqudbf
Depimeny  Bumon B5G § BOSIC CCremles.

v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Othersy FDP oOn Poseorch methodo lagg .

Ul
If Workshop/FDP/(Please Mention)

Place . Loy O«Z’/‘ co "”796 v Channat
Date & Duration . 1&[cS5[20 to 25(S/20 & g
Specify if any others
Particulars
Registration . 1200 /[~
Travelling Allowances
Membership Fee
Others (if any) Yok beo—e—r
Date . U[oSho g:g'n»atme of the Faculty
Recommendation of HOD R . P mmx b Conmdovesd L
Recommendation of Principal :
Account Department
Accountant
Date bl (2o

Signatyrg pkdedaipcipal
Godavari Institute T Engineering &
. y Technology (Autenomous)

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



J '(’\ MO AN

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 : Clow\cx Siva
Designation : Ak - d’)y‘@#
Department : ”“W\UM°,+1'M andah (5@& Saiemcey

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

Others) Fop on  Researdy mc-ﬂwalolojfj
If Workshop/FDP/(Please Mention)

a
Place : Lo dalc» Com7¢ chavnitu
Date & Duration : - o¢ —20 ‘tE 2¢<-0¢ — 2.0
Specify if any others
Particulars
Registration . 1200]—

Travelling Allowances
Membership Fee
Others (if any)

Date Sl -08—23D Sign@%\'ﬂve@é‘é{fl‘ty

Commdonury \9/

Recommendation of HOD

: 5,[,_1. yvxoua he
Recommendation of Principal : ,7) M/—‘/
7

Account Department

Accountant
s (Y (2o
Signature of the Principal
PRINCIPAL
Godavari Institute =7 Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knewitedge 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 : Mﬁ HQ Q,CLO
Designation : A}A[ P;w‘f.

Department - 71—/ MBI H ¢y N C)
Event (Workshop/FDP/Conference/ Paper Publication/ NPTEL or any Certification Courses

Others) . PD P @’1’1 ﬂa @@)1/(/\ Wﬁ,@) c[L‘D [O ?/(7
If Workshop/FDP/(Please Mention) ) . Ql
y '/A‘&"\Tf“ to \QQ%Q Q%‘ [%Y\(Fji\/\Qm L‘M{O y; SM’ SR

Reute AUerct

Place

Date & Duration- : HE/F ) Q0 ['v» (9;7/%/ 20
Specify if any others :

Particulars :

Registration . 09 }" :

Travelling Allowances

Membership Fee :
: AN |

Others (if any)
Date | A / b / 2{) Signature of the Faculty

Recommendation of HOD 3 ‘UWS (?/
Recommendation of Principal : &/\jj
£ i
Account Department L
Accountant : v
Date (e[|
Signature of the Principal
PRINCIPAL
Godavari Institute Engineering &
Technology (Auténomous)

NH-16, Chaitanya Knewledge 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 R i O Q%QJR. Baly
Designation © Astuland Q\ogmm
Department : €Ece

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

Others)

If Workshop/FDP/(Please Mention) - S,\nox\ \exen Counte

Place : 9umm\~c&b-\

Date & Duration ¢ \Q \05 \io 4o 38 los \hias
Specify if any others ¢ iy

Particulars : Q soncdh  Relby °&°\°3‘_\
Registration : 1aoo|~

Travelling Allowances T -

Membership Fee R

Others (if any) 30 s ‘l%
Date S kY \ os\10 CSLi‘gnatlﬁ of %cj}lg:culty

WOy e "selo™ menvcle A
Recommendation of HOD : \j& =k ,,,,‘,/)

Recommendation of Principal ] M
)

Account Department

Accountant
Date :(L’.[;("L@

Signatugs N ERpcipal
Godavari Institute of Engineering &
Technology {Autonemous)
N#-16, Chaitanya Knowiedge 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 ke Qg.n“Mu
Designation : AStiSand Qm-'}wswc
Department : e

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

Place : §umm\ Q .

Date & Duration © wlos\1e o 15\o% 20
Specify if any others : -
Particulars : Qe&m\cx\ Ht%&o\ms\g

Registration : Y000\ ~

Travelling Allowances : =

Membership Fee : -
Others (if any) 2 =
. : “
Date P \3loy \7_0 Signature of the’Faculty
Yoy be Conided
Recommendation of HOD : \
Je—1

Recommendation of Principal - /4? M

Account Department

Accountant
Date FANEET
Signature of the Principal
SBRINCIPAL T
Godavari Institute of Engineering &
IR Technelogy (Autonomous)
tyrectot .Financk NH-16, Chaitanya Knowiedge City,

&

RA.IAMMEMBRAVMAM-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 : 0 Qr\bua'c'\ Qm\@\ Qns.)
Designation A \and Q\o&’o.m
Department : Ece

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

Others)

If Workshop/FDP/(Please Mention)  Qhond  Yexmn  Couxle
Place : Q\lbmv\\’@gem

Date & Duration Ce \0 $\ 1o % 3s \ 03\?0
Specify if any others ! &

Particulars : Qﬁc‘-ﬁb\sdn ”‘M‘*‘!ﬁ
Registration ¢ Yooo |~

Travelling Allowances ; -

Membership Fee : -

Others (if any) 95 e

Date Qo \-w Signature ‘ocf" "thS; ‘F@%ﬁlty

wey| be O d
Recommendation of HOD : )7

Recommendation of Principal ¢ /42’ M

Account Department

Accountant
Date (6! V[0
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &

ot l'f:chnolou {Aytonemoys)
-18, Chaitanya Knowladge City,
e ~ RAJAMAHENBRAVARAM-533 2:3



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 . kv \a\u\&g
Designation o ASGsond D’oo&u&v'ts
Department : €ce

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

Others)

If Workshop/FDP/(Please Mention) Phod  lesen  Counte
Place ‘ : Qusorn\nalenn

Date & Duration  Rlos\20 Yo S los\20
Specify if any others F

Particulars o Lerean “QH“’&“\US\S
Registration Y000 |~

Travelling Allowances P -

Membership Fee ? -

Others (if any) : : = k
Date ' W\oshao Signature of the Faculty
Y e ceComminded
Recommendation of HOD 7 U P
Recommendation of Principal ; 2 /\,\_/J
— ¢
Account Department //
Accountant
Date 6 (7 (e

Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knpwiedge 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 Vem Lalja Ramena
Designation : Aasiglan = Pft)?f
Department CECE

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

Others)

If Workshop/FDP/(Please Mention) | 5 hont Levrm coUNSE
Place . 5(/{7161,’»1190«/@5’4

Date & Duration : ,3,513030 EDQSIE/QDQD
Specify if any others g dentie

Particulars : R@éaaﬂc% ["IﬂL*Ho.chaﬁwa’n—/
Registration : 9000 / -

Travelling Allowances

Membership Fee

Others (if an :
( Y) / B. VdnLaE& Qar\qaqq
Date | 3[ Slac20 Signature of the Faculty

WY o2 Breandjed
Recommendation of HOD ; H— k-,f)

Recommendation of Principal : g Mj
[/

Account Department

Accountant

Date (6 (7] 20
S N ipal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge 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 K Rarme Auuﬂm .
Designation : A%i‘ . (?‘}OJ
Department . /( ael. éf\'ﬂj o

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

Others) Aéufﬁ"/é /Y W’y : '7¢U @%@M /ﬁw/w

If Workshop/FDP/(Please Mention) %’WOA’ :
Place o an ﬂ/ ‘
Date & Duration 2 Q-5 —2020 {D de-05 —202
Specify if any others
Particulars
Registration © (600 }—
Travelling Allowances k S
Membership Fee P - (d/v
Others (if any) : L*//
Date : 19 / 5 / 2020 CSignature of the Faculty
Recommendation of HOD : M (f-e\Q_, ‘\M\;@’”}\ VW Q ; 4/\/
Recommendation of Principal | 97
Account Department

Accountant
Dat : 2/(/5r/2/0

Signature of the Principal

PRINCHPAL
Gedavari institute of Enginsering &
Technology (Autenomoys)

MNH-16, Chaitanys Knewledge City,
RAIAMAHENDRAVARAM-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 POV D Qe \LQJ:

Designation :

Department 2 m: (.«‘P

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

Others) Addichue e code '«ﬁ)m Lo poosrcl
If Workshop/FDP/(Please Mention) { o f< @ feaj% Sy 9_,»\0(1,,,

Place PN C'-"'\QQO' a/’

Date & Duration :

Specify if any others : L. g £ G me A/ALL 6&“%9
Particulars

Registration : ﬁ&@fz

Travelling Allowances

Membership Fee i

Others (if any) : / ’
Date L] \\/l ) 9 Signature of the Faculty

L daved .
Recommendation of HOD ; W‘J % e (oM Y 7
Recommendation of Principal : é' ’ 7 [\/\/\/\/{

Account Department

Accountant
Date - Lo [ ‘3\(/ <0
Signature of the Principal
PRINCIPAL
Godf;vari Institute of Engineering &
echnology (Autonomous)

NH-18 Chaitanya Kne
: wied
wmmsnomvmm-sa?zcsnsy'



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 Reaquest letter

Name of the Staff - My S Vournst -/-/ay;’ACf)anzfm, PY‘&AO\C/
Designation _,Afg(» . PYOF '
Department : Clvit

Event (Workshop/F DP/Cornference/Papef Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention)

Place : ‘H’bdéé/fak@é’ g

Date & Duration . | /o5‘fw +o 30/05_20 Qﬁda‘%)
Specify if any others . Fpp OM 6[05‘24 'hmou m cu?l ool
Particulars : l°ojmg’:(uc+u\m’ @M

Registration § 500 ] .

Travelling Allowances : _

Membership Fee : _

Others (if any) : e \Z

Date : [ 9 105)'9‘7 Signature of the Faculty

Recommendation of HOD ! &\Qw e <%
Recommendation of Principal : @Y) ‘\”/\/z

Account Department

Accountant
Date L2920
Signature of the Principal
. PRINCIPAL
Godavari Institute of Engineering &
" Technology (Autonomous)

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



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 Oy -CL. ()lg\w\g lbv\‘va)\uxg

Designation .\ YN @ro%yﬂéo\(

Department o Ec\r\o\w\t C& |5 RB}‘\QSLV\\- \/\5

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

Others) S \/\ \ 09
If Workshop/FDP/(Please Mention)  Sang (S‘ ﬂ% c\ﬂv\o b % U LN Me c\novu ¢
Place EV{S\MV“’\% .

Date & Duration D‘\ék 5s- Yolo 3'0 20~ 05 — 2020

Specify if any others
Particulars
Registration i 500 / —

Travelling Allowances

Membership Fee :
Others (if any) : C. @\(M“&\j
Date L)1q-5 - 2020 Signature of the Faculty

) e Y
Recommendation of HOD A/ : N~ )‘*f W /(/A’\o L ~
(

Recommendation of Principal . 9

Vv

Account Department

Accountant
Date : LLH § (20
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
£inancé Technolegy (Autonomeus)

@\YGC"O' ' | NH-16, Chakenya Knewledge City,
' RNAHAHEIDRAVMAM-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 :Dr. D ~%L’W~X}\Q,~ Reao
Designation : PY(),S e 3eY
Department . Mechamical

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

Others)

If Workshop/FDP/(Please Mention) EDP - E"YY\QYa imc& "“Qcyw\g\oa;es 17 Mechomiad
Place D aNUME = C:Mj\merm}

Date & Duration C h-as-90 ko 30-05- D
Specify if any others :

Particulars

Registration ;. 500 [ -

Travelling Allowances

Membership Fee :

Others (if any) : @X\/\/\/ﬁ/

Date : N-05-D9 Signature of the Faculty

=
‘ M\c’\d‘r\\\ b (
Recommendation of HOD : ""'UM XS

Recommendation of Principal | /é']) M

Account Department

Accountant :
Date : Lﬁf_/ g / )
Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
i) nance Technolegy (Autonemous)

NH-16, Chaitanya Knowedge 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 Reqguest letter

Name of the Staff . P uvs. Mawneendons

Designation : MS(‘ ‘PWH/‘M

Department D (Ve dhonli T @’AW

Event (Workshop/F\[gConference/Paper Publication/ NPTEL or any Certification Courses
Others) P o LA T My\w I

If Workshop/FDP/(Please Mention)

Place : O’YJ""\’_

Date & Duration N W = \ f'f\/:’ te 20\ 5‘} i

Specify if any others EEE

Particulars Lo e

Registration : oo

Travelling Allowances A

Membership Fee P

Others (if any) Lo W D
Date PR 9, Ua Signature of the Faculty

Recommendation of HOD g«( :nmﬁ é—t W W

Recommendation of Principal : g M
: /

V 7
Account Department

Accountant

Date 0l { 5"/?;0
@/ Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Tachnolegy (Autonemous)
(! NH-16, Chaitanys Knowledge City,

e RAJAMAKENDRAVARAM-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 L. kxishna Kumass «
Designation , . Asgistent pKo#QSSO‘K
Department e Hecha n;Lal :

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

Others)
\/ 'y . n
If Workshop/FDP/(Please Mention) FDP - Erneagmg TQCI’mOlOgng i mechamml E"Jg

Place

Date & Duration . 96-05-2020) 10 R0-0<-2020
Specify if any others i e

Particulars 2

Registration . 00

Travelling Allowances : Gl

Membership Fee : D=
Others (if any) L=

P-kesider kbwas

Date 19 -0S-2020 Signature of the Faculty

F
L e (e g
Recommendation of HOD rf)"? b i ‘S /(

Recommendation of Principal : gg /\/\/\A

v

Account Department

Accountant
Date : Q,L,L{(/'zu’o
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Birector Tinmmau Technolegy (Autenpmeus)
"o inance NH-16, Chaitartya Knowlsdge City,

RAJAMANENDRAVARAM-533 286



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 S AW K Kooy
Designation . ASSL . Professov
Department : Mednantitay

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
/ : .
If Workshop/FDP/(Please Mention) nexqing 'Te(\-mb\m)'\es v wecdhan (al gﬂ"ﬂ‘\““* YOS

Place b
Date & Duration . 9 6-0%-92020 o 20-0% -0
Specify if any others RS

Particulars S

Registration : 800

Travelling Allowances =

Membership Fee Do-
Others (if any) = &‘ Wb
Date : 91~0% -2020 Signature of the Faculty

e 3
Recommendation of HOD é[ . Iy cil W(w/ @:ﬁ/

Recommendation of Principal : /67> /\,\/\,uz

Account Department

Accountant
Date :z)r{sr/ZG

Signature of the Principal
PRINCIPAL

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

3 Cina >
Diractor ‘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 : % &b‘*&/‘z”"‘a/\/
Designation : % @Cnﬁ
Department : %Wm(»ﬁ ? TBeae Sneale

Event (Workshop/FDP/Conference/Paper Publicatiot;/ I;LPTCEL O{Ee any Certification Courses
(p) on NR e
Others) Jost d W

[f Workshop/FDP/(Please Mention) F:D e

Place . MULRIT,

Date & Duration : &4[ {/20/ +o QOIS([ L8 (LP dgujé)
| Specify if any others

Particulars

Registration D Eos / —_

Travelling Allowances

Membership Fee

Others (if any) : %’
Date : tof (/ 2020 Signatu e Faculty

Recommendation of HOD o > o MLWX be  Conondlondd (L

Recommendation of Principal : /07/\’\/\4

Account Department

Accountant

Date

Signature of the Principal
: PRtNClPAL
God?rnri Institute of Engineering &
cinance Nihd secg:':ff’ (Autonemoys)
5 L “haitanya Knowyeq
s RNMAHENDMVARAM-&?:%?’



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 %F/Aé# 2/43%‘}

Designation : /435’(/ f ’V‘VZ

Department  umanidis and [Badic Soee
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) —//&A{/ }"(/‘4/*/ /K/ﬂﬂff(uggﬂ— o7 IV BA e
If Workshop/FDP/(Please Mention) F-D P

bl MLRET, Hyde$? )
Date & Duration L 9 7-5-2D o 20-5—®

Specify if any others

Particulars :

Registration . 2 000 / pee

Travelling Allowances

Membership Fee

Others (if any)
Date Vi g ne By Signature of the Falyly
Recommendation of HOD o A\ (\J\Q.,»B bl C ek ch.»\u) (L

Recommendation of Principal 5 0 M

Account Department

Accountant
Date : (/L‘/ 5// 20
Signature of the Principal
i PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autonomous)

NH-16, Chaitanya Knowled ®C
RAJAMAHENDRAVARAM-533 29'2"



-1 . - "
,!q—\~“’ D v 75

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 I\/’O[ j;M a (Beﬁlm

esignation /D
Desig ﬁ% WW /jamué

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

Others) /,/:?/,t f?‘b W ,kn&u’%l o NBA Cutiida

AT
If Workshop/FDP/(Please Mention) M

MLR Institale .
p3lslann bo Solstaze (i)

Department

Place

Date & Duration
Specify if any others
Particulars :
Registration . RS.Qo00/-
Travelling Allowances

Membership Fee

Others (if any) - /\VU 1&4/%

Date : '0,5/20 o Signature of the Faculty

Recommendation of HOD : r\,«,t/v} Le Cen sulﬂv“/ @

Recommendation of Principal / ,\/\/\A

Account Department

Accountant

Date 2 C (2D

Signature of the Principal
e '“PRINCIPAL
van Institute of Engineerin &
Technolegy (Autonomous) ’

NH-16, Chaita nya Knowl
adge
Rmmusuomwmm-sa‘a 'gz'



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 = P"h')? Scxmud
Dedsntion : Aosi ait Pn(%my
Department & :Humnvbaef ond @ic Sciences

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

others)  Tegh 4& Houn khow’ec%g an NBA Cyidero

If W01'kshop/FD§/(Please Mention)

Place z MLR’I’\S'%FEU&Q af %&LNI‘W
Date & Duration ; 27/@9’/2020 r&o 30 ﬁﬁ/},oz_@ M

Specify if any others

Particulars

Registration : Z 000 IL

Travelling Allowances

Membership Fee

Others (if any) : ‘EW
Date i 0/ 51 /'20‘% Signatu the Faculty
Recommendation of HOD A Y yv\.u\7 Bt SCan (tc(ua/ ﬁ

Recommendation of Principal : ﬁ? M

Account Department

Accountant
Date r a6l € (Lb

Signature SR
Godavari Institute of Engineering &
' Technology (Autonomous)
wirector rancs NHN-16, Chaitanya Knowiedge City,
- RAJAMAHENDRAVARAM-533 296



- Sear 7& Dl reegstre,

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

Department

. L,Quryal\)awgam
. pasistant profgssod
: Humanatfﬁs a

i Pasic Seiencs

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

Others) 1@ o5 Youwr knowiedge on HEA crikeria
v

If Workshop/FDP/(Please Mention)

Place

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

Date

R Tngtitute of Lechrology

: ML
. gilslace to 361512020
. RS- 2000/~
, Loy s Ware—
(olsl2e20 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

-+ ruxay be

Conprdos/ g,

Accountant

Account Department

Date ey (2o

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technelegy (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
:B S yuken 't[\/

Acsjstant FPropessor s
) ~C)EN
/-v’uma.m"[c;s id Basic
‘,/

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Ce_rziﬁqation Courses
Y1 ECYIA
Others) %’54 -‘fcr l/ocu’ /Qan{tf’o?je on NBA C
v

Name of the Staff
Designation

Department

If Workshop/FDP/(Please Mention =
p | ) NTLER Tnsdivte of /eclqnelti%y,

97[s] qo20 o ls/2020 -

Place
Date & Duration M
Specify if any others
Particulars
Registration RS 2000 /-
Travelling Allowances

Membership Fee

Others (if any) ; /@ ; W

Date B [5 J9020 Signature of the Faculty

Recommendation of HOD ;. He ma.7 bhe CMW ﬂ

Recommendation of Principal : ég ) /v‘/\/‘_/

Account Department

Accountant
Date 26X [ro
Signature of the Principal
dia I PRINCIPAL
avari Institute of Engineerin &
Technology (Autonomous) y

NH-186, Chaitanya Knowied
e C
RAIAMAHENDRAVARAM.533 29'2 '



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/‘0‘5 lL WW
Designation : Ag 99"/799% ng

Department : m Z(x/ﬂ&f%‘_ (,\0 W )"Cﬂgﬂﬂy

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

Others) ,

If Workshop/FDP/(Please Mention) ‘P pp W%MM %M/WJ m/%,

- slond of Aoy

Date & Duration L 9% 05-9n@ Lo 20’0;’_ W

Specify if any others D e—

Particulars —

Registration . i &d//

Travelling Allowances § . EER

Membership Fee =

Others (if any) L

Date ; 2 | Lﬁ(q/& Signatu%éfqhg/gaculty
Recommendation of HOD A,J . W/a' ke W M/

Recommendation of Principal : W

Account Department

Accountant
Date e [ro

SignapmiaidipRiincipal
Godavari Institute of Engineering &
Technolegy (Autenomous)
NH-1&, Chaitanys Knowtedge City,
RAJAMARENDRAVARAM-533 296

)Y doelpps P5ar a7



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Stéff Financial Support Request letter

Name of the Staff . vnod Vay™a

Designation D Aot Pro—

Department : M2 o

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

Others) NoiNe) webinar 09 Pp gt TTD RESEARS
If Workshop/FDP/(Please Mention)

Place - YENEPOYA OWIVERSITY mavhALorc
Date & Duration oY / 06 / 9020

Specify i any others | S

Particulars T

Registration ;1000 I -

Travelling Allowances : i

Membership Fee ! o

Others (if any) . 500 [ — W
Date ; CA? /0 5 /2020 Signatfite of the Faculty

C K- Wivbd \favme)

Recommendation of HOD : mq& bQ CDV\MOI@TQd %"Z%

Recommendation of Principal : /%) M
. v

Account Department

Accountant
Date :02//06'/7/2)
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)

NH-16, Chaitanya Knowiedge 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 . M¥. Kedarnath Maho po.{'JO :
Designation : ASJOC?OLk@ PW&SSOZ{ ;

Department : Meclwm i (LL.

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) 2 Recent advances ™ 3D pon HVSL Technolo 5 3 }
If Workshop/FDP/(Please Mention)

Place s

Date & Duration : 04-06-3030 to 08-06 —Q030 ,
Specify if any others

Particulars

Registration : 1000 , -

Travelling Allowances

Membership Fee :

Others (if any) y M
X )

Date : 96 -05-2030 Signature of th€ Faculty

\
./ )
Recommendation of HOD \a( : 2V 4 b)\ V)’Y‘-"/A o

Recommendation of Principal : W

4
Account Department

Accountant

Date : l/ é / P
Signature of the Principal
/ . PRINCIpa
Godavari Institute of Engineen'ng &
ochnology (Autonomous)

Finance NN-16, Chai
M H‘""f‘,' g Ly ; .
el ’
. WWNENDRAVARAM-SSRS gg.



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 ;DY D.<avkho. Rae
Designation o PYodessar
Department : Mechomd col

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

Others)
If Workshop/FDP/(Please Mention) £ DP - Role ¢ teachers \rr\q/k_pl‘,\:k erhamcemenk
! amdl accvediakion

Place

Date & Duration : 05-0b- 0 ko \\-ab-De

Specify if any others

Particulars

Registration 5 \/ 00V lr

Travelling Allowances

Membership Fee : '

Others (if any) : d\}u)
e

Date : 9\% ~0S-9 Signature of the Faculty

=T
Recommendation of HOD : m7 5LC“J’A A

Recommendation of Principal

Account Department

Accountant

Date > 2] é(’ 50

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-18, Chaitanya Knewiedge 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 . &+ J0GARAD.
Designation : A’Amekd'ﬁ PW
Department 2 1*\u[}~om\\t\l N n@h\ee/h“g;

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

Others)

: o
If Workshop/FDP/(Please Mention) 'Fq(,w\f% oAt @rrroee  Presdotl
pregnenitl Bt

Place
Date & Duration :Qg/egluw o foglree.

Specify if any others

Particulars

LN Lo O~
Registration Ra tes

T;‘avelli11 g Allowances

Membership Fee

o Y-\l
Others (if any) ot [o 6l

=

Date ;e\ )06 Jpor Signature of the Faculty

Recommendation of HOD /\f')y/ D R b W"’/ @a\/’\//

Recommendation of Principal : /é_])

Account Department

Accountant

Date '7/ é / 20
Signature of the Principai
: PRINCIPAL
Gedavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge C
RMAMAMENDRAVARAM-SS% Z:Gy '



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- D «2ambhs. Rexo
Designation : ’P‘(U <S RSN 11
Department ;o Yee hmm CQJ\

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) {FDP ~ F¥on Eieys ™M Mechomical Ewﬂ\weQYZna

Place

Date & Duration D @R~ ab. Q0 b 12- ()(3 -Qo
Specify if any others

Particulars

Registration : |\, 000 lr

Travelling Allowances

Membership Fee

ers (if any) f
Date : OEDb-29 Signature of the Faculty
Alen T Woes T
Recommendation of HOD 2 mwa/g\ &M &’G’J
Recommendation of Principal : W
v
Account Department
Accountant ;
Date o il / / k [ 2D
Signaﬁt&q&&%&’{incipal
Godavari institute of Engineering &
Technology (Autenemeus)
NM-16, Chaitanys Knewiedge 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 MY Roynte R beamaY
Designation ; {553{296(’&“)' P O&’/H ov
Department : M e dhon fead
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) /
If Workshop/FDP/(Please Mention) Focolty Dev el 0P m enk P‘OQj‘GQW‘C Qi
AeuelOP ent” Pov eRpective e seaveh g
Place ! eothiny - leos n?r\c\ Procets
Date & Duration : Q-6 2070 EO 1?/6 ~—20 290
Specify if any others /
Particulars
Registration : \0od(—
Travelling Allowances
Membership Fee
Others (if any) : N Tjh;/
ot
Date P ] 6 l'L 020 Signhture of the Faculty

Recommendation of HOD &«r/ Vo bt W W/g

Recommendation of Principal § W

LN

Account Department

Accountant

Date r & / & / 2D
Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
NH-16, Chaitanya Knewiedge City,
RAJAMAHENDRAVARAM-533 296
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]

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 ¢ 7 D« 5:,»0\ T(\O’}fxcl\
Designation . ) {7""" St
Department i ; \V*V“M“;*&LS @V%\\ ‘Dd\aLL > lLW\C\VS J
Event (Workshop/FDP/C%'l_ference/Pa er Pugﬁcation/ NPTEL or any Certification Courses gy

AN it , C—O NS ’ \gk C‘{/ AN
Others) i ;tA 5 : g D\Q t CB"\L&NY\Q'\ S A \?
AT ooy S Q- Q¥Q\Lh\» ?-'5 '

If Workshop/FDP/(Please Mention)

\ : A Aﬁ/\\ ~
Place D PoS g\)“ Uo. CGXL\??L : ‘*’_’)“Lfk 2

Date & Duration . - ,b] 20 ro \'L] 6/?0
Specify if any others :

Particulars
Registration : t 000 ( SO
Travelling Allowances
Membership Fee :
Others (if any) : 7, s § 5 ’
Date : l ( i , s Signature of the Facult
Recommendation of HOD D e w\u\a e  Cown el ool LL
Recommendation of Principal : W
. Vi ‘
Account Department
Accountant
Date L & /é (2o
Signature of the Priﬁcipal
PRINCIRAL
& Godavari Institute of Engineering &
‘ Technology (Autonomous)

eaClot NH-186, Chaitanya Knowledge C
3\ € ’
=) RAIAMAHENDRAVARAM-533 ZSnGy
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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
DV-L- Loudle

A prof k
; HumomiBa k& Berip fehencd

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

Name of the Staff
Designation

Department

A e lo 5 ovetneneL
ey Hongemuid davelopmecdt” pogiamns ory €4
M‘W@M mehon, s LR&UER L CJAQUU/\%Q/;
If Workshop/FDP/(Please’Mention) P
Place . Momds Sreale. College (Vi JAVW@”L/
Date & Duration . ?;I(,f)/(‘) +o \»}é[w ts 4 )
Specify if any others |
Particulars
Registration ! Ps . looo |-

Travelling Allowances

Membership Fee

Others (if any) : m/
Date : &[6 ‘9/0 Signatu e Faculty

Recommendation of HOD s NLDV‘—A be  Coniielnesd Q/
Recommendation of Principal ¢ g/ M
Vv
Account Department
Accountant
Date : é’/ L (1o
Signature of the Principal
' PRINCira
Godavari Institute of £g;
Rginsering &
% k) Tochnology (Autonomou;) s

NK-1¢, Chaitanya Knewt
ed
nummsnmvmm-sag::z%ney'



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 A pQ_e,f)f Kq

Designation : A&gkd)rf&ﬁdf

Department . Humanifres W@Q a8 ¢ S¢ encey
v’

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses @L‘ } (‘AL
Others)y  vanaemed olew_lo,omulk in E-&aevnante g
Tyansfoymodion | Couted MA—CL\Q,U.W

If Workshop/FDP/(Please Mention)

Place L Mavies _S‘L’&e_& C@H%’C/— Vﬂﬁqudﬁt :
Date & Duration T ?}06 [,?,D),O To l&[Dé(&D S/dvy)

Specify if any others :

Particulars

Registration 1 |oeo / ot

Travelling Allowances
Membership Fee

Others (if any) : CAW;KQ &

Date . o) ’ 06 ‘.;99 L0 Signature of the Faculty

Recommendation of HOD o Teliae o [ CLN\U\L&Q,U\LLX (P/

Recommendation of Principal : ﬁ? M

Account Department

Accountant :
Date : é. / é / 20
Signature of the Principal
PRINCIFPAL
Godavari instityte of Engineering &
Tachnology (Autonomous)
NH-16, Chaitanya Knowtedge 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 : K Rowm aa \d, a
Designation . Ant: Pot -
Department L : Huwm arulus ou«p? [Roane Scieinly

Event (Workshop/FDP/Confergnce/Paper Publication/ NPTEL or any Certification Course B

a MMW‘; ﬂéwqjﬂ?w"‘} N ﬁr—C;ove:\MM“" OIAW
e1s) Tywq/»éé\m@/\ A PR C/Z\Q,UJ"‘@M

If Workshop/FDP/(Please Mention)

Place - : MWA g/w;\ Co((;?@ v Vl‘d:aj,cu-odt"
Date & Duration S / s -1 e )20 6”4»7)

Specify if any others

Particulars

Registration © ool [~
Travelling Allowances

Membership Fee

Others (if any) : <
Date 290 I b ’ 20 Signature of the Faculty
Recommendation of HOD : e M"*& e Comomdiied (9//

Recommendation of Principal ; ATV\A/‘-“/

Account Department

Accountant
Date i) / p: / "D
Signature of the Principal
PRINCiPAL
Godavari Institute of Engineering &
y Technolegy (Autonomoys)

NH-16, Chaitanya Knawdedge City,
RAJAMAHENDRAVARAM-533 296
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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 Requgst letter
LY

Name of the Staff : Q&) ~¢QQ‘EW@U\)
Designation - CA&C/K CPYO:F ;
Department WM & Retne (entd

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Coursgs, . o
Others) Mwa_%(xw'f MQOW onN é}f, onent. & ﬁ’a
ers : N
MWW Ukl
If Workshop/FDP/(Please Mentio

Place : MM& tella (/@1&(1,8@ ; th‘io./
Date & Duration : %QBPW rf*{) ID/C/LO (&ﬁdayﬁ)

Specify if any others

Particulars
Registration - P OBD / A
Travelling Allowances

Membership Fee

Others (if any) : W//,,
Date : {,Q [Q/O Signatufe ¢ Faculty

Recommendation of HOD ;. she “’\"““5 e Cavraelibs) (&

Recommendation of Principal 2 g M
1

Account Department

Accountant

Date I7/é(’%®

Signature o ?'38?81231
Godavari Institute i
of Engineerin
) NN-J:chnolaty (Autenemoys) i
RATAN A Teitanya Knowledge City,
MAHENBRAVARAM-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 . k. Winod Varma.
Designation : AWM» O
Department : -
Event (Workshop/F ISP//Conference/Paper P:’:li?ation/ NPTEL or any Certification Courses
Othery  0V) W 20 Ruinedd CndFeted-
If Workshop/FDP/(Please Mention) A - Ye 0 AFPYOQC/(/\ .
Hlags - Andiya Looro dwadtude o EVgieen
Date & Duration : O%/D 5 /?,DQ,D + lO/O 6/2,02~O el
Specify if any others e
Particulars R
Registration . 500 /—
Travelling Allowances =
Membership Fee i
Others (if any) ;. Hoo {~ X"
Date CoD / 06 / 2020 Slgnature( cl)i Th\j\i@fgﬁy TR
Recommendation of HOD : /D 0 At needfur p
Recommendation of Principal : W
Account Department

Accountant :
Date : of / é / ) O

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Hiractor :Finance Technolegy (Autonomous)
irac 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 Reguest letter

Name of the Staff - M- L .yamgi *H'AWSCAM"& lDﬂ?:l/)O.ﬂ’
Designation . AgL P{O{L
Department S RETL

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

Others)

If Workshop/FDP/(Please Mention)

Place Vv ;/"O( O

Date & Duration : 0&106’2@ 4o M{ OG ( One w&k>

Specify if any others . ?DP on éféﬁ-h/& O")U)% ‘L&le\f‘n MQ‘HTDO(A
Particulars : a

Registration . Koo / -

Travelling Allowances : =

Membership Fee : e

Others (if any) P e \Z

Date . Ol lOé / 20 Signature of the Faculty

Recommendation of HOD G&.CMV\WM < SIS M

Recommendation of Principal : ﬁ) M

\"4

Account Department

Accountant
Date i / é (Z’O
Signature of the Principal
PR1CIPAL
Godavari instiwte ot Engineering &
Technolegy (Autenemous)

NH-16, Chaitanya Knowiedge City,
R RAJAMAHENDRAVARAM:833 296



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 - Vams'! J—(.ﬂléLﬂ’la . 56{5‘7/’
Designation : Hesis e EAP\/D’F
Department B = s

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

Others) 5
If Workshop/FDP/(Please Mention) 2 lkievil tertr der e
Place : TNTUI o-lzaléh’lacJa

Date & Duration : glplacz2o ko IQ}G/Q_D-QD
Specify if any others

: [P og¢aL' bas.r:éJ »—fQLulL‘y c:}&vcﬁa[?rqw L -—[Dv

e-Adeeziring

Particulars

Registration L ap00 /_’
Travelling Allowances
Membership Fee
Others (if an .

( y) Vamél /4:115’-1;4&..5@[,[,,,‘
Date . B/ é/ 2020 Signature of the Faculty

VWV [ @)

Recommendation of HOD : 0 = ,Q

Recommendation of Principal : ﬁl /~/\/\_/b/
v v

Account Department

Accountant
¢ /
Date 2 / 6 / YO
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technology (Autenomous)

NH-18, Chaitanya Knowiedge 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 : BisWe Fe - Jor Bezille
Designation L Hasls [ EH Pvo P
Department S

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

Others)
If Workshop/FDP/(Please Mention) * &kie 27 [- k=1 CounSe

“

TN 2 -~ }Laléf*"la A&i

: 9]41220:2(7 170 l&/é/aoio

Place
Date & Duration

Specify if any others

Particulars : [7;10'],;0(: l;oét/ol —facul L’(‘] JCV&l&Pn’}uE -‘lfDY
N e-Learntning
Registration e /_’

Travelling Allowances

Membership Fee
Others (if an : .

(if any) Bisa Panjan Bavie
Date s ] (A l 220 Signature of the Faculty

o ™o B offaud
Recommendation of HOD \>“" /Y ( 4

Recommendation of Principal ; /47 /\/\/\4

Account Department

Accountant

Date g / & [ yB00)

Signature of the Principal

5]



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 Vv /jgr,pj Ve [4uMa;‘1 Do clamuQ) /
Designation : Fesls tanmb: Rof
Department : EBECE

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

Others)
If Workshop/FDP/(Please Mention) | &he=1E beor couvzse
Place C INTUR— Jea ktr)aa,a

Date & Duration : gl(,/gzp.:za ED /&/A/Lo 2o

Specify if any others b et

Particulars : pAiojec L bos z:a/ —fac el L‘Z alc,\/ogm Prieca = »/iw;q
e Neozimin i

Registration s /,

Travelling Allowances
Membership Fee

Others (if any) g
vV Ten J\ra L’u Da vlama |
= /é [ 17 ~129) [Pan i

Date 2020 Signature of the Faculty

Ue— WY Lo offtied
Recommendation of HOD HL

Recommendation of Principal H Aﬁ M

Account Department

Accountant

Date : é/é |no
SignaW&e‘%%l‘lg E{.incipal
Godavari Institute of Engineering &
Technology (Autonomous)

) NH-16, Chaitanya Knowledge C
& RAIAMAHENDRAVARAM-533 29‘2



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
Designation

Department

: e havalarm s711g]l vi

: Qéé 15 bewn E' va’ﬁ

ECE

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

Others)

If Workshop/FDP/(Please Mention) , & heonl bez1rmp covipse

Place

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

Date

: jNTU/L-‘ /éalalmaala
. 5]6]a020 bo talelsoz0

: Fy‘lojaéé’ baéch —fMﬁL—J cIC\/(/QaPWanE 'J;v
¢—L¢o71nl‘f‘7
: 3@001-—
e, .
: 3[4/‘9030 Scign;[:raekbfcil::Fiﬂt’ya"”

Recommendation of HOD

Recommendation of Principal

w/,f WW,/ Le 00{4046‘

pr A

Accountant

Date é[é/?

v v

Account Department

D

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autonemous)
NH-16, Chaitanya Knowiedge 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 . P Venlal Roo
Designation : e .fgé Sov
Department D ECE

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

Others) l;
If Workshop/FDP/(Please Mention) | Maragemenl Dev grelres Pwﬁ bt —
Place : &UJﬁaVa“& Y

Date & Duration - ]e /32 o (:o‘&/é /.‘,'2 o200

Specify if any others P e

L B Groves1 nante ar-,c[ p;\?”:a,@. E\fa"]_é--[b\fmabur-\,

Particulars
Tosves an ol Cl"a“cnﬂ 5

Registration ' 9o /,
Travelling Allowances
Membership Fee
Others (if an :
Date ;2 l & / 220 Signature of the Faculty
ol A
| il 7
Recommendation of HOD : PpA—N

Recommendation of Principal : W

Account Department

Accountant

Date : g,(,é/p;o

SignafdfI6ENPREincipal
Godavari Institute of Engineering «

Technelogy (Autonemous)
Director - Finance NH-16, Chaitanys Knowiadge City,
RAJAMAHENDRAVARAM-533 298



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 Y Sanm J iP SiNa1| e [4a7L
Designation P pve ﬁ;g Sov
Department . ECE

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

Others) ;
If Workshop/FDP/(Please Mention) | I arog em et Dev cLe procsrs B ? 4
Place . GrvdLavallevu

Date & Duration : g/el:w;zo Lo /2/5/90520

Specify if any others 4

Particulars - e Onal cJ"ﬁ'rL—aL L‘fa"‘fﬁ‘fama&)m
' Tosovesd mol cha”mﬁaﬁ

Registration ’ &&OO[W

Travelling Allowances

Membership Fee
Others (if an : .
( ) San' 1z Swaﬂ’ﬂabaﬂ'
Date ' 3 /6 [9 oae Signature of the Faculty
oy =g ‘-}757','(16(‘{
Recommendation of HOD : DA 4)’

Recommendation of Principal : W

Account Department

Accountant

Date : é[é,/’?ﬁ

Signature of the Principal
b PBINCOPAL
0 aTvan Institute of Engineering &
- 9 LUhartanya Knowled
RAJAMAHENDRAVARAM.539 2g



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. Vine cl
Designation . Assislban -l: Pfaf&ééof
Department : BB

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

Others)

If Workshop/FDP/(Please Mention) Maw aﬁdﬁ]c mk De \fcjcpmfi"' L 'P‘foj\f&mr‘? 2
; &’walzea\fallc"l)

. 8lel2oas Eo 12)e]202

Place

Date & Duration

-

. E-thoyenrienle arza/ Dl\ﬁ F[—é«/Z/Tﬂanﬁ‘ﬁWmo,’:lbq

' Tdosves O"lJ L:'nol}cng 5
Registration . oy l—'

Specify if any others

Particulars

Travelling Allowances

Membership Fee

Others (if :
ers (if any) G Vive al
Date ; 3’ A ]30 20 Signature of the Faculty
a 34 2 e I)f‘)l i) J.
Gl R ¢ 1 e
Recommendation of HOD : We— "ﬁ

Recommendation of Principal - MA
/ ’73.

Account Department

Accountant :
4 [2o
Signature of the Principal
PRINCIPAL _
Godavari Institute of Engineering &
Technology (Autonomoys)

NH-16, Chaitanya Knowiedge City,
RAJAMAHENBDRAYARAM-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 D SoeeVer,V
Designation : ]:]591Lamlj P,ch‘sso\f
Department = b

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

Others) o} ,_l 1,
v - o< Veornirm &

If Workshop/FDP/(Please Mention) ° [Ma i 4""7"”’7 € o 7

Place : rvdLeN= Hexv

Date & Duration . 9}(,/;2030 'LD 1‘3}‘6/:7—”‘9-‘9

Specify if any others R
. Erb-;o\(Mh arllc. au-lo] Py' E‘:‘(e- T’Iak]—éfb‘f"ﬂélﬁ\oq
' 18650 €5 o-r')aL cﬁal}cn? 5

Registration 3 }_—

Particulars

Travelling Allowances

Membership Fee
Others (if any) : 8aeeVang. .y
Date ;s ) "} 2020 Signature of the Faculty

WO = N o
Recommendation of HOD U‘/

Recommendation of Principal : J /\A/\A
V [ 4

Account Department

Accountant
Date = / £/ro
Signaturp gl g frincipal
God?vaﬂ Institute of Engineeﬂng &
.y seehnolo(y (Autonomaus)
L R Chattanyy Knowisagy Chy
& AHENDRAVARAM.533 294"



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 ' R paf im Norn a¢)a
Designation : [[es s L iy [: F’a:fﬁééo‘/
Department : EcFE

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

Others) )
: Haflc}?cmmli > Vcﬂc[?mamk PVc??vfaﬂnm

: CﬂuJﬂal\/a”Lvu
:—9}6[.‘2@90 Lo la}é/.;zolo

If Workshop/FDP/(Please Mention)
Place
Date & Duration

Specify if any others A
:p(‘:—:wm»—mnw owra[ Dljl
ToovesS aVléLé‘Hal ,cﬂgzﬁ

Registration D 9ewo l,

. é_q{& e ﬂ_é’fo ”""1’-"[7’\""

Particulars

Travelling Allowances

Membership Fee
Others (if any) 2 PU pd Sen NadacJA
Date : 3 /é /9-0 20 Signature of the Faculty

4 A {I') 'l
[:')1% 1wy R offtled
Recommendation of HOD ‘

Recommendation of Principal : Q M
i t—

Account Department

Accountant

Date : S’/é/’l"’
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-18, Chaitanya Knewiedge 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 : Poui gumélma‘ Sas L)an /¢
Designation . ﬂég,g l;anL" ﬁ,oﬁ
Department : EcE

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

Others)
v Mariogenien E cl(f fé’QaF“”C”E F‘f"?‘fa‘""MC

If Workshop/FDP/(Please Mention)
G dLVallery

Place /
Date & Duration : g’élﬁwﬁ o ko l2 lé s
Specify if any others W s Ly
: E-triovernemnl s ,anal i 7’!—‘2’[' Lv¢n51l;nﬂa 3
Particulars : Ny ey ot ool [m7¢_€~
Registration ! Dpwo |~
Travelling Allowances
Membership Fee
Ghes Utaly) ' B 2.i sondva tpalanle
Date 3 ’75 I 2020 Signature of the Faculty

Ly

Uﬂ,—\v""p W B @;%ng

Recommendation of HOD

Recommendation of Principal - J M

v
Account Department

Accountant

Date : &1l

Signature of the Principal

gineeri
0 e
Sirector (Finanae® ' R 5

mmm:nonvmm-sa?:::



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 : V. Lava nya
Designation . E]géig | S L’ . Ffo”?lj
Department : FCE

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

Others) L-
, cbopricnle Piogo]amm
If Workshop/FDP/(Please Mention) H an e ,5 PEd e 4 -

Place  Gro dLaVal [ ev

Date & Duration ;421&}‘99;10 25 lg)e}zo),o

Specify if any others . — |
. E-bwveninanlle a ) aL D'jf Lol 7;7.-—1"]‘5)[;\/,;-—7‘,[3\0_,\

' jﬁ%}ﬁé‘ aL-"lCJ ot’laué"'l‘]cﬁ
Registration ' Roool-

Particulars

Travelling Allowances

Membership Fee
Others (if an

(if any) Ry
Date : 3[ AIQDQG Signature of the Faculty

DT T g

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant
Date ol / é / 2D
Signature of the Principal
PRINCIPAL
Gadavari Institute of Engineering &
Technolegy (Autanemous)

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 b @\o\w\m\/\\/\r/\\f\m
Designation : Amec P \’W
Department / R 21 QQ\/\O\ V\;CQQ E V\&?w»«\ =R

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

Others) & 5
) LY B0 GV\(Q C 0N )'Q

If Workshop/FDP/(Please Mention) M Q(\/‘o\\\f"‘ ¢ 61\"0‘ R (& c

Pl : NQ\QV\

ace o V\L\ e i

Date & Duration : ,),_D(,df),o‘),o —\2-b-~ 720

Specify if any others

Particulars

Registration 5 00 [ —

Travelling Allowances

Membership Fee

Others (if any) : Q. @\QN\L_:

Date Doyl L0 10 Signature of the Faculty
s \ '
Recommendation of HOD 8‘/ : g BS— M %

Recommendation of Principal Ny M

vy

Account Department

Accountant :
Date e é/ ¢
Signature of the Principal
_ PRINCIPAL
Godavari Institute of Engineering &
Technolegy (Autenomous)

NN-18, Chaitgnys Knowisd
i e f ge City,
Diractor WFirance RAJAMAHENDRAVARAM-533 258



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» K . Q\I&OWK(M{

Designation 5-A'§57M ‘P r pShy
. & | eclerics) omd Elecfmontcs  Engfacering-
s

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses G
im — ‘ ourla.
Others) Cpp on edm - A free omd OFen

=P A tbof
If Workshop/FDP/(Please Mention)

. Pragodc Englneding Co“g\l Wvaampelon.

Department

Place

Date & Duration LY |o6 ‘ avan {o 19 l"é | 030
Specify if any others Do—

Particulars 2 55

Registration : 9000 /,__

Travelling Allowances f
Membership Fee e

Others (if any)

Date > P22 \ 06 ) 2020 Signature of the Faculty
)

Recommendation of HOD &W oA UL ‘ﬂ;‘ o= C%L/

Recommendation of Principal : 9 M
: 7

Account Department

Accountant

Date Y NEY>
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineeting &
Techniolegy (Autonemous)
L= Tial 5 its City,
Diractor iFinance ::,::’:&“D‘a;m?g‘; 2:;



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¥. B Baji

Designation . RAssistant  Povfessos

Department 7 . Hectsical and  Eectyonics Engineesin 9
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP on ¢esim - A+fgee and open Sousce
If Workshop/FDP/(Please Mention) EDA ool

Place : Pz)agaf/n' vaineczs/'ng college . Susampalem
e " 15/66/2020 1p 19//06/ 2020

Specify if any others S5

Particulars il

Registration L g.000/-

Travelling Allowances T

Membership Fee g

Others (if any) - w

Date : 20/05/2020 Signature of the Faculty

Recommendation of HOD @/ W 4‘ ﬁF ‘f_'(d‘ @

Recommendation of Principal : Q/ M
V v

Account Department

Accountant :
Date s / é( e
Signature of the Principal
) PRINCIPAL
Godavari Institute of Engineering &
& ll’;cgnology (Autanomous)
o E_;.,p‘t-‘nCF; = ] ha“‘m “NM“ e
— RAJAMAHENDRAVARAM. 533 200

a\
[\



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 . MYey - SU resh .
Designation . ASs"@{:an{ P{O fQSSDf‘
Department ¥ : Etec{—ﬁca) 2 E't ochorfies Er?@meeﬁ(q 3
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fop on edm-A free and gpem Swrce E
If Workshop/F I\)g/(Please Mention) : Fool* ;
Place . Pegoli  Ergineering College Surampalen.
Date & Duration ; f5,613—01—0 b quGIQO)-D
Specify if any others AP
Particulars TR
Registration | 9000 / -
Travelling Allowances S
Membership Fee 3
Others (if any) Sl
Date ; 3—0( G I 9090, Signature of the Faculty
Recommendation of HOD : % %Wﬂb’\/\ Oﬁ_ 7> (/%»@Z
Recommendation of Principal :
Epr A

Account Department
Accountant :
e L (3 6h 20 %’

Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
e Technelogy (Autonomous)
ctof (F inanc NH-18, Chaitanys Knewledge 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 . O lf\a; K /ljay eem
Designation . Assk Proj
Department : Mech . En\?j

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) cpp on ve search trend m  Mac hantcal
If Workshop/FDP/(Please Mention) & Vl??

Place

Date & Duration . 15-¢-2020 tO 20-6- 2020

Specify if any others

Particulars

Registration : 1000 /.——

Travelling Allowances

Membership Fee : )
Others (if any) ; g M

Date . 7 -6- 4020 Signature of the Faculty

Recommendation of HOD : M Xa e lbonn ‘l"'\ “/&/ @/\/\

Jv

Recommendation of Principal

Account Department

Accountant
Signature of the Principal
PRINCIPAL )
Godavari institute of Engineering &
Technology (Autenomous)
NK-1@, Chaitanya Knowiedge City,

APIROSRON RS 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 ke danath M QKOPQH 0.
Designation . Associabe PW%”OV.
Department . Mechan’cal .

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

Others) Reseasch bends h Mechanical E%'W"’g‘
If Workshop/FDP/(Please Mention)

Place

Date & Duration © 15-06-2020 Lo Q0-06-2030
Specify if any others

Particulars

Registration ;1000 -

Travelling Allowances

Membership Fee i
Others (if any) : W

o
Date . J-06- 2030 Signature of the Faculty

Recommendation of HOD W 2 Ay I \/l"""y @/

Recommendation of Principal : ;) M%

v
Account Department

Accountant
Date 2 (/,{é/ )»D
Signalyie [dpRE P
Godavari Institute of Engineering &
Technology (Autenomeus)
NH-16, Chaitanya Knowiedge City,

Financeé 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 e pimala O
Designation . Assoca ode 'Pm-)(e,SSlﬁ
Department : “Mam\) CJ A~ [(\ec,“*
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certif:;,Ztion Courses
Others)
N
If Workshop/FDP/(PI Menti - ; \
orshoplFDP Pl Menion)  esearch Acerds o echamial Gupineeny’
Place :
Date & Duration : \4- 6-2020 4o 20-6- 2020

Specify if any others

Particulars

Registration AR (& () / e
Travelling Allowances

Membership Fee

Others (if any)

Date iolé 12020 : Sign the %Y?IZOU‘
\( : @Q\r} y\//\} WA

Recommendation of Principal : M/

o))

U/V

Account Department

Recommendation of HOD

Accountant

Date g | &0
Signature gf&f.lg_l?_r'igc‘jpal
; _ PRIF ) PAL
Godavari Instit.. (e of En sineering o
i 176":2:0":‘8)' (Autenemous) .
" . : -19, aitanya Knowiedge.
Birsctor yFinance ; RMA"‘"ENDRAVMAM-;;;)CS,?.



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 . \,\0&5(? Ltey f
Designation : [a\cgg% C_&\*Qx\\" D voteys o«
Department : AN Q,C\I\Q““ 3 Qay

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

If Worksho /F'ISP/ Please Mention e
P ( i ) QG@E As CAA b(e(\dqb el(’\ (\(\GC\Y\O\(‘TCQ\ 'E (\(3 ‘n@(:"'lj
Place

Date & Duration : (s(pleo2o Iro ol 6‘/ 202 0
Specify if any others

Particulars

Registration : LO o 0 \ —

Travelling Allowances }

Membership Fee

Others (if any) ; W\ . \wlﬁ;’_

Date ; % L(‘) ("I/O 10 Signature of the Faculty

Recommendation of HOD (g'r-( B ar o loe M W,

S
Recommendation of Principal : ) M/

v v
Account Department

Accountant

Date : (5/6/7/0

Signature of the Principal
PRINCIPAL
Gedavari Institute of Lngineering &
Teehnology (Autonomous)
NH-16, Chaitanya Knewiadgs City,

Director tFinance RAJAMAHENDRAVARAM-533 298
SLLIU0 kA A% &



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff o v P(N)An‘i w
Designation DDA - M

Department N =Y =

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

Others) wm‘ﬂ_ﬁ? ' G‘ﬂ‘/ M% 0%- . Q&Du\& QQY‘QWE!G
If Workshop/FDP/(Please Mention) CUOA\ (‘.\\’%Qo WWQQ Cmv\‘)uk\‘\%

Place : o oowliae

Date & Duration . 16-06-20 & AN-06-20 Cé o!mn-p)
Specify if any others

Particulars ;

Registration : m//

Travelling Allowances P4 o

Membership Fee

Others (if any) % éé %

Date e /A \ G’\ 'LO‘),,O Signature of the Faculty

Recommendation of HOD . N\o\ka be o Caap ko\ %ﬂb

Recommendation of Principal : W

(744
Account Department

Accountant

Date sl / & [ 20
Signaturg o RRPATPa!

Gedavari Institute of Engineering &
Technolegy (Autenomous)
NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296

vme cEINANCE
Diractof inanCe



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 . SkDHvoRIfat

Designation . Aok P yofelfey

Department M e o't

Event (Woéshop/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Pe Cvodi o A Clom & com szrmj o4 hiaf

/ " : i
If Workshop/FDP/(Please Mention) fe P = prieined

Place
Date & Duration g{,{ 6/10 to 'Zl}ré”@

Specify if any others

Particulars g

Registration : /24 (8se ka

Travelling Allowances

Membership Fee :

Others (if any) ! @{@»{’“ﬁ

Date g ‘CZ&/ LB Signature of the Faculty

n i
Recommendation of HOD (?w ) éA Y14 @ﬁ\"/}
Recommendation of Principal ;
' ZDpn A
J v

Account Department

Accountant

Date : / L}/ { é / 20
Signature of the Principal
) RRINCIPAC;
Godg'uan Institute of Engineering & -
4 1 :cg::logy (Autonomous)
| n -16, Ranmya Knowledge ¢
s ol RAJAMAHENBRAVARAM.535 295



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 " g
Designation : M\A‘@ S
Department - e reva TN E“‘Z\Mvﬁ\g/

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

Others)

If Workshop/FDP/(Please Mention) WoNtlhs € 0N AR Pronies of d”"“*‘ WM\
Ny Paderoce Copdyy

)s)w,

Place
Date & Duration . 16l 6)? i %D
Specify if any others

Particulars

Registration . Rs.20068[—
Travelling Allowances

Membership Fee : | ek

Others (if any) : & 416 fies
Date - 7 ('9\ LINE Signature of the Faculty

Recommendation of HOD Aa/ g Ao /,M dZév"O
///)’]‘Z?TA\\A/
Recommendation of Principal : ) /M_A

L ‘I ’
Account Department

Accountant

Date : %/é/w

Signature of the Principal

~ PRINCIPAL.
God?vq: ln:titute',if Engineering &
~ echnology (Autonome
gt — NH-16, Chaitanya Knowhd::) ény
RAJAMAHENDRAVARAM.533 294
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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 oo} \\(‘\q— *’(p\raé(p(vu

Designation s AM’F » Pr (v

Department : Bomamelies awd Baiic Scoencat
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certlﬁcatlon Courses

Others) ZOP oW br owcL'U\a Tar oucdk D¢ d (\Lcdtﬁb‘*a

If Workshop/FDP/(Please Mention)

Place . P P =al 2 [ o v v ny
Date & Duration : (J e ( o v 22 , 2 © 5)—n
Specify if any others ;

Particulars

Registration : 900 B 5

Travelling Allowances

Membership Fee 0}\9‘
Others (if any) : A&l

Date : A ]G l 20 Signature of the Faculty
Recommendation of HOD . sha mw\( be  Conmtclinee (g/

Recommendation of Principal ! j ) M
L

Account Department

Accountant :
Date S/ 6 [ro
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
; Technology (Autenomous)
n&é!;‘:{:{tij{:i w-anance NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 296
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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 er j It Su)a)\/u«/wn
Designation : . P Kﬁﬁ' ‘
Department : W ﬂ Rasce StuontX

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

ohersy  F D on BWM MLL D"?I“/ ,

If Workshop/FDP/(Please Mention)

Place : S’KKR Lﬂmﬁ) BW\/@,QMVL
®

Date & Duration : 18/6 /ZZO ao )é /02 o & ‘J'“—gb
Specify if any others -

Particulars

Registration T | 0?9/ -
Travelling Allowances

Membership Fee

Others (if any) ¢ o
? 6120 i
Date s Signaturg of the Faculty

Recommendation of HOD Y M\?S ht conuadined (L

Recommendation of Principal - ﬁ /’v\/\ﬂ

Account Department

Accountant :
Date (6 [6/rD
Signature of the Principal
PRING IPAL
GW‘T::: '"‘stilute of Engineering &
no
b NH-16, Chaitangn o om0US)

Ci\nalvYr

aitanya Knowledge ¢

pirectot ¥ RMAMA“ENURAVARAM-SEB zs'tsy,



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 . N MM)\VL: ky\« Tl\m
Designation oy /WL . P r-{
Department : ;/ MWM% azMﬂQ S o Sexe unleon

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) PDF AN Lma/s’*ﬁ d‘”‘/‘?’“ br?ﬁi MML,/@

If Workshop/FDP/(Please Mention)

wle 2o &5 2alslo o

Place

Date & Duration
Specify if any others
Particulars

Registration 2 ﬁﬁﬁ [

~ Travelling Allowances

Membership Fee

Others (if any) : N . M W}r”'

Date vl ;/ 4 / 20 Signature of the Faculty
Recommendation of HOD sl TV\Q-\*'K 718 UN““‘LU"J L
Recommendation of Principal : ¢ M
\/ [ 4
Account Department
Accountant
Date iof > / é / "0

Signatir&tefihesPaincipal
Godavari Institute ofEngineering &
o 1Teec:;nohm(Autcmomo)us)
‘ o -16, Chaitanya Knowted
it (F g RAJAMAHENDRAVARAM-S;;::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

v oy
Name of the Staff " Q_adé\ Pt Fem
Designation : Agglsl:cuf/ ) PTQ#MDB’
Department c Humpni s g Rasgic (e ces

-

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

Others) FDP ov byondlieg 4hyotgh DOIE may kebicg

3%
If Workshop/FDP/(Please Mention)
SRR Co\\lgl , Bhimavpaaum.

Place
Date & Duration . Iglohe tw 22/06po R 5 eyl
Specify if any others

Particulars

Registration . 900/~
Travelling Allowances

Membership Fee

Others (if any)

X,;‘A-‘LW~

Date . 11 /oel20 Sé;a}mre of the Faculty
Recommendation of HOD S LY wa b CLW\A\M \é/
Recommendation of Principal : M
Account Department
Accountant
Date : /6/é/713
Signature of the Principal
PRI ..2AL
Godavari Institute of Engineering &
Technology (Autenomous)
Biractor iFinance NH-16, Chaitanya Knowledge City,

RAJAMAHENBRAVARAM-533 298
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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 : C,c»wu Siva
Designation : Ant - /)y%

. R L
Department f 2 sl tiex M LBett Saency

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

Others) FDp M) bY(fLV\LLLL? %Yﬂ% D’i’ﬁlq'/ marw/tf

If Workshop/FDP/(Please Mention)

Place . QRKR -Colle @Nmavara/m.,

Date & Duration : Lg/oé/z o To u/o f/ZD 54’3&
Specify if any others

Particulars :

Registration L K00/

Travelling Allowances
Membership Fee
Others (if any)

Date : H/OG/LO Signat(?’@f*ﬁfe aculty
Recommendation of HOD o sha w\e_u& WL Comnidowad L?_/

14

Recommendation of Principal : 2 M

Account Department

Accountant :
Date : /é/ é (20O
Signature of the Principal
_ PRINCIPAL ,
Godavari Institute of Engineering &
Technalogy (Autenemoys)
Brector iFinance NH-16, Chaitanys Knowiedge City,

RAJAMAMENDRAVARAM.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 DY M. WVUQ Rao

Designation : Pnzfég [<=a'®

Department : M ecC [,M N

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

Others)

If Workshop/FDP/(Please Mention) ED P AOIMW % IY\WLITW \i
Plgce : W OPtI\"Y‘UBZQ\hhm tﬂb"\ru\qw .
Date & Dux’atlon . 9)2‘/06/010}0 5 Y. /06/20)_0

Specify if any others AN

Particulars : =

Registration : Rf - S$00 /’——

Travelling Allowances

Membership Fee

Others (if any) el ﬁ%%
Date : [6/0 4 //gﬂ){) Signature ofthwj,y

k¢ (WM b "ch’r
Recommendation of HOD : mﬁ

Recommendation of Principal : /@’ /\/\/\/_/

v

Account Department

Accountant
Date i / 6 / 20
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
o e Technolegy (Autonamous)
varactof Lriralt NH-16, Chaitanya Knowiedge City,

irec RAJAMAHENORAVARAM-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

AR TRl ace 44

Name of the Staff

Designation . Pt Profets

Department . Y\ et

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

Others) PBlvonceran 10 Menwfepannyg ary ofhmb?olﬂfﬂ,—
If Workshop/FDP/(Please Mention) T @th Moy

Place

Date & Duration . 992 /6 [es Fe 2 6/6 lg°

Specify if any others
Particulars
Registration . g Sool-

Travelling Allowances

Membership Fee
Others (if any) v
Date = )ed } 6lz oo Signature of the Faculty

Recommendation of HOD 5\/ e o el o B‘\/

Recommendation of Principal : ;2 /\N\%
7

Account Department

Accountant

Date L / é / 20
Signature of the Principal
P r“nPRlNCIPAL
8 e s R Odavar lnstitute of Engineering &
actor (Finance g
BIeCior Linan Technology (Autenomous)
NH-16, Chaltanyg Knowindge Chy,

RAJAMAHENDRAVARAM.§33 296



