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2020-2021



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)

Faculty Development Programme Recent innovations and futuristic

29-06-2020 to 04-07-2020 e > g Mr.Sk.Avinash Kapil 1000 Registration Fee
scope for research in internal combustion engines

01-07-2020 to 02-07-2020 Faculty Development Programme Recent trends in Foundary technology |Mrs K.Gowthami 2000 Registration Fee

13-07-202 0 t0 17-07-2020 Faculty DevelopmenF Pro_gramme O@e Fa_culty 'Development Program Mr B Joga rao 1000 RegistrationFee
on Research Innovations in Mechanical Engineering

22-07-2020 to 26-07-2020 Faculty Development Program on National Level Eaculty Developmentt |y ¢ v o Naza Baby 2000 Registration Fee
Program on Cyber Security

22-07-2020 to 26-07-2020 Facalylievsloment Eneranajon National L svel Bactlty DEvelapment. |y 1y oot 2000 Registration Fee
Program on Cyber Security

22-07-2020 to 26-07-2020 Faculty; Devel apment Brogram: ot National Leyel Eaculty Bevelogment, Up, e e 2000 Registration Fee
Program on Cyber Security

22-07-2020 to 26-07-2020 Faculty Development Prc?gram on National Level Faculty Development Dr. T.V. Prasad 2000 Registration Fee
Program on Cyber Security

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Dr. Sarath Chandra Veerla 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Dr.G. V. Arunamayi 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Mrs.B.L. Ratnavalli 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Mr.N.S.R. Murthy 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Mr.Sekuboyina Kalki Kumar 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Mrs.M. Sirisha Sangamitra 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Dr. Astkala Anil Kumar 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Mr. I. Srinivasa Rao 2000 Registration Fee

22-07-2020 to 26-07-2020 National Level Faculty Development Program on Cyber Security Mr. N.V. Koteswara Rao 2000 Registration Fee

22-07-2020 to 26-07-2020 HiaciliyiDetlopiuent | o sramlon'haonaliievebiaculty Development S e e e o 2000 Registration Fee
Program on Cyber Security

22-07-2020 to 26-07-2020 Faculty Devlopment Program on National Level Faculty Development Mr. S Mohan Krishna 2000 Repisteation’Fee
Program on Cyber Security

22-07-2020 to 26-07-2020 Faculty Devlopment Program on National Level Faculty Development Ms.D.Susheela 2000 Registeation Fee

Program on Cyber Security
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Faculty Development Program on National Level Faculty Development

VLSI for IOT Applications"

207 207- % 3 i 2000 istration Fi
22-07-2020 to 26-07-2020 Program on Cyber Security Ms. N Mamatha Voilet Registration Fee
22-07-2020 to 26-07-2020 Faculty Development Prqgram on National Level Faculty Development MsiK SuryaKala 2000 Registration Fee
Program on Cyber Security
22-07-2020 to 26-07-2020 Faculty Development Prqgram on National Level Faculty Development MesD L Phaniumar 2000 Registration Fee
Program on Cyber Security
Faculty Development Program On Recent Advances in Civil s b
207= -07- ; Al 1000
27-07-2020 to 31-07-2020 Engineering(RACE 2020) Mr.A Rajendra Registration Fee
05-08-2020 Naqonal Webinar on Future of Work: The Emerging Challenges for Mr.R Raja 500 Registration e
Business, Government and Society
05-08-2020 Natl_onal Webinar on Future of Work: The Emerging Challenges for MR Satyanarayana 500 Registration Fee
Business, Government and Society
05-08-2020 Nat1.onal Webinar on Future of Work: The Emerging Challenges for Mr K Mahesh 500 Registeation ke
Business, Government and Society
10-08-2020 to 11-11-2020 Training Programme NITTTR - MODULE 1 Mr Shaik nayeem 1000 Registration Fee
10-08-2020 to 11-11-2020 Training Programme NITTTR - MODULE 1 Mr NVSG Sasi Kiran 1000 Registration Fee
10-08-2020 to 11-11-2020 Training Programme NITTTR - MODULE 1 Mr K Sreenivasa reddy 1000 Registration Fee
24-08-2022 National webinar on HR Analytics Mr.R Raja 500 Registration Fee
24-8-2020 to 29-8-2020 Life Cycle Of Software-Building An End -To-End Project Mr B Joga rao 1000 Registration Fee
24-8-2020 to 29-8-2020 Life Cycle Of Software-Building An End -To-End Project Mr.Shaik nayeem 1000 Registration Fee
24-8-2020 to 29-8-2020 Life Cycle Of Software-Building An End -To-End Project Mrs.E Nirmala Devi 1000 Registration Fee
24-8-2020 to 29-8-2020 Life Cycle Of Software-Building An End -To-End Project Mr.PVSS Maneendra 1000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in 9 ; : !
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Ms. Ch. Hima Bindu 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in ; 3, vhivs
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Ms. A. Sindhu 2000 Registration Fee
B0 00z Faculty Development Programme on "Challenges & Opportunites in ; : :
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Mr. D. Satish 2000 Registration Fee
; Faculty Development Programme on "Challenges & Opportunites in : ; e
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Ms. P. Lakshmi Neeraja 0 2000 Registration Fee
07-09-2020 to 11-09-2020 Faculty Development Programme on "Challenges & Opportunites in Mr. B. Kiran Babu / 2000 Registration Fee
144
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Faculty Development Programme

on "Challenges & Opportunites in

07-09-2020 to 11-09-2020 VLS for IOT Applications” Mr. P. Omkar 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in . o
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Ms. Sunieetha 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in 7 . .
07-09-2020 to 11-09-2020 VLSI for IOT Applications Mr. M. Baji Babu 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in i
07-09-2020 to 11-09-2020 VLSI for IOT Applications" Mr. K. Satya Rahul 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in > ol
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Mr. T.Ravindra 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in ey
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Mr. J. Mahesh Kumar 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in S M
07-09-2020 to 11-09-2020 VLS for IOT Applications” Ms. Nandhini Priyanka 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in : B
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Ms. Ch. Gowri 2000 Registration Fee
. Faculty Development Programme on "Challenges & Opportunites in s ; s ot
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Dr. B. Srinivasa Raja 2000 Registration Fee
’ oz Faculty Development Programme on "Challenges & Opportunites in i
07-09-2020 to 11-09-2020 VLSI for IOT Applications"” Dr. A. V. Pratap Kumar 2000 Registration Fee
Ynor Yoot Faculty Development Programme on "Challenges & Opportunites in G
07-09-2020 to 11-09-2020 VLSI for IOT Applications" Ms. V. Aruna 2000 Registration Fee
Tnot "hoL Faculty Development Programme on "Challenges & Opportunites in . " e
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Dr. A. V. Bardwaja 2000 Registration Fee
Faculty Development Programme on "Challenges & Opportunites in T
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Ms. V. Lavanya 2000 Registration Fee
07-09-2020 to 11-09-2020 faculy DEveloprient Bropmmme on“Challnges & Opportimitesint |y g s Rao 2000 Registration Fee
VLSI for IOT Applications
Faculty Development Programme on "Challenges & Opportunites in s
-09- -09- .M. R Fi
07-09-2020 to 11-09-2020 VLSI for IOT Applications" Mr. M. Durga Prasad 2000 egistration Fee
y 608 Faculty Development Programme on "Challenges & Opportunites in e Registrati
07-09-2020 to 11-09-2020 VLSI for IOT Applications” Mr. Srinivasa Roula 2000 egistration Fee
09-10-2020 to 13-10-2020 haapsaen Be Slopmen Eeoxm e ond oy Telhgeiobeileater = s b i lhmh Sowjanya 700 Registration Fee
Techniques for Effective Communication
09-10-2020 to 13-10-2020 Flanazenent be clopmet Bosmmmeicp tong dEllingiand Tester = o o il Suilain 700 Registration Fee
Techniques for Effective Communication
09-10-2020 to 13-10-2020 Management Development Brogramm: an'Slonyicling and Theater ™ Hy o oo 1) o Naidn 700 Registration Fee
Techniques for Effective Communication
09-10-2020 to 13-10-2020 Management Development Programme on Story Telling and Theater Mr. Y.D. Siva Prasad M / 700 Repiatration Fee

Techniques for Effective Communication
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26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.P Prasanna Lakshmi 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.U Ravindra Kumar 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.V.Nageswar Rao 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.T Bhaskar Reddy 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr K.Sudheer Kumar 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mrs Vijaya Durga 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mrs.G.Rajesh 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mrs.D.Sudha Rani 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mrs.S.Divya 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mrs STP Kousalya 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Dr.JMSV Ravi Kumar 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Dr.Shrija Madhu 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.D.Satti Babu 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Blogk Chain Technologies Mr.Radha Mohan Pattanayak 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Dr.P.Sri Ram Chandra 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.Shaik Yacoob 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Ms.A.Vandana Peter 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mrs.P.Nagamani 2100 Registration Fee
26-10-2020 to 31-10-2020 Faculty Development Program on Block Chain Technologies Mr.M.V.Satish Varma 2100 Registration Fee
: L)
26-10-2020 to 31-10-2020 gﬂﬁdﬁ;egi?;;ﬂ;yn? é‘;iltfi){?:lfilltnl:rogram i "Spstainable Gree - |Mr. VfRéjeski) o et 2500 Registration Fee+ Travelling and Other Expenses
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One Week Faculty Development Program on "Sustainable Green

26-10-2020 to 31-10-2020 Building Desipniand Certification” Mr. B.Vasudev 2500 Registration Fee+ Travelling and Other Expenses
26-10-2020 to 31-10-2020 g:ﬁ d‘f,;%iﬁ%féﬁ%ﬁiﬁfw am on "Sustainable Green Mr. G.S.S Ramtej 2500 Registration Fee+ Travelling and Other Expenses
26-10-2020 to 31-10-2020 g&iﬁgfg;ﬁ?gﬁ’g‘;’;ﬁmg am on "Sustainable Green Mr. P.Vijay Bhaskar 2500 Registration Fee+ Travelling and Other Expenses
26-10-2020 to 31-10-2020 §E§ﬁ§°§i?$§nféﬁ§’§§;§iﬁ'°g’ amionStsEimable Green Mr. $.V.H.C Prasad 2500 Registration Fee+ Travelling and Other Expenses
26-10-2020 to 31-10-2020 gﬂﬂ‘?ﬁfﬁ?ﬁf&iﬁiﬁiﬁf‘w Eieaio Ul e Mr. A.Sai Kumar 2500 Registration Fee+ Travelling and Other Expenses
12-11-2020 to 16-11-2020 5 Day STTP On Technical Communication (ONLINE) Mrs.R. Lakshmi Sowjanya 700 Registration Fee
12-11-2020 to 16-11-2020 5 Day STTP On Technical Communication (ONLINE) Mrs.S. Sunila Sailaja 700 Registration Fee
12-11-2020 to 16-11-2020 5 Day STTP On Technical Communication (ONLINE) Mr. K. D. S. Naidu 700 Registration Fee
12-11-2020 to 16-11-2020 5 Day STTP On Technical Communication (ONLINE) Mr. Y.D. Siva Prasad 700 Registration Fee
12-11-2020 to 16-11-2020 5 Day STTP On Technical Communication (ONLINE) Ms. D. Vijaya Lakshmi Santhi 700 Registration Fee
16-11-2020 to 20-11-2020 I;Z:“::z?e"d"pmem Programme on Marketing and Sales in Financial |z p p,ia 500 Registration Fee
16-11-2020 to 20-11-2020 g:::;c‘ye:)e"el"l’mem Programme on Marketing and Sales in Financial ¢ ¢ sarvanarayana 500 Registration Fee
16-11-2020 to 20-11-2020 g::::gfe"ebpmem Brograttirie oniMarketing and Sales'iniFinancial |yr ¢ Mahesh 500 Registration Fee
30-11-2020 to 05-12-2020 Faculty Development Program on Recent trends in Electric Vehicle Mr. I Prudvi Kumar Raju 2000 Registration Fee
30-11-2020 to 05-12-2020 Faculty Development Program on Recent trends in Electric Vehicle Mr. V Suresh 2000 Registration Fee
30-11-2020 to 05-12-2020 Faculty Development Program on Recent trends in Electric Vehicle Mrs.M Nirmala Kumari 2000 Registration Fee
30-11-2020 to 05-12-2020 Faculty Development Program on Recent trends in Electric Vehicle Mrs.S.K. Nagoor Meera 2000 Registration Fee
30-11-2020 to 05-12-2020 Faculty Development Program on Recent trends in Electric Vehicle Mrs.Nalli Sailaja 2000 Registration Fee
30-11-2020 to 05-12-2020 Faculty Development Program on Recent trends in Electric Vehicle Mr B Baji 2000 Registration Fee
14-12-2020 to 16-12-2020 Recent trends in teaching Social Sciences (online) Dr.V.Kusuma Kumari 500 Registration Fee
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14-12-2020 to 16-12-2020

Recent trends in teaching Social Sciences (online) Dr. Rajan Mathews Registration Fee

14-12-2020 to 16-12-2020 Recent trends in teaching Social Sciences (online)

14-12-2020 to 16-12-2020

Recent trends in teaching Social Sciences (online) Dr.A Pavana Kumari

pment Program on Trends in Macine Learing

14-12-2020110:19-12:2620 and Deep Learning in Various Research Areas

14-12-2020 to 19-12-2020

One Week Faculty Development Program on Trends in Macine Learing
and Deep Learning in Various Research Areas

14-12-2020 to 19-12-2020

14-12-2020 to 19-12-2020

14-12-2020 to 19-12-2020

14-12-2020 to 19-12-2020

14-12-2020 to 19-12-2020

14-12-2020 to 19-12-2020 Trends in Machine Learning and Deep Learning in various Research

16-12-2020 to 18-12-2020 Conferrence on Challenges of Virtual Teaching for students from Tribal

Conferrence on Challen

16-122020 to 18-12-2020 ges of Virtual Teaching for students from Tribal

16-12-2020 to 18-12-2020

01-01-2021 to 30-03-2021

12-01-2021 to 27-01-2021

12-01-2021 to 27-01-2021

Mrs. S. Sunila Sailaja

12-01-2021 to 27-01-2021

Certified Cyber Crime Intervention Officer

12-01-2021 to 27-01-2021

Certified Cyber Crime Intervention Officer Mr. Y.D. Siva Prasad

12-01-2021 to 27-01-2021 Certified Cyber Crime Intervention Officer
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01-02-2021 to 30-04-2021

NPTEL on" Evolution of Air interface towards 5G"

Mr. Srinivasa Roula

1000

Registration Fee +Travel and other expenses

Faculty Development Program on "Smart Grid and Renewable Energy

08-02-2021 to 13-02-2021 Infegrition’ Mrs.M Pinnamaraju Vijaya Vaishnavi 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 f;:ggﬁlzs,‘f KRyt Frogram on."SmagGrid and Repewsblo Boetgy. oo ol 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 f;:‘;t:ﬁi’gek’pmem Program on "Smart Grid and Renewable Energy |\ /' ¢ o enira Babu 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 IFn"tce‘;t;’ﬁ]z;,‘,’ S pet Flogam on "SmaryGrid and Renewable Eneey. |, yfsrihenaiiniepaion: @ltandn 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 f;:;ltzﬁlzzx Rt Eropram on SSmargiGrid and Renewable Enengy Mrs.Pydimalla Mercy Priya 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 I;Z‘;lt:tgz" e Sropramion “SmariGrid and Renewable Boctey: iy v sooner iienn 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 f;‘:;gﬁ]zsr clopment Brogrum on "SmartGrid and Renewable Energy Mrs.Dasari Vani 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 I;Ce‘;lrtiggebpmem Eiogmmon “omagilnid and Renewable KRetey. \yriepi i R Evsiiflen 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 IFnatceg;'ﬁlzz,‘,’e]°pmem &g on“omeatGnd and Reneppble Eney: |y g i Gamind 3500 Registration Fee and Travel expenses
08-02-2021 to 13-02-2021 fnatce‘;:;’ﬁ]zs,‘,’el""mem goeranion tomasGrd and Renewable BRIty 'yt i Soennadl 3500 Registration Fee and Travel expenses
15-02-2021 to 20-02-2021 e et e L aboratory and workshoplleaming. |y A et Bl 1000 Registration Fee
skills in conducting practical classes
12-2-2021 to 13-2-2021 g‘;‘l‘l’r‘]'(aetl‘:e Froductdesign and Intelligent Manufacturing systems,NIT  |p, v o nngain 2000 Registation = Travel and ofhier exprenses
26-2-2021 to 27-2-2021 e onlmnovalonyinMechanical Engineering Dr.V Subramanyam 2000 Registration + Travel and other exprenses
GNU,Hyderabad
International Conference on Recent Advance in Engineering and g y ]
-03- -03- .S, 3500 +
09-03-2021 to 11-03-2021 Technology (ICRAET) - ITAR Ms. S. Anantha Lakshmi Registration + Travel and other exprenses
International Conference on Recent Advance in Engineering and o ] .
-03- -03- LDV 3500 +
09-03-2021 to 11-03-2021 Technology (ICRAET) - ITAR Mr. D. Vijendra Kumar Registration + Travel and other exprenses
09-03-2021 to 11-03-2021 'IIr‘g :ﬁ?;g;;l(%;ig;; ‘_3 ;’,F All:ecent #iznes in Engineering and Mr. Lenin Babu 3500 Registration + Travel and other exprenses
Faculty Development Programme Atmanirbhar Bharat through X ) I
16-03-2021 Experimental Learning vocational Education,internship, Appreciation and |Mrs E.Nirmala Devi 1000 Registration Fee
Entranrananrchin
22:02-2021 to 26-03-2021 Faculty Development Programme Strategic Methods and tools for Mr. Alapati Babji 1000 Registration Fee
product development
01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 2 Mrs M Harika chowdary 1000 Registration Fee
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01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 1 Mrs M Harika chowdary 1000 Registration Fee
01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 2 Mr NVSG Sasi Kiran 1000 Registration Fee
01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 2 Mr K Sreenivasa reddy 1000 Registration Fee
01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 2 Mr PVSS Maneendra 1000 Registration Fee
01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 2 Mr SK Avinash Kapil 1000 Registration Fee
01-04-2021 to 31-05-2021 Training Programme NITTR-MODULE 1 Mr SK Avinash Kapil 1000 Registration Fee
26-04-2021 Worshop on Intellectual Property Rights ,Emerging trends Mr.R Satyanarayana 1000 Registration Fee
26-04-2021 Worshop on Intellectual Property Rights ,Emerging trends Mr.R Bala Dinkar 1000 Registration Fee
03-05-2021 to 07-05-2021 g‘sl‘i‘sg"“ Frogramme e Smart Phones and Mobile Fiione Beamology o v oo neris: 500 Registration Fee
03-05-2021 to 07-05-2021 i‘g;ﬂ:“ Frogranime)e on Smart Mones and Mobile Hhone Technology i pacorinsatfiews 500 Registration Fee
03-05-2021 to 07-05-2021 ?‘gﬁfgi" Frogramnicle on Smart:thones and Mobile EhoncAleoiiology/ iy, ioinf Benry 500 Registration Fee
03-05-2021 to 07-05-2021 E“ng;i‘e’“ Fuopmnicle oo Smart Ehones il Mobile Elione Techiology 1y 4 sy s oot 500 Registration Fee
03-05-2021 to 07-05-2021 Induction Programme on Smart Phones and Mobile Phone Technology ~ |Mr. D. Vijendra Kumar 3500 Registration Fee+ Travelling and Other Expenses
03-05-2021 to 07-05-2021 Induction Programme on Smart Phones and Mobile Phone Technology  |Mr. Ch. Sri Giri 3500 Registration Fee+ Travelling and Other Expenses
03-05-2021 to 07-05-2021 Induction Programme on Smart Phones and Mobile Phone Technology  |Ms. M Saritha Devi 3500 Registration Fee+ Travelling and Other Expenses
03-05-2021 to 07-05-2021 Induction Programme on Smart Phones and Mobile Phono Technology M.r I\i:;\;I‘RaJ-rlaIineswara Rao 3500 Registration Fee+ Travelling and Other Expenses
03-05-2021 to 07-05-2021 Induction Programme on Smart Phones and Mobile Phone Technology — |Mr. Ch Rajesh Babu 3500 Registration Fee+ Travelling and Other Expenses
21-06-2021 to 25-06-2021 ga;l;]gh?ui:1;5:1;?;11:?5;?OTE§$$$Y AnCHments i Dr.D.Venkateswarlu 2000 Registration Fee+ Travelling and Other Expenses
21-06-2021 to 25-06-2021 f}a;‘:letzhg;;‘;l:fg‘;‘r‘;n};’;ﬁ aa‘t‘;‘oz“gfg:;::;]’?;v““ments i Mr.A Rajendra ; 2000 Registration Fee+ Travelling and Other Expenses
21-06-2021 to 25-06-2021 gzi)]?ﬁ:tz,hlr?if:‘;]:x? (rin ;:;nl’sr: f:;?;g:;;::;:;v At M.r.KGopi Sankar / 2000 Registration Fee+ Travelling and Other Expenses
PRINGIPAL




Faculty Development Program on "Recent Advancements in

21-06-2021 to 25-06-2021 Geoteshnical and Transportation Engiieering! Mr.P Vijay Bhasakar 2000 Registration Fee+ Travelling and Other Expenses
Faculty Development Program on "Recent Advancements in i ;

21-06-2021 to 25-06-2021 (Geateehnicalrand Teansportation Enpmesring” Ms. JL Sudha 2000 Registration Fee+ Travelling and Other Expenses

21-06-2021 to 25-06-2021 Manageroent Devilopment Frogramime on The art ofiSuceessful Dr.V.Kusuma Kumari 1200 Registration Fee+ Travelling and Other Expenses
Leadership and Management

21-06-2021 to 25-06-2021 Manageroent S oxs opent Fro cionlle datiok Siscesstal Dr. Rajan Mathews 1200 Registration Fee+ Travelling and Other Expenses
Leadership and Management

21-06-2021 to 25-06-2021 Manageroent Development Progr e on The Art of Successful Dr.C.M.Henry 1200 Registration Fee +Travel and other expenses
Leadership and Management

21-06-2021 to 25-06-2021 panzseen Deyslopment g grime on The ArtiofSticeessitl Dr.A Pavana Kumari 1200 Registration Fee +Travel and other expenses
Leadership and Management

21-06-2021 to 25-06-2021 e Doy bumc | TgmE er hetare ol Sucoessinl Mr. K. Seeta Rama Raju 3500 Registration Fee +Travel and other expenses
Leadership and Management

21-06-2021 to 25-06-2021 DR eement Deveopimen Fromranime jon She Artof Suceessil Mr. D. Gowri Sankar Rao 3500 Registration Fee +Travel and other expenses
Leadership and Management

21062021 to 25-06-2021 Atis oien P onient Brogramnte on (The ArtafiSuceestil Ms. K. V. Lallitha 3500 Registration Fee +Travel and other expenses
Leadership and Management

21-06-2021 to 25-06-2021 Management Development Programme on The Art of Successful Mr. B. Venkata Ramana 3500 Registration Fee +Travel and other expenses
Leadership and Management

21-06-2021 to 25-06-2021 Management Development Programme on The Art of Successful Mr. D. Sai Satish 3500 Registration Fee +Travel and other expenses
Leadership and Management

21-06-2021 to 25-06-2021 Management Bevelopment Programme on The Art of Successful Mr. K Simhadri 3500 Registration Fee +Travel and other expenses
Leadership and Management
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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 : QI Vel Koyt )
i v

Designation Asst Prefeffe

Department oL i Cehorio)

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

Fe(dvy Qevaormes projerme (ogen innevedesf o2
ﬂu.l-,_,\n SVie SCafPe QO, veleorth 1 AR C&—!’"A“
Cr$\ iy,

Others)

If Workshop/FDP/(Please Mention)
Place .
Date & Duration 2q-6~2 2 +o H—F- s
Specify if any others
Particulars
Registration Be) 600!~

Travelling Allowances

Membership Fee

Others (if any)

Date .y /(7 /L°?’° Signature of the Faculty

\ N
Recommendation of HOD A( . 00 b yiv—e{ ﬁﬁf’?‘/
Recommendation of Principal g /‘7\

Account Department

Accountant

Date : &K[ B [ >0
Slgnagjéeil%f(‘:t'h'gz{mmpal
Godavar Institute of Engineering &
Technolegy (Autemomous)
NH-16; Ghaitanya Knowledge C
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
Designation

Department

K\@ﬂfo\&?”’e&/ﬂ‘\‘l
meck  Evf Depb™

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Cgurses
o ~fou

Others) FD P il QQCM’Q’
If Workshop/FDP/(Please Mention) TQ/‘-)’\"'\O/(/O %‘j v
LTV E
S ay o o ?/\4\7/0)/0
Date & Duration \\q/\ 2020

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

Date

X \« %h,\))l/‘

L({ 4 ‘ 2020 Signatur¢ of the Faculty

Recommendation of HOD

Recommendation of Principal

o heo b s G
:/?frvﬂ"//

Accountant

Date . |

Account Department

9 Lbh |ro

Signature of the Principal
PRINCIPAL

Godavari Institute of Enginesring &
Technolegy (Auintemeuys)
NH-16, Chritarva Kinowladge Clty,
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 Request letter

Name of the Staff N XN \()‘Oa—w(lw\ AM_@UIEE Proferdn
Designation cpnredrented %\(erﬁa
Department

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

Others) i)
G ; T R Urewad
If Workshop/FDP/(Please Mention) P o WWW
Eyemiera-
Place . Q‘n‘\\m'g

Date & Duration iz |zt AR Eakg

Specify if any others

Particulars

Registration . fee- Lvoo/—
Travelling Allowances

Membership Fee

Others (if any) « Oﬂ/\
Date . o3| oF , TN Signature of the Faculty
Recommendation of HOD /g( ™oty b wylLce ; /’j"’/f
Recommendation of Principal : ﬂ/y
Account Department

Accountant
Date : ‘2{1 ) l 20

Signature of the Principal

PRINCIPAL
Godavarl Institute of Engineering &
Technelogy (Autonomous)

MN-16, Chaitarvg Knowiadge 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 : \1 . gafm%akaﬂem
Designation D RN Stant :Fm(‘leg coY
Department - -

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

Qe Nabienall level £OP on ozrbw&am%‘;

If Workshop/FDP/(Please Mention)

Place ; G[LLA tQ.}JOJJﬂ)\-bL

Date & Duration : &2'_@;},_ 2020 AED 9/6—0% ~95 (5’&0 )
Specify if any others . e ﬂﬁ
Particulars - |

Registration Q00D

Travelling Allowances : =

Membership Fee

Others (if any) o gﬁj@
Y-

Date Signature of the Faculty

8% l}:!’llo')/o o

Recommendation of HOD : MGAJI bt Ceep ‘ﬁce \(}W
Recommendation of Principal : /é?7 W/\L

Account Department

Accountant
Date %0 [ ‘> l L
Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Technelegy (Autenomgus)

NH-1§, Chaitenye Rneviedge C
RAJAMA1LADRAVARAM 539 zs'z'



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff B S Sa'k"H’ ba b(«(
Designation OASSoc fO‘I'C Pne ﬂe)}&
Department 2o, GR E
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Oiers) National devel PDP on cdben seur®
If Workshop/FDP/(Please Mention)
Place : (ny cHOVO.uJﬂM
Date & Durati :
s 8- ~8080 Y0 86-7 -8040 ( five Jau%)
Specify if any others : ;
Particulars

Registration 3 L0060 { -

Travelling Allowances

Membership Fee : W
Others (if any) ; 'B s =

Date : &8 [;7 / dodo Signature of the Faculty

N
Recommendation of HOD : wwuxa b o ‘k—ﬂf %

Recommendation of Principal : /<) /)

Account Department

Accountant :
Date : }Ol Y, [ 20

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
NH-16, Chaitacya Knowtedge City,

Director sFinance 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 DI LUKS Mﬂ\

Designation C R (Y G HoD

Department e :ng/q

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

Others) '\‘O:HB\/\Q‘ leue) FORP oD Cﬂ bov w%
If Workshop/FDP/(Please Mention)

Place o Gwd [¢\)¢(\ T,

Date & Duration PN POl o L6 -0~ 1o Cf 0(“’11)
Specify if any others : =

Particulars Ll

Registration ' ! 0000

Travelling Allowances

Membership Fee L 9
Others (if any) SR \a@?}'
Date : 2] ’ ﬁ BT Signature ‘tl)qe Faculty

7

Recommendation of HOD : Mcw‘»} be MW %

Recommendation of Principal ; /,17/)

Account Department

%v[ 21 2o

Accountant

Date

Signature of the Principal
PRINCIPAL

Godavari Institate of Engingeri
eering &
S ::cgnofagy tAutonomouys) '
-18, Chearya Knowledge City,
RMAMAHENDRAVMAM-S;;'I;%



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 DTV Py asad

Designation . PYOfe\SSOT

Department O ESE

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

Others) Nedicnad  [evel FDP en Cgb@'f ﬂu*zﬁg
If Workshop/FDP/(Please Mention)

Place - Gadlaved)ieyo

Date & Duration 89 -07-9p 4o &% ~-07 -20 ( 5 (4&&3)
Specify if any others g

Particulars o

Registration : Q000 |-

Travelling Allowances

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

Date ' P98 -7 -0 Signature of the Faculty

=
Recommendation of HOD ¢ V\;\O\U oo W‘O\f!&f {‘%
Recommendation of Principal g A?

Account Department

Accountant :
Date ’ 9#\ [ ')( o
Signature of the Principal
: PRINCIPAL
Godavari Institute of Engineering &
Technelogy {Autoromous)

NH-16, Chaitanva Knewledge 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 : Y- V. S

Designation s Mgt P

", : mxv\a»i@ omd_ bekco M

Event (Workshop/FDP/Conference/Paper Publication/ NPTEI‘, or any Certification Courses
oecy bl Jouell 100 O G, ik

If Workshop/FDP/(Please Mention)

Place : WW W(’MMK E&a’d %UJLUL

Department

Date & Duration : QQ* & *30 b % \ :H‘Q@
Specify if any others .
Particulars
Registration : Q000- /
Travelling Allowances
Membership Fee ]
Others (if any) - ) %/ TW
Date i \\\3( \ Q0 Signat‘\\iré of the Faculty
Recommendation of HOD : P= ey ce 05%*\" *Vﬁé 23—
Recommendation of Principal : @7
Account Department

Accountant :
Date ;% l 9 ’ N

Signature of the Principal

Godavari m’;gt't:ﬁcolr EAn:ineoring &
Technolegy (Autenomous)

NH-16, Chaitanya Knowledge City,

RAIAMANENDRAVARAM533 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 s D €3N~ AYL/\MOVV’*@—)V
Designation : P ‘f(g eHol
Depal'tment .—-\—*(_ANQU-:Q\:_‘CA é; @Cﬂ) Y C SQ\ZI/L(%

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

Others) MCL&;MD (e\ICD POP S Cc(»)b.er S’nglq

[f Workshop/FDP/(Please Mention) “ s
: éggkcé vt Veas Chad \ggv aMgm o «a&%

e 2¢ -7 -20 54&‘3‘/‘

Place
Date & Duration 5
Specify if any others
Particulars
Registration 2 600 [~

Travelling Allowances

Membership Fee

Others (if any) : B T i e
Date A ( it I 20 Signature of the Faculty

Recommendation of HOD ¢ She M‘*’j be es P Q

Recommendation of Principal : Ié_ﬂ ML__

7

Account Department

Accountant g
Date : f\’\ [ ) / 20

‘ Si gnatupr%%t;gl'eplkwmpal
g Godavari institste of Engineafing &
Tachnglegy (Aufewentfous)
NK-16, Cheitanya Knowiedge City,

RAJAMAHENDRAVARAM-533 296

g e



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff DV - B-L - chbT/ka UO;M*‘
Designation . A%oc . PTG{
Department D Heaamaus Fes ovd (Lasic  Slewrsy

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) f\Lc\_,LOULaj (eue) FOP on Cab—u Se wr‘ccd

If Workshop/FDP/(Please Mention)

Place . Beblhadri |- at}:&[&\/q_&akrd Co\\aax,vw/\
Date & Duration g 22{ o ‘QO tc ze (7 ,D‘O 54&35
Specify if any others

Particulars

Registration 1 2600

Travelling Allowances

Membership Fee

Others (if any) : KQ’_.P/‘
Date s I { 1 (D'O Signatur€ of the Faculty

Recommendation of HOD r S Voo e ﬁ,.

Recommendation of Principal AL%

Account Department

Accountant :
f
Date : \ "’)\ [
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Avtomenfous)

NH-16, Chaitarva 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 . VS K - Mex, /%:7
Designation : Aec. / ao'[
Depal‘tment :%ﬁww [:;J &aé gcn/r\C‘ -%»\\C u._c-‘_:d’

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) [\[CJQ St /evweﬂ o en Cﬁbz/ Jew;li
If Workshop/FDP/(Please Mention)

Place ; 3<!A—n—lai y @u.cﬁéim,ﬂ,.ra cs?~<c&¥7l
B

Date & Duration . }}/7 /2/0 (e« 26 /«-7 /20

Specify if any others

Particulars

Registration (.  eondd [——
Travelling Allowances

Membership Fee

Others (if any) N#NU' ﬁ;}/

Date - [7 /zo Signature of the Faculty

Recommendation of HOD be ceovacd —d Ly

Recommendation of Principal /) ﬂ /\/\/\/\L

Account Department

Accountant

Date . 1 (b ] ) , %
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techrology (A:;tenenious)
NH-18, Chaitarwe Knewviedge CRy,
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

2

Name of the Staff . L

Designation ; W PYSW

Department ; M'S ON& W M
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) NO:E@MQ‘ w F‘DP @/\,\“ QJ(KM %(M\;ﬁi
If Workshop/FDP/(Please Mention) O\lj&j\» M Wp%m

ace : wﬁﬂi (%)
]I;late&Duration QQH/{&Q \&5 26 ’HQD & %)

Specify if any others
Particulars
Registration . QotDd

Travelling Allowances

Membership Fee ' W
Yol

Others (if any) S
Date s ! 9[ &p Signature of the Faculty
Recommendation of HOD . Ye g len e o i/

Recommendation of Principal : %)7\’, " g

Account Department

Accountant :
Date : 'lt [ .) 1 Lo
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelegy (Autenonious)
kﬁlf cCtor .F inance NH-18, Chaitanya 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Pﬁq’ . 8. WM
Designation 4 : hw

Department M1 M W W

Event (Workshop/FDP/Conference/Paper Publication/INPTEL or any Certification Courses
& s

Others) M \,Q)\/QQ P e Q‘&‘ﬁl M

If Workshop/FDP/(Please Mention)

Place r Ko 1 CQM %\A&QVO&Q‘Q)W
~ gm°mow gt +o %l S

Date & Duration :
Specify if any others ¢
Particulars

Registration D Qb0
Travelling Allowances

Membership Fee
Others (if any)

Date : L\" ‘ 9/ &I) Signature-of the Faculty

Recommendation of HOD . She -A-*—v*) e cowel o g/

Recommendation of Principal : ﬂ'/)/\/«/\/vL

Account Department

Accountant :
Date : IOL( %ﬁ [ 20

Signature of the Principal
PRINCIPAL :

Godavari Institute of Engineering &
et EiRGHCR Technelogy (A:ithwemious)
Jipirector Fnance NH-16, Chaitanyas Kncwiedge City,
= | AMANENORAVRAN 53208



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 e . B ml \Lu e ce |/
Designation b . e E? w\' \ﬂvfﬁ
Department =N o @ ) N | L% C Lcde s

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) (\Lct/\;;u:_& le uco FOP ewn vaqr Secanr ?’C}

If Workshop/FDP/(Please Mention)

Place : gc/é\,\a,ci' ¢ Vs QU_AIQ\,Q&*U* &7,3 | Co[{ua

Date & Duration : 29/[ i ' 10 & Z€ ('_\ [?@ fg\”e\ﬁ
Specify if any others

Particulars

Registration . 9eo0©60 { i

Travelling Allowances ¢ M,;{
Membel.shlp Fee : >j ‘,\;\}
Others (if any) o ¥

Date s ( . [1 o Signature of the Faculty

) PR eyl
Recommendation of HOD 1 Mepa ==y o comaid %

Recommendation of Principal : ﬂ—ﬁ {W\/“A/

Account Department

Accountant :
Date {’}[ (‘Dd)

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technolegy (A«ienenfous)
~o NH-16, Chaitanya Xnowledge 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 :j . Srinsyed e A o
Designation : d[\g))(‘/ . PV OA
Department : (L_LC\M U&LT = vac& @@X X SC g <oy

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses e
Lot | | 7 A & 3

Others) T L eteo ce) ﬂ fﬂ (e ? [peov E TLaare

If Workshop/FDP/(Please Mention)

:&g {NQAF L (:c.:Qé{/f M er fu-W Co/(7

Place

Date & Duration ; 77/7 /20 Lk <2¢€ /'7 /2@
Specify if any others

Particulars

Registration . 200 / o

Travelling Allowances

Membership Fee

Others (if any) - 73)’;

Date Pl ( ) / o Signature of the Faculty
“ b C M‘;—[ < b"(& ﬂ”"

Recommendation of HOD (S e | e e

Recommendation of Principal : Q ,} MA/Oli
L

Account Department

Accountant

Date : I 5' 9[ &c()

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technelegy (Astonomous)
NH-18, Chaitanys Knowledge City,
RAJAMAHENDRAVARAM-$33 298



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 . Pr- LV \Ad"e_A Uor L Koeo
Designation : Q%Q/MO ¥
Department ,.:lemrv\au:x L:@ &U‘A P5S) C Seleuce

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

Others) Ha_&;y_uéj (ev@j (:0 P ov C‘Jaba Ce Q/Q-CLYF( R;

If Workshop/FDP/(Please Mention)

Place : Sedhatdr: Rao Cll {a\/c(_ﬂk ore QCG€8¢L« e \[\“‘1
Date & Duration P99 [ Q ’7/00 (e 2 («7 [20 S aLa?/j

Specify if any others :

Particulars

Registration . 9eoeo [ —

Travelling Allowances

Membership Fee

: %,
N
Others (if any) : Ny)"/ o
Date A 1 { . ‘ 20 Signature of the Faculty
Recommendation of HOD : e e Coamn L y/’-

Recommendation of Principal : /%’D
[ 4

Account Department

Accountant ;
Date : , ’ R{ '9{ &CU

Signature of the Principal
PRINCIPAL

Godyvari Institute of Engineering &
Techdolegy {Autonomeus)

NH-16, ChaitaWya Knewiedge City,
RMAMAHE’IDRAVARAM-S.‘!‘;Z::



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 : P kvanthi  Kumaxr

Designation : }LB& M+ P KbﬁﬂSfﬂf

Department - ESE

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

Others) ; f\f aﬁona/ [ﬁVC[ FDF 0n C‘gé)(ﬂ gfﬁllﬁﬁ

If Workshop/FDP/(Please Mention)

Place ; & LUIDL&VLLM@)?L{

Date & Duration C Ll =07 201D to PT A, e [5

Specify if any others e da‘y‘g
Particulars e

Registration 2000

Travelling Allowances
Membership Fee
Others (if any)

Date c2a /7/2020 Slgnatuxe oftlkzié@l‘ﬂ*=

Recommendation of HOD : vvxo\-.& lo-e_ ;ML,\Q_J\‘ %
Recommendation of Principal ¢ é[ ’ /\A/\-A—L

Account Department

Accountant

Date 5’0 ! ’9/ Q//\)

Signature of the Pr1n01pa1
PRINCHPAL

Qodavar Instiwts of Engineering &
: Techrology (A:r{onomans)
- NN-18, Chaltanys Knawiedge Clty,
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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff ST <N VA SO | B
Designation t o Assiehoey Prodessoe
Department : CHY-
v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) © Nalonsa exed  FDY  om (qbey  Secwdl
If Workshop/FDP/(Please Mention)
Place : O\\AQMOA\IM\Q.\N\
Date & Duration | Y Y aove To WO |71 v0ve (5 dogo)

Specify if any others : -

Particulars : —-

Registration : ‘I/OD‘D) —

Travelling Allowances : -

Membership Fee ] =

Others (if any) : = PR e \\’;M
Date : D089 l b - \ 20)0 Signature of the Faculty

=N

)
Recommendation of HOD : MM @6“/

Recommendation of Principal g C !j

Account Department

Accountant :
Date : %D l 9 / 6@
Signature of the Principal
PRINCIPAL
God:_va: institute of Engineering &
. echhelegy (A:gnsmous)
Jiracto + Finance NH-18, Chaitanya Nnowledge 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 SugeeC&

Designation ¢ et PTD7L

Department : C S E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Neatione{ devel ¢pp en C%ber &CW%T
If Workshop/FDP/(Please Mention)

Place : @adl(:l\/aueyu

Date & Duration : 22 -0F-2020 tp 26-0% 2020 (/567’5“1&
Specify if any others e e

Particulars L

Registration : 2600

Travelling Allowances

Membership Fee

Others (if any) :
Date - 28'/ _7,[79)/0 Signaturg of the Faculty

Recommendation of HOD ; Mp& e ucg,z,(xke\

Recommendation of Principal

},
b
%

Account Department

D

Accountant

Date

Signature of the Principal

; PRINGIPAL

o1 JFinance Godavar Institute #f Engineering &
Disb™ Teghrology (Actansmous)
NN-1B. Chaitaryx Kypwiedge City,
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

9
Name of the Staff : N McLyrﬂa'H’lOt V01 ['L{
; A—%S'ft‘ P'rof!;jul

Designation

Department I 1

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses 4
Others) Maé‘f(ma\ kevel FDOF on Cg‘b{" Setu}ll‘y
If Workshop/FDP/(Please Mention)

Place . ud lavetlow

Date & Duration 921-0%-2020 t© 26-0%-20 Lg‘da’% ) :

Specify if any others D=
Particulars ;-
Registration ' . 000
Travelling Allowances

Membership Fee

Others (if any) : N} ‘ MMW

Date C &% l %{2020 Signature of the Faculty

A
Recommendation of HOD : Mo\;.é, \QQ, QQO.Q»QM \O@A/

Recommendation of Principal : @-» (\/‘-/\L

Account Department

Accountant :
Date : 0 1 9 / 0‘)?0
Signature of the Principal
PRlNClPAL.
Godavari Institute of Engineering &
Wrinance Technology (A<tonameus)

NH-18, Chaitanyes Knnwiedge 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

Quﬂ‘,\,kah_

Name of the Staff

Designation \AE& W’{’MM&/

Department F OSE

Event (Workshop/F\]§/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) f\\&m"Q UV@Q FOP Czl’fkff’eug (‘7
If Workshop/FDP/(Please Mention)

Place : @ud\QVaQEQ/‘LCL '

Date & Duration : 529\[“%[2 w0 [ @@[7{ e Cf L&(’yd)
Specify if any others : —

Particulars : —

Registration : 000 [—

Travelling Allowances : =

Membership Fee
Others (if any) =
Date : &g{?/ 20010 Signature of the Faculty

A

Recommendation of HOD ’ M)\X e QD'K(\‘&RV w
Recommendation of Principal : /c) ’ /\A/\-AL,

Account Department-

Accountant

Date : %4\) / (’} / &ﬁ
Signature of the Principal
PRINCIPAL
Godavad Institute of Enginesring &
Technology (A..oftamous)

NH-16, Chaitanya Knewletge City,
RAJAMAHENDRAVARAM-533 206



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff 3 D ()/\»\ow\‘\’ cku.n\o.?\

Designation - Ak @W‘-

Department ;e

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

Others) NofZrod.  hesdl FDP @0 Ciylom Seastlsy

If Workshop/FDP/(Please Mention)

Place : GU &\QLD\“

Date & Duration ! 99~ - 2020 ﬁ 8¢ - ¥- 2020 (@NQ &NZ)&>
Specify if any oth:ers o ——

Particulars o

Registration Q000 ( —

Travelling Allowances ol =

Membership Fee A

Others (if any) T &D MX

Date : g%\ 320920 Signaturé of the Faculty

; 7)
Recommendation of HOD : v\/\m\" be SNAer W
Recommendation of Principal g A"/\

Account Department

Date %O, 9 }/ad)

Signature of the Principal
PRINCIPAL
Godavarl Institutef Engineering &
“+Yerhnelogy (Authmemonsy) ... .
: ﬁér 0! v e NH-16’ (Riitagva Kanwedgs City,
'i‘ ol NAJAMAHENONAVARAM-533 296,

0\ * *4 ,gf ",0._ “-‘ qpt % 3 ) Ly



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- & R»ju:\z&w,
Designation DB S ent PJGW
Department R

Event (Workshop/F ﬁ/Confex‘ence/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention)

Place : ObmwLAREVU

Date & Duration D99 )7)were to M lolisze (5 Aeryy)

Specify if any others D ERP Sk Btk BONGHREE W3 gt Luijw7
Particulars

Registration : lovo

Travelling Allowances Do~

Membership Fee &

Others (if any) Ao- ’5"‘2";—"‘"—6"

Date . 2\ | we20 Signature of the Faculty
Recommendation of HOD Re commendd el

7
Recommendation of Principal g Ié]} /\/‘/\A\

Account Department

Accountant

Date : Q\Sf 9 / E
Signature of the Principal
PRINCIPAL
Godavari Insti:ute of En-ineering &
Technelag: tA*onemeus)

TiFipancs , NH-16, Chaitanys Kaewied
’ s ‘c v
wmmmomvmu-ss‘s 29'2



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 ‘ @ @aj& ,
Designation ; AW A%Q\,\i PTO{K‘

Department : M3 JAN
Event (Work%p/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) r\}O\Sh()V)cJ A ov) ,(ujm o‘, 992 (4 r—f{:u\

If Workshop/FDP/(Please Mention) 6m@¢a\ir\% %M@\ag& é(%\/ 8(})\/0 V\@M,
P Vv0 Qiddhartha  lubtrtede 4~ fel]

Date & Duration : 06/ og/ 9590

Specify if any others

Place

Particulars
Registration 2 51)0/ —
Travelling Allowances

Membership Fee

Others (if any) X Q @O\/\/

Dat : Of [20 20 Signature of the Facult
ate O[/ / ignature o e(eﬁu'éaq_&'
Recommendation of HOD : 'DO ’H"’L nee d’w : 2ol

Recommendation of Principal ] é / V\ML @D\W

Account Department

Accountant

Date : ({[ %/ QO

7

/

Signature of the Principal

PRINCIPAL
Godavari Iastitute of Engineering &
: Technsiegy tA: vnemeys)
: MH-16, Chaiter.a Kaapiedge City,
o— RAJAMAMERDRAVARAM-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

. (R, Soajanaoiiana
Designation A%J%Ud" Pfofr
Department : MBA

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

Others)  podionad LCbinay O At sfs ootk Hu €merging chadlenge
) Aor BUANHM (owfoment o Sotiet]

Name of the Staff

If Workshop/FDP/(Please Mention

Place & f NP Sidd hQY’H\O\ L FHAuke of "‘fedl\f)()/w&\} |
Date & Duration i 5/ O?/ n 020

Specify if any others .

Particulars

Registration . 500 [-

Travelling Allowances
Membership Fee
Others (if any)

Date b6 / 0f / 9020 Signatugigehghf}]ty e

N ' r—J
Recommendation of HOD 3 (Y)o\‘a e CDV\YV\Q‘QY@ QW

Recommendation of Principal : (éﬁ %

Account Department

Accountant

Date U t&/ %}

Signature of the Principal

PRINCIPAL
Godavari Instilute of Engineering &
y - PG R Technelegy {Autenemous)
W r Firghegd NH-18, Chaitanya Knawledge 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 ; K : mall (/K L‘ '
Designation . A W‘f ot Vr"'{"
Department : MA 2

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

Ot ipfionn) BB Ohfuded oy (DokAe EVEHG~

If Workshop/FDP/(Please Mention) A3 Lukiness G) ovrnMmed-
Place Pv.p- Cdddhavtha juigisedte + AChnob
Date & Duration ) 5/ Of /’10 20

Specify if any others :

Particulars

Registration : (pO0f~

Travelling Allowances
Membership Fee
Others (if any)

Date 0/ / D K/ QO 20 Signatu‘(m 'o%éﬁ{j“

f
Recommendation of HOD : (PD Fo- V)&d‘(ul QW

Recommendation of Principal : /6’/'(\’\M’L

Account Department

Accountant

Date : Q_( ¥ ( G;D
Signature of the Principal
PRINCIPAL
Godavari Institte of Engineering &
e T‘Chhﬂm (Ao
Diractor LFinance NW-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM.533 206



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 . QM[ /(’ﬂ' e
Designation AQWV p ;‘Q
Department m&‘%&‘ﬂ (J ]/\Q&Qﬂy

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

Others) mz—
If Workshop/FDP/(Please Mention) W ”4/

Place W0 )

Date & Duration : ,(7'—0 6 M@ -0 e , /P %20
Specify if any others o )

Particulars :

Registration . \ooo / T

Travelling Allowances D e

Membership Fee - ess

Others (if any) =l ﬂ (D)
Date : 02/06 ~ W90 Signature of the Faculty

Recommendation of HOD /% T VOV e é{ e Q@fju/

Recommendation of Principal : (47\/\“/\‘/\’&

Account Department

Accountant

Date g / D

Signatuisfhe pijcinal
Godavar Initici{ of £xq inseving &
BT Techagiog, u&»-n:mou)
18C10P Finan NH-16, Chaitad a Rnewisdge City,
RA.IAMMIENDMVM—Esa 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 (4 Seb Kivarn
Designation : Akt P(@JUY(FQL
Department : HW ol

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

Place

Date & Duration C elthe Te- “/""’LC)
Specify if any others : .

Particulars . MeoAle T
Registration | : | coo

Travelling Allowances : s

—

Membership Fee
Others (if any) ; i

Date . /0 8010 Signatug TR Faculty

Recommendation of HOD &{ I et o W @E?_

Recommendation of Principal : /Q7)

Account Department

Accountant

Date q [& QK)

Signature of the Principal
" PRINCIPAL .
Godavari instiiu. ¢ of Engineering &
Techneiugy (A nempus).
N"‘i‘. Chaitan. Kl‘tﬂ“l“‘. CKy,
RAJAMAHMENDRAVARAM-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- SceeniVage O\E&\q
Designation : Aﬁs’ig“ﬁn\’ Oro@gsm
Department : mat_\\aniu\ E\'\a\'\ nee(ne

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

Others)
If Workshop/FDP/(Please Mention) A ITTTL MoAM\e]

Place

Date & Duration : \f\(’&’-‘ﬁ 5 ‘\/Nl)f"a_b\
Specify if any others e

Particulars : moc\»\le T
Registration  lovo

Travelling Allowances

Membership Fee i

Others (if any) P — t@
g/‘ .
Date 2 DQ(O‘Z(@ Signature of‘tzh—egﬁa)c:l’ig (&(m

Recommendation of HOD g{

N\
A P = 423‘5,,/
Recommendation of Principal : 67 /“’\—/-L

Account Department

Accountant

Date qt& (%)

Signature of the Principal
PRINCIPAL
Godavari Institute of Enginsering &
Technolegy {A..:6nemous)
NH-18, Chaitaryg Krewledge 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 : Q , Qo.ga :

Designation : AWM@,} Fr oA—

Department : MPRA

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

Others) Nodionad wbinay On  HR AnalyHS

If Workshop/FDP/(Please Mention) I Tt
Place . : *FORD (oMY -

Date & Duration ; /Ej:{ ?C/D 5590 ,mqV)C‘fwM
Specify if any others :

Particulars

Registration : ’b'-DO (—

Travelling Allowances :

Membership Fee

Others (if any) : Q

Date . 9| / ¢12020  signm S

ML

Recommendation of HOD ; (DO V) C@d—.cbd ‘
Recommendation of Principal : AZ‘

Account Department
Accountant ) 0\
Date : & ”1 g7 @'&)

Si gnatuwm@' Bﬂ'xi_cipal
Godavari Institute of Engineering &
Technelegy (Automomeus)
NH-18, Chaitanve ¥ 1owiedge City,
RAJAMAHEN DRAVARAM-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

Others)

If Workshop/FDP/(Please Mention)

Place

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

Date

(F 30@04{@0,
Asioe  PYA-

O et wmﬁg'

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

A%

|6\08”D“/°‘

LobY[—

I£~/ 1o o] 2enp.

Signature of the Faculty

Recommendation of HODéD/

Recommendation of Principal

Ww@

o

Accountant

Date

Account Department

A §7 &o

Signature of the Principal
PRINCIPAL

Godavari Instit.te of Engineering &

Technelpgy (A, ‘9nemous)

NH-18, Chaitanva Kuowiedge City,
RMAMAHENDRAVARAM-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 : QZOJ (L MVW
Designation : /4 g/q# /Wﬁg

Department : /ndv(pf( J\ﬂ E n%”r@ﬂf/ﬂ

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

Others)

If Workshop/FDP/(Please Mention) Pﬁp < Lfﬂa C%’QL i‘% 9/%/1/;% F&V%
; on ed B on ejelF~

Place

Date & Duration § zq /aﬁ /wza ﬂﬁ 9 q/a é’/W
Specify if any others : —

Particulars : —

Registration : [000 / '

Travelling Allowances I: _

Membership Fee D —

Others (if any) : —_—

Date 1 9 /OQ/QJLQ// Signatureso tahg Faculty

Recommendation of HOD 9_( : M )ax W @\)"u o

P =
Recommendation of Principal : ﬂ?,/‘,‘Mé—_\

Account Department

Accountant

Date - asl t/ 3

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Au‘cnemeuys)
NH-16, Chaitanva X:.ewiedge Ohty,
RAJAMAHENDKAVARAM-533 296

P



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 Reaquest letter

Name of the Staff CE. (\)\YM&'\ De o

Designation : : _ASSDC_\‘{JL PFOFQM

Department : MU.LMC-}\ G\A}/)

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

If Workshop/FDP/(Please Mention) (Q‘.’L Cadp_ OF Sc(-}(am.( !Do\uv amn.
Place . end -lod PGOS\C,U\'

Date & Duration g ’2.%\ Q) 9 OLe- ?5() Q ) 20%

Specify if any others

Particulars

Registration : |00¢ -
Travelling Allowances

Membership Fee
Others (if any)

Date 2‘\\%) 2010 Sigéefut }—H‘@/{ﬁ\]}(}‘/}'

Recommendation of HOD J—\)( B L W @ﬁ\u//__

" ok

Account Department

Recommendation of Principal ; /,).;

Accountant

Date / o

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Techno's y (Automemoys)
NH-16, Chzirar.a & :awtedge City,
? RAJAMAHLNDRAVARAM-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 . Py w

Designation Auk - P furn

Department e : [N)\O\QKJA 0—3 x.,.a\/a
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) /,\,,é Oy‘/“ b?‘ LI am L,\;\‘L\L) S VI SUSEE SHIPON & W

If Workshop/FDP/(Please Mention)
G~

Place :
Date & Duration : ’vﬂ"\ (’/w = % [ Ala=
Specify if any others SRt
Particulars Fite e
Registration B8 (e 200
Travelling Allowances A
Membership Fee Al
Others (if any) o ‘ ] pr i
Date B ’ 6/ ok Signature of the Faculty
\

Recommendation of HOD ,10» : h"a’v b W d&'\e“’ @___L:J,/
Recommendation of Principal g @7

+H

Account Department

Accountant

Date &g/&/%

Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Tochnmg-,- {Aytan0 meus)
NH-16, Chait,r, Ki.ciedge Chy
b RAJAMAHENDRAVARAM-533 295
(Mlrector i

Canee



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 : C)W Hirvabin dn
Designation B A e @5t
Department : Bek

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

Others)
If Workshop/FDP/(Please Mention) F pe
Place : KCL\C.\\ 'G\C\QI_A
Date & Duration S F o ho N9 | 2020
Specify if any others -
1 Y L& (Puv
Particulars : Q)\&“CQQ&. + GPQ"‘“’A’U hef ‘.‘\\ i . ’
loT Aeelt biend
Registration D 2o 60 }._,
Travelling Allowances o—
Membership Fee f " l—
Others (if any) {1 e "
N 37\0,‘3 | Y\CJJ“\.
Date . / 3 |20 tncl:g,)nlatutj—(’)f the Faculty

Recommendation of HOD

Recommendation of Principal : A//f\

Account Department

:((Z&A_a\/ D ey X Conk ,okans of

Accountant . ;
Date : S// % /
Signature of the Principal
RINCIPAL
Godarvan Institute of Engineering &
ech nologv (A u!030meys)
NK-186, Chaitenva

K owled
nummeuonvnm-ss'a.zcsng'

o
s



GODAVARIINSTITUTE OF ENGINEERING & TECHN OLOGY

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

Staff Financial Support Request letter

Name of the Staff . A-Sindhu
Designation . ASst- PTO)CES’_(OT
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) F D P

Place : kali ncola

Date & Duration . Halwo to b Iq 20

Specify if any others - —_

Particulars : Chaucnj e & OPPD'thanE’A n VL!I fDT
Registration Y RAo00 [ - ToTr A PPDM bons -
Travelling Allowances ; B

Membership Fee L e

Others (if any) - : ek

Date 2% 4 ) c” 20 Signaﬁj;é";)yfl‘#%culty

> a
<l }f \/‘Ljf) NS O k/F QA,\»/\H*;-;:{

Recommendation of HOD

Recommendation of Principal : Aw
1’4

Account Department

Accountant

Date f(%/él:o

Signature of the Principal

PRINCIPAL
Godavari Institute

) wmmmonkvnAwssa 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 : D Sa ks 3\/\
Designation : PAs=sd. PYD“HGADV
Department Eer

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

Others)

If Workshop/FDP/(Please Mention) FDp

Place :eakbrnadee -

Date & Duration : A\Q‘QO to |\lcﬂ Q=29

Specify if any others : -

Particalars : C\\ =) Qﬂﬁe/s : (QPP"“ tan Yes iaV LS| 40‘1 10T
Registration 2000 (- APP“ Gl
Travelling Allowances !

Membership Fee -

Others (if any) | =
D. Selish.
Date i \‘T\ 20 Signature of the Faculty

N

TGN G acpred
Recommendation of HOD /(g e s

Recommendation of Principal : /é74 /VL/\/\L

L4

Account Department

Accountant

Date }/CQI /&I)

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelegy {Autoremous)
NH-16, Chaitinva K:.ewiedge Chy,
RAJAMAHEN DRAVAR,M-533 206,



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 lavs heni ﬁ Ceﬁlojo

Designation

ASS{:' PYOLQ Y

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

Department

Others)

If Workshop/FDP/(Please Mention) D P

Place e qb‘nad_&,

Date & Duration :, = \C\\ Q0 to “I q| S

Specify if any others

Particulars : ch
Q\\QnC)e/S (7 opuchuﬂ'&icg in VLS fov 1oT

dQ0e |- Applicokians

Registration

Travelling Allowances
Membership Fee i e
Others (if any) -

Date 5 | 4 I ql oy
BT = , Sc¢ Qe 4
Recommendation of HOD : ‘k ba LC% //) g L s 0 4 /

Recommendation of Principal : @\

v

Si gfnP'c;tu,;éL(&)—fs t}u\gﬂ a‘cjucﬁ; 011 s

Account Department

Accountant

s/ &0

Signalig Rf fiRiincipal
Godavari Institute ..t Lngineering &
Technoiogy (Au:amumeus)
NHK-16, Chaiten,a Kunwiedge 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 Ciran babu
Designation . Agel- pm,ﬁer!ow
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) F DP

Place . kalkinada

Date & Duration : 219120 to \IIQIZD ‘

—

Specify if any others
poryhun ihey in VLET for

Particulars thalle ﬂ?d/l & OP )
PoT AppU catiory

Registration L 2000 l »

Travelling Allowances : -—

-—

Membership Fee

Others (if any) : -_
\ 20 B' ’O(O.A;L oby
Date P l . Signature of the Faculty
W b= a,\/ygvvc,&
Recommendation of HOD : @L——-»-x

Recommendation of Principal : A)?

Account Department

Accountant :
Date : VL% / (94)
Signature of the Principal
PRINCIPAL
Godavari Institut> of Fagineering &
Technotey, iAute omeus)

5 Bk NH-16, Churrares . .owsedge City,
Directo ance RAJAMAHEN D RATNEM-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 : - Po Omdax
Designation A
ss-L. PY‘O-Hl
Department B
cc
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) Fop
Place : kalkinado
Date & Duration : :,\q\go 4o l‘lQ[‘Zo'n—o
Specify if any others : &
Particulars : Miedie 2 ‘s .

o, &\lonaos Spportunities n kst Sy loT
Registration 9000 |- A@P 0 ol
Travelling Allowances _

Membership Fee : =
Others (if any) A
_ % Qmikax-
Date 1l alaa Signature of the Faculty
WY be e lonmpeni®d {m ilfansoy
Recommendation of HOD e ﬁ,,/P

Recommendation of Principal - A?’)

[4
Account Department

Accountant

Date ; SL‘S / o0

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &

Technelegy (A.1on
“YReMmeus
NH-16; Chaitarys Xrnew y

LK‘;[ actol . Firantcs RMAMAHENDRAVMAM-S.’!I! zc’nsy'



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 unieethoe
Designation 14 e PYO-FPJ oY
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) ~ €D P

Place ‘ : 'CCJC; n adat

Date & Duration : 4[q]20 to ”{‘”20 '

Specify if any others
Particulars

Lhallenﬁa & o© ppey hunibes in Wic? for

T reah'ovy
Registration : Qoool— B /?ppbca

Travelling Allowances : =

—

Membership Fee

Others (if any) i e S
unpethe
Date 5 [ q |20 Signature of e Faculty

WY be Nelommemded,
Recommendation of HOD i e /P

Recommendation of Principal : A

Account Department

Accountant

519/ 8o

Signature of the Principal
PRINCIPAL .

Godavari Institute of Engineering &
Technology (Autanemous)
NH-18, Chaitanya Xnowiedge City,
RAJAMARENDRAVARAM-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 : M. Raii Roeb

\ (6N
Designation " Ased i

. PYO
Department Fc =

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

Others)

If Workshop/FDP/(Please Mention) FOP

Place : lcabfnqohx

Date & Duration g Q\"’\\mo '(;o W4l ;_03_0'

Specify if any others

—

Particulars < ka\\ 0.0363 L QP PU‘{'\.un‘,' e8 10 Vi ,.(;Q DT
Registration Q‘

: doool- Apeplicolians
Travelling Allowances _
Membership Fee : =
Others (if any) i o= M B
Date 20 \‘1\ B Signature of the Faculty

N\ be welommended
Recommendation of HOD kyg/f

Recommendation of Principal ; lé' /},‘

v
Account Department

Accountant
Date @/ q A /
&o SignatusmafibgBapcipal
God;vaﬂ Institute of Engineering &
| e secgzol:‘gy (Autenemeys)
& : : ' . |
| RAJAMAHENDRAVAR ALY P 1Y,

ARAM-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 Safja Rahul
Designation : Af!f . PY'OfE:SOB’ -
Department ; Ec ¢

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

Others)

If Workshop/FDP/(Please Mention) D P

Place . kalkinada

Date & Duration . =21q9l20 bo u[q) 20

Specify if any others g — - (‘D
Particulars : (_houengu g oppofﬁunih'tl n vied 4
Registration : Avbo l N ToT PPp treahtous .

Travelling Allowances : -—

—

Membership Fee

Others (if any) : —
- Satye (bt
Date J l{q (20 Signature of the Faculty

Wv/f ey e, e lommunded.

Recommendation of HOD

Recommendation of Principal ; #/’

Account Department

Accountant

Date ! m //&I)

Signaturp gh e principa!
Godavari Institute nf Eavgineenng &
Technology (Automemous)
NH-16, Chaitanya Kiowiedge 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 s Rq vindra
Designation 1 Acstr profescor
Department : =

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

Others)

If Workshop/FDP/(Please Mention) D P

Place - ka k,i nQol a

Date & Duration 39w to ilql2o .

Specify if any others i — {:D
Particulars : chahmﬁu & DPppov bunibies in VL(I\ 4
Registration C dpbo|— ToT APPU iy
Travelling Allowances ; —

-—

Membership Fee

Others (if any) ¢ i
. Ravindrs-
Date : II ql20 Signature of the Faculty

VO I VR T VR
Recommendation of HOD : Ve —%

Recommendation of Principal : Ap

Account Department

Accountant

i 4/ do

Signature of the Principal
PRINCIPAL
Godavari institute of En gineering &
Technelegy (Autensmeus)
NN-16, Chaitenva K:nwisdge Chty,
RAJAMAHENDRAVARAM 533 286



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 . ‘:)T MQ\\ cg\-\ Kau MY
Designation A :

sed pvott
Department : Bce

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

Others)

If Workshop/FDP/(Please Mention) Fbp

Place : kokine da

Date & Duration : .:)‘q\ S -ls Hlﬁ‘llo')o

Specify if any others

-

Particulars Cye .-
CMO&[QQSC’/& 2 OG(PU:( tuﬂ"k\(/g 10 \JLS¢ ‘-(_Q\( { UT
Registration
Jdaoo (- Appricokians
Travelling Allowances _
Membership Fee L
Others (if any) o =
T Mahedy kamox
Date =F lc” il Signature of the Faculty
W\O\)b} be ~eloMmMMmArd
Recommendation of HOD : Ue—4
Recommendation of Principal ; '473
Account Department
Accountant

Date ! {(j / %)

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
; D rector ¢, Technelogy (Aulenomous) - .
. aneg NH-18, Chaitanya Knowiedge City,
RASAMAHENDRAVARAM-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 ; NOJ\dh ini PT"HQDIL&. .
Designaﬁon . Ac¢ct- Pro Lecor
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) D P

Place . kakinade -

Date & Duration : Fql20 to ulqlao

Specify if any others : —

Pattisilacs . Challe ,Zju & Oppoy tunitiex In VLST foy
Registration 9000 | — ToT QPPUC“HM

Travelling Allowances : —_—
Membership Fee g —

Others (if any) : =
Nomelhw ?ﬁ g‘;&M}
Date : ll 9|20 Signature of the Faculty

WY e ¥R Lo indrd
Recommendation of HOD i De—— L
Recommendation of Principal ' 47) /\/\/\/L

Account Department

Accountant

Date /&/&0

Signature of the Principal
~ PRINCIPAL
Godavari Instiiwa 2 ot £agineering &
P Technerey, idnl0wumeus)
;;5.,;, Iracto! ANCH NN-16. Chviter, o K.owiodge Chy
e RAJAMAHENDRAVAHAM-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 : C\'\. Co el

Designation : Accd. P‘(G-H\

Department : E ol

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

If Workshop/FDP/(Please Mention) FDF

Place : Kol taala

Date & Duration g %\‘ﬂ)o “lcﬂlo i

Specify if any others

—

c,\'\o.Uof\Sgs X QPPL\V{:LmI-L{cS n iy fov

Particulars

Registration 9

Qo0 |~ (ST Appy -

Vi Kb\k
Travelling Allowances _ P \NS
Membership Fee : =
Others (if any) : -
ch Oowyi-

Date - \\ Asro Signature of the Faculty

WOy e Yelonagmendrd
Recommendation of HOD : U — P

Recommendation of Principal : /%,

Account Department

Accountant : ,\

Date : b/(ﬁ [ O/KJ

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technelogy (A::enemeus)
NH-16. Chaitanya Kinwedge Chty,
RAJAMANENDRAVARAM-533 2986

fé‘":’ L
. 4 ?
b



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- ‘STin‘\'\fCLSa @aja
Designation : Pro F@; CO¥
Department : Eee

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

Others)

If Workshop/FDP/(Please Mention) FDP

Place . bakinada

Date & Duration . 2lql20 o Hh l20

Specify if any others b1 ey R

Particulars . challe nges & opportunibes in Vs for
Registration . Q000]|- ToT PppLeabtrs

—

Travelling Allowances
Membership Fee : e

Others (if any) : -
’ R Sriwsvete foe
Date : ]’q l‘)_o Signature of the Faculty

NAY bl Xl Mﬂ\%

\W\ = P

Recommendation of HOD

Recommendation of Principal : ﬂﬂ) /\/\/\/é
v

Account Department

Accountant

Date : S/t‘\ / 0N

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technelogy (Autenomeus) ,
| NH-16, Chaitanys Xnowledge Crty,
_..’ - RAJAMAHENDRAVARAM-533 286

e



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

Staff Financial Support Request letter

Name of the Staff ALV PYQJ:Q P Komow
Designation Pyoffe 2oy
Department Ece

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

Others)
If Workshop/FDP/(Please Mention) FDp
Place : olin sl

Date & Duration A \Cl l20 ‘liD i ‘ﬂ*)_o'),o

Specify if any others

Particulars chall o o ,
Registration YO | '_8 " OPPKUI Euaiki cs i\ LS -16’:\"!
Travelling Allowances : = Yo7 APP ) Cobiong
Membership Fee : &
Others (if any) P, A N \meh\f kum(}.«{-
Date : M 1|25 . Signature of the Faculty
WA loe. Com@pleled
Recommendation of HOD : e~ P
Recommendation of Principal 3 A’})

7

Account Department

Accountant

Date m / obO

Signature of the Principal

PRIN CiPaL
God;vm Institute of Enginee nng &
schnelegy (Auwnmoas)

‘, e NN-16, Cha
g;»;..mw RA’AMM&?::. K'w



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 ; \V: A'Yuﬂo-

Designation

Department f:sz PYO/H

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

If Workshop/FDP/(Please Mention) Fop

Place = Kol A -

Date & Duration L lci\‘lo e al Al 2090

Specify if any others _

Particulars

<halla
92 2 oconiLvkaa . ‘
Registration PP aai cs 1n VLg{ FLDV

QDOQ ’ -— \
Travelling Allowances e 1oT Appi ok g
Membership Fee : %
Others (if any) R
2 AYuno_ .
Date : \ \ 1 S Signature of the Faculty

WY be Con&dede d
Recommendation of HOD

: Oeyp —7
Recommendation of Principal : ﬂ?\("k/\_zj

Account Department

Accountant

Date : (L? /o/kO

Signature of the Principal
PRINCIPAL
Godavadl Institute of Engineering &
Technrelogy (Automomoys)

NH-18, Chaitpnys Kaovedge
RASAMANEN DRAVARAM-533 :gg'

;'Dlrscz‘or [ o T



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 : A V- Bava dwaja

Designation : PfoFeffo'f

Department : ElE

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

Others)

If Workshop/FDP/(Please Mention) F DP

Place ka tinada

Date & Duration / :Hq ’ 20 to 1) ’ 9 |20

Specify if any others : o

Particulars ; challenya & OPPO'/th;HCX in VST for
Registration C Q000 ,,, ToT /')PPUCCLHM
Travelling Allowances : —

Membership Fee : e

Others (if any) : ) AV @ .

Date . l[ q )20 Signature of the Faculty

V\/\N/ e, yelo™Menigd

j

Recommendation of HOD

: \)Q/\
Recommendation of Principal : Q /\,\_/\_J
f—

Account Department

Accountant

Date : {(9} / | %
Signatu R A pciPa
Godavar Inetitute of Engineering &
Technelogy (Autoromous)

NK-16. Chaitanva Knowledge Chty
RAJAMAHENBRAVARAM-533 296

~ =5 “‘ i y 3 .
Ao R



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 : 2T LQ\JGﬂ "
Designation : ' a
Department
Ece
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
p
Others)
If Workshop/FDP/(Please Mention) Foe
Elace : kekiqada.
Date & Duration i AMelse 4 wl ql T

Specify if any others : i

Particulars

C\F\o\,uc\n3c’/5 X Sp e l?um‘\\:'lcg fﬂ.VLs( 1C‘D“&

Registration 5

OQo l’ ‘ T

) \ y
Travelling Allowances P = Applicakign 3
Membership Fee 2 s
Others (if any) P e
. N LGV&YL -,

Date - \\ Ua o Signature of the PZ(lculty

vV\MZ be Yelovynemded
Recommendation of HOD : \De— =
Recommendation of Principal : 9 {L/\_/Lﬁ

#

Account Department
Accountant : '
Date : ﬂﬂ / ;Q@
SignatusggNbg@aipcipal

Godavarl Institute of Engineering &
TechneloZy (Autonomous)
NH-18, Cheitanya Knowledge City,
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 : k A ha kro QCLO
Designation : Al profeccoy
Department O ECE

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

Others)
If Workshop/FDP/(Please Mention) FD p
Place . kaltinada
Date & Duration : ~?IC[[20 o ll"? [20
Specify if any others : -
Particulars : Challenﬁc,g & oppo yhunitied fﬂ VLLT ‘ﬁ)r
Registration : 2000 |- Eor AppU cab"ouy
Travelling Allowances : —
Membership Fee : =
Others (if any) : s P ﬂpw/ |
Date : l[ ql20 Signature of the Faculty
"o e X2 Conmende <
Recommendation of HOD : % P
Recommendation of Principal : A]\

L'4

Account Department

Accountant

D - s9/ a0
Signature of the Principal
PRINCIPAL
Godavart Institute of Engineering &
Technology (Autenemons)
NH-18, Chatter; «..~viedge Chy
RAJAMAMENDRAVARAM-533 206



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

N f the Staff
ame of the Sta M. Dw(aa P"SM&A

Designation

Department

EBcE
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) Fpp
Place 2 ko\\/_in s,
Date & Duration | l

bk
q © .l:D i | Ci ‘10::'1.0

Specify if any others

—

Particulars ala
C‘—MKQ(\SGS 2o Lunmils 2
Oy N k T ) s

Registration PP warties Nist fov 109

QQO o ’ — \ 3
Travelling Allowances = A"?)‘ Codiang.
Membership Fee B
Others (if any) S
M. DMZ)Q Efodaol.
Date : 1\ als o Signature of ¢he Faculty

\/V\O\ﬁi be_ \("QCOW\YY\{IY'\&Q
Recommendation of HOD : "P

Recommendation of Principal : /) |

Account Department

sU/ o

Accountant

Date

Signatu&e of the Principal

RINCIPAL

Godavari Instityts af Engineering &
Technology (Auisnemous)

i NH-186, Chaitanys Knowiedge Cny

A RAJAMANENDRAVARAM-S33 298



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 . Srinivaca Boula
Designation . AL P)’D,Le(_(ozf
Department R

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

Others)

If Workshop/FDP/(Please Mention) FDP

Place : !CQ’CJ‘ nadﬂ

Date & Duration . Halw to U la [20

Specify if any others : -
Particulars . Challe nﬁd X OPPOWth»'ﬁC/( m VLST 7%)7’

Registration . 9o00l— ToT AppLcabon
Travelling Allowances : e
Membership Fee : e
Others (if an ) —

(r'any) Sriwvea fouts,
Date tolqleo Signature of the Faculty

WA [pe- Nelommended

Recommendation of HOD ; UL —q

Recommendation of Principal

Account Department

Accountant :
Date : {Lj / D
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technolegy (Autonomeus) .-
" 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . M- . JaktBmr Lowspor
Designation WM
Department : Humandibes & Beanc Sentd—

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses o bisur
X :
oOthers) Fpp Oon &Hovy —{—c@f,wa ke Hhaatre ‘qum vﬁm’ ey
ComnsHpuUnL cpﬁh I,
If Workshop/FDP/(Please Mention)

; 3 L,oa_Aa—— .
Place L Masthis Gelle collage ) VDot
: ,o o 12))2oe (£ Ay-?A)
Date & Duration : qliol2e
Specify if any others
Particulars
Registration : 300 / S
Travelling Allowances
Menibership Fee
Others (if any)
Date : 1|1o\p020 Signa¥iire of the Faculty
Recommendation of HOD She e—y e Ssardoiiead | 4
Recommendation of Principal : Q
et
Account Department
Accountant t
Date i %z o / 0
Signature of the Principal
PRINCIPAL

Godavari Instiuwte ef Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knewledge City,
RAJAMAHENDRAVARAM-533 296

Diracior tFinance



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : Q.8 e s Y=
Designation PASKH - Pr U’t‘
Department A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses "
felivg =
WJ Cie\/(jcpm 'P (= 7SV éGr \u.ca
Others) N/(L_;‘Waqe Icc—rw&cﬁ” o4 %@ = ‘ (ec Ve C@MN&I* S A%
If Workshop/F EP/(Please Mention)
el cellege, VY= il
Place Mo 08 & G Tc
¢ 6 | 20 =
Date & Duration R ((0 (2 o ¥ (S I K
Specify if any others -
Particulars D~
Registration . (66 [~
Travelling Allowances S
Membership Fee HE-
Others (if any) y == a < [/\J Fes
Date : ( (e ( 20 Signature of the Faculty
Recommendation of HOD ;e v\~ b Covon A”U‘J gL/
Recommendation of Principal ﬂ_;p /\A/\_,\/J
Account Department
Accountant :
Date : 001 Lo / 20
Slgnam'geho&the Prmcxpal
Godavari instityte of Engineormg &
ochnelegy (Astonomous)

NH-18, Cheitarys Knewiedge C
Biractor ¢ | RAJAMAHENDRAVARAM-S33 29'2'



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 : kK.D.8. NoAOW
Designation . Ak . PR
Department . Pumonids @ RenC Stantd

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Momagament  duvelspatink  prosemapt o stow 'tatgmg) ond  Theadse

Others) o hauqust &2 effeelive emamuumacotiow

If Workshop/FDP/(Please Mention)

Moot st collige  vysuawada

Place
Date & Duration o 4-10-20 o 12zop-a0 o g dag
Specify if any others
Particulars
Registration : <100 l -
Travelling Allowances )
Membership Fee
Others (if any) : k.S, N Holis,
Date : t—t - 20 Signature of the Faculty
Recommendation of HOD D Mo V\I\L\a L  Cownann th}\u‘\ L
Recommendation of Principal : Qﬂ
v
Account Department

Accountant :
Date ; 8// o / o

St s

Godavari Institute of Engineering &
Technelegy (Autenemeus):
NH-18, Chaitarya Krnwiedge 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 : \7'~D &AM.O\F‘\

Designation : (—Y‘Kj— P\\g“ ) i
Department : %Mwmﬂlg Qo Roo- Stamben,,

Others) et ﬂ*\\j}»‘% FTOSL Q_J/TQ.L g e
If Workshop/FDP/(Please Mention) . \

Place L eSS ‘ELMQ ¢ OTO\
Date & Duration 9 l QO\\_%'LO — !31‘\0 l 1020 (C %) ’
Specify if any others

Particulars

Registration : flg-oo f:’—

Travelling Allowances

Membership Fee

Others (if any) g 76 D . g e
Date : Lo X l\Q \ oL O Signature of the Faculty

Recommendation of HOD M\)X b Conaseline \9/

s
Recommendation of Principal : é} M
| v

Account Department

Accountant 4
Date . 2/( (o / &f}
Signature of the Principal
PRINCIPAL

Event (Workshop/FDP{Conference/Paper Publication/ NPTEL or any Certification Courses ,
o= 4
NS Y

o4

Godavari Institute of Engingering &

Technolegy (Automemouys)

,, NH-16, Chaitanye Knewiedge 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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff - P Pyosakua Lg_@xu&&
Designation T P\’WV
Department N <

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

Others) One sk G QLla —QxQ;LQ\Q*{ BALQ’PM&—

If Workshop/FDP/(Please Mention) P(\Cﬁx/ot’m A ﬁ[‘ ol éLmM /!&C,Q\- e
Lo \= '

Place

Date & Duration : IQQ‘ (% ad < ‘
Specify if any others : 1‘@ ~[6=20 ‘{'\O Al “[0-2o CQDC&QS‘%D
Particulars :

Registration
21 69

Travelling Allowances

Membership Fee

Others (if any) : P P{(}AC»\M X} QMM
Date : 'lrL/ (b ‘ leoo Signature of the Faculty

Recommendation of HOD : MAY be oOCo ijrfzp( ‘(361‘*/‘{‘/

Recommendation of Principal : A])

v

Account Department

Accountant :
Date : 0214\ / Lo / | ‘Q@
Signatugé)lﬁfcl:elgf‘i{‘?lpal
Gedavar Institute of Engineering &
Tethneiegy (Automomeus)

NH-16, Chaitanya Knewiedgs
RAIAMAHENDRAVARAM. 538 300

......



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 o I Rmd ‘\0“"3 }(k'mdy’
Designation : A/yfrf\ fr gTeAsY
Department . VA

<

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

Others)

IfWorkshop/FIt)/W(Please Mention) FRE sn ﬁ,dock Ct"o'm Tec L\woxﬁg;eg

Place : Ioleaﬂ i sk ruke 4 Technoﬁyﬁm

Date & Duration :9 - 10-2020 to 3)-(0- 2020 Crweek)

Specify if any others
Particulars
Registration -9 100/~
Travelling Allowances e

Membership Fee B

Others (if any) e u %: e 9
Date 14~ 10-202¢ Signature of the Faculty

A
Recommendation of HOD ¢ N\O“a be QC/V\MA M

. e Gy
Recommendation of Principal t %7\

Account Department

Accountant

Date : .;ZM /A Lo / &@
Signatwﬁﬁs &ﬁr{ncipal
Godavari lm‘:llute of Engineering &
. S Technelagy (Automomaus)
g@u ector .Financ NH-16, Chaitanya 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : \/
Designation : A&J "

Department : He A
/ - . .
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

s oy loce da kcL@ ogid

If Workshop/FDP/(Please Mention)

Place 'IdCaC rZh } ure O/‘ [CCLV@/ 03 '

Date & Duration : &6— [0 -Q0OO 'to 3i1-1o ’&O&OC | Loce |c_>
Specify if any others ? —

Particulars : —

Registration Q160 l —

Travelling Allowances - —

Membership Fee D -

Others (if any)

Date : [9-10- oo - Slgnat)\[a%%acu y
\
Recommendation of HOD "’\0/\’3 be W (}\Ae/—/-J
i~
Recommendation of Principal A% /\/\/\/(B

Account Department

Accountant

Date

PRINCIPAL
Godavarl Institute ot Engineering &
Technelogy (Autonemeus)
NN-18, Chaitenys Knewiedge City,
RAJAMAHENDRAVARAM-533 296

ﬁ/ &H Signature of the Principal



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff
Designation

Department
ve

: T Baakar ’(eddg.
: ASSE Profeagor
- ACA-

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

FOP on Hock Chalo tethnologied.

Tdeal nattule of *eohnoloamd.
26-10-90 (0 31 -0 -20 (t oeey).

-

—_—

Dloal--

-_—

—

5 T Nhevkay '
Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

condly Ao fa racdde, vﬁ;ﬁ\;

v

Accountant

Account Department

Date : Oﬁb\/[{)/&ﬂ

Signature of the Principal

PAINCIPAL
Gogavart thétivste of Lngineading &
Tochnelngy thuionemony)
NH-16, Ghaltanyd Kiewingge OIty,
RAJAMAHENDRAVARAM-633 296



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"Sdojheer kqm

: ay
Designation : Asst PYOF\‘Z&SO r
Department : Mea

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

Others)

If Workshop/F‘D/P/(Please Mention) EDP 60 block QM I JICCF\HC)(OC{(CA
Place | - Tdedd "ngfitute of Jccdwnofowf

Date & Duration L 9¢6—(0~-2020 'L'D 21 —(0 ~2020 (, Heek)
Specify if any others o

Particulars D —

Registration : Q_(OO{ —

Travelling Allowances 0 =
Membership Fee e
Others (if any) e

Date . 19-10-2020 g@%ﬁé@%@@(ﬁ‘[&ﬁw
Recommendation of HOD : @M dio "fe\L N_NA:!“'"L \K

Recommendation of Principal : AJ’ w

Account Department

Accountant

Date : &H[ o / QOO
@/ Signatu rgﬁ meclig%i pal
_ Godavari Institute of Engineering &

Technelagy (Autonemo
u
NHN-18, Chaltanya Knowled;)c

RAJAMAHENDRAVARAM-533 2:6"



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff o XY Uo.#g DUYg A
Designation . ASsSE P’\/DFE/SSDY
Department D MCA

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

Others)

If Workshop/FDP/(Please Mention) FDpP on _b/ocz chﬁr\ "Z&C’/;\YNOIO%/QJ'
. Tdea!l institute of +echnroloy

-2@—!0-—‘10‘7—0 to ‘3\-—!0f'20')0(ll/tfeel<)

Place

Date & Duration

Specify if any others e
Particulars Do
Registration - NOO] ~

Travelling Allowances S e
Membership Fee
Others (if any) 5.

Date (- [6-2020 Signjmgultg

Al
Recommendation of HOD 3 MD”a bC ) I 4| o

Recommendation of Principal

Account Department

Accountant

Date (o / O,l'O i
Signature of the Principal
PRINCIPAL
Godaverl inetitute of Engineuring &
Technology (Autemomeus)
NHK-18, Chattanyy Rnowiadge Crty,
R ARAM-533 206




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff (r . Rogyesh
Designation Asst- professed
Department Mc A

/
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

Olack chain Tac\rwtd]o;‘m;

: ﬂeak h\Sé“{W‘f&. of Teckv\o\%
ag \o-2020 o 3\7\0T 2020 (I weekr)

9)00)—

o (7 Rodyesth

P |q-\o-2020 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

. Do e neadd) F‘Aa‘a%

Accountant

Date : O\ &{

L

Pirector ‘Finance

opph

Account Department

[ 40

Signaﬁg‘a of the Principal

INCIPAL

Godavari Institute of Engineering &
3 fochmloty (Auto«mou)

RH-IG, Chaitarve Knowtedge Chy,
AIAMAHENDRAVARAM.533 290’



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 , Q_M\QM
Designation 74/19"& '?/df
Department “McCA

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

Others)
ﬂ 2
If Workshop/FDP/(Please Mention) Blodj CL\D-f Y) }@c}\ﬂoloj’ 1€d.
Place . Voo Snstrtute o 765}'”@[9@3
Date & Duration L 86- o 2030 to  3l- 10 - 030 CD/E Heek)
Specify if any others D oe—
Particulars -
Registration : Rloo
Travelling Allowances e
Membership Fee D -
Others (if any) g é W i
(s FON
Date D 19-10 - R080 Sigirature of the Faculty
A
Recommendation of HOD : e ‘_EL MQ-QU&\ O\/ﬁ/\%
Recommendation of Principal : 9 P/‘/\i\,
Account Department
Accountant :
Date : M ( 78 / &0
Signature of the Principal
PRIMNCIPAL
J I Finanes Godavari Instituie of i ngineering &
ik Technelegy (Autnromeus)

NH-16, Chaitanya Know/edge CRy,
RAJAMANENBRAVARAM-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 : S O?V e
Designation o Aut. pro Adenr )
Department  MeaA

g .

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

Others)
v e. 1 :
If Workshop/FDP/(Please Mention) Black cloan lednvologiy

Place : j_dco.\ e\ﬂSH’l‘uﬁ % (TQJA\AOL‘?H

Date & Duration ! 26-1D-2020 o 2\-10~20620 1 C ) uf)ztk)
Specify if any others P —

Particulars A

Registration : 2100 /,—

Travelling Allowances e

Membership Fee ==

Others (if any) ] — ,
Date L 19 -10—2020 SignEFug‘ejothhekaculty

d fHO w\o»ﬁ be QgWéLQ»\ [)\"f/\\_o
Recommendation of HOD - ,

Recommendation of Principal - A,}/’ M

Account Department

Accountant

Date : (@\M [ b / Q
Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technelegy (Autenemous)
Sl Fiuaice NH-16, Chaitan/a Krewliedge City,



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 . 8.9, P Copige !70‘

Designation . ASS¢. Profe ssov

Department | P McA

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

If Workshop/FDP/(Please Mention) Bloc & halin KI_CC/VW (Oi ies

Place . Ydeal nstihade of  Jec l\mld’g J
Date & Duration ! 2_6'//0/2020 fo 3!/’0/209»39 ( ! wea}:)
Specify if any others P

Particulars P -

Registration ; n oo / —

Travelling Allowances .

Membership Fee : =
Others (if any) A
5P
Date . / ! 0/ 2000 Signature of’the Faculty

Recommendation of HOD : PK&DJL CQ.Q —R_,\ h Q!J “ !4 6\/\6/(;%;?

Recommendation of Principal ? %P M

v

Account Department

Accountant

Date : & G / o / 80
Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technelegy (Autonomous)
NH-16, Chaitanys Knewledge Chty
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 : Dy T™M.S° Ravi Eumay
Designation : Professor
Department  ORE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Week  online CacuH:a Deve OPmmJt

Others) Ore el
If Workshop/FDP/(Please Mention) PTOaYO‘m on Block chat AIEIAL Oa(
Place . kokinade

Date & Duration P 96-10-20 +4p 31-10-Q0 (6 C{aax)

Specify if any others

Particulars

Registration Q00

Travelling Allowances

Membership Fee
Others (if any)
TS Rawe
Date C 92(10f90w0 Signature of the Facult
) 2
Recommendation of HOD DOWA be Consdev W
O\NX e

Recommendation of Principal : ;2

v L
Account Department

Accountant

Date &Qf lko / 0

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techolegy (Autenemeus)
NHK-18, Ciraitanya Knowiadge 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 v B e Madlu

Designation 4 WM/MSU\, /

Department Y BsE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) O Wak Qe £0¢ pu Aok Claus
If Workshop/FDP/(Please Mention) M«,o ()0/ o

Place : er&m uﬂj&

Date & Duration . o~ (b 83I-to-Aoko [G JO?A)
Specify if any others :

Particulars 1

Registration : @&0‘2(00 ( i

Travelling Allowances

Membership Fee

Others (if any) ; S

Date S Q) ~[0-2020 Signature gf the Faculty

Recommendation of HOD : MT L &U%M \()@U\C/

Recommendation of Principal : M /\M
’ L]

Account Department

Accountant :
Date : o'l,u\ (/(ﬁ / é&)

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelog (A« onamens)
NH-1G, Chaiterny: ¥:uowledge Chty,
RAJAMAHENDRAVARAM-$533 256



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 ' D- Sotkt? babu

Designation AN Cate PoroLlemd!

Department o . SE

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

Others) one week o Paalty developmerd
If Workshop/FDP/(Please Mention) Pofram bn plock. choin —?re(l/motogj@
i " kakfnoda

Date & Duration L9 -\0 -80 YO 3)-10-Q0 (& c’&%)
Specity if any others :

Particulars

Registration ; 2100

Travelling Allowances

Membership Fee :
Others (if any) ; 'D g\%

: i D Facul
Date &Q ’ [0 {&09 D Signature of the Faculty

faa

Recommendation of HOD : Y\!\QH? W\h&d W

Recommendation of Principal . 2 C/\/\_/\-A
CF

Account Department

Accountant :
Date ; (Q‘k[ ('O/ &d) X

Signature of the Principal
3 PRINCI®PAL
| odavari instituie o: € agineering &
NH-18, Cwaitar.~ Krinwledge 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 : QQ\%\\D\ YWa\nan @&fﬁ&mag\f\
Designation P ASRo e @go’?—e% So%
Department - CS%

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

Others) oNe weeK FRP on BVotk thain Yechno\ey e,

If Workshop/FDP/(Please Mention)

Place : V\C\\I\q\(‘\o\h(}\

Date & Duration P LS\ | Yo UI\N-Vo-20 (LG %U"éi)
Specify if any others

Particulars

Registration U oo~

Travelling Allowances

Membership Fee

Others (if any) : ﬁ
M. Pottenoyek
Date ! ‘)—(Ll o] Loloe Signature of the Faculty

a)
Recommendation of HOD : Vu\()da Lo O\Q_Q,Q{M %

Recommendation of Principal : M

\ r v

Account Department

Accountant

Date &Lhr(ﬁ)/ﬂ/

Signature of the Principal
i PRINCIPAL
lTn: Inetitute of Engineering &
BTo! WFinance Schuology (2ucenemups)
;pue ' NR-18, Chaitar e ¥ e wadge chy,
o RAJAVAMENDRAVAKAM-533 285



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

Staff Financial Support Request letter

Name of the Staff : D P Keam rand s
Designation : DPerpsfel \q«T\%iu/s =
Department : ceE

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) O veek %&M [",1/ Dk\wwr.ymhﬁ lgwoaJ—%,_,
If Workshop/FDP/(Please Mention) o Pt claedm G,q—,k\/ualoehof

Place P el -

Date & Duration i 54 —lo- 2020 Lk =2{-1o-2020 (06 Dﬂgq)

Specify if any others

Particulars

Registration 4 9 len ( =
Travelling Allowances

Membership Fee

Others (if any) ; i} | %,%m} yz\‘ .
Sign

Date I 90 [Lo ’ 202D ture of the Faculty

n
Recommendation of HOD : VV\CX‘T he @QQ}PM %
Recommendation of Principal ; p”\ M
A I ,

Account Department

Accountant

Date Q'U[/ L/O/to

Signature of the Principal
PRINCIPAL
Godavar Inetitute of Engineering &
B ractof nes Technology (Automemous)
Lpsts : NH-16, Chaitanya 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 ;- X Lka.{kt N o s0lo

Designation AN Ak p(-q@mv

Department S ] CE

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

Others) one Weaak (P'CxQxJ\l—i Dﬁ‘/&@w‘— WOW
If Workshop/FDP/(Please Mention) O QLo & C boun TQQ’Q”("D(OW

Place : Koo e '\\,\anlO\

Date & Duration DL ~la= 20le A9 Q| —~lv—"2LoLe QGM
Specify if any others

Particulars

Registration © 9 1o

Travelling Allowances

Membership Fee : ’
Others (if an ‘ : ' (/}

( y) —F
Date Signature of the Faculty

Recommendation of HOD : M Le ocooy M ‘(}6@’

Recommendation of Principal : 4 /\A/\i
|

Account Department

Accountant

Date : / (o / Ao Ao
Signature of the Principal
PRINCIPAL .
Py _ Godavad institute of Enginesring &
.iwlrector . Finanee Tachnelogy (Autenpmous)
NH-16, Chaitanys Knnhwiedge City,
NAJAMAHENDRAVARAM-533 288



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . A vandana peter
Designation : Assistant professov

Event (W‘orkshop/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses
one week FDOP on  block chain technologies

Others)

If Workshop/FDP/(Please Mention)

Place . Rakinada

Date & Duration : 94-1D-20 to 31-10-20 GdMJs)

Specify if any others

Particulars

Registration : 2100
Travelling Allowances |
Membership Fee

Others (if any)

A vandana peter

Date ' ;' 02 IIO [lo 20 Signature of the Faculty
£)

A

Recommendation of HOD : V\M»J be Q\QWM

Recommendation of Principal : : /\VA
VR

Account Department

Accountant
Date Q.{/[ 7\ / &Q
Signature of the Principal
PRINCIPAL_
Godavan Institute of Engineering &
iDiracto, Technelogy (Autenpious)

H-18, Chaltanya Knéyiedge City,
:AJAMAHENDMVAMH-Sss 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 TP aod OLYV\UW‘"

Designation : QQ%$¥ Pw {,

Department , : (¢ =

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

Others) O vowk online Coxw(LCj ‘De,uelo]?meﬂt\
If Workshop/FDP/(Please Mention) YPYDCrfOUYW o [Alock Chain CCHOOLO?@L(
Place D koK inada

Date & Duration P02 o 21-10-20 (_C: C\Ohkﬁ)

Specify if any others

Particulars

Registration : 2100

Travelling Allowances
Membership Fee
Others (if any)

s \\9 Qmﬁ(‘.
Date : 22{10*2020 Signature of the Faculty
Recommendation of HOD . U\'\O\r\a Le C'v’ m‘”# \(\ﬁoj
Recommendation of Principal :
yory
/L
Account Department
Accountant :
Date [ A / O'Zp
Signat%“ﬁ@ﬁ"’wcipal
Godavar inetitute of Enginaefing &
Technsiogy (Autenamays)

NH-18, Chaitanys Xrinwiedge City,
RUAHAHWAVAMM -533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHN OLOGY

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

Staff Financial Support Request letter

Name of the Staff DN VY Sq.\j:\-; VOSSO0

Designation 2 P&SQS\C\(\* Peofeos

Department N w

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) one WEEK FOP 00 Lot chadn dechneipies,,
If Workshop/ FDP/(Please Mention)

Place ;o kowe '\’\’Y\&u

Date & Duration : 16 ~lb-20 ‘o 3l-lo-20 (G GQ’US)
Specify if any others

Particulars

Registration 20060 , -

Travelling Allowances ,
Membership Fee
Others (if any)

sodeh  veosea,

Date X [l ® } 2020 Signature of the Faculty

Recommendation of HOD ; V\/\C\AJ be &QQQ//)"‘éP

Recommendation of Principal : g, ; é

Account Department

Accountant .
Date [ o / O/L/).)
) Slgnatu;,enof the PllEClpa]
» Godavarl Institute of Engineering &
| Tocﬁnoloo (Autemomous)

‘NN-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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff :V\\' V- P\‘q{’d)
Designation 5 HM"(« j PFO‘F
Department s EAIL

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

Others)
If Workshop/FDP/(Please Mention)
Place : \(D\\(/(M&a A )
Date & Duration : ?\5\‘0\9\03\0 )ﬁ) ‘5\\ \O\QDAD ((’ Mdﬂ aqu
‘ snable Green Busdiog Pestgn
Specify if any others P o gux'&m
Bastante:  Ceitihication’.
articulars :
Registration : Dev 0
Travelling Allowances . KO0

-—

Membership Fee

Others (if any) : @

Date : ;‘{\\ \O\.)\O A0 Signature of the Faculty

Recommendation of HOD . Re G mvendod 4o &(‘A\ M\-

Recommendation of Principal ; M M
v

Account Department

Accountant

Date OZ“{(@/&Q

Signature of the.Principal
., PRINCIPAL. .-
Godavar Institute of Engineering &
. Technology (Autenenious)
NH-18, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM—533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff My B »VMMAQ\/

Designation . PIAY. Py 0{:

Department ; C,(,V\L

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

If Workshop/FDP/(Please Mention)

Place . kaki mdA

Date & Duration ; 3\5\\0\ 2000 —to 5\\\0\20 90 Q-o b%}
Specify if any others : ’

P e ept oo " St nable Green Bui ing Dudqp arg
Registration : u;_%%cﬁ om/.

Travelling Allowances : 500

Membership Fee

Others (if any) : T OW/
Date : \’\\ \0‘ 20 )\O Signatufe of the Faculty

Recommendation of HOD : Q\&CD’\\/\M&—-&Q& %’“ eﬂi&(ﬁb\& M
— =
Recommendation of Principal ¢ A’”
4

Account Department

Accountant :
Date : 0‘1,(7 / Ko / 0/270 .
Signature of the Principal
PRINCIPAL
| Godavar Institute of Engineering &
Technelegy (Autemomous)
_ 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 DNy K 55 Ram L
Designation C L PROY profewsey
Department 1 O\

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

Others)
If Workshop/FDP/(Please Mention) ~ J~¢-¥i N\‘/e}-
Place : 26\\0‘ o220
Date & Duration B )ye |20
« x
Specify if any others . FoP e Tsuskenele  Grveen Bv\\t\"\g Design ¢
e ket
Particulars
Registration 200 0
) 500
Travelling Allowances
Membership Fee ==
Others (if any) 3 = :
Date : \‘\\\a l W Signa[ture of the Faculty

Recommendation of HOD @&M\’\N“"&Q‘A 4= dighg\——-:

Recommendation of Principal : M

[\
Account Department

Accountant

Date 2 D')\L‘ [ L0 ' ﬂ'ba
| ssrae g

Godavar Institute of Engineering &
-Technology (Autanameus)

NH-16, Chaitanya Knewledge, City,

RAJAMANENDRAVARAM-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 S T \u“\% BVoses
Designation DBk Toed
Department “ AN

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

Others)

If Workshop/FDP/(Please Mention)

Place F Reiada

Date & Duration 3 2&/\9, [QDQB Yo 3\/ \b, 220 {Q &&3
Specify if any others . FOP an SsaHdaina WE (‘m %\:‘\d&k&
Particulars : M‘X"\ & CooVedn .

Registration VNS Y

Travelling Allowances 2 o)

Membership Fee : s

Others (if any) : - .\ \3"“"& “&s\w{\w?‘\
Date ) [ 10 l 2000 Signature of the Faculty

Recommendation of HOD @eﬁd‘("“"‘w Lo ' r————l'._

Recommendation of Principal : 2‘ /\,./\/4

v
Account Department

Accountant

Date . &% / o / )
Signatyre of the Principal
S inCiBaL T

Godavar Imstitute o?l'ﬂinié&ﬂhg »

B ,';‘3’;‘“*""’;”“"‘«“" :
-18; Chaitar 4 K a\sindge Cnt
WWMMORMAR’MM-SQ‘;?B?



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 Nandl Nattehordsa. Rggad
Designation © Ak, %Q&
Department - C\\L

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

Others)
If Workshop/FDP/(Please Mention)

Place DR RANADA

Date & Duration P96 1w[ 200y o =\ / \019_010

Specify if any others CEDR on $&9X\N\Q\e CQE.ev\ ”\&E\.\Ai\{% M‘K‘
Particulars ; el MMM

Registration LW~

Travelling Allowances : ROl ~

Membership Fee : -

Others (if any) £ e %/ k%\l(/h
Signature vt

Date b 90 \o I 9009 he Faculty

Recommendation of HOD

Recommendation of Principal

v

Account Department

Accountant

Date : &H[W/O')ﬂ ’

Signature of the Principal

PRINCIPAL
— Gedavar Institute of Enginesring &
““)\YGC\O' Technology (Auiememous)
L NH-16, Chaitarya K1nwiedge City,
RMAMANEN.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 Request letter

Name of the Staff M. A- LA LV 1 R_RA

Designation : A/V\i ¥ lP/, q

Department : ¢ LY Lo

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

Others)
If Workshop/FDP/(Please Mention)

Place ¢ ‘KMO{J‘

10 (202
Date & Duration : 3—5[(0[207’0 Il( 2| ’ I (@)

Specify if any others

b Pon alasanliin Gowim Bkl

Particulars

Destgm K Lonlefeedon
Registration P 9000
Travelling Allowances . K50 0

~——

Membership Fee

Others (if any) : i g u@/

/£
Date . 2 | l (O \20 & e Signature of the Faculty

Recommendation of HOD : &ﬁwm M%

b
Recommendation of Principal : A’)}(\/\/\\yi/
v
Account Department
Accountant
Date [@ / m
Signature of the Principal
PR'NCIPAL
Godavari instig .
Toehne to of Engineering &

le .
NH-16, Che 8y (A« tonomuus)

§ aCl b i "
mmm;?&%m’?sk‘:



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 . RL -gUWj"”‘*j""’
Designation ¢ Axr Pm’“/
Department > . Honvoundder ond. Bonde Colentes

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) s’Aong WMOP/ Fop on Teehnical Coyvumwwicodion
If Workshop/FDP/(Please Mention)
. Tl Tastttvte of - Techwlogy , KKP
a-N-2p b l6-1—80 (sday)

Place

Date & Duration
Specify if any others
Particulars
Registration : Joo [/ —
Travelling Allowances

Membership Fee

Others (if any) I
R.L Lewfarr—
Date Do =1 D Signature of the Faculty

Recommendation of HOD MX bt Coaadiaed b

- S
Recommendation of Principal : W\JJ
£)

Account Department
Accountant

Date ‘00“’[[%

Signature of the Principal
PRINCIPAL'
Godavarl Institute of Enginesring &
Technolegy (Autonomo_us)cm
NH-16, Chaitany" Knom!que )
RNAMAHENDRAVARAM-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 1 5 .8 _sg—lk/ J]a
Designation : A%\’ Pr (o L

B e v_‘_—_& @a)\\c Lexet e
Department ‘ - H,cg(vLouu;bLC-Zé ™

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

Others) %5 CJ@ STTP on Te C(,\MCLJ C et Ul Ce KO 1
Vo

If Workshop/FDP/(Please Mention)

Place AP | Bvuﬂ'/it,ut %D "rechbkg\ocav , kafod e

Date & Duration : (9,’ (\/LD & (€ (“')’O 546@
Specify if any others T de
Particulars B
Registration g 100 /’-
Travelling Allowances G
Membership Fee -
Others (if any) r = —Aa:* e .
Date ; §/( Gt ’1‘7 Signatureg;t—l:! Faculty
Recommendation of HOD - W\X b Comandund Q/ .
Recommendation of Principal : W
Vh

Account Department
Accountant

Date : ® t | [ o
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autompmeuys)

NH-16, Chaitarma Know!/sdge 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 INTUK. Kakinada
Staff Financial Support Rgueft letter
Name of the Staff - k.-D.%. Nowdar
Designation : A 28k P’Pmb ) . ;
‘mem and Rostt ttomeny

Department
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Othersy 5 d WS STTP o e d/\rvvm& tovnewn \meo\ﬂw

If Workshop/FDP/(Please Mention)

Place . deol o yhibie ek TQCQ\‘V\U{U%} 'tQO\,"\CI‘A ada
Date & Duration : 1a-1t-20 to {o-t=A0 g 56{0"&2

Specify if any others

Particulars

Registration : 2100 , g

Travelling Allowances

Membership Fee :

Others (if any) : R%-L N AL
Date : &1t 20 Signature of the Faculty
Recommendation of HOD M b Conaelnid \q__/

Recommendation of Principal 9 {\/\_’\/A

Account Degartmen

Accountant §
Date : (o [ e { | 0

Signature of the Principal

- . PRINCIPAL
Godavari Institute of Engineering &

Technolegy ;A teROmeus)
NHN-16, Chaitar /e Kurwiedge City,
RMAMAHENDRAVARAM-SI!L) 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 A

Name of the Staff : WWC‘\
Designation : ‘g
Department : INM“Q’\ s ‘ >NL >Mxy>

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) T c\% f PP 2\ “rdat o& (opnmm wmﬁxj;»:x
If Workshop/FDP/(Please Mention)

Place : *"\AJ w\/j ILJ\VK <}> (j;J’\'“bld))- \ D

Date & Duration : n,l Ve "10 “¥O k ‘lb (!‘q,o’)cs ( “"“‘2?5\
Specify if any others : '

Particulars
Registration g ':Jr 00
Membership Fee

Others (if any) : b 4‘7 \\J -

Date Y 1* \ \’LO Signature of the Faculty

Travelling Allowances

Recommendation of HOD be  Conrs O WP, | \-9//

Recommendation of Principal A] /\/\_/J

Accoun; Department

Accountant
Date : \{ [ U ( o
Signature of the Principal
. PRINCIPAL
Godavari Instiwte of Engineering &
Tachndo;y«(lﬂ'uﬂomous)

MR-16, Chaltur» Xiron edge CNy
~ WAMAHENDRAVARAM-533 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 Ietter

Name of the Staff . DL Sauttnr
Designation . At ?‘11/01;’
Department : Hemanidies &) Basic SCiences

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

Others) 5 ‘Da"jg STTP on Techicadd Cesnnm )unz“th‘o,)
If Workshop/FDP/(Please Mention) .
Tdeel Bnetitule O,)ll Sctente & Techne (’oj Yy, Klep

Place
Date & Duration : '2[”)20 to 16 ‘H/ZO (Sdajy
Specify if any others 7 -

Particulars S

Registration ! t}opl —

Travelling Allowances S

Membership Fee § =

Others (if any) P~ ﬁ [i g ‘ >
Date 1 5 / )] } 2.0 Signature of the Faculty
Recommendation of HOD S L vvd-ua be_ Conmelia, tl \Q/

Recommendation of Principal g M

T

Account Department

Accountant :
Date . Y } 20
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
o Technolegy (Autenemeus)

4 NH-16, Chaitanya Knowledge Chy,
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 : Q s Qag\a :
Designation : A W J+QJ P YO’(/"

Department \/ : MR A,

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

onesy  {DP ON mc(rkwlﬁ( owd Codes dun Ainancid

If Workshop/FDP/(Please Mention) Coywiced

Place  Ddead  tubditute e Technodogy-
Date & Duration ; |6/”/w +o Q_O//I/LDQO

Specify if any others :

Particulars :

Registration SO0 i

Travelling Allowances
Membership Fee
Others (if any)

Date C 0 L{/ ’ , /)/D 20 Sig1’1ature of the Faculty
Recommendation of HOD DO Has V)@Cc"‘[b\j (\)Q’; : a

Recommendation of Principal ; M

v
Account Department

Accountant

Date ‘l, Iy

Signature of the Principal
PRINCIPAL
Godavari {nstitute of Englneering &
| | g Technolegy (Avtenpmaus)
@rector FiRgpce WN-1G, Chake~ws iientedge Chy,
RAJAMAHENDRAVARAM-833 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
Name of the Staff . Q : QM&&OM(“{QYJQ
Designation . AW&} . Prot-

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

Others) AP O MArkeAing Owud Qadel vy Linarn cied Seycek

If Workshop/FDP/(Please Mention)

Place e Indrideat Technododyd
Date & Duration . |of11)ee20 FO 20 J11]p-020

Specify if any others :

Particulars :

Registration ol

Travelling Allowances
Membership Fee
Others (if any)

Date : u/ I[,’)/O')/D Signaturé%fqtﬁta‘;agl“l?f
(R -S ;jClV)aYcaquj
A

Recommendation of HOD 2y e Conad Q’YQ@&'

Recommendation of Principal : M

I T

Account Department

Accountant :
Date : r)/{ ' I 0

Signature of the Principal
PRINCIPAL
Godavarl Institute of Engineering &
Technclogy (Autonomeus)
et . NH-18, Chaitanva K:nwiedge Chy,
LESEBCION WFinancs, RAJAMAHENDRAVAHAM-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 a /Oal’) dh .

Designation : 4,(@1 Mot Pros-

Department : MBH

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

omery 0D M0ArKeting cud Sales An fenanti)  (evvaces.
If Workshop/FDP/(Please Mention)

Place . Head  Anbtit * Je f&%noﬂoﬁg
Date & Duration - |6f11)p020 to  QA0/11)r020

Specify if any others

Particulars :
Registration ; 6’00 5
Travelling Allowances

Membership Fee

Others (if any) : k /4
Date : O////)/D 20 Signature.oézdljaculg//é ' 5

P
Recommendation of HOD ’DO Tl need ful . ‘\Q‘G’\

Recommendation of Principal ; WA_A

I

Account Department

Accountant :
Date ; ’ 9\1 (t [ o
Signature of the Principal
Gotaver !n’s::v':f o'f WAL ng &
Tashnology (Autoupmaus)

‘ NH-16, Chaiﬁn#a‘t(nnwgdu
aine W HILTNCE ’%Mammmnm”!!;:%



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : Mv. £ PﬂUd\l‘l ke rno QOJ(A

Designation : Pss istant pnofessoy

Department J ; E'EC{%fCQ( ? aec£y\m'~c Engfémée?l l"ﬂ?
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP on Recent 4sends tn Electnic \tehicle
If Workshop/FDP/(Please Mention)

S . poragathi frgineening cotlege

Date & Duration : 30-11-2020 10 05-12- Q0a0

Specify if any others o —

Particulars A

Registration Q000

Travelling Allowances | e

Membership Fee e
Others (if any) P —

Date e LI -11-2020 Signature of the Faculty

Recommendation of HOD : ﬂ-%f"’ @\k d'\ %“ P —

Recommendation of Principal : ﬁ/ﬁ\w /J
T

Account Department

Accountant :
Date : Zf ( o\ ‘ O

Signature of the Principal
' PRINCIPAL
" Godavariinstitute of Engineering &
"' Te¢hndlogy (Automomous)
NH-18, Chaitanya Knewledge Clty,
RAJAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff t My Sotesh
Designation : ASS'Stand Pm-~]eSSBY

Department ¥4 tlectrical cAnd Electronice tnginees m\(’j
Event ( Workshop/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FofP on Re(ent 't(eﬂc‘S n Ele c’{T\‘( al Vehi¢ ’(’
If Workshop/FDP/(Please Mention)

Place : (\)Yaaa-h" Enai neeyn (o\leje

Date & Duration ‘30-U-2020 o 09-12-2020

Specify if any others e

Particulars g e

Registration 200 0l~

Travelling Allowances P

Membership Fee 12

Others (if any) § " e
Date P 2LY~11—2030 Signature ;fthe Faculty i

Recommendation of HOD

Recommendation of Principal : ? %

Account Department
Accountant :
Date . OB ] | , S0

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &

Teehnelogy (Autenémaus)
‘ NH-18, Cheitary- ¥sonledyge ©
ﬁx,rector LFinance RAIA MANENDRAVAMM-533 29'2‘



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 . Mos. M Nismala Kumanni

Designation . Bssistant poo{essox

Diesatinet J . Clectnical @ Electonic é’;ﬂ ine e?ﬂ‘ng
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) EDP on Recent {siends fn  Llectnic Uehicle
If Workshop/FDP/(Please Mention)

Placs - prga & 8’!8’:(\@&31 'y college

b AL T, © 30-11-2020 0 05-12- 2020

Specify if any others L —

Particulars 3 as

Registration Q000

Travelling Allowances —

Membership Fee e
Others (if any) P — @"
Date : al_'__ - 209D Signature of the Faculty

Recommendation of HOD ‘&/ﬁ"”w ﬂi\ %/' 04 e %)/

Recommendation of Principal 5 ) /\”‘/k,/
* {/ v‘

Account Department

Accountant

Date MM[%

Signature of the Principal

o mP:lNClPAL

avart institute of Engineering &
: Te_ehnology (Autenomeys) 4
NH-16, Cheltanva K:iowledge City
KAJAMAHENDRAVARAM-533 2964



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’VS-5- K. Maﬁ 00Y Meeva

Designation : PSS 75’[‘0’0"‘: P> O.feS.S oY

Pepartingit J . Electsr’cal @ Electoom e €n gimnecs j ng
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FDP on Recent toends tn glectnic Uehicle
If Workshop/FDP/(Please Mention)

Place - poag i Cngineesnim g Oollege

Date & Duration : 30-11=- 2090 +0 05-19-20 20

Specify if any others s

Particulars b

Registration C D000

Travelling Allowances e

Membership Fee | =

Others (if any) N @

Date P Y- 11-20 20‘_ Signature of the Faculty

Recommendation of HOD : '/QLW oA GL\ % o0 @"
Recommendation of Principal : A—ﬁ,/\/\/\_, 4
v

Account Department

Accountant

Date : &\g‘ U \%

Signature of the Principal

' PRINCIPAL
Godavari Institute of Engineering &
Technelegy (Autonemous)
5 NH-16, Chaitanya 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mrs- Nalli Sailaja

Designation PSS sla nl Pr o e8saY

Department ‘Elecdincal a ad  Electroni€e {hj;f\(’eﬁr\j
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on Retent treads in €lec brical vehicle
If Workshop/FDP/(Please Mention)

Place : (Pyaaa’( ¢ '(ndi noef'\nd Co \\e(?a

Date & Duration : 30 11 -2020 ‘o Tos-12-2020

Specify if any others L w—

Particulars o

Registration : 2000 { -

Travelling Allowances —

Membership Fee e

Others (if any) Ao .&/

Date t9Y4 ~11-2020 Signature of the Faculty

Recommendation of HOD 3 ﬂ/ﬁ/nos\/( %' %\ OQJVVQ'
Recommendation of Principal : h 4
| M./
) V [

Account Department

Accountant

Date N M )'9@

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techpology {Asitonemous)
i _NH-!S, Chaitarva Knowledge Chty,

Directo, (Fi
'AMAHENDRAVARAM-533 204



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff
Designation

Department
v

Hxge B Bgoji
ALLietant P¥ofesfoy
Electsical PAnd Eloctvonice Eagineeving

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP 0n Recont +¥ende Jjn FElectvical Uehjel,

If Workshop/FDP/(Please Mention)

Place

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

Date

angm‘:i Eng,‘neevinﬂ CO”QQQ
Jo-11- 2020 o 0OS-12- 2020

-—

p—

9000 [ -

—

| @7
Zad
D e— =0

D Qu-11-92020

Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Ao ook = V5 T G

Accountant

Ogper

Account Department

Date 9{{ n , 3@

/

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technolegy (Avtonemeus)
NH-16, Chaltarva ¥Kn.owtedge Clty,
RAJAMAHENDRAVARAIVI-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 DY VU uasans [ ST
Designation /) 10fe sy
Department ! Ho oA M 6(»{/\,& AFRTNTL)

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

others) Kewnd tronds b cocdid  Sedemeen

If Workshop/F\D/P/(Please Mention)

Place : (7(& : &?Z C"[LQ?L / /V’dl%w
Date & Duration gz T telinlrd = c{cu’/&

Specify if any others 5

Particulars i =

Registration . 500/

Travelling Allowances P -

Membership Fee y &=

Others (if any) F o i ‘CJW‘“’ b_wvo—"r”
Date i g/ 2 ( 20 Signature of the Faculty

Recommendation of HOD 4¢ Cyrmclwu-/ %

Recommendation of Principal 9 /\/\_/\,A

Account De artment

Accountant :
Date : U/R[')/‘ n
Signature of the Prihcipal
PRINCIPAL
Godavari Institute of En(moering &
Technelogy (Autonemous)

NH-16, Chaitarva K:inwiedge Chty,
Qﬂ'AMAdENDRAVA’\r\hﬂ 553296



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 lefter

Name of the Staff : Dr. Rg_,‘l o Mathens
Designation . P.,,;W

. \ + 2 S ‘_e
Department S : ’Huwu Tur o ,ﬁ Rouwie Saenteq

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

Others)  Reconk Tuensls ,e/M Cocral Soenten
e

If Workshop/FDP/(Please Mention)

Place : Pragaﬂ";‘ 6%- Cm\\«t% / PQMA'JWM
Date & Duration ol lﬁlﬂ/})’o ZM
Specify if any others : &

Particulars : =

Registration | . SO0 /-

Travelling Allowances L

Membership Fee ] e

Others (if any) y ol ﬂ*ﬁw ‘

Date S o / ) vlw Signature of the Faculty
Recommendation of HOD : Ue Wy Le  CGA w(,ou L

Recommendation of Principal : A’}? M

Account Department

Accountant
Date : \ = [ I L [ 2O
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Aitonemaus)

NH-18, Chaitanva K:i{nwledge C
wmmsumvmm-ss?z:g'

\



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . C. M. Hwﬁk(

Designation : m : M
Department : ,\_\\m\um&uﬂj owd. Bk
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)?&w,& w oo Stuel  Stumy

If Workshop/FDP/(Please Mention)

= Ao, pddoputon-
Place : 9‘6 . EY%&MM o
o elnle 3 ot

Date & Duration . \\,\\ \'L\'LD

Specify if any others ? -

Particulars F =

Registration : {5 00

Travelling Allowances i

Membership Fee e

Others (if any) . C W
Date R ‘w/\ % Signature of the Faculty
Recommendation of HOD : dide wu7 be  Cosidoree] p

Recommendation of Principal 2 /é]\ [\/\_/\_/{3

Account Department

Accountant
Date : V)/\ l \/) )
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technalogy (Autenomous)

NH-186, Chaitarva Knawledge 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
O
Namie of the Staff : A . 10 owvakx EQU\AO rcC

Designation . ABecC . P iy ’L
S & Cewces
Department . %(M@"Aﬁ [E’oa aud P )te Scle

‘/'\
Event (Workshop/FDP/Cenference/Paper-Publication/ NPTEL or any Certification Courses

Others) Fﬁp en gecev\j‘ leudd  _cu &DDZOJ Lesewncsd
Yy~

If Workshop/FDP/(Please Mention) .
Place . Pr a_a O:'[\/\.e f\;a TAeer vﬁ COI “%Q, P eé%sx{zu\
Date & Duration ©o él—l (7/| o W (& (U/‘ ( 10 3 ;—w‘p

Specify if any others T -
Particulars -

Registration 0y ST / o

Travelling Allowances i -

Membership Fee ;e

Others (if any) - L W&:i i
Dats : g( (2 ( 20 Signéture of the Faculty

Recommendation of HOD r\/\—7 he CM/HO&/‘LA %

Recommendation of Principal : g M

Account Department

Accountant g
Date :
\‘L/\ ‘ ‘2/\ o
: Signature of the Principal
s MPRINCIPAL
vari Institute of Engineerin &
Technology (Autouomous) .

NH-16, Chaitanys nowl
Director (Finance RAJAMAHENDRA\.'ARAIV‘I-SSS;;::‘



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 DL Grinivag

Designation g Agg ,',g{‘hyd’ P’f ofessSor

Department : cCle

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) One (Wee D P on T‘(é&’\ cfp& E A%

)Madxiv\e/ L ecurndng and Deep Laav‘r\?,y*ﬂ

If Workshop/FDP/(Please Mention i
Cin Nowiowt Pecenvcle Prveas

Place gu\(a W\F‘L ‘G/M |

Date & Duration : /Mf"— 12 "‘ZO 20 Fo 19 - 12— 2626 C 6 c[djﬁ)
Specify if any others :

Particulars

Registration : 2 600

Travelling Allowances

Membership Fee
Others (if any) o

/ D.Szwinhvas
Date Signature of the Faculty

"% 1z |2020 )

Recommendation of HOD ; F\Cv} |78 0'6«/

Recommendation of Principal i /J ’
L] |

Account Department

Accountant :
Date B 2 K \ 7/\ Yo
Signature of the Principal
Godavert 0:&75 :#Pat'quug &
Tachnology (Autaremoys)

NH-16, Chaltarys #nowled
wmmsnonvanm-ssg;::z'



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 ! -A Siva Komar
Designation . PSSt p-m/e/yﬂ)\(
Department ;B

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
one week £or op Tyerds n mMathine

desoning

Others)
e L Q o Roreoach
If Workshop/FDP/(Please Mention) v LQM 'ﬁ 1 v L
Hyyecs
Place : W FM
D e i +o [O,.—[Q,—ZOLOCGCJ.Q'#)
ate & Duration b 2050
Specify if any others |
Particulars :
Registration . 2000 / il

Travelling Allowances

Others (if any)

Date L [ ! }/ 2820 Signature of the Faculty
N

Recommendation of HOD : \h/\ﬂk/“d Le NN T (\%

Recommendation of Principal : é_m

Account Department

Accountant
Date : r ) { |2 [ Yy
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technalogy (Autenemeys)
Brector (Finan ce NH-18, Chaitanys Knewledge City,

RAJAMAHENDRAVARAM-533 296

. .

Membership Fee ; /
~ 3 e



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter
Name of the Staff L %)fm/ Covmas
Designation . Dest @a—ﬁmoc

PR

Department

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
\ N (
Others) Ore Wk POP on Jaundle on Y )p0bive Foanu
If Workshop/FDP/(Please Mention) ¢ ‘D@’ ’? 1\0—9"{ rd 1 \pssug
Regeanch ) HArgas &

Place S e

Date & Duration L - ’é@.o ‘o 191-R02d Cé Ja»,j)
Specify if any others :

Particulars

Registration . RO00 //—

Travelling Allowances

Membership Fee

Others (if any) : \[WV 7@»«/

Date . 2R 1 l’)// 220 Signature of the Faculty

()
Recommendation of HOD : N\O\NB be Coni Aoy’ \(}6%/
Recommendation of Principal : Aj’ M

Account Department

Accountant
Date S L / )
Signature of the Principal
PRINCHPAL
Godared institite of Engineering &
a chrolegy (Aitodemo
Lw wector (F ‘hance NR-18, Chaitarva "étrm-!u;)cny,

RAJAMAHENDRAVAKAM-533 298



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 : .S . SCL}'((AY) Fec lO.
Asst. ProFagsor

Designation

Department . MCA
i
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) . .
4 15 ‘ ‘nC )oﬂ'f Mg § Dec lcooanﬂ N \(amouvs
If Workshop/FDP/(Please Mention) J YC’f’AS n Me chin 9 QP@ s

:pmaak €ngineering  (ollage

Place

Date & Duration c1Yy-la-Qede To  (9-1Q-2020 (OAL PAT ),
Specify if any others e

Particulars -

Registration 900

Travelling Allowances e

Membership Fee P

Others (if any) O 2 (gata_m%«@&.

Date : J-12- 20290 Sirgnature of the Faculty
Recommendation of HOD ' @LUL’(L OQD "EEJ\ Mﬂ—&&"“ M

' ol
Recommendation of Principal : Q /\/\J

Account Department

Accountant

Date ; ( L\ ‘ ’4 o
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technotogy [Avtonomeus)
' NH-!O, cb“ta”'f + K ‘im,"” Cﬁy,
L | RAJAMAHENDAAVAHAM-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 : S. Pmu\/au,{ kKa

Designation : A gt BYO €850

Department : MC A

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

Others) Trends {v\ pMaumne (eavy Mg ¥ Ceef
If Workshop/FD/P/(Please Mention) leconWnAa W VOTUIUS (209e atcln e

Place t o Pogatid Eagivi g oLt

Date & Duration : Ay -\2-207%0 to \q-l2 —202P ¢ (A

Specify if any others ] —
Particulars - Rt
Registration : a\00 | —

Travelling Allowances 5 b

Membership Fee 3 —_
Others (if any) : -

, (ol Ldv—
Date ] o1-\2~2010 Signature of the Faculty

13- ")
Recommendation of HOD De i ')U/L——-

Recommendation of Principal C! /\/\_/‘/

Account Department

Accountant
Date : [‘ 1/‘ ‘ 9/’ Yo
Signature of the Principal
PRINCIPAL
Godevar Institute of Enginsering &
Technology (Automomous)

NH-16, CRairar v, &: e d@ge Ciy,
RAJAM"HEfn)n AVAHMM-5323 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff D N Duadew
Designation = ASSt Fofesser
Department : Me

-3 A~

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

Others) Trends in machine learning kaecp lCaxning
7

If Workshop/FDP/(Please Mention) i Noauns Resal Arest

Place . Pragatiu Engihéé’ﬁng olee

Date & Duration D Hz-00  to 19-12-2020 (1 week
Specify if any others . 5

Particulars : S

Registration : 2loof -

Travelling Allowances : L

Membership Fee : o
Others (if any)

i Dy )
Date : a7 12l2010 Signature of the Faculty

Recommendation of HOD N UV\SH‘GKQ/\!d M

Recommendation of Principal /\/\/\ﬂ(

Account Department =
Accountant
2 - V’[ [ ”] Lo
Signature of the Princi~
PRINCIP
Godavari Instit»*
Technoy
NH-16, C»

' . B o



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : H (M. Q‘QQ&Q\\Q\ Ko
Designation D, Qxel .
Department ARG

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

vl iy a
If Workshop/FDP/(Please Mention) "éeeds ey ‘c«\\Q\?ﬁe\Q \1&\(\\“\\\\3 b Ve \QQ{(\\(‘(‘) Y
WROUE Qeseavcl axeqy,

Place : Q\(Q\%&\i E\\ﬁ\m&w‘«% coleqe

Date & Duration PlCV-N0 kRSN (G wee )
Specify if any others e

Particulars A

Registration : Q\oQ

Travelling Allowances e
Membership Fee Y

Others (if any) i e v v Dvanalifka

Date e R VL T Signature of the Faculty

Recommendation of HOD : ‘\’\Ouj e CQANLU\J{\ Q\/\Q/D
Recommendation of Principal : /) M WM nL—

7
Account Department

Accountant

Date : ' f)/U ;)/} 20

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techitelegy (Avtenemons)
NM-18, Chaitar s+ k: ~uledge Chy,
" | LFInancs LSO MAHENDRAVARAM-533 220

PR aah
K



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 : 8\)VSMA\/1M\’\
Designation : : fASst- ?\(O?QMUV
Department C PN A -

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

Others)

If Workshop/FDP/(Please Mention) TVRNAY Q' facWive \ Qo <

Place : N . Pee@ (e 2
Plogedt  Engiatning Colvege e Sok pat

Date & Duration P lU-\9 70 te e ol i ' AVas .

Specify if any others T 00 (Qwe 9L (0L

Particulars e

Registration w2 E0

Travelling Allowances L~

Membership Fee Do—

Oth if o 3

ers (if any) 2V U-S-m Ay 0ash .
Date i R ()-"2020 F Signature of the Faculty

/ A}
Recommendation of HOD : PM DLB % M\F""} W\AG/P
. = g B
Recommendation of Principal : Q Wﬂ
f—

Account Department
Accountant 2 /
Date 57 ’)/[ ‘ ﬁ/’ X0
Signature of the Principal
PRINCHPAL
Godavan lastitute of Engineering &
Technolopy (Autonemous)

4 1118, Chait. =va hinwledge
AR AHENDRAVARAM-S33 24/



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 @aja :
Designation : A/WM’QLJ' P ri ‘YD’
Department > A 4 6 1

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

Others) °ob d/\a,U ej/k?/{& 0"‘0‘ VJY/)LL(OJ ’7L\ eafj/\!‘('a’ '#O 4
If Workshop/FDP/(Please Mention) S’H/{dek)% #YOM ""Y(/{ bc/Q 'YQQ*—? :

Place - Covdyal Andoa Gl verArtd
Date & Duration : (6/,9,/ 90 LO 0 1?//7//2,0 L)
Specify if any others :

Particulars

Registration 1000 [~

Travelling Allowances
Membership Fee
Others (if any)

Date : q / l L/ 2020 Si gnatur@the Faculty

<)
Recommendation of HOD ’ DO ,.M D@@d f(,(_j ' &‘LM

Recommendation of Principal . AWM

Account Department

Accountant

Date WM l ‘L’ Lo
Signature of the Principal

__PRINCIWAL
Godavari Institute of Engineering &
Technolegy (A::tonomeus)
.14, Chaiter . n K awiedge CHy,
JAMAHENDRAVARAM-5 33 284

; o



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ! K . /Y/U/’)Z/j/')
Designation : A}?’M» ) pﬁlr"
Department ; MBH

Event (Workshop/FDP/Conﬁénce/Paper Publication/ NPTEL or any Certlﬁcatxon Courses f QZ/

Others) OY) W@f’)?{é Cl% w
If Workshop/FDP/(Please Mention) C,/-Ud e h//g ‘)z YorY) ’74}\,{ M%O%/QLJ .

Place /d)’ut /FQDJOJ C/lw ‘ l/(?/)//1/'7L///
Date & Dux‘ation l6 e ol
Specify if any others

Particulars

Registration : |00 [~
Travelling Allowances

Membership Fee

Others (if any) ‘ W Mhedh

Date : ?//)//Q,Ow Signature of the Faculty X
L)

‘ 5 f s VPG
Recommendation of HOD ma‘& b ¢ CD V\M dwﬁy

Recommendation of Principal ; W

Account Department

Accountant :
Date : }‘\\“?{970
Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technology (Avtenemous)
Birector (Finance NK-18, Cheitanva Kiionledge 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 : 02 ) BQ}O“ rDJkV)Q\(Q\/ .
Designation . AJS A - PYol—
Department ! MBA

Event (Workshop/ FDP/Con}énce/Paper Publication/ NPTEL or any Certification Courses
Others)  OY) CM&MMQM of UNWMA%ﬂMhM%£b(ﬁMRMJ
£yom Ayival qyeas .

4rpal  UniverSity
to 1§ (2200

If Workshop/FDP/(Please Mention)
Place ; CQ,VY\"(C((
Date & Duration
Specify if any others
Particulars ;

Registration : lOD Ol —
Travelling Allowances

Membership Fee

Others (if any) : -
R oo Denakasy.
Date : q ~ 1 -20%0 Signature ot the Faculty =
et

Recommendation of HOD DO A V)e()—d’Fw ’

Recommendation of Principal : M /\/\_/\j
(

Account Department

Accountant ;
Date \ \\\I )/) o
Signature of the Principal
... PRINCIAL
Godavari Institute of Engineering &
‘-(- sctor Finance Teehnology (Autenameus)
L NH-18, Chaitanva 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 : SY}Q‘\\/O\SQ. Rbulo
Designation -
Asct P oAF
Department
epartr Ecp

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

Others) NPTEL

If Workshop/FDP/(Please Mention)

Place . dNuae

Date & Duration : \\” | T T ‘“‘ Ny

Specify if any others

Particulars 1
E\‘O\&.J:\m D—‘ ALY \'GX:QY'S;O\QQ EQ&DQ—'\’C\Q S G

Registration

looco |~
Travelling Allowances '
Membership Fee : »
Others (if any) . =
Lviawode Reda
Date Signature of the Facult
2311 ) 914 i 4

’ /l 7-( ‘:a’jt s ‘) ™ o Aoy WA [ ol

Recommendation of Principal : (4? {\A/\/@

Account Department

Recommendation of HOD

Accountant

Date : &Cﬁ’{ ! ) c;\ [
Signature of the Principal
PRINCHPAL
Godavar Institute of Engineering &
Technolegy (Autonomens) |

! ‘ NH-16, Chaitany ~nnviedge O
i®lractor (Finance RAJAMAHENDRAVAKAMA. 533 07



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-L Lowjonye
Designation At Ref—
Department . Homomilies ound. Botic Lelences

%
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Othersy Fop o (erh hied C‘Jbob imMe | nrer easn on a-J%u/x

If Workshop/F\DS’/(Please Mention)

Place . Gyteumn Undvesilty, Vizeg

Date & Duration : lg—o1-&l o 83 —o1-2l C‘Sdai-/S)

Specify if any others

Particulars

Registration : 500 |-

Travelling Allowances : lo00[ -

Membership Fee

Others (if any) . 3e00/- :

Date ! 30-1a-3D Sig’r%xéire of th %;ctﬁfyv '
Recommendation of HOD Lo o Conay Mnj HD/

e MNQ
Recommendation of Principal 3 M 6\/\—/\/(4

Account Department

Accountant

Date : 0 ‘V{ \ \9/,

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technelegy (Autonemeus)
“tof (Finance NH-16, Chaitaova.Krowiedge City,
N 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 : S st\ﬂo\
Designation . AL ‘P”ji»
Department | ‘L,\Mccuﬁq\;:dé il el Seieucg

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

Others) D P <on C—?%@é Ccdbir cravue s l(rvew}gw O}g}@r

If Workshop/FDP/(Please Mention) ]
. G TATM OWINVERS (TY VG5

Place

; ; g
Date & Duration . l}(((ll §0 27",2‘ C”‘L“‘(f)
Specify if any others
Particulars .
Registration . £EC~
Travelling Allowances (1=l
Membership Fee :
Others (if any) . FoO[- Bt

Lo S

S R (D’( i Signature of the Faculty
Recommendation of HOD SH< My e covtSeved G —

Recommendation of Principal : p_{T) f’\/\‘%

w

Account Department

Accountant :
Date : lQ [\ ’ i/
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
‘ Technelegy (Autenemeus)
; | MH-16, Chaitarva n'sowt. dwe City.

il s NVIAHENDRAVARAK- 523 28€6



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 : DS N MA&L
Designation : AR picly-
Department : HWOJ\}\'M OMA ot Sl

Event (Workshop/FDP/Conference/Paper Pubhcatlon/ NPTEL or any Certlﬁcatlon Courses
Others) FDP o th{y&; ey bt Eoume wrﬁ&\)wﬁoﬂ o(,b*csi'l

If Workshop/FDP/(Please Mention) 1
Clkan wvern&lty  viag

Place )

Date & Duration . ta-teal boageican e s deyg
Specify if any others

Particulars

Registration : 5pO / -

Travelling Allowances . {000 / ~

Membership Fee 1 :
Others (if any) : 200 {(— {4% 5. NQQ&M
Date : 20 ~12 < 20 Signature of the Faculty
Recommendation of HOD : ' be cewrel evesd ‘(‘/’

Recommendation of Principal Aﬂ) /\/\_/\A

Account Department

Accountant
Date .. (0 { \ , 9 )
Signature of the Principal
PRINCIPAL
Godavart fistitfute of Enginesring &
Technolegy (Autenomous)

gy pance® NH-18, CKaitany < towledge City,
L- RAJAMAHENDMVARAM 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 lette

Name of the Staff

Designation v‘\’\’ﬂ’, Vﬂ“& ,-z— L

Department . L»NW\‘ELS a;v\:L | e Clalon ,

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

Others) F Dp o C;,:XL,‘_.LLCL G?I)')UL Coomt m:tm\uwjl& \ r“#‘»&»\

If Workshop/FDP/(Please Mention)

Place SN GS RT o s AN *"""':“”/’t)

Date & Duration s M,’ ‘u 'TO ’L?} I]’L] C > ér“’)ﬁ)
Specify if any others :

Particulars

Registration . § 00

Travelling Allowances : 00O

Membership Fee :

Others (if any) . oo v B B J
Date 20 \,f 0 }"Lm_ & Signature of the Fatulty
Recommendation of HOD e Aelxe be couwgderml i)/

Recommendation of Principal : ﬁ M
I

Account Departmen

Accountant
Date : (\ {( I y) )
Signature of the Principal
"~ PRINCIPAL
Godavari lnsmute of Engineering &
Techndloiy (Autonemous)
.ﬁlrat:xo‘ (Finanes NH-18, Chiltanya Knnwledge 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 DV L Sanllii
Designation . HAet. PYD-F—
Department : Hemanilies L RBaric SClence)

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) —DP on CexsH ﬁcd %Ub Core e Vet ofH e
If Workshop/FDP/(Please Mention)

Place . Girtorrw U/Y\im‘j , Vi3

Date & Duration : ’L[otlzl to 9/7)')7—' (f&ﬁg>

Specify if any others :

Particulars

Registration : 50D

Travelling Allowances : (cOD

Membership Fee

Others (if any) : 80D ;

Date : 3o 1] 20 Signa%aculty
Recommendation of HOD : fhe w\‘w«( be CovadeS— \§ ~

Recommendation of Principal : A/n /\AAA

Account Degartmen

Accountant

Date ; t\t [ { l 2
Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Technolegy (Autenemous)

NH-18, Chaktanvs n;owledge City,
" AJAMAHENDRAVARAM-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 : S rinivasa Roula

Designation o Aect PTOFE/HD’J

Department f ECE

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

If Workshop/FDP/(Please Mention)

Place . 0 NLINE

Date & Duration : I,Tlll to 301212}

Specify if any others : —_

Particulars 2 Jnl‘m CLUCHOY? (LD SOF[' CUmPan\?
Registration :1000] -

Travelling Allowances : =

Membership Fee ot o

Others (if any) R Sr,wmeﬁ Lo -&—
Date : Q}, 12 l 20 Signature of the Faculty

av\mt b2_ Nt lovnvemde d
Recommendation of HOD

: U’b‘ 2o A
Recommendation of Principal . AZ\ MA/

Account Department

Accountant
Date >q\ 12 } 20
Signature of the Principal
PRINCIPAL
Gogdaved Institute of Engineering &
Technolegy (Autenamous)
NH-16, Chaitavys Kagwigdge City,

RAJAMAHENDRAVARAM-S533 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 : P \/‘:i’ o Vaial“‘w"

Designation : ﬂ%} . (P 2oHes 0 X

Department : E',é a}w ) Q éleoé sonits @n?f}

Event (Works}‘lf)p/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses Qf{( }J\‘l"
Others) : " Omasl ﬁ pad N Renewweble c"‘e"ﬂ 7
If Workshop/FDP/(Please Mention) s T 4,

Place ' Tdtaj -L"'&)‘1 :'Z)

Date & Duration : 0%’ Q)QOJ' - ’3/&}3""”

Specify if any others ! &

Particulars =

Registration  do &0)~

Travelling Allowances :

Membership Fee : {50?17

Others (if any) o - %'

Date : 0304 —a)) Signature of the Faculty

J
Recommendation of HOD ; pc/w\, ) 4 L H“ UM cﬂ

Recommendation of Principal : (97) M

Account Department

Accountant

Date : ') { 2/\ )/)
Signature of the Principal
. PRINC{PAL
Goduvar lastitute of Engineering &
-llector ¢ A T ey
s OF tFinanay NH-16, Chaitanya Knowledge Chty,
‘AAIAMAHENSRAVARAM-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 . Mvs K 52131 rtha

Designation : ,QSS 1Stant Pj'l 07( essoy

Department = . Blectnical @ Cleetnonmics Engimeer n‘r)?
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FDP on “ Cmant Gwid and Renewtable & nengy
If Workshop/FDP/(Please Mention) TTnte 3‘7\0 tHon"

Place ' |pesL Ins ttute of Tec/molow ) Kakinads
Date & Duration C08-09-90Q) to (3-09- 903!

Specify if any others P —

Particulars Lo

Registration : 2000 ’-—

Travelling Allowances L 15001

Membership Fee 55 e

Others (if any) 1

Date © 03-09- 209) Signature@féaculty
Recommendation of HOD : #LWM oz_w A—ws @c&

Recommendation of Principal : (QW M
: v

Account Department

Accountant :
Date ; {( L 'L,

Signature of the Principal
PRINCIPAL
Godarmi Institute of Engineering &
. P echnolegy (Autenemous)
gﬂbfﬁctm (Finance NH-186, Chaitarya nnewiedge City,
i RAJAMAHENDRAVAIAM-533 298



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 g MT' K NaYendYDL &bL

Designation £ A59f5£an£ P.m f&SSOY‘

Department v : El/e C":Y?Cal 4 Eled:wrﬁ G Eﬂlﬁnf("?n?
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fop on*Smort Gv'd and Renewable  Enerqy-
If Workshop/FDP/(Please Mention) In EsimJ:"\’m :

Place : [DEAL %&Bﬂfe Of EC"IFD[O?V o) "(RHMCJQ
Date & Duration D 0g-02-2021 +0 13-02-202/

Specify if any others b=

Particulars i

Registration : .9.,4900[ -

Travelling Allowances : bLBeol -

Membership Fee I

Others (if any) ' —

Date : 03~02-200\. Signature of the Faculty

Recommendation of HOD : &W oAl f\ éh L W

Recommendation of Principal 3 /QT /\/\/\-A
. v

Account Department

Accountant :
Date A l 9/, ‘//
Signature of the Principal
‘PRINCIPAL
| Godavari Institute 6f Engineering &
(Finanes Technelegy (Autonemous)

NHN-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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . M¥. Manthena DUVga ai Chandv
Designation . A8Li8tant P¥ofeffoy.

Department = . Electxical O Electyon;ce Enginee ¥ing
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP 0n " Smaxt Gixid and Reneooble

If Workshop/FDP/(Please Mention) ~ Fne¥gy Integlotion’

Place : IDEAL Ingtitute of Technology, kekinady
Date & Duration © 08-~02-9021 to 1%-02- 2021

Specify if any others A

Particulars s

Registration : 2000 |-

Travelling Allowances . 100 [~

Membership Fee o

Others (if any) P — @/

Date : 03- 02-20;1 Signature of the Faculty

Recommendation of HOD W &(\K / ‘ = b &

Recommendation of Principal i 67’ /\/\/\/4
/]

vV

Account Department
Accountant : ‘{ y
{
) K a

Signature of the Principal
PRINCIPAL

Gedavari Institute of Engineering &
Technelogy (Autenemeus)
NK-16, Chaitarva Knowledge Chty,
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 : H¥S. chh'mollo H@YCy PXiya

Designation ASQiStant PYofessox

Department . Electsical & Elect¥onice Engiﬂe @Ying
Event (Workshop/FgP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FDP on " gmaxt GTXI‘CJ ond Renewab le

If Workshop/FDP/(Please Mention) Ene ¥qy I_f)th Vation ¢

Place . TDEAL Thetiute OF Technology, Kakinadg
Date & Duration : 08-08-2021 t0 13-03-202)

Specify if any others S

Particulars -

Registration : 9000 I-

Travelling Allowances . 1€00 (-

Membership Fee L

Others (if any) P — w

Date : 03-08-202) Signature of the Faculty

.

Recommendation of HOD : MM Oé\, = ¢ ééDL

Recommendation of Principal : Af ’\’\/\J

Account Department

Accountant

Date ¢ L(_/ 7 1/,

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
" O T, Technology (Autonomous)-
;.;ifm“ecm' (Finance NH-16, Chaitanva Krowledge Elty;.
' ? 1 1aMAHENDRAVARAM-5/5% 2 35



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. kpnery th'legh

Designation P CASSIS ta n’i 'PYO"[ e $Sor

Department e le('b".ca' E:\OC’ Ele C’t yom (3 {naiqeer fn(?
Event (Workshop/F.D/P/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FoP on " Smarl vid and Rencdable
If Workshop/FDP/(Please Mention) £ne ng _(Pn'le((iYa {\‘0 n".

Place : PoE AL ﬂ'ngl'\‘{\)'te ofj Technolt)jj | Ka leinacla.
Date & Duration . 08-02- 202 -to (3-02-202)

Specify if any others A

Particulars L e

Registration : 9p00 [ -

Travelling Allowances :15D0 I-

Membership Fee e

Others (if any) ¢ e @

Date : 53-02-202) Signature of the Faculty

Recommendation of HOD

Recommendation of Principal ; (Q-Z) /\A‘/“)({

Account Department

Accountant ;
Date : ‘“{ [ ’/( ’1/,
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
Pance NH-16, Chaitanys Knowiedse City,

POAMAHENDRAVARAM-S23 ¢ 16



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 : MYS' Dasq.f, Van‘,)-
Designation : A_SQ? oton L P(OJC essof
Department o : Ei 0 :I ﬁCﬂj & E’EQ-BDH?CS ‘qumﬂnﬂ

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

Others) F:DP on " Sﬁ‘aﬂ: Gﬁd Q”C" Q@IDQLOO( H e.

If Workshop/FDP/(Please Mention) Ewrg y g}n{@a falSon”’

R ' IDepL Thsittute of Technology S¥édavada.
Date & Duration L 0@-03-202| $o 1D ~02-202].

Specify if any others A

Particulars i =

Registration 9000 /—

Travelling Allowances ; [}) 500/ -

Membership Fee P =

Others (if any) P — {‘%
Date 03~ 09-a0 Q|+  Signature'of the Faculty

Recommendation of HOD ‘#L/W D“(L C éb v B @'

Recommendation of Principal : AW /\/\/\/J
v

Account Department

Accountant
Date : %Q 1 [ 1,‘
Signature of the Principal
PRINCIPAL
Gedavarl Institute of Engineering &
Technology (Automemous)

NH-18, Chaitarya Kanwiedge City,
" JAMAHENDRAVARAM-533 296

§ s
it



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 : Myg. Polina Rev athi pevi

Designation CCARI s'lan'l PYQ'JP oY

Department ‘Ele ctncal and FEle ¢t niCs fﬂaiﬂfé’i fnd,
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Fop on " 3"’)37{ ﬁYfC, and 6(’0(’@3‘310
If Workshop/Fl‘)/P/(Please Mention) {ne'(?d fpﬂ'l (’((] 1 AHOQ "

Place : Pogal Pnstitote oj T(’C")DO'O‘?U ! ka'(“nada
Date & Duration : 0R-02- 202) 1tn 13-02- 202)

Specify if any others S

Particulars P—

Registration : 92p00 ,.-—

Travelling Allowances 1 1500~

Membership Fee i

Others (if any) 1 —— )

Date :03-02-202) Signatlﬁg?the Faculty

Recommendation of HOD W""M J_* /4‘ ﬁj”\ @

Recommendation of Principal : AWM

Account Department

Accountant

Date yl*| Y

Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technolegy (Automomous)
NH-@G; Chaitanys Knowledge City,
JAMAHENDRAVARAM-533 *» *



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 : MYGe B %V%a &-”H"QS? ‘

Designation : ASS?IS!ZO«YLL' pm:fesgof v

Department % : E'ed:ﬁca[ & gedjonoycg ) neﬂ%ng.
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fopont" Smavt 6¥d and @mec,oabl @

If Workshop/FDP/(Please Mention)  Eriengy Tnkeq raffon”

Place - IDEAL Trelitube of Teckno\og Y »Kaliroda,
Date & Duration C 0@-0a -0l +0 13 ~02-203]-

Specify if any others ) =

Particulars S e

Registration D 2000 [ -

Travelling Allowances . 1 500 / -

Membership Fee : :—

Others (if any) = %}

Date B3-08- o0 Signature of the Faculty
Recommendation of HOD : 'QWM g M G &

Recommendation of Principal : (QT {\/J

Account Department

Accountant :
Date : (?) ')/— (9\\
Signature of the Principal
¢ Pamcllht y
Godavar Institute of Erigineering & -
Technology (Autdnomeus)
wirector (Finaneg. NNH-16, Chaitenya 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mr- K . G\la@fb’?\gad
Designation A S ¢ Forstt (PYOqQL(&OV

Department : E[e/g}(a—b(‘g.‘ oad é\ﬁmg @ﬁ‘mee}rﬁl\ﬁ.

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

Others) FPpP o *Cent 0611& and (,?enemloh
If Workshop/FDP/(Please Mention) Enecy'y rwtegrtm ! S
Place . Tdeal Tretifele of ’I’Q&“’(’W T
Date & Duration 0 @lo&‘ 908 | te 13 ‘°Q’[ 202{

Specify if any others e

Particulars =

Registration . 92900/~

Travelling Allowances : 1§00/~

Membership Fee s e

Others (if any) L — @@/

Date 05 lo&’ &oQ(|  Signatureof the Faculty

e
Recommendation of HOD : WOL %’_dé\' GjGL

Recommendation of Principal : é7 [\/\_/_/1
7

Account Department

Accountant
Date 2 )
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autonomous)

NH-18, 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 : A G ¢ %’|'
Designation : oC ./ﬂflf :
Department : Nodhant CJ

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

Others) — Fp/"' W“J"? a‘/“ Uc’»/&ﬂ\f Losrn\'/g/
et v Grdueding /}ﬂM/{L\J closies

If Workshop/FDP/(Please Mention)

Place
: ay\l\\y\@
sl o 2222

-—

Date & Duration
Specify if any others
Particulars
Registration . |ooo
Travelling Allowances
Membership Fee i

Others (if any) 2

Date ] [ ‘Z// 72\ Signature of the Fagx{ty){ Lo

Recommendation of HOD g{ L =N He W @‘Q/

Recommendation of Principal : A /\ M

Account Department

Accountant

Date \?{L\u

Signature of the Principal
PRINCIPAL
Godavari Institnte of Engineering &

| = Technology Autonomous)
Diractor (Finance NH-16, Chaltanya Knowtedga Cy,

2A)AMAHENDRAVARAM-533 298



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. QUERHAH MALVYAN

Designation j ﬂrfcﬁoc' ‘PA!VD/

Department : A m C;

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) O&\’\ﬁae e

If Workshop/FDP/(Please Mention)

Place . NI Kourkela

Date & Duration ; fQ/OZ/Q( - o l_ﬂ/OZ /2|
inies e P e . Trfelbert 1
Registration . Y000 / =

Travelling Allowances : v%/ Q) OO/’

Membership Fee

Others (if any) . X 7 /Q U,QB ML;YL—C
Date A C\Cf/ D 2/ Q/( Signature of the Faculty
Recommendation of HOD : I"G "167(@ Hlue SQ( : 6/000/‘ \’/,FGA'&' Mﬁ/; /ZJ

Recommendation of Principal : /67) M

Account Department

Accountant . B
Date (}3( ¥ % ,
Signature of the Principal
PRINCIPAL
el , Godavari Institute of Engineering &
Diractor iFinance Technology (Autonemous)

NH-18, Chaitanya Knewledge City,
KAJAMAHENDRAVARAM-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 ' X/ RQOTARAHMMAIAN

Designation  DeceC. PM"/

Department . AoJoren b; le Egizee iy

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Q}QW%\QW,Q,O—

If Workshop/FDP/(Please Mention) Q Ao, dewjﬁd

Place 5

Date & Duration ; 26/02 (Z( Jo ZZ/OZ/Z’

Specify if any others :
. M Tod el arl Thnelohand I Ve, Enss.,

Particulars

Registration HAVe o //

Travelling Allowances 2 v;;: 000 /,

Membership Fee

Others (if any) : \//,Y e (,L_£> e
Date | : 968(62 (21 Signature of the Faculty

v
Recommendation of HOD K/hg()@ 1y an ﬁ‘mwf-% é/%/— M"Lﬂ/%—’

90/02/21
Recommendation of Principal ! Aj}‘ M

Account Department

Accountant :
Date : %\ I ’4 Q/\

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
b P e Technolegy (Autonomeus)
: M-RIRTILE NH-16, Chaitanya Knowiedge 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 : S ﬂnan H’l& Lakshm;‘

Designation . At P'VD;[Q iSOY

Department ¢ (Ce

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

Others) Internabrnal (onference

If Workshop/FDP/(Please Mention)

Place . Owdlavatlexu

Date & Duration : 913121 o 1}]3[2}

Specify if any others : - ey

Particulars . Retent advance éngine ering and
Registeation . 2000(- h’:chnalogtj ( TcROET)- TTAR.
Travelling Allowances : OO l -

Membership Fee : Sool-

Others (if any) = 8 Mot (pr/

Date S l 3' 2] Signature of the Faculty

Recommendation of HOD

Recommendation of Principal : W

Account Department
Accountant : s f
0 } ) )
Date : ‘g

Signature of the Principal
PRINCIPAL
Godavarl Institute of Engineering &
, Techmology (Automemoys)
s NH-16, Chaltanya Knowiedge Chy,
RAJAMAHENDRAVARAM-533 206

(D( ,)/Lf +]TF \ Cc 2 Bl W As - VIV




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff D. \/‘j endvyo \(qm o

Designation
ASS b pro «H
Department
Ece
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Other) Tokey nckiond Confeycace
If Workshop/FDP/(Please Mention)
Place : (ﬂuc“ avolleva -
Date & Duration : qlg \Qi ke ll| B\QQQ'

Specify if any others

-

Particulars R
| Ccent AdVQr\Qg P Ens'n‘\ qaw{(}m ond
Registration

DQQO l -~ o
Travelling Allowances Fechas lQS‘d (1 CRAEGT)-1TAR
\Soo \ <
Membership Fee
$o0 |~
Others (if any) : = B ol
* Vyendya ¥ 3
Date : u\ 3 \ 9\ Signature t}f the Faculty o

A et o ) yo—a D
./D) ~L “\/{ ) Y L< d/( SO,

Recommendation of HOD

Recommendation of Principal : /4_7‘ /\/\J

Account Department

Accountant :
19 / biroA
Date :
Signature of the Principal
PRINGIPAL
Biractor (Finance Godavarl Institute of Engimeering &
Technolagy (Autoremous)

NH-16, Chaitanya Knowtedge City,
RNAMAHENDRAVARNW-SS& 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 : péen n Babu

Designation : Asck- PfD%“?O 14

Department : €Ct

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

Others) J Nnternabonal Con f«ae/n ce

If Workshop/FDP/(Please Mention)

Place . Gud lavaller w

Date & Duration : ‘”3‘21 to ulzl2)

Specify if any others : =

Particulars . Recent advance " &l\? n l'w\'ﬁ A
Registration : &000l~ Ted—mo[oyﬂ (ICRAGT)- TTAR .
Travelling Allowances | fol000] -

Membership Fee o0 [,

Others (if any) : sl ,(w"w Rab

Date cyl3l Signature of the Faculty

- «
& e > ( ,/k\:\-‘" N
e Se oA T TS

Recommendation of HOD :
Recommendation of Principal 1 A.7 /\A/\(’/

L4

Account Department

Accountant :
Date : tﬂ] gl &’
Signature of the Principal
PRINCIPAL
Godavari ostitute of Engineering &
Fu Technelogy (Autonomous)
2 NH-16, Chaitanyns Knowledgn 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 S l\)\\(vr\alk e\
Designation b Mssoctd e wd$m/
Department : ﬁa{j\am\ci C 9

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

Others)

If Workshop/FDP/(Please Mention) — <Dy

\
Place : A}W’“N\Dhﬂ/ &h

ond A provaetshed

st Thiosh  Exenionedtsd
Priirsip. Ate b
Date & Duration

Specify if any others

I6- 3- 202
Particulars
Registration A DOU( -
Travelling Allowances
Membership Fee
Others (if any)
Date : -\7/\3 l 202 Sign&tufe'of t \vafg ;,‘

=
Recommendation of HOD o[( ey bc M W

Recommendation of Principal : W

Account Department

Accountant 3
Date : ‘% , g &\\
Signature of the Principal
PRINCIPAL
Godetar Instituts of Engineering &

Technotegy (Rutomemous)

MH-18, Chaiterya K »nielge Chry,
1 AMAHENDRAVS (A -8 15295



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 : W y M}Af
Designation ; f}&gc .Wﬂf '

Department : H&Mﬂ: A a_’

Event (Workshop/F Iﬁ/Conference/ Paper Publication/ NPTEL or any Certification Courses
Fop - Ghategic refnodh o) foclh b4
If Workshop/F[jg/(Please Mention) M“L’f AQ\/GJW

Others)

Place ;i s U

Date & Duration P 22)3 [21 4o 30'3/2 /
Specify if any others >

Particulars s

Registration s w00

Travelling Allowances : -

Membership Fee St e

Others (if any) R

Date : (§’3 )1 \ Signature of the Fac‘u 3)'/’”

Recommendation of HOD A/ :

Recommendation of Principal A7
U

Account Department

Accountant :
Date : \}Q l 2’) ')/)

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
" Technology (Auténomous)
DirectorF inance NH-18, Chaitanya Kr.owigdge City,
RMAMAHENDRAVARAM-%BQ 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 M a}f‘l ka ¢ /w wda Yy
Designation : ASS)S"W Pyoffesov
Department :mec hanica

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

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

Place

Date & Duration : ot)DMlZl b 3}/03’/2’
Specify if any others

Particulars : modvlé 2

Registration . love |-

Travelling Allowances Do

Membership Fee

Others (if any) i m-HaV" ka 22}/5/21

Date ; 2;}_[3 ,2 ) Signature of the Faculty

Recommendation of HOD X P Mooy L= Cb"”:w 9:]%;5/

Recommendation of Principal 2 W

Account Department

Accountant

Date o RS

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Techrolegy (Autonomous)
MH-1&, Chaitar7a khnwieage City,
CAAMAHED DHAVAA-533 25



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 t MR axika ¢howda¥y
Designation . Agsigtant PYoffesoV
Department : mecham 2alk

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

If Workshop/FDP/(Please Mention) M T TTR

Place

Date & Duration : 0!/0'»{/2[ p 3l /05/2’

Specify if any others

Particulars S Modvuvlé 1
Registration D )ooo )~
Travelling Allowances i -

Membership Fee e

Others (if any) SRS

s Hov R 27 (32
Date =0 }/3/21 Signature of the Faculty

Recommendation of HOD 3{( o7 b Qb")\M W

Recommendation of Principal : QJ) ,\./\_/L/‘J

Account Department

Accountant

Date : %{27 &/\

Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technelagy (Autoromous)
NH-16, Chaitanya Knowledge City,
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 0 MVE G Sab Ko Jpan
Designation : WM PVOW
Department b Me charie .

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

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

Place

Date & Duration a2 te 3 i)
Specify if any others

Particulars : Modub T
Registration C Y \ooo [—

Travelling Allowances
Membership Fee

Others (if any)
s |
Date R EY O Signatur%ézﬂaculty

. ) ) ;
Recommendation of HOD A{ : M Ex W @:;Q,

Recommendation of Principal : 6 /) /\/\/ﬂ

Account Department

Accountant :
Date : 7/ t \k[ ?/ }
Signature of the Principal
PRINCIPAL
Godavar! institute of Engineering &
Technelogy (Autonomous)
Birector (Finance NH-16, Chaitanya Knowledge City,

nAJAMAHENDRAVARAM-533 295



7
|

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 Aveenivass Re&chj

Designation . As&iatant p‘b(—'eggbs

Department A0 echanical EV\cjmeer'w\%

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

If Workshop/FDP/(Please Mention) N ITTTR

Place : ol-o-umMme e ?)\lﬁ‘i’(loﬁj

Date & Duration > oljou|oai fo gll Og’(;‘m—i

Specify if any others

Particulars e
Registration : 10Q0
Travelling Allowances 3
Membership Fee A
Others (if any) L.

Date : qug [s02| Signatug%gfl%’éé&g?ye/?/)’f

n

Recommendation of HOD é_( Wy e Wi @*‘VO//

Recommendation of Principal : ;2 ‘*/\/\A

Account Department

Accountant

Date M‘%IM

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelegy (Autémomeus)
Director Firance NH-18, Chaltanya Knowledge City,
* (\JAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff o NS M

Designation g M 5 W

Department \ : /M“’Ad Lo Ve g

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL o?{yCertiﬁcation Courses
el ~NTTTTIE Mocda ks — 21

Others) NeT
If Workshop/FDP/(Please Mention)
Place . ol

Date & Duration | ‘ U\\ ar e g.\\ -C—) sy

Specify if any others e St
Particulars SR
Registration e ?

Travelling Allowances

Membership Fee

Others (if any) e '/?/Q‘—T
)R | N

Date 22%5) { g/u Signature of the Faculty

Recommendation of HOD }f Loy b= Corrs M @%“/""P/

Recommendation of Principal : M
. z J

Account Department

Accountant

Date A ?{ 55\ Y

Signature of the Principal
' ~ PRINCI(PAL .
Godavarl institute of Engineering &
Tethnology (Autornomous) -

NH-16, Chaitanya Knowiedge City,
+AMANHENDRAVARAM-533 298



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 L S Punegh el
o [ edf ON
Designation AL A Py ()
Department . Hethent Ry

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Ty od Mg P,O;YM AN TT (L
If Workshop/FDP/(Please Mention)

Place ‘ : o))
Date & Duration . @I/HV'LOZ' to 3| }Slb .
Specify if any others

Particulars : Mol e~ L

Registration . 6))} -

Travelling Allowances
Membership Fee : .
Others (if any) : A”’_—_\

Date : 2?/3 ’ g ot/ Signature of the Faculty

L. Ormidedd o8 )

Recommendation of HOD S(

Recommendation of Principal ; 147

Account Department

Accountant

Date : OLQ\,I 3\ 1

Signature of the Principal
W PRINCIPAL
_ Goltavarl Institute of Engineering &

B Technology (Autemem:

it emous)
LWHBCIO“ {Finane NH-16, Chaitanya Knowledge Chy,
""AJAMAHENDRAVARAM-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 - S PVt nefA Cof 1!

Designation . PR P Fepce

Department 2 i Cehor

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Vol ning PFogramme /\) {T TTR
If Workshop/FDP/(Please Mention)

Place

Date & Duration : ol )L{,t)/e.‘zl ro 3| ’Q""

Specify if any others

Particulars : Aogte- 2

Registration tfav-leeo |~

Travelling Allowances

Membership Fee

Others (if any) : = aip
Date g 2/5} o) Signature of the Faculty
Recommendation of HOD 3( : }y\m/a b= Co» o N/ @ﬁ\k)

Recommendation of Principal & A (\Mﬂ

Account Department

Accountant

Date ')}l\ :5\ ')/,

Signature of the Principal

PRINCIPAL
Godavari Institute-of Engineering &
Biraninr i1 ‘ Technology (Autenomous)
B PPN SRS NHK-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 : @ . MQY)Q TQaQV)Q :

Designation gl W/){PC{LAI Protr

Department : MEAA

Event (Works\}ﬁ/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses

oney 00 Judellecttiel  profert @iguds €mergiy Freuds

If Workshop/FDP/(Please Mention)

Place : '\/éL—S }0\ MHUJ{Q {4~ SCJI@V)CC A 7EC/L1Y)0L ‘
Date & Duration L 9 5 ( Y [()'/

Specify if any others

Particulars

Registration . 500/~

Travelling Allowances ‘

Membership Fee 500/~

Others (if any) ; S O‘}

Date ; ,Q/ oY / 9 Signatlgolf the Fg"ﬁ}%?b@d,:,“

A

oo

Recommendation of HOD ; % F- \O@ed ’FOJ ' \

Recommendation of Principal - Q {\N/\/
v

Account Department

Accountant $
Date : \ "o\ \\ [ 'L\
- Signature of the Principal
Godavari | AL
nstitute of Engineerin
o Technology (Autenomous) <
e H-16, Chattanys Knowledge

RAJAMAHENDRAVARAM.535 zcs'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 : KE . BO\\O\ DZY)O\{CQ&’.
Designation . ASSiHh PYOf
Department ‘ MR A

Event (W0rl<§ho/p/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses

omersy 0 Intelle tfvel  Profevty Riguts Crmerging 1rends.

If Workshop/FDP/(Please Mention)

L VJELS  InSHtVTeE of Ccience and Tech . .

Place

Date & Duration  96-04- 202

Specify if any others

Particulars

Registration : {5@0 /—

Travelling Allowances

Membership Fee : 6@() ]~

Others (if an : =

e 2) (. Enloinakany

Date =) &y rsOM= 20 Signature of the Faculty ~ «

anplgde
PRy (RG
Recommendation of HOD : ™ Oly ne nmQ eys

Recommendation of Principal : é’! ’ /\/\_/\-/
7

Account Department

Accountant :
Date : \‘)a\ \\ ‘ ’V\
Signature of the Principal
PRINCIPAL
Godavari Institute of Enginsering &
Technology (Autoremous)

NH-16, Chaitanya Knowledge City,
" "JAMAMENDRAVARAM-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, NA | TTTC TSRO | FTERr XS
Designation - Py u%gw&\
Department | % PO 1 © A r.mm}) RoOMA “S’Q'\\\/\LU}

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) @LLLA . Frogwvommae on Cuart Ve (i (MMJ mobile P sy
If Workshop/FDP/(Please Mention Tedrole 7/'3

Place . {r L ICRda CDLLL7/( /uud c[7LWd,u_,
Date & Duration coalcly B oalcly s o
Specify if any others D —
Particulars ! =
Registration . soof
Travelling Allowances S el
Membership Fee =
Others (if any) i e TR it
v, e
Date : 26 / q / L) Signature of the Faculty
Recommendation of HOD el MMJ/ bt Coadowd (L
Recommendation of Principal : W
v L]
Account Department
Accountant 1
Date , 9/2/( W [ 1/}
Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Technology (Autonomous)

e e— NH-16, Chaitanya Knowledge Chty,
Birsctor {Finance UAMAHENDRAVARAM-523 286



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 Dr ﬂgd\m H,;di,{ws
Designation : Prefon

Department : H UMANA

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

Others) MW‘ @NQ’WMM— o Spant pAovas ool wrshle
If Workshop/FDP/(Please Mention) M

Place ﬂgaﬂ“" 9 . (ol /£9L PCJJ ap Uny

Date & Duration : 315/L‘ To ‘7/(/2,\ SOU’“}A

Specify if any others e

Particulars R

Registration . LS00/

Travelling Allowances D~

Membership Fee b=

Others (if any) - )

Date . 264l Signature of the Faculty
Recommendation of HOD b Cowradursd \Q/

Recommendation of Principal @7[) M

Account Department

Accountant :
Date : 9/\/( e t "4
Signature of the Principal
‘ PRINCIPAL
Godavari Institute of Engjneering &
Technolegy (Autonemous)

" NH-16, Chaitanya Knowledge Chty,
TAIAMAHENDRAVARAM-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
Designation » M : )
Department ! M M Boke %U%

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
“"lej' groney

Others) Trdueoom—  HEoqlamne. !"'F Sk PRV owd
If Workshop/FDP/(Please Mention) . \ 2
' . Wﬂ%ﬂﬁ*‘ B Coub&a

Place :

Date & Duration ‘, : 3[5‘1\ TiZ :H’.')I?J 5 %
Specify if any others : BT

Particulars § =

Registration : Hoo

Travelling Allowances 2

Membership Fee T—
Others (if any) o X @Z//
Date : %\ Y \ al Signat'ure of the Faculty

Recommendation of HOD b Crnaciclaned @/

e & v\/\mnx
Recommendation of Principal : Q /\./\_/\_/
(/./

Account Department

Accountant

Date : D\C‘l(k\‘L] )
: Signature of the Principal

‘ PRINCIPAL
Godavari Institute of Engineering &

Technelogy (Autoromoeus)
NH-16, Chaitanya Knowledge City,
'?AJAMAHENDRAVARAM-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
\Lu <
Name of the Staff Or. A. Pavere YAQY L

Designation Amcc Pr%(
i ._Hvurv\am\/\@ and [Badic Spiences

Event (Workshop/F DP/Conference/Paper Publication/ NPTEL or any Cemﬁcatlon Courses
Others) ©) nc;uc [Zon rsra raame o5n Snkov ﬁ[«o wef avc

mobils o
If Workshop/FDP/(Please Mention) p Wee e ec q p
Place . (r aﬂ}b gv‘? tNe€ hKCd Ce ‘@FL @LL)(
i

Department

Date & Duration - 5(8//9‘ S /2|

Specify if any others - R

Particulars B e

Registration i 520 P

Travelling Allowances P o—

Membership Fee g -

Others (if any) g N W
Date i e ( 4 ( 2| Signature of the Faculty
Recommendation of HOD : el M\\d b Cnvndowd - -

Recommendation of Principal : ’é]7 M
v

Account Department

Accountant

Date g (9\}\ L \{[ 9 !
Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Automomous)
NH-16, Chaitanya Knowledge City,
RF{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 2 \/;J end~a \< LN QY
Designation : Asst PYD’HZ
Department : Ece

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

Other 2
G Tadoion PYO()YQMP’\L-

If Workshop/FDP/(Please Mention)

Place ; Xchdeqnq’
Date & Duration : 3\5\ 21 bo :-)[S\'L’olq
Specify if any others : -
Relnepirs  Smovkphones and mabile phone
Registration : dovol -~
Tedhn

Travelling Allowances ' NEas - ol 999
Membership Fee 5o |

hers (if X
e e ® D. \/ajcr\c\v o kumeas.
Date : D% \\t\ Sy Signature of the Faculty

(Js~A e

Recommendation of HOD . N S N'PAS‘)Y\QN« -

Recommendation of Principal : W

A4

Account Department

Accountant

Date U&(ﬁ 3//

Signature of the Principal

PRINCIPAL
Godavart institute of Engineering &
Technolegy (Autonomoys)
NH-16, Chaitanya Knowledge City,.
* “JAMAHENDRAVARAM-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 . (h- Sy Gunl

Designation : Acct s profesco

Department : ECL

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) j nducbon pro j ranmmeé .

If Workshop/FDP/(Please Mention)

Place : Su rYam Pa(em

Date & Duration . 3gla to FHl2)

Specify if any others : .

Particulars g gmmf th es and Mobile P}’?me Tec Pmolayy_
Registration : Qbool-

Travelling Allowances . looo]-

Membership Fee : goo] -

Others (if any) D - £l St G
Date . a8lyl2) Signature of themlty

. ,\" > _:/ Dble ey (‘)C”L/\;‘\'}r
Recommendation of HOD fz\ SA (W D) S) £ {\

Recommendation of Principal : ij M

Account Department

Accountant

Date Lk\‘g/f )’

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technalogy (Autenomous)
NH-16, Chaitanya Knowledge City,
-AJAMAHENDRAVARAM-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 : M SO\‘{ ks Dexi
y 1th e i
Designation . Ass} Y,
YD
Department Ece P

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Tndockion PYDS,‘SW('G\C
If Workshop/FDP/(Please Mention)

Place : SU\YQmPoJQm,

Date & Duration 3\ S\ oM Lo s ‘ 2094

Specify if any others

Particulars | P\T sk oo i
Registration Soee | Mobile P\\Qr\e

Q| ~
Travelling Allowances | oo | - (Tcdz\ﬂolmad
Membership Fee Sas|

S|~
Others (if any) _ M & W, 0

" S®YITha Dey

Date Do9K \u\ 3¢ Signature of the Facultyl

L
YN\ e © 4 )‘6;)’ ON—

77!
Recommendation of HOD . Sy \ -

Recommendation of Principal : % M//

Account Department

Accountant

Date U ( Vt 9/'

Signature of the Principal

PRINCIPAL
Gadavari institute of Engineering &
Technology (Autaramons)

NH-18, Chaitanya Knowladge Chy,
Biractor (Financs RAJMMHENDRAVARAM-!:;S‘ 2:3



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 M qua(;‘n LAY O Rq 0
Designation . Aect: P'TD-;LeSKO s
Department : GCC’

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

Others) Induckon pro gremme -
If Workshop/FDP/(Please Mention)

Place : Su mmpatem .

Date & Duration . 3)<l2t to 2lcl2)

Specify if any others : -

Particulars : Smant phon es and Mobrle Phc’ne %dmong
Registration : D'ZOOO[ -

Travelling Allowances : lvoo |-

Membership Fee . Spo|-

Others (if any) : — N it |

Date oyl Signature of the Faculty Goar -
Recommendation of HOD *."“n\,;\ Le (Sm&j,w)f, L () 2 L<.\\C\

Recommendation of Principal ; /%, /*’\/\NC/

Account Department

Accountant

Date : M [ {( L /
Signature of the Principal

PRINCIPAL
Godavari institute of Eniineering &
Technology (Adtensmouns)

Financs NH-16, Chaitenye Kpomedge City,
‘ 7TAIAMAHENDRAVARAM-S13 296



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

Staff Financial Support Request letter'

Name of the Staff : C\'\ on b Rab
; (9
Designation ‘ A
sst pvoff
Department d
EcE

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

Others) 9 Nd wckion Progrem me

If Workshop/FDP/(Please Mention)

Place : Suvam PQ} e
Date & Duration :
3\5* 2 *o %\K( 20199
Specify if any others :
Particulars
Smavk phoa ;
S «
Registration 2000 e nd mobilc f)\'\@"e
Qo |~ s
Travelling Allowances Fedmns) ShN
lodo | -
Membership Fee
Son| -
Others (if any) c\ o LB L
- ek ey :
Date Signature of‘the Faculty e
I8 \\&l 2

: e =)
Y\ N = ), IV ‘7*” { (,/ b \
Recommendation of HOD g \ (J

Recommendation of Principal : W
&

v

Account Department

Accountant

Date u&(({@)

Signature of the Principal

PRINCIPAL
Gedavari Institute of Engineering &
Technology (Autonomeus)
NH-16, Chaitanya Knowledge City,
" AIAMAHENDRAVARAM-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 LA,.,\

Name of the Staff : ) '{‘&‘ VQMW

Designation : W
\
Department Tl N é“’\‘y\\v\@ﬂ/“ b
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)
If Workshop/FDP/(Please Mention)

Place : @\\L&lﬁ»\la_&k{“
Date & Duration : q_\\ & l 3 0o %ﬁ ’ Q\ il

Specify if any others

: t
articulars : KQCQ& W@ X
: | : EGE’S—Q«K\\LQJ e d WY&“}\\M'

Registration

. \ gﬂo’\ e
Travelling Allowances : SQOl P
Membership Fee e

Others (if any) §
Date o S‘\ L "\’Lo p R Sighature of thE Faculty

Recommendation of HOD @\&CG""‘""“U"'&'Q‘& de \ ' —M

Recommendation of Principal : W

Account Department

Accountant :
Date . Q\Blle]
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

MM-16, Chaitanya Knowledge C
“AMAHENDRAVARAM-533 205



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 Dy, A LADE R RK
Designation : F\N\\n\m\\» \QYO%%%\
Department : AN

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

Others)
If Workshop/FDP/(Please Mention)

Place S CNEY. ) T\ I
Date & Duration v\ bG\ '00\ \o D\%\ o 6\ 309\
Specify if any others O o N\L'\Q\‘ o G rr\u\{\‘ . O\KO\\(Q\\V{\ QJ
. ) \
Particulars : C’\‘\B \\(0\(\)5\38\\%(\5 o e
b i
Registration - UINE oo \- 5 phe
Travelling Allowances : S e0\—
Membership Fee : L

Others (if any) : —

Date e \ o [30ay Signaﬂnbb%%

Recommendation of HOD P\&C“N"‘W‘Q“M ‘o F———e

Recommendation of Principal : 4‘ /\/\-/\.A

Account Department

Accountant

Date lejo { L\ |

Signature of the Principal

PRINCIPAL.

Godavarl Institute of Engineering &
Technology (Autonemeus)
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 . Mr. K. GOP'I SokaW
Designation . AsSt. ook
Department : C“ v\ L

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

Others)

If Workshop/FDP/(Please Mention)

Place > Gvamcﬂm

Date & Duration - \\ob\2on = o QY lOL \ 20Q)
Specify if any others : po 0N ec(/ef\j, Hdvon c(,mUV\H in G\Co techinicald
Particulars . and  Trontpoc dadion é/flj'\f\(’,f;\rgl“)a
Registration . 8oeo

Travelling Allowances - SO0

Membership Fee D —

Others (if any) : — ‘K Q)op “ S _ AN
Date | 15106 \ D\ Signatuie of the Faculty

Recommendation of HOD (‘L‘QW‘«““-"&Q—& L M —Eﬁ‘

Recommendation of Principal - /479

Account Department

Accountant :
Date oMb [y

Signature of the Principal
PRINCIPAL
Godavari Institute ef Engineering &
Technolegy (Autonemous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 297

C\ﬂar\r'

)

Directo’



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 P V&B&Ia ook
Designation Pk M
Department Lo

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

Place ¢ G"&*&O\e\\

Date & Duration PO fob 202\ N 95 / 66/ 209\

Specify if any others PP on QECQWS A

Particulars S M@g\f @’“’\Z*V\Qﬂﬁ SR ("eﬁ\ec\:\vb\@
. TN

Registration AR /- V\a

Travelling Allowances S SV

Membership Fee : =N

Others (if any) : - & “‘\"3\3 ﬁm, of

Date A /Qg / 2m2\ Signature of the Faculty

Recommendation of HOD ; @\QU\M <= : } e—————’LS

Recommendation of Principal 5 @

Account Department

Accountant

Date MI k)lg\

Signature of the Principal”

PRINCIPAL
= Godavari Institute of Engineering &
nants Technology (Autoromous) :
e NH-16, Chaitanya Knowiedge City,
o + 1JAMAHENDRAVARAM-533 28/



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 : BDYrem vHu\V7
Designation o e bepev
Department KBRS

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

Others)

If Workshop/FDP/(Please Mention)

Place P LS B W o wyeluelnsl
Date & Duration PaVes)r) wo L 86y )
Specify if any others P—

Particulars " E

Registration ;. 5D5

Travelling Allowances : 6vo

Membership Fee : —

Others (if any) ' loo

Date a6y Signatuﬁa Faculty

