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

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

Name of the teacher

Amount provided by the HEI

mrpose (Membership -travel and other expenses-Registration

Fee)
05-07-2021 to 09-07-2021 Five days e-Workshop on LaTeX Mr. B Joga Rao 1000 Registration Fee
12072021 to 16-07-2021 fs:gyti;;‘ii’;’gefi‘rz; e s el T e 500 Registration Fee
26-07-2021 to 30-07-2021 g‘;cl‘)ﬂty Development Programme Modelling and Problem solving using |\ Joga Rao 2000 Registation Fee
28-07-2021 to 31-07-2021 HPC workshop on materials and mechanics Dr. M Vijaya Sekhara Babu 2000 Registration+Travel and Other expenses
29-07-2021 to 30-07-2021 é?ée;?;(ingiii:::e;g;}?n Science, Engineering & Technology Mr. G V Vinod 5,500 Travel and other expenses and Registration Fee
29-07-2021 to 30-07-2021 g?é%%%ﬁngigggie;’?;}?n Science, Engineering & Technology Mr. S VR K Rao 5,500 Travel and other expenses and Registration Fee
29-07-2021 to 30-07-2021 i;‘éesffv“%"“g‘cgg:?;’gzg“ Science, Engineering & Technology Dr. Biswa Ranjan Barik 5,500 Travel and other expenses and Registration Fee
03-08-2021 to 08-08-2021. gf:t‘i‘:gcge"ek’pmem Program on Recent Advances in Mathematics & Mr.Reddy Appala Raju 1800 Registration Fee +Travel and other expenses
03-08-2021 to 08-08-2021. gf;‘i‘ig'c?,e"el°"me“‘ Program on Recent Advances in Mathematics & Mrs M P. Sowjanya 1800 Registration Fee +Travel and other expenses
03-08-2021 to 08-08-2021. gf;ﬁ:i?f"ehpmm Program on Recent Advances in Mathematics & Dr.Inyasi Showri Raju 1800 Registration Fee +Travel and other expenses
25-08-2021 to 27-08-2021 Workshop on Embedded Systems-An Application driven Approach Mr. D Sattibabu 2300 Registration + Travel and other expenses
25-08-2021 to 27-08-2021 Workshop on Embedded Systems-An Application driven Approach Mr.D.Srinivas 2300 Registration + Travel and other expenses
25-08-2021 to 27-08-2021 Workshop on Embedded Systems-An Application driven Approach Mr.A.Siva Kumar 2300 Registration + Travel and other expenses
25-08-2021 to 27-08-2021 Workshop on Embedded Systems-An Application driven Approach Mr.V Naga Srinivas 2300 Registration + Travel and other expenses
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering  |Mrs.K Gowthami 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering  |Mr.O Agnihotra sarma 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering | Mr.Shaik Nayeem 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering  |Mr.D Ajay Kumar 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering  |Mr.A Satyendra Gowd 1000 Registration Fee *I
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06-09-2021 to 10-09-2021

Faculty Development Programme Recent trends in thermal engineering | Mr.Rajnish kumar singh 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering | Mr.PVSS Maneendra 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering  |Mr.K Sreenivasa reddy 1000 Registration Fee
06-09-2021 to 10-09-2021 Faculty Development Programme Recent trends in thermal engineering |Mrs.NVSG Sasi Kiran 1000 Registration Fee
09-09-2021 to 13-09-2021 Five days e-Workshop on LaTeX Dr.M.V.Subbarao 600 Registration Fee
09-09-2021 to 13-09-2021 Five days e-Workshop on LaTeX Ms.Dhulipudi Anusha 600 Registration Fee
09-09-2021 to 13-09-2021 Five days e-Workshop on LaTeX Mr. L. Srinivasa Rao 600 Registration Fee
09-09-2021 to 13-09-2021 Five days e-Workshop on LaTeX Mr. Koteswara Rao 600 Registration Fee
Five-day Faculty Development Program on Advanced Teaching tools,
09-09-2021 to 13-09-2021 Techniques and Methodolgies for Outcome Based Engineering Ms. Ch. Deepika 3000 Registration Fee +Travel and other expenses
Education”
Five-day Faculty Development Program on Advanced Teaching tools,
09-09-2021 to 13-09-2021 Techniques and Methodolgies for Outcome Based Engineering Mr K. Ramayya 3000 Registration Fee +Travel and other expenses
Education”
Five-day Faculty Development Program on Advanced Teaching tools,
09-09-2021 to 13-09-2021 Techniques and Methodolgies for Outcome Based Engineering Mrs.MM. Kereisa Prabhu Priya 3000 Registration Fee +Travel and other expenses
Education”
Five-day Faculty Development Program on Advanced Teaching tools,
09-09-2021 to 13-09-2021 Techniques and Methodolgies for Outcome Based Engineering Mr.E Philip Samuel 3000 Registration Fee +Travel and other expenses
Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques |Mr.Reddy Appala Raju 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques | Mrs M P. Sowjanya 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques |Dr.Inyasi Showri Raju 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques |Mrs.M S. Sunila Sailaja 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques |Mr. K. D. S. Naidu 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques |Mr. Y.D. Siva Prasad 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques |Mr. N.S.R Murthy 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education”
N
09-09-2021 to 13-09-2021 Faculty Development Programon Advanced Teaching Tools, Techniques {Mr.Shaik NayeepR 1 3000 Registration Fee +Travel and other expenses
and Methodolgies for Outcome Based Engineering Education” IPAL
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techniques

Mr.D Ajay Kumar 0

30-10-2021 Work shop on Reservoir Modelling Fundamentals Mr. Nagur Vali Shaik 2000 Registration Fee
30-10-2021 Work shop on Reservoir Modelling Fundamentals Mrs. Badampudi Bhavani 2000 Registration Fee
30-10-2021 Work shop on Reservoir Modelling Fundamentals Mr. Mayank Agnihotri 2000 Registration Fee
30-10-2021 Work shop on Reservoir Modelling Fundamentals Mr. Gulla Bob Williams 2000 Registration Fee
30-10-2021 Work shop on Reservoir Modelling Fundamentals Mr. K Siva Kumar 2000 Registration Fee
A Five Days Faculty Development Program on "Applications of Remote Bl AP
15-11-2021 to 19-11-2021 Sensing & GIS in Civil Engineering” Mr.S.Vamsi Harischandra Prasad 2000 Registration Fee+ Travel and other expenses
A Five Days Faculty Development Program on "Applications of Remote ; T
15-11-2021 to 19-11-2021 Sensing & GIS in Civil Engineering” Mr. D Aravindh 2000 Registration Fee+ Travel and other expenses
22-11-2021 to 26-11-2021 Faculty Development Programme on Business to Business Marketing Mr.R.Raja 500 Registration Fee
22-11-2021 to 26-11-2021 Faculty Development Programme on Business to Business Marketing Mr.K Mahesh 500 Registration Fee
22-11-2021 to 26-11-2021 Faculty Development Programme on Business to Business Marketing Mrs.MCH Nageswari 500 Registration Fee
06-12-2021 to 11-12-2021 One Week Faculty Development Program on Data Science Fundamentals Mr. A. Siva Kumar 2000 Registration Fee
and Appliations
06-12-2021 to 11-12-2021 One Week Facuty Development Program on Data Science Fundamentals Mr. D. Phani Kumar 2000 Registration Fee
and Appliations
06-12-2021 to 11-12-2021 One Week Ifaculty Development Program on Data Science Fundamentals M. S. Mohan Krishna 2000 Registration Fee
and Appliations
06-12-2021 to 11-12-2021 One Wegk facﬂty Development Program on Data Science Fundamentals Mr. V Ajay Kumar 2000 Régistation Fee
and Appliations
06-12-2021 to 11-12-2021 Faculty Development Programme Data Science Fundamentals and Dr.R.Tamilkodi 2500 Registration Fee+ Travelling and Other Expenses
Applications
06-12-2021 to 11-12-2021 ii)(zili::};gzz‘;:lopmem o e e L Mr.LVenkateswara Kiran 2500 Registration Fee+ Travelling and Other Expenses
07-12-2021 to 08-12-2021 3rd In_temanonal conference on Processing and characterization of DD Santa ke 1000 RégisationFas
materials
13-122021 to 18-12-2021 Faculty Development Programme Advances in 3D printing and making Mrs.K Gowthami 1000 Registration Fee
techniques
13-12-2021 to 18-12-2021 Faculty Development Programme Advances in 3D printing and making Mr.0 Agnihotra sarma 1000 Registration Fee
techniques
13-12-2021 to 18-12-2021 Faculty Development Programme Advances in 3D printing and making 1000 Registration Fee
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Faculty Development Programme Advances in 3D printing and making

13-12-2021 to 18-12-2021 techniques Mr.A Satyendra Gowd 1000 Registration Fee
13-12-2021 to 18-12-2021 iﬁ'ﬁg‘gzwbpmem Programme Advances in 3D printing and making | Rajnish kumar singh 1000 Registration Fee
13-12-2021 to 18-12-2021 iiﬁzizm"pmem Programme Advances in 3D printing and making s pysS Maneendra 1000 Registration Fee
13-12-2021 to 18-12-2021 izgﬂzu]z:velopment Progr ¢ Advances in 3D printing and maling Mr.K Sreenivasa reddy 1000 Registration Fee
13-12-2021 to 18-12-2021 Faculty Development Programme Advances in 3D printing and making |5 NVSG Sasi Kiran 1000 Registration Fee
techniques
13-12-2021 to 18-12-2021 Faculty Development Programme Advances in 3D printing and making |\ Alok Kumar 1000 Registration Fee
techniques
18-12-2021 to 22-12-2021 Webinar On Mine Hazard Identification Mrs.M S. Sunila Sailaja 500 Registration Fee
18-12-2021 to 22-12-2021 Webinar On Mine Hazard Identification Mr. K. D. S. Naidu 500 Registration Fee
18-12-2021 to 22-12-2021 Webinar On Mine Hazard Identification Mr. Y.D. Siva Prasad 500 Registration Fee
18-12-2021 to 22-12-2021 Faculty Development Programme On Mind Hazard Mr.I Srinivas Rao 500 Registration Fee
18-12-2021 to 22-12-2021 Faculty Development Programme On Mind Hazard Mr. Koteswara Rao 500 Registration Fee
18-12-2021 to 22-12-2021 Faculty Development Programme On Mind Hazard Mrs. R L Sowjanya 500 Registration Fee
NPTEL on" Fundamentals of MIMO Wireless Communication" &
01-01-2022 to 30-03-2022 Faculty Development Programm on" Python Programming - Practical  |Mr. Srinivasah Roula 2000 Registration Fee +Travel and other expenses
Approach”
05-01-2022 to 06-01-2022 Conference on " IMPACT OF COVID Mr.R.Raja 2000 Registration Fee+ Travelling and Other Expenses
05-01-2022 to 06-01-2022 Conference on " IMPACT OF COVID Mr.K Mahesh 2000 Registration Fee+ Travelling and Other Expenses
05-01-2022 to 06-01-2022 Conference on " IMPACT OF COVID Mrs.MCH Nageswari 2000 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr. Ashok Koujalagi 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr. Jala Prasadarao 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Devclopment Program on Introduction to ChatGPT and Al tools |Mr. Kancharla Nagababu 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr. T Prabhakar Rao w / 2100 Registration Fee+ Travelling and Other Expenses
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17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr. M V Sangameswar 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr.V Naga Srinivas 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr.P Kalyan Chakravarthy 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr.K.N.V.Srinivas 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mrs.M Gowri Sreelakshmi 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mr.G Rajesh 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools |Mrs.Sudha Rani 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Altools |Mrs.N Durga Devi 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 Faculty Development Program on Introduction to ChatGPT and Al tools [Mrs.N.V.V. Pravallika 2100 Registration Fee+ Travelling and Other Expenses
17-01-2022 to 22-01-2022 One week faculty development programme on construction project Mr. A Sai Kumar 3000 Registration Fee+ Travelling and Other Expenses
management best practises.
17-01-2022 to 22-01-2022 One week faculty development programme on construction project Mr. B. Vasudey 3000 Registration Fee+ Travelling and Other Expenses
management best practises.
17-01-2022 to 22-01-2022 Oneweelsfacully deve?opment Progr e onconstruction project Mr. V.Rajesh 3000 Registration Fee+ Travelling and Other Expenses
management best practises.
17-01-2022 to 22-01-2022 One week faculty development programme on construction project Mr. S.V.H.C Prasad 3000 Registration Fee+ Travelling and Other Expenses
management best practises.
17-01-2022 to 22-01-2022 One week faculty development programme on construction project Mr. G.S.S.Ramtej 3000 Registration Fee+ Travelling and Other Expenses
management best practises.
NPTEL on" Fundamentals of MIMO Wireless Communication" &
24-01- 2022 to 15-03- 2022 Faculty Development Programm on" Python Programming - Practical ~ |Mr. Srinivasah Roula 2000 Registration Fee+ Travelling and Other Expenses
Approach”
28-01-2022 to 29-01-2022 Second international conference on materials and technologies Dr.D. Santha Rao 1000 Registration Fee
01-01-2022 to 27-02-2022 Modu{e 2-Profeesional o@cs and sustainability of National Initiative For Mr.Shaik Nayeem 1000 Registration Fee
Technical Teachers Training
02-02-2022 to 06-02-2022 Faculty Development Programme on Python 3.4.3 Ms. Pemmaraju Akhila 3500 Registration Fee +Travel and other expenses
02-02-2022 to 06-02-2022 Faculty Development Programme on Python 3.4.3 M. Kilari Jyothi 3500 Registration Fee +Travel and other expenses
02-02-2022 to 06-02-2022 Mr. V Acharyulu Kallakuri 3500 Registration Fee +Travel and other expenses

Faculty Development Programme on Python 3.4.3
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02-02-2022 to 06-02-2022 Faculty Development Programme on Python 3.4.3

02-02-2022 to 06-02-2022 Faculty Development Programme on Python 3.4.3

02-02-2022 to 03-03-2022 30 Days Master Class on EV design

07-02-2022 to 11-02-2022 Faculty development Erogram on Lat_est t:.chnologxcal development in
elements and communication engineering

Faculty development Program on "Automation &

07-02-2022 to 12-02-2022 Intelligent Control of Electrical Systems"

Faculty development Program on "Automation &

07-02-2022 to 12-02-2022 Intelligent Control of Electrical Systems"

Faculty development Program on "Automation &

07-02-2022 to 12022022 Intelligent Control of Electrical Systems”

Faculty development Program on "Automation &

07-02-2022 t0 12-02-2022 Intelligent Control of Electrical Systems"

Faculty development Program on "Automation &
Intelligent Control of Electrical Systems"

07-02-2022 to 12-02-2022

Faculty development Program on "Automation &

07-02-2022 0 12-02-2022 Intelligent Control of Electrical Systems”

Faculty development Program on "Automation &

07-02-2022 to 12-:02-2022 Intelligent Control of Electrical Systems"

Faculty development Program on "Automation &

07-02-2022 to 12-02-2022 Intelligent Control of Electrical Systems"

Faculty development Program on "Automation &

07-02-2022 0 12-02-2022 Intelligent Control of Electrical Systems"

Faculty Development Programme Recent Advance in materials and

07-02-2022 to 19-02-2022 challanges in manufacturing techniques

07-02-2022 0 11-02-2022 in Elements & Communication Engineering"

07-02-2022 to 11-02-2022 in Elements & Communication Engineering"

07-02-2022 0 11-02-2022 in Elements & Communication Engineering"

07-02-2022 0 11-02-2022 in Elements & Communication Engineering"

07-02-2022 to 11022022 in Elements & Communication Engineering"

07-02-2022 to 11-02-2022 in Elements & Communication Engineering"

Faculty Development Programm on "Latest Technological Development

Faculty Development Programm on "Latest Technological Development

Faculty Development Programm on "Latest Technological Development

Faculty Development Programm on "Latest Technological Development

Faculty Development Programm on "Latest Technological Development

Faculty Development Programm on "Latest Technological Development

Mr. B. Kiran Babu ’ 3500
b

Ms. S Anantha Lakshmi l 3500
Mr. Manukonda Lenin Babu ’ 3500
Mr K.Siva Prasad ’ 2000
Mr.V Bharadwaja ’ 3500
Dr. D Ravikishore ’ 3500
Mr. T Amar Kiran 3500

Mr. M V Raghavendra Reddy

Mr.M Syed Hazara Mehabunnisa

Mr.M Behara V R S Bhanu Seshu

Mrs.M T J Prasannamba

Mrs.M Pinnamaraju Vijaya Vaishnavi

Mr. K Narendrababu

Mr.Miriyalakar Deepak

Mr. M. Durga Prasad

Mr. Srinivasa Roula 3500

Registration Fee +Travel and other expenses

Registration Fee +Travel and other expenses

Registration Fee

Registration Fee

Registration Fee and travel expenses

Registration Fee and travel expenses

Registration Fee and travel expenses

Registration Fee and travel expenses

Registration Fee and travel expenses

Registration Fee and travel expenses

“ Registration Fee and travel expenses

expenses

expenses

Registration Fee+ Travelling and Other Expenses

Registration Fee+ Travelling and Other Expenses

Registration Fee+ Travelling and Other Expenses
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07-02-2022 to 11-02-2022

Faculty Development Programm on "Latest Technological Development

in Elements & Communication Engincering" Mr. Satya Rahul 3500 Registration Fee+ Travelling and Other Expenses
Faculty Development Programm on "Latest Technological Development 5 Ao 5

07-02-2022 to 11-02-2022 in Elements & Communication Engineesing’ Mr. Ravindra 3500 Registration Fee+ Travelling and Other Expenses
Faculty Development Programm on "Latest Technological Development ” oo :

07-02-2022 to 11-02-2022 in Elements & Communication Engincering” Mr. M. Baji Babu 3500 Registration Fee+ Travelling and Other Expenses

07-02-2022 to 11-02-2022 Faculty Development Programm on Jatcst Technological Development |y 1 3o 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering
Faculty Development Programm on "Latest Technological Development . S :

07-02-2022 to 11-02-2022 in Elements & Communication Engincering” Ms. Ch. Gowri 3500 Registration Fee+ Travelling and Other Expenses

i Faculty Development Programm on "Latest Technological Development : Ll .

07-02-2022 to 11-02-2022 in Elements & Communication Engineering” Ms. Akhila 3500 Registration Fee+ Travelling and Other Expenses
Faculty Development Programm on "Latest Technological Development AN "

07-02-2022 to 11-02-2022 in Elements & Communication Engineering® Ms. V. Aruna 3500 Registration Fee+ Travelling and Other Expenses

07-02-2022 to 11-02-2022 Faculty Dexsopment Pr.o Bre o La.tesf‘ Technological Development Ms. Praveena 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering ;

07-02-2022 to 11-02-2022 Faculty Development Programm on "Latest Technological Development Mr. V. Appala Naidu 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering

07-02-2022 to 11-02-2022 Faculty Development Pr.ogr' v LaFesi Technological Development Ms. Sk. Rahimunniesa 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering

07-02-2022 to 11-02-2022 Faculty Development Programm on Latest Technological Development |, \ Lakshmi 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering

07-02-2022 to 11-02-2022 Faculty Development Programm on Latest Technological Development |\, . 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering

07-02-2022 to 11-02-2022 Faculty Development Programm on Latest Technological Development |\ - - Lenin Babu 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering

07-02-2022 to 11-02-2022 Faculty Development Programm on Latest Technological Development |,/ Navya 3500 Registration Fee+ Travelling and Other Expenses
in Elements & Communication Engineering

12-02-2022 to 15-02-2022 Workshop on Frontiers in Mathematics Mr.S.Srinivasa Raju 3000 Registration Fee+ Travelling and Other Expenses

12-02-2022 to 15-02-2022 Workshop on Frontiers in Mathematics Mrs.G.V.Aruna Mai 3000 Registration Fee+ Travelling and Other Expenses

12-02-2022 to 15-02-2022 Workshop on Frontiers in Mathematics Mrs R.L.Sowjanya 3000 Registration Fee+ Travelling and Other Expenses

12-03-2022 to 13-03-2022 Workshop on issues and challenges of organised workforce Mr.R Raja 2000 Registration Fee+ Travelling and Other Expenses

12-03-2022 to 13-03-2022 Workshop on issues and challenges of organised workforce Dr.PRK Raju 2000 Registration Fee+ Travelling and Other Expenses
Workshop on issues and challenges of organised workforce Dr.M.Vijay kumar 2000 Registration Fee+ Travelling and Other Expenses

12-03-2022 to 13-03-2022
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14-03-2022 to 19-03-2022 Recent Advancements on Electric Vehicles Dr.M.V.Subbarao 1500 Registration Fee+ Travelling and Other Expenses
14-03-2022 to 19-03-2022 Recent Advancements on Electric Vehicles Ms.Dhulipudi Anusha 1500 Registration Fee+ Travelling and Other Expenses
14-03-2022 to 19-03-2022 Recent Advancements on Electric Vehicles Mr. L. Srinivasa Rao 1500 Registration Fee+ Travelling and Other Expenses
14-03-2022 to 19-03-2022 Recent Advancements on Electric Vehicles Mr. Koteswara Rao 1500 Registration Fee+ Travelling and Other Expenses
14-03-2022 to 19-03-2022 Recent Advancements on Electric Vehicles Mr. N.S.R Murthy 1500 Registration Fee +Travel and other expenses
25-03-2022 Conferrence on National HR Conclave Employee Wellness Dr.PRK Raju 3000 Travel and other expenses
20-04-2022 to 23-04-2022 International Conference on Artificial intelligence Mr. G. V. Vinod 3500 Registration Fee +Travel and other expenses
21-04-2022 to 22-04-2022 International Conference on Artificial intelligence Mrs.M.Saritha 3500 Registration Fee +Travel and other expenses
07-05-2022 Microst Upskilling Program Fuculty Development Program Dr. K Ashok 2200 Registration Fee
07-05-2022 Microst Upskilling Program Fuculty Development Program Mrs.R Kusuma Kumari 2200 Registration Fee
07-05-2022 Microst Upskilling Program Fuculty Development Program Mr.K . Naga Babu 2200 Registration Fee
07-05-2022 Microst Upskilling Program Fuculty Development Program Ms.D. Suseela 2200 Registration Fee
07-05-2022 to 08-05-2022 International Conference on Multidisciplinary Rescarch in Engineering, |y . Ramakrighna 2000 Registration Fee

Science, Management, Humanities and Education B "

International Conference on Physical Science and Technology (DVR . . ; R,
21-05-2022 to 22-05-2022 proto type setput for voltage dip and voltage swell problems) Mrs.M K Srav:lim ) 2000 Registration Fee

Tnternational Conference on Physical Science and Technology
21-05-2022 to 22-05-2022 (Implementation of a novel 21 level inverter for a PV fed system with - [Mr. Ch Sivaganesh 2000 Registration Fee

advanced boost capability)
21-05-2022 to 22-05-2022 International Conference on Physical Science and Technology (Single \y s \j & Gowthami 2000 Registration Fee

phase grid connected system with ultra gain boost Z source converter) ;

International Conference on Physical Science and Technology A
21-05-2022 t0 22-05-2022 (Landsman converter fed electric vehicle with omproved powerfactor) Dr. Visuesh ALLY Registration Feo

International Conference on Physical Science and Technology
21-05-2022 to 22-05-2022 (Implementation of a novel 21 level inverter for a PV fed system with Mrs.Kavya santhoshi B 2000 Registration Fee

advanced boost capability)
25-05-2022 to 29-05-2022 ::":;gf;mal Conference on Matlab fundamentals and image processing |, v Bharadwaja 5,500 Registration Fee +Travel and other expenses
26-05-2022 to 27-05-2022 National Conference(online) on Recent Trends in Engineering, Mrs.E. Nirmala Devi 2000 Registration Fee

Technology and Management
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National Conference(online) on Recent Trends in Engineering,

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge C;tz‘,

RAIAMAHENDRAVARAM-SBB 29

26-05-2022 to 27-05-2022 Technology and Management Dr.M. Sreenivasa Rao 2000 Registration Fee

30-05-2022 to 31-05-2022 2nd International Conference on Advances in Mechanical Engineering Mr.Alok Kumar 1000 Registration Fee
(ICAME22)

30-05-2022 to 04-06-2022 Faculty Development Programme on Energy Management Systems Mrs B Kavya Santhosi 2000 Registration Fee

30-05-2022 to 04-06-2022 Faculty Development Programme on Energy Management Systems Mrs Dasari Vani 2000 Registration Fee

15-06-2022 to 21-06-2022 g“e Week Faculty Development Program on Full Stack Application Ms. D.Susheela 2000 Registration Fee

evelopment

15-06-2022 to 21-06-2022 One Week Faculty Development Program on Full Stack Application Ms. N Mamatha Voilet 2000 Registration Fee
Development

15-06-2022 to 21-06-2022 One Week Faculty Development Program on Full Stack Application Ms. P. Krinthi Kumari 2000 Registration Fee
Development

15-06-2022 to 21-06-2022 Do Week Faculty Development Program on Full Stack Application [\, oo Kumari 2000 Registration Fee
Development

15-06-2022 to 21-06-2022 One Week Faculty Development Program on Full Stack Application Mrs.M P. Prasanna Lakshmi 2000 Registration Fee
Development

18-06-2022 National seminar on the new paradigm of Indian management Dr.PRK Raju 3000 Travel and other expenses

PRINCGIPAL




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

Staff Financial Support Request letter

Name of the Staff"
Designation

Department

<-J Oa&({w _

P edhomitsd Engg-

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

FOY.
&la)zy +° a)3)2t

Loder WL he.
‘25. \DOO"’

=

-

g \
L5 o>

\ } el Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

piard ot Car i tion @J’:’O’

Accountant

3192

Date

|@ractor (Firance

Account Department

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Automemous)
NH-16, Chaitanya Knowiedge 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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff DY DS Rao
Designation : PYQ&'} Sy
Department o e

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

Place :

Date & Duration : l&[ Q'I/ Q] to b /0"1 !&\

Specify if any others : REQEJV\)( Aev dt)?'m b - Biessiis S
Particulars z ‘Qd\m\‘ﬁ‘f ov SSkawinalle deve| M%T
Registration : 506 /'—

Travelling Allowances

Membership Fee

Others (if any) : W/

Date : Q-—S[(""’ [Q‘ Signature of the Faculty

Recommendation of HOD &5 : ey b Cormidid W——

Recommendation of Principal

Account Department

Accountant

Date ; \_&1 I ) } 2 /
Signature of the Principal
PRINCIPAL:
Godavari Institute of Engineering &
Tachnolegy (Rutomomous)
t14-16, Chaitanva Knowledge City,
KAJAMAHENDRAVARAM-533 296

{Brrector France



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 . &-J3 Ogﬂﬁow
Designation A@Q&Q ordopa
Department © O\ e G\ BV

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

Place

Date & Duration : 26 /3 ‘o X8/ 7]21.

Specify if any others .

Particulars el 2 QDM‘—“ L"‘}‘\mﬁ g CFD,
Registration . . 2000

Travelling Allowances D e

Membership Fee r e

Others (if any) s e - /’fg’b il
Date I e ) = Yzd Signature of the Faculty

Recommendation of HOD : g—*@""‘w éf-wf\ca*% Q\‘/'(-)

Recommendation of Principal - @M

v

Account Department

Accountant

Date : 02*1[ ')[,q

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
__ Technology (Autonemeus)
- YR.1, Chaitanya Knewledge Chty,
IrSetor Eingnes "AJAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff P Y.t W ]\:\\3\\40\ 52/4\0\\&\ b“\b Y

Designation : \DY@’Q&%}’{

Department : Me ¢ '(., V\Y\,’C ) \

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

Others) ) A
If Work;ﬁop/FDP/(Please Mention) ‘“"F c WWKWP Lk M\ﬂ m}& tm\lz W‘Cc}{)\(\d
Place J & M

Date & Duration Sy %/()7 /_H - 30 ;?_ \2}

Specify if any others - ~

Particulars : e

Registration 2 2 00 o

Travelling Allowances

Membership Fee

Others (if any)

Date to b/ o\fj 5) Signature of the Faculty

Recommendation of HOD J/ s be. CornSd W

/
Recommendation of Principal z M

Account Department

Accountant

Date : LQLE?[,//

Signature of the Principal

..., . PRINCIPAL

Godavari Institute of Engineering &
... . Technology (Autonemeus)
-NH-16, Chaitanya Xnowledge City,

RmIAMAHENDRAVARAM-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 . L/}; A WW
Designation : Hﬂ(ﬁ? . M
Department . e ce

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

Others) 4 %W &”W
If Workshop/FDP/(Please Mention) W
A»%& M% 3 S

gl e B BB F]

Place

Date & Duration

-—

(eseD

Specify if any others

: ) < ) g)’ée/L.
Particulars : —%‘9&67/: CS&M E)/ﬁ

Registration : 900 o /?

Travelling Allowances y RS Lt

Membership Fee : —

Others (if any) . )509 /- /8
- T g3 2L Signatylre of the Faculty

B\J\;Aki alagh L At §® Q)
Recommendation of HOD

Recommendation of Principal : M

Account Department

Accountant :
Date, : A& [ ) ( Z/
d Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)

i % NH-1&, Chaitanya Knowiedge City,
R 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 . Dy &.V-R k. Kow
Designation : %&N&N
Department : €l

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

Others)

If Workshop/FDP/(Pleése Mention) Cav~ lje// a . g\,,., LR
Place AT (,/;A o Calloae of Ergp i

Date & Duration : 29 -0 92021 v Fo -0 Triedl]

Specify if any others : N c 9‘}”)
i i
Particulars : Gt é"%‘wy S( 7&\”&'{/\/& —— de

Registration : & @ g u® \ -
)
Travelling Allowances : on B wo | —
Membership Fee o - = =
Others (if any) : R IS T [— g\qw
Date : / Signature of the Facult
2| g y
| 23| #23

% Lt o W ol 45 SEe AP
Recommendation of HOD (“(g B‘L?J/ ) ?LM g :

Recommendation of Principal : W

Account Department

Accountant 3
Date ;23()/1/
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Diractor tFinance Talhnology (Aytemeineus)

MH-16, Chaitanya Xnewiedge City,
RAJALIAHENDRAVARAM-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 LY. BRilwa fevniom Raxd bl
Designation : A,Q,@ oCs a,/tﬁ_ P\(D bﬂ%@l'&
Department P ECE
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) T y\[/()“ﬁcd:c‘ﬁv\aﬂ &W\E'UMV\CO
Place : /,\AMLW\ Collya %Ey@) guMW\}DAZLM
Date & Duration : Qﬂf 035 | +0 R0-0D - >y B
Specify if any others :
Particulars ; Sa@m& EW TZ CAY)C/%
Registration C s ET) gw&“ iﬁw%%
Ry, 20 00 =
Travelling Allowances : R% D000 l"—

Membership Fee

Others (if any) : E-& 'S\OD/ %‘ &j—'

Date : 29 -0 —21- Signature of the F aculty
e - oo hed
\ I /\ \W\ S “‘

Recommendation of HOD > l }i,\/\/ ) ) 3 F

Recommendation of Principal

Account Department

Accountant

Date LB/D[L[

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
| Technelogy (Autenémous)
‘.L iFinanes NH-16, Chaitanya Knowledge City,
jas i KninimAHENDRAVARAM-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 St'aff H s pm'afy Oqf/oaju %’a

Designation [¥ of&(/w.i

Department W hes and @M sStien

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Fm&? ?&U&Zﬂfm@ﬂj f}a)jmn 2 Recert ?«JJ/
If Workshop/FDP/(Please Mention) (Weemeticy Q
Place - Idmj %77}'“& % Vamw?j , ‘bq&‘wad¢
Date & Duration : 3/‘7 202 -— Q'/ gr/ 2102

Specify if any others :

Particulars :

Registration : 6 0{,/"

Travelling Allowances - q A/ /'

Membership Fee :

Others (if any) . 300 }, C\l A@wa.
Date 5 &3/ '(/ Jd0od) Signature of the Faculty
Recommendation of HOD PoHe e R S %

Recommendation of Principal

Account Department

Accountant

Date )/{gj 2 /

Signature of the Principal

- PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
i : ' NH-16, Chaitanya Knowlédge Chty,
i ‘ RAJAMAHENDRAVARAM-533 295

Eaes s



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : P So chu\aa
Designation © ASSE- P"ffwm(
A - Humasitre cund  Basic Seiences

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

Others) FOP on Retent advance® in mabhemercd aund Stedistics
—

If Workshop/FDP/(Rlease Mention)

Place : ide_aj—@”eﬁc P KC‘& Kinada -

Date & Duration : 03 l 09 ] 2021 Eo 05}0?,020&1

Specify if any others

Particulars

Registration + é 00 / -

Travelling Allowances 9 OU/-—

Membership Fee

Others (if any) : ‘300/' ' .5°V)J

Date : 023{074 .Q 02 Signature ofmulty
Recommendation of HOD  ole h/u‘«7 be CLEYWLM Q/

Recommendation of Principal

Account Department

Accountant

.Date J/KQV[’L/

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autenomous)
ill®iractor £ina. - NH-17 Chaitanya Xnowiedge City,
it RAJANIAHENDRAVARAM-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 : (f"n ' fowﬁ' E 0
Designation : ﬂo;/a/j 7

Department @mam,za aned fz=tic f clienced
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on Kecerk ddvaices h Malbermided ok [ 05

If kaﬁTop/FgP/(Please Mention)

Place . el Gusltike ‘?7 W&L% , kalen oda
Date & Duration - J)[ o 202 te s’/cf? /Le»){ ‘

Specify if any others

Particulars
Registration . ool
Travelling Allowances . qeof-

Membership Fee

Others (if any) g 3"”# -
Date 1923 / - / 2o Signature of the Faculty
Recommendation of HOD . —He bt  Cm M&K“ﬂ ﬁ/
Recommendation of Principal
Account Department
Accountant -
Date : ol [ %( L/ .
Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
L & ’ Technology (Autonomous)

(B ractor (Finanés NH-16, Chaitanya Knewledge Chty,
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 : D SAHTT\IRAGY
Designation : O oG ij/
Department : CSE

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

Others) meaou)-b& Sﬂghm BEFACYN a&bﬁj@ﬁﬂ\s« O\

If Workshop/FDP/(Please Mention) "AV ?‘()TU OkL

Place : @DULV\ \“(Q - ,
Date & Duration g 2% ~ g~ 2l b Qe 814 (’LCLQ% )
Specify if any others

Particulars

Registration : ) OO0 }/

Travelling Allowances . VR J —

Membership Fee

Others (if any) = _D S M

Date . 9 o8- Signature of the Faculty

Q
Recommendation of HOD : Vv\o«x‘ Le Q\‘A@V %
Recommendation of Principal :

Account Department

Accountant :
Date : MlQl z /
Signature of the Principal
PRINCIPAL
Gadavan tnstitute of Engineering &
Teehnalegy (Autonomous)

i W nancs N-15. Chaitanya Xnowledge CRy,
o AMAHENDRAVARAM-533 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 . D-Sxintvog

Designation . Asctr Rofessor

Department 1 €S E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Enbe dded Systens - An opplication
If Workshop/FDP/(Please Mention) fniven APPTOC(&P‘J

Place : & cg\\% alove

Date & Duration . 25-0%-21 <o 21-08-2 C 2 dOJdS}
Specify if any others

Particulars

Registration : {00

Travelling Allowances 1200

Membership Fee
Others (if any)

DSxyinivers
Date D 90-0%-2) Signature of the Faculty
Recommendation of HOD  k N\o\\k be  Conydey

Recommendation of Principal : {W” ! Z

A4

Account Department

Accountant

Date %{[ g/[ ’)//

Signature of the Principal

PRINCIPAL
Godavart Institute of Enginsering &
Tethnotegy (Autensmoys)
NH-16, Chaltanya Hnowiedge City,
HAJAMAHENDRAVARAM-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 : A (g(f\/a ’mla'f
Designation C ek PW&O”

Department : cSE

\

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

Others) Embedded gygircms - An opplication  Diven
If Workshop/FDP/(Please Mention) A'pp'TOO\Ck

Place : &%T»(\D‘(Q_

Date & Duration P ah-8-2 fo &f-2-2) Lg dab,s)
Specify if any others ;

Particulars

Registration : 1000

Travelling Allowances : 1300

Membership Fee .
Others (if any) - SA' QW

Date C0-9-a Signature of the Faculty

Recommendation of HOD : \N\o.»t Le ConG\Bov %

Recommendation of Principal Y W

Account Department

Accountant

Date > vy [ 97 z)
Slgneglgi:h?alpAPermpal
Godavari Instituie of Engineering &
Technalogy {Autonomous)
) NMUY.16 Chaitanva hnewtedge Clty,
T RajsAHEN DRAVARAM-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 VR JESNS
Designation : A
KL groResT
Department / 3 ceg
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
S
Others) TN VAN AR S - AN\ OQQ\?@\'\G“ DR

If Workshop/FDP/(Please Mention) @00

Place : gc\)&cﬁﬂbﬂb

Date & Duration © B2 -5 4o YH-2- Q%&X%S
Specify if any others :

Particulars
Registration R T
Travelling Allowances LA00

Membership Fee

Others (if any) : @Q@? ¢ \?ES
Date D -2 -l Signatiete of the Faculty

Recommendation of HOD . \/\'\0\\1 b Q@\/\Q\‘o\w %

Recommendation of Principal

Account Department

Accountant

Date X‘—\( y’f L/

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
4iDirac: Technology (Autonamous)
oI NU.-16, Chaitanye Knowiedge 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff K Q\OW"'P’\QMQ‘ '

Designation : P&%‘v \ Préﬂr——

Department - D Mt s E'\% ' DQ/P!T '

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

If Workshop/FDP/(Please Mention) 1C D'P '

Place

claly o o[-

Date & Duration
Specify if any others : . '
Particulars : -EQ M P{—YQMJA e
Registration : & W (61 D) -

Travelling Allowances

ME"%'

—

—

Membership Fee
Others (if any)

B

Date e '\ | \LI Signature of the Faculty

Recommendation of HOD (}}‘/: gcu\)J%‘de &V*( Comn W @/}(D/

v

Recommendation of Principal

Account Department

Accountant

e Pyl 1)

Signature of the Principal

. PRINCIPAL
Godavarf Institute of Engineering &
3 i Te_chﬁtlo’gy (Autonomous)
~NH-18; Chaltanya Knewledge Chty,
RMAMAHENDRAVARAM-533 296

PR o
¥ 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 : O ./98\{\? hoeVza osr o

Designation : Asst . Fre Ressey

Department D e ek e b 6= w&«? M equyg
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) (F' (D P

If Workshop/FDP/(Please Mention)

Place I s

Date & Duration :5/9/2\ d> (of 9 /e

Specify if any others :

Particulars . e cew & o\‘y\o( S CIY? AU @i ( @w 8\\‘;/\%:/)‘,,%
Registration : Yodo

Travelling Allowances 3 - okl e

Membership Fee e

A o
Others (if any) : O% %o@&gi /¢ /e (

Date 0f /O i /Q | Signature of the Faculty

Recommendation of HOD Ck— ey B CMM CM

Recommendation of Principal : %, Lt é’

Account Department

Accountant 2
Date - LLLOL[ /B /
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
- Technology (Autonemeus)
4 iractor Evanor MH-16, Chaitanya Knowiedge 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff 5k - NQ cewm
Designation : ,Aégs\‘ . Prq, :
Department : Oap\f R c,:(, Mccl/\auib& f\»ﬁ

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) PO on QECCJ Treudd X ’@hﬁ"v\/\cab 'S\)\m .

If Workshop/FDP/(Please Mention)

Place

Date & Duration = (q ( 2( f6 |0 (Cf l?—OZ)
Specify if any others

Particulars

Registration |60 (_‘

Travelling Allowances

Membership Fee
\/\_/*

Others (if any) : g/

Date ! QlO{ ( 2\ Signamculty
. v

Recommendation of HOD 00\)./ : h\ﬁ’d/ b W @(/u«

Recommendation of Principal : M

Account Department

Accountant

Date M&S‘L [ Q//

Slgnature of the Pr1n01pal

_PRINCIPAL -
Godavan, mmuu ot Engingering [
Technaiogy (Automomtoys) ...
NH- 16, Chaitanye Knowiedge Ofty.
RAUAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff D Qi o kM&L

Designation v Pk -

Department 3 MW(\L

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) (: 0P

If Workshop/FDP/(Please Mention)

Place

Date & Duration . & /7 ’u Ko |D}7/L}

Specify if any others . )
Particulars Qctemh M oo MOJ gﬂw
Registration : o0 [~

Travelling Allowances -

Membership Fee S

Others (if any) < /M '
S . il

5 | . 2l
ate Y ) 9 ’L} Signature of the Faculty

Recommendation of Principal : W(A//

Account Department

Accountant :
Date yfyf2)

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



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff - S"-‘pﬁ*"d ve.  (5(p LLA

Designation : " B E
Department He !) P\?/@.Q

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

othérsy FOP on M‘Tf@aﬁ B FRoymal \P/ﬁ

If Workshop/FDP/(Please Mention)

Place :

Date & Duration : 6/“‘/&[ <E'D ['D/q [QJZ’Q,
Specify if any others .

Particulars

Registration D 1000 %,

Travelling Allowances

Membership Fee

Others (if any) : W

Date ) / i [ =~ Signature of the Faculty

Recommendation of HOD SUV W {)5, a‘ﬂ:é% @L‘W

Recommendation of Principal x W

Account Department

Accountant
Date : U\,[X[ 9//
Signature of the Principal

.PRINCWAL
. Godavari Institute of Engineering &
“Technelogy (Autonemous)
. NH-18, _Chaitanya Knowiedgs City,
iiPlrector tFirar , 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

et % o
Name of the Staff . o5 wsh leamow g V\f’\'\
Designation : &%S\ ?‘S\’e\“\\' P“ & #Q/%g S
Department : M e ohan Q) )

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

Place :

Date & Duration : élcﬂ"—\ o lo ()Q\m |

Specify if any others : -

Particulars ‘ Wlecex\\~ trends Tn h\Q‘I moal ET\QF*\Q@ Sv\j
Registration : \O 00 [ -

—

Travelling Allowances

@

Membership Fee

Others (if any) . ) Q/Q?(\‘\’S \ \
Date : ?,\C\\'L ] Signature of the Faculty

Recommendation ofHODOQ71 : )N Ce’V\-LCL‘"@ &&/{:/)

Recommendation of Principal : W

4

Account Department

Accountant

Date : b [ %l Q,v)
Sionat -
SRS
Godavari Institute of Engineering &
Technology-(Autonomous)

NH-16, Chaitanya Knowledge City,
nance 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 . PV S (Neenoo o

Designation : o Aesk. ?w,ﬁwa

Department : (YLMMQ;{ % [

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

If Workshop/FDP/(Please Mention)
ol & fo| @ |a

Place

Date & Duration : —

Specify if any others . W/ T—4 )}\W QV\A/?
Particulars :

| 006) -

Registration
Travelling Allowances i
Membership Fee

Others (if any) S %’%

Date : L\ﬂ \'\’\ Signature of the Faculty

Recommendation of HOD Cg;": M é( C-o'vew Caa’ﬂc‘)

Recommendation of Principal ; W/

v

Account Department

Accountant :
Date Y { Y [ 2 /
Signature of the Principal
—_— PRINCIPAL - -
vari Institute of Engineering &
N Tochnology (Aﬁt.nomdm ,,"
& NK-16, Chaitanya kKnewtedge Chy,

——" RAJAMAHENDRAVARAM-533 295



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 Srenyasa Q\Qc\c\g
Designation : AsSigtont ProCessws
Department : W edhaniced Eh\cimqev"ma

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

v . )
If Workshop/FDP/(Please Mention) Q\QCQ\‘\* “YQ\\AA w They rac) EV\S@.\WE&Y\Y\‘U

Place

Date & Duration : c(‘o(oqlq_\ o \510‘\‘1‘

Specify if any others

Particulars : Q\ch\y Kends o ‘R\umo) E‘f‘ﬁ'\ﬂ%“\na
Registration : \ 000

Travelling Allowances §
Membership Fee 2 -
Others (if any) | D -

Lot ifay

Date : D) locﬂ 2) Signature of the Faculty

44 - @8./«) _
Recommendation of HOD J—gsrw MC"M‘Q“‘ e

Recommendation of Principal W

Account Department

Accountant

Date : (_( ( 01 [ q//
Signature of the Principal
PRINCIPAL

Godavari Instityte of Engineering &
Technolegy (Autonomeus)
NH-16, Chaitanya Knawiedge City,
8 RAJAMAHMENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff . MNVS G Sam Kive

Designation Aot Vo Jelts

Department D MechenilaA.

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

If Workshop/FDP/(Please Mention) FPP

Place :

Date & Duration : O 5/7’/9.! T lo|2]~)

Specify if any others >

Particulars - ReGd Nomdy £ Heseral EW
Registration : /L) fooo /—

Travelling Allowances . s

—

Membership Fee
Others (if any)

S | A—
Date : // ‘7/1\ Signatlm/ﬁﬁéulty
Recommendation of HOD | ,.%7' - J:O\r)\c)"" W 8’51— G)NMQL&,JR.., @’,:&)/

Recommendation of Principal

Account Department

Accountant

Date wl4) 9//

Signature of the Principal

PRINCHPAL
Godavari Institute of Engirleering &
Technology (Autonomous)
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 N AANVE <QUL>L90~RM
Designation : Pﬁ’D’%’“’m
Department : «H—UV\,_O\W—}»\ €L o—\N\0\~ Bakic delentes

Event (Worlzg)p/ FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) € — VOW oV Loden

If Works\}gp/ FPP/(Please Mention)

Place G e maidd U\/\J’\\/O\M%‘\j ( \/,‘20\?/
Date & Duration » . 09-09-20 o 12 09 R
Specify if any others

Particulars

Registration € §"Dﬁ§f/

Travelling Allowances

Membership Fee

Others (if any) : L‘o‘ﬁ/r/ My W"lﬂ\)

Date QL —e9— 2@, Signature of the Faculty

Recommendation of HOD S L. W\D\N}f by U“‘V\Y\\M \D

Recommendation of Principal i W

Account Department

Accountant

Date | %[’L/

Signature of the Principal

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

:ml"eCfb i’:!"’-,”}'?h-'\»:



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 D- Arwiho

Designation . At %ﬁ/
Department . Homonities ound- Bakic SRl

Event (Wor\lghop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
OthersfwWorkshep on.  Jotex

If Wo\gshop/ EDPP/(Please Mention)

Place  Grram, Irivowihy , Wiz
Date & Duration . 09-09-&208) o 1309 Q02
Specify if any others

Particulars

Registration . 500[—

Travelling Allowances

Membership Fee
Others (if an : ol —

(if any) [ D Arstns
Date I ol-09-208] Signature of the Faculty

Recommendation of HOD L el bt Comndinoed %
Recommendation of Principal : @ﬁ

Account Department

Accountant : -
Date : CM L ‘
Signature of the Principal
PRINC!PAL
Godavari Institute of Engineering &
Technology (Autenemous)

NH-18, Chaitanya Knewledge Chty,

— | - RAJAMAHENDRAVARAM-SQS 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 . L. SpiruvasQ P&O
Designation : AM . PYO})’
Department . _‘H'VAMOL\AA% QMA Ko C Soone ey

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

Others) FD? QMA € - wovXS L\GAP O Z,CLTC\(

If Workshop/FDP/(Please Mention)

Place : GTTAM UY\;VU‘%"}_\‘S

Date & Duration . a-9-302\ Y0 13-9 - 203
Specify if any others |

Particulars

Registration . 800 l "

Travelling Allowances

Membership Fee

Others (if any) : 160 l"‘ g
Date . 1-q-20)\ Signatareof the Faculty
Recommendation of HOD s e V\l\L»q& b Cornarallo &/,

Recommendation of Principal : M/

Account Department

Accountant
Date : ‘)Lir 2 1
Slgnature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technolegy (Autenemous)

MH-16, Chaitanys Knowiedge City,
= T S AJAMAHENDRAVARAM-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 StaffyN' V- KolesGraxe Yoo
Designation A%soc- Yol

Department  Yumenihel ond RaSic Seiences
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) F DP Q_(\A € - Lovkshef on LO:TQX
If Workshéé/F[ﬁ/(Please Mention)

Place (nITAm LVATverYgRy

Date & Duration A-9Q-202\ }o: 12-q-2021
Specify if any others

Particulars

Registration $00 |-

Travelling Allowances

Membership Fee

Others (if any) S IO

NV Keleswana Yao
Date t V== 2a2) Signature of the Faculty

Recommendation of HOD ;e W\Lur b UW\V\&M (L

Recommendation of Principal : W

Account Department

Accountant

Date : mt ?.4

Signature of the Principal

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



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

Staff Financial Support Request letter

Name of the Staff , : CH . 'DC(LPT Ko
Designation . Asd. PfOIS
Department . HUMOW“% O.V]J (B(D)I‘C 60L6Y\CQ

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

Others) FDP on Advanced Tcacl/iwj tool ’cccknigu»s ond mekhod@logﬂ b@’
oulcome based Ena{nwymj education

If Weskshop/FDP/(Please Mention

Place : Ma-)—\is stella COH%) 'Vijaﬂ(lwo‘
Date & Duration : q-08-203\ to 13- 08-30a\
Specify if any others

Particulars

Registration : \5001 :

Travelling Allowances . \o Ool =

Membership Fee

Others (if any) : 00/ - \

500/ | Deep i
Date © 01-09-d03\ Signature of thee Faculty
Recommendation of HOD . o m"fj G WM L

Recommendation of Principal : W

Account Department

Accountant

Date g/[/q/] 5 /

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
N NH-16, Chaitanya Knowledge City,
Bhrsctor (Finame RAJAMAHENDRAVARAM-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 , - M. k. Qavf\/b«t.d o
Designation . Aés#-?«ro ey oY
Department s Human Ld and ].%o,& (e Sciences

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

Others) FDP ow Advanced Tmc‘)xcha :rocis -Jceck,\mﬁ vet avd maﬂ«o(maca dor Bl

bated E‘V\ﬁw\é&nncj e Aere oMo &
If Werkskhop/FDP/(Please Mention)

Place - Marus éteua ca“acaﬁ ' Vi F‘LAQMQAO\
Date & Duration : Q-0% - 2020 4o \I3-0'-2021

Specify if any others

Particulars

Registration - 1500 \'P

Travelling Allowances . 1000 ( i

Membership Fee |

Others (if any) : HhDO [' ¥ erawwuf‘fA
Date > DV-08-205) Signature of the Faculty

Recommendation of HOD : He W\\ Lo Cownan M @\

Recommendation of Principal : W

Account Department

Accountant

Date d!) [/?// 'L/}

Signature of the Principal
" PRINCIPAL
odavari Institute ¢f Engineering &
ais 11:::2:0::9 (Autono'mous)
-19, Chaitanya Knowledg
RMAMAHENDMVAMM-53‘§209n6y’

A NG T=Tale
. - | WA L alis&
:um - - LV IR R | )
B



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 < Keswsa (Phajbp\u 1351;7&'
Designation c Asft PA of
Department b Huranites A Resc Scences

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

Others)FDP O odvanced "'{;ad\i“ncd Hods, technigues & ma—}fwgtg@@?dx %Uf

.~ Oudtorer _Wd %ﬂe“fﬂ‘@ eAycation
If Workshop/FDP/(Please Mention)

Place . Marvie Cella C,aﬂtuae. ; VL’JadQMJc_cﬁa ’
Date & Duration D 0q9-0g-202 tol3e-g-202) (5 d&!{l)
Specify if any others

Particulars

Registration : L6500 /——’

Travelling Allowances . 1,000 / =

Membership Fee
Others (if any) : 500 , ==

Date S | ,8 , 202 Sigm%ulty
Recommendation of HOD : ?K\L W\C&W Lo Cﬁ\N\’\M p/

Recommendation of Principal : W

Account Department

Accountant :
Date : W1 L /

Signature of the Principal
PRINCIPAL X
Godavari institute of Engineering & -
Technology (Autonomous) -
NH-16, Chaitanya Knowiedge Ctty,
RAJAMAHENDRAVARAM-533 296

i T



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 .H’ﬁ hP el
Designation : Ag gls'tal{k W&SSOY
Department . HUMM anJ })0.9'((1 Jclences
e _ —
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses aﬁ" Y eejﬁig . [ Iﬁ'oh

Others) FPP OV advanced ‘iecc[ﬂhka"e! dechnics | velhchbges v attane bosed

If Workshop/FDP/(Please Mention)

Plac Mot fiela Vigegounda

Date & Duration . o1-08- 302! to )3 -0 - 202!
Specify if any others
Particulars :
Registration . 1900/~
Travelling Allowances . looo -
Membership Fee z
Others (if any) . 00l E PL [ 4
Date : ol-Qg-202] Signature ;%culty -k
Recommendation of HOD s e Y\'\L.\.\a b Conanduned L/
Recommendation of Principal - %n il é
Account Department
Accountant

Date : 43(]1 ) ,

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
NH-16, Chaitanya Knowledge City,
2NCE 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 ﬁ/D/D/JZA /24‘71)
Designation : ‘AJJ/(/f /7/1/'%

Department : /%M/VY] ';(-),7 b BatAl Seag~b—

Event (Workshop/FDP/Conference/Paper Pub! ication/ NPTEL or any Certification Course 44,‘/
(e
Others) Ao( VMC-g( /{/C-vbvq T ; / T echnn C‘va eMr

¥ e ]
If Workshog/FD /(Please Mention)

Place : M aJ S MV Cozue;“' \/%74.

Date & Duration : 9. 08- 202/ Je‘ /3’05/?,07’,
Specify if any others

Particulars

Registration . / 500 /’_

Travelling Allowances : / a0 0//

Membership Fee

{

Others (if any) : 5_0 o / - R W
Date ' : 0)-08 - 2 02/ Signature of thet'dcu
Recommendation of HOD s W\k e C—W\&Nd\suhb& \b

Recommendation of Principal : W

Account Department

Accountant -
Date : L U’/ [ 2 /

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technelogy (Autonomous)
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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : /P 50;.120«17 a

Designation : Aé&\& n O[CSSO('

Hepansent o - H umoa?[ 10y ov\g L)O.S iC Sciencey
Event (Workshop/FDP/Conference/PQUer Publltatlon/ NPT?L or any Certification Courses J
818

Others) FD’ on Aa@CH\CQ TQOC \‘aj }OO JCC h\u?uu cm N\Cl

oY wlco«\c EO&CQ Gﬁ‘“‘“‘“ﬁ CQ‘U\Col\Oﬁ

If Workshop/FDP/(Please Mention) ?
Place : CMoxis GJC((Q wdajo\ G

Date & Duration © 9 }08 YO JO |3)08 /)—03"
Specify if any others :

Particulars

Registration il §00/

Travelling Allowances [O OO/ i

Membership Fee

Others (if any) = 0 OO/ N -

Date 8 20)-) Si g\fa)tﬁrégf}t\a%;}:&%

Recommendation of HOD = nmL\:\/ b CWUV[(LU\AQ/Q %

Recommendation of Principal : W

4

Account Department

Accountant

Date &Uz 2 )

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
- Technelogy (Autenemous)
MH-16, Chaitanya Knowiedge 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 : D 9‘,1«,;,»4( Looore Qa_!b\
Designation : /Ir#
Department : QQMJ&Z ard  fetie 76«'1(64

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses L
i (exle | [edus el A pubcone boted
Others) F:DP o Advanced Toade 4 (et [Q&MW P Mi[g&7g Uar c

If Workshop/FDP/(Please Mention)
Place Naws Aela L+ @r’ w/wf;w—»iu
Date & Duration : C/'/g/gcu e /3 lp/p”"t

Specify if any others

Particulars
Registration 5 ‘ﬂ%[
Travelling Allowances : /004

Membership Fee

Others (if any) . Avel- 4

Quge frr g
Date : l/ y [»o}x Signature of the Faculty
Recommendation of HOD e e b CarpnorX\ LLM V

Recommendation of Principal - %

v

Account Department

Accountant :
Date : Ly LVZ L/

ngnat"l’x’aelg‘f éligxtnmpa.l
Godavari Institute ef Engineering &

Technology (Autonomous)
NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296

s



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ' 8 -Sum\ & ﬁa&\a_‘a

Designation - Ak prd‘l’

Department L1 BTl awd Basic _SSleuces

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

Others)FDP on Advanced Teaclw ch\A, le c\aes o) and NQNO&‘AK{‘U JVOY
d’LL‘"CCrV\e beared S’i’*‘a?ﬂ er{\:ﬁ @C\& E"-o\/\
If Workshop/FDP/(Please Mention)

Place - Maw A Ao \eu CC“&T' \/jcuxd‘cu,oo:—\q
Date & Duration . 0{\8’\202! 3 lB‘Sf\ZoZi

Specify if any others

Particulars
Registration . 15eol-
Travelling Allowances . 1oool-

Membership Fee

N 7 "‘w e - ~
Others (if any) seo| F \/\,[ J
Date 2o \{{[202‘ Signature of the Faculty
Recommendation of HOD - w\c«7/ be_ QVV\MdLLTLLD,k L

Recommendation of Principal : M

Account Department

Accountant

Date b[ 3’7 L/

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

NH-16, Chaitanya Knowiedge City,

I+ e DRAVARAM-533 296
IBirsctor (Finaneg RAJAMAHEN



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 - kDS NcucLA.L
Designation | : ARRY - poly
Department - H ww\u/v\:\m GW\A Rolue Soun@ef

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

Others) F€>P o AdVonted teadumg Bl dedhimguat amd meethodolo gy

& oukeomne  Bosrd Bvey R edutofamm
If Workshop/FDP/(Please Mention)

Place C o Mosus XM (',GV\L‘U’)'Q ! VQ&%O\NC\C\&
Date & Duration : f-2- 209\ b (2 ~0f- 203l

Specify if any others

Particulars

Registration : 1500 ! =

Travelling Allowances - 1000 [ ~

Membership Fee

Others (if any) : 00 l" K.®:%. I\)C\A:LLL

Date - ol-0% 3D al Signature of the Faculty
Recommendation of HOD s He b Conmidooasd ﬂ/

Recommendation of Principal

Account Department

Accountant

Dat b(/?[z/

Signature of the Principal
PRINCIPAL
Godavari institute of Engineering &
Technolegy (Autonomous)

NHK-16, Chaitanya Knowjedge 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 z 7 D W *
Designation g R\Q’ ‘7?*)

\_!—(r_’- , & X}J
Department ] ‘Nlm WA CL»\\(L o— “C‘:B
Event (Workshop/FDP/Conference/Paper Publlcatlon/ NPTEL or any Certification Courses

Others) ‘FDP Rl OA”‘”\L\ v—m"‘“) Toﬁ}:s j,;n%»\l\rw> c\w\.l F\VLQL\D&‘)N\

m,d Geora_ Bv\go\ it s sdut
If Workshop/FDP/(Please Mention) ‘t’\")L A w‘

Place ' (y\w\v> ;rkllu Oa“"y\/\kt>a’“5°w®°lo*“

Date & Duration : Y LW o |3 — oK —DH
Specify if any others

Particulars

Registration : 1S 00 -

Travelling Allowances Dy 000 ‘; —

Membership Fee

Others (if any) : {on | 0N, ( \J
Date : | —o% o Signature of the Faculty
Recommendation of HOD D le w\;& b Q‘N\M\M p,//

Recommendation of Principal 3 Wl/

Account Department

Accountant

s

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

NH-16, Chaitanya Knowiedge City,
o432 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 My N6 R Mt
Designation - Acsh (Pro—\cvs o’

il S ’ ‘_ 3 é_(
Department :—HL\MQ_W\LL =t v Fewea Sctevce

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDPow Advanced Teadrng ool 4561{/\"\&4(UU aud WL&'H’\OCQO{O@‘J _‘O‘( ouleeme

bocer  EBn LM"—’—Y\ town -
If Workshop/FDP/(Please Mention)
Place - Mowis <ol ca([acd c
Date & Duration : 9.08 - 2021 o [2-0€-20 2

Specify if any others

Particulars
Registration : IS [’
Travelling Allowances . 1000 [ -

Membership Fee

Others (if any) : & 'OD[ . _ NQY\V\‘-‘{J([/%

Date I o -6¢ 202 Signature of the Faculty

Recommendation of HOD : e VV\L\LY ha U‘\“V‘w @_/

Recommendation of Principal : W

Account Department

Accountant

Date B//!V/ Z/

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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : g[b‘j‘L MQW
Designation : /(}Wg y
Department : /)’)g/nlp(}’),a«ﬂ E /‘51«1«{(5{/19

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

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

Place

Date & Duration . 09 "Og — % ,@ ’“Oq"' M’

Specify if any others g
Particulars . P{)p onm M W/IQA 70(4&/ %6‘/ Q/TZ@/}’?

Registration ] 90&/ st Mﬂ/éffj gfj refloy

Travelling Allowances B | Qad/’- : @Qj{w—g

Membership Fee -

Others (if any) o %‘M )
a1/}

Date : D’),[ S| Qﬁ’l' Signature of the Faculty

0 |
der/Rex
Recommendation of HOD ,1_( : C%r"‘ eSho/ étf Corn B Cﬂ\/)’——(/@-—‘

Recommendation of Principal : W ' o

Account Department

Accountant :
Date : 10 LK/[ ?//

Signature of the Principal

. PRINCIPAL
Godavari Institute of Engineering &
Technelegy (Autonomous)
NH-16, Chaitanya Knowijedge City,
RAMMAHENDRAVARAM 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 D oMY vad ut valr SK
Designation . ASStStomt foof
Department . PEEYO0 [ewm Endin eexi r

Event (Woﬂ;ﬁéop/l:DP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) wosK she? ™)

Place e |ine

Date & Duration ; 30/[ o/;,o 2l 4 | lﬂ'j,

Specify if any others :

Particulars . worlkeshof ™ RES esvois ModelvS fundomentaly
Registration : 2_000/,

Travelling Allowances S

Membership Fee D —

Others (if any) g ,ﬁ
Date : lg/lﬂ/zo Y SignatQre-6f the Faculty
Recommendation of HOD : CEM“M Lo Y%jm B\¥ %{i)

Recommendation of Principal : # //L

Account Department

ablio [+

Accountant

Date

Signature of the Principal
PRINC'PEAl;i A~
) f'Fing Godavari Institute of Engineerin
A e Technotogy (Autonomous)
NH-16, Chaltanya 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 B Bba vani
Designation C ASsi 55'04’\{’ P{o?
Department : PC’/L"{O leuM ;Ema 1neL 'ﬂV\a
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) 49 605 K sho P
Place 0 niwne
Date & Duration © 130 ‘(0 , 1021 0? (d(b&
Specify if any others 2
# ¢ da -
Particulars Dot KR sh0 P o Tes5é¥vo! LS MQ"‘(’UV% PUW
- Meantal
Registration L 2000
Travelling Allowances s =

p—

Membership Fee

-~

Others (if any) == e | e

Date : 'LS-U 0 l 20 L‘ Signature of the Faculty

: - gh
Recommendation of HOD : W ﬁbe,lw{’ WL B AR 57 4 %7@

Recommendation of Principal

Account Department

Accountant g
Date : Lb[ 7 / M
Signature of the Principal
i , PRINCIPAL
Puector iFinance Godavari Institute of Engineering &
Technotogy (Autonomouys)

NH-16, Chaitanya Knowiedge €ity,
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 : 1\/\7. M&\j ank QS h\\ L\D'l’?'\"t
Designation © Begisktant \oxo@ess oB
Department ' Pobyolewswn engineexving

Event (Works\{p/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) E'Y MDYKS\“O?

Place . ooline

Date & Duration : 30\‘0\9_09_\ o8 \ do"‘:\

Specify if any others

Bl Lo egnop DO ReSesVors tnode\ing Y&:{:&% -
Registration : ’2,000\"

Travelling Allowances D =

Membership Fee §

Others (if any) D o— M WM*?WJ“) I
Date : ’)g)lo ‘ 202\ Signature of the Faculty

[N |

A
Recommendation of HOD . W“‘* 'Q/u:m *OAO MJP '4@ %’D

Recommendation of Principal - W

Account Department

Accountant :
Date : LY LW [ }
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)

NH-16, Chaitanya Knowjedge 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 : G( . 'Bolo bo‘,\\;am S

Designation Assistont Prof -

Department : ‘P@{m,eum anmefvm 4

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

If Workshop/FDP/(Please Mention)  |,)g ¥ K 5Lof>

online

Date & Duration 30 /,o } 209 of ) da l/

Specify if any others :

barticulars bJoxkshop on Resexvoid Mook bog fundowen
Registration : 000

Travelling Allowances b e

Membership Fee .

Others (if any) i = w/'
: é\)" \
Date : &f/’o }lOL/ Sighature of the Faculty

Recommendation of HOD . PZQUW* lm

Ao w&eu}wf 4& &@40

Recommendation of Principal

Account Department

Accountant :
Date : %L( 00[ L ,

Signature of the Principal

bl



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : Dr. "r Siva Kumor

Designation 5 Assk « f’"’b

Department : Pkve P d;,fa.v" X

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

If Workshop/FDP/(Please Mention) W et 51@{

Place . onhire

Date & Duration . Solw |2624 21 ob?/

Specify if any others
Particulars

Registration

Travelling Allowances z Wol/

Membership Fee L =

Others (if any) ¢ T “). SW

Date . XS ) LD[}OVI Signature of the Faculty
’ wfua& ;

Recommendation of HOD . & et ) (A

Recommendation of Principal

Account Department

Accountant :
Date . ;UO (, W { | L)
Signature of the Principal
3 r PRINCIPAL
Gedavari Institute of Bngineering &
; Tachnelogy (Autenemous)

NH-18, Chaitanya Knowsedge C
QMAMAHENDRAVAMM-&?S 29'3'



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 : My Q (W) -

-S> et Noxigrhand:
Designation : A%A § Sa. M
Department ' : C\\l(L

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

Place : Bo M rp—

Date & Duration : \5/ W e '\‘\/'\\/Q\

Specify if any others i ‘ZDP oSN AQQ\‘Q_\\}Ag {S %
Particulars . @ag A\;‘;\% N ;;5‘ \& ?em@\ﬁ§
Registration DASE) - Ak Gn&r\ee{m%.
Travelling Allowances oW

Membership Fee § —

Others (if any) e ﬁ/ M

Date i | [ \\ I 2\ Signaturgjof tﬁeslfacult
Recommendation of HOD . fele MWM == QM —g—-—m:

Recommendation of Principal :
P —

Account Department

Accountant

Date : lL\I\/\ [2]

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge City,
LAJAMAHENDRAVARAM-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 $ D H}M

Department I CFTVIT L

Designation

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

If Workshop/FDP/(Please Mention)

Place cRoHM kAL

Date & Duration : ’5)v|)\2| (i; L}C)‘)m)‘Ql EEOZ@;(AJ
Specify if any others . FPP on WA’W) W /km/}\uhﬁ 3

Gizs Wmmajlg Emnginiecszs

Particulars

Registration 1560 / =

Travelling Allowances : 5OO/~

Membership Fee 3 % i
Others (if any) -

Date : '7),\ ) ‘Q | Signature of the Faculty

Recommendation of HOD : @g&:’w\\’w e “"“S’E&K“'&\:—M’\

Recommendation of Principal

Account Department

Accountant :
Date . 15\“{2/]
Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,

inganceé
s R AJAMAHENDRAVARAM-533 296

pirector i



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 Qaga

et C AReasak Pradsedbov

Department / : ) LA

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

oters) forcuty Devedopmet Progreewc On QUtAN oAt oy
If Workshop/FDP/(Please Mention)  [3UAAYVIERS ~ ) ayikeH

Place . IpeAaL ONSTITUTE of TECkNoL0hY
Date & Duration @/l )2021 4o 26/l {202/ ‘
Specify if any others :

Particulars :

Registration . HUO[—

Travelling Allowances
Membership Fee

Others (if any) : Q O/

Date g 16 / l ]/?/02/’ Signature of the Faculty

Recommendation of HOD | : ()] G\d be CD whrder \JJ./D"/

Recommendation of Principal : !617’ e él 7

[ 4

Account Department

Accountant ;
Date . A0 ( l ‘ ] 7—"
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
, - o Technology (Autonomous)
. Pirac . NH-16, Chaitanya Knowiedge City,

.. RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ; K Mﬂ’ﬁ(&{/,
Designation : HWW KWMU\K ‘

Department ; m QA

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

Others) V@M(D@VQZOFWM P}@J}’Qmm{ obh IBC’(&' e 10

If Workshop/FDP/(Please Mention) @u AV P 204\ kd—/‘;?/
Place : @C‘QQJ )‘b\({?ﬁ""de ‘* fj"e C/bﬂ 0"077
Date & Duration : QQ/[//Q\@ o =rh Qé/[//flo 2/

Specify if any others

Particulars

Registration | : D‘/é) 0/ —
Travelling Allowances

Membership Fee

Others (if any) : K WL/%(
Date : ' ()/// /9/09,/ Signature of the FaCulyty .

Recommendation of HOD : dt) 7%“0“ !’)@@d‘cu-l \W

Recommendation of Principal : W

Account Department

Accountant :
Date :&p l Y [ ,/)
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
s Tinance Technology (Autonemous)

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : CH Na%e?:wo&u’ 7
Designation . A9S idrond ‘P?IOPG 08
Department : MBA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses v .
. f : )
Others) . Foculty Pevelopment  progromme on BUAMeSSTO Bu%l ohing-
o
If Workshop/FDP/(Please Mention) H

Place ; ]:’d@o«ﬁ, Imbtdtutke i&CI’uﬂQﬂO%g
Date & Duration . 29-1)-208] 10 o ~11- 909\)

Specify if any others

Particulars

Registration : /500 /-
Travelling Allowances

Membership Fee

Others (if any) .
Date . |6 - 11-20Q ) Signat@ffe Faculty )
(C-nog hw )

2
\\]
Recommendation of HOD : (DO /"(/"‘L be@dw W

Recommendation of Principal 4 W

Account Department

Accountant
Date . " [ I/}
Signature of the Principal
PRINCIPAL
i Godavari Institute of Engineerifg &
&f ' Technology (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 = Stva kuma
Designation . ALCE Proffessor
Department \/ : CSE

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

Others) ONe. Lo eek M clevelopment pwoca

If Workshop/FDP/(Please Mention) 'OY\ DRTHA- QCLENCE —ﬁ,bﬂdﬂmﬂ’!tolu and dPWCNt

— LOWS
Place : SLL’Y em

Date & Duration 06T IR &[ ;b) ( “[2-A] Cé davs)

Specify if any others |
Particulars

Registratibn : OO0

Travelling Allowances

Membership Fee . | W i
' . Oryal
Others (if any) : = AU

Date : 02, l&' & ’ Signature of the Faculty

)
Recommendation of HOD . MC&\—}( Lo Q!O\J\Cﬁdw %&

Recommendation of Principal 4 léz a' é

Account Department

Accountant
Date (> )
Signature of the Principal
PRINCYPAL
Gadavari institute of Engineering &
Technology (Autqnomous)

NH-16, Chaitanya Knewiedga 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 : ’DP\(\th o

Designation NV Q@/S‘

Department \/ A e =

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

Others) One Week ol Deneloproent Frogarn 70
If Workshop/FDP/(Please Mention) Dalaxn Scaance Raondacrestals and fpel LY
Place . Sg&@n\‘n\gm

Date & Duration L 06-t2-9) ¥ 112~ Cédﬂ.%&)

Specify if any others . S,

Particulars S

Registration : 20 QD(/—

Travelling Allowances S

Membership Fee D e

Others (if any) - %

Date L G- 19— 9 Signature of the Faculty

)
Recommendation of HOD : u.o«a LQ Q.C’QA,{)M %
Recommendation of Principal ; W__,

Account Department

Accountant

Date [\l/[ 'L\

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
W Technology (Autonomous)
i C@
Plractor (Finan NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff L4 ARG Y SR
Designation : AL %’\’LN"‘\ @Y\"R&\T‘
Department ; CH%

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) O\ Weehd ﬁ()\c,w)\\'j Ae~neMopenn)l  Prrpaen 0 DATA
If Workshop/FDP/(Please Mention) Lerenis Poradormedreds ond ORGP koS

Place : S\)‘(O&mﬂ‘u\uﬂ

Date & Duration : G ; \g_l a9 TV \\\ \a,\ 9 (6 dms)
Specify if any others |

Particulars

Registration : 9009~

Travelling Allowances
Membership Fee

Others (if any) P PSR <

Date S VARLY LA Signature of the Faculty
£)

Recommendation of HOD : M%\&QY %

Recommendation of Principal

Account Department

Accountant

Date . \\‘u.l L)
~ Signature of the Principal
PRONC!PRL' ks
Gadavari Institute of Engineering &
Technology (Autonomous)

NH-18§, Chaltanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff | : w Aj'a"] w

Designation : M ‘?(A:lq‘/ﬂoc
© 28€

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

Others) Ons ock bmoults De\r&oj)ww w8
If Workshop/FDP/(Please Mention) bj& Sluinee. m Mu;dm,(,é @7\? um

Place : S)W AN w)

Date & Duration : G X\ to N12-2) ( é&ﬁ)

Specify if any others ; =

Particulars : =
Registration : 200 b/"'
Travelling Allowances : =

Membership Fee

Others (if any) : G ngp@/
Date 2 i M W = Signature of'the Faculty

: Mcwa bo O—CQ/L()J{—P& %
Recommendation of Principal : W) )&

Recommendation of HOD

Account Department

Accountant .
Date : kt ) ] 9/’ - )
Signature of the Principal
PRINGIPAL )
Godavari institute of Engineering &
Technology (Autonemous)
NK-18, Clraitanya Knowledge City,

o M-533298
Buecior iFinaneg RAJAMAHENDRAVARA

o7



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff O §- R [ Ko
Designation D HOD
Department D CRE ( Hl t)

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

Others) One_  Loeer- —facut‘@ @G\/@@ M/\)ZF i pruiﬁl%@u’

If Workshop/FDP/(Please Mention) Gy w u

Place | {,qum WQJLW
Date & Duration 6/,@ Ql‘ ¢ [,@[Qi ( é\ C\/\aujj

Specify if any others
Particulars
Registration - : 900D /___
Travelling Allowances :
Membership Fee
Others (if any)

Date : .Q/ [,;)'/Q/ Signatu ty

e
Recommendation of HOD : ma ® V\NMM Q\/\Q/Q

Recommendation of Principal

Account Department

Accountant

Date %[ 17/r L)

Signature of the Principal
PRINCIPAL

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



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : y‘(,cz. l leul;muam lot;mn
Designation . gqu, q)xe‘{..
Department : O8F

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

sy O week  facully  Pevelspreey @r pr Dats AL
- P Appticoners.

If Workshop/FDP/(Please Mention)

Place D Sram /0//3”‘

Date & Duration S e . ')'D N =1\ ~d|

Specify if any others : —

Particulars 5 -

Registration : &0’0'9 }~

Travelling Allowances - =

Membership Fee y -

Others (if any) L 5 s \QLM .

Date 9 ,;2/ { 1/ Y Signature of the Faculty

Recommendation of HOD I L Oj }96 acte Pl’bc! . D@g
Recommendation of Principal : % A 2 '

Account Department

Accountant
Date
Signature of the Principal
PRINC'PAL'
Godavari Institute of Enginearing &
Technolegy (Autoromous) -

NM-16, Ctiditanya Knowiedgs City, -
tLUAMAH ENDBAVARAM—S& 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 D%p««k » R
Designation : P"(Q He,gd{
Department ; ]\’\echwdca}\

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) j_rn’cef-r\g.(,\qv\g} Contfexy -

Place

Date & Duration : Q"l) ]Q}Q\ ko @-bl 19-[3\
Specify if any others

Particulars : Process

Registration : 1} OO0 , =

i v\ chodacte Yi2sbkon o makevy

Travelling Allowances

Membership Fee

Others (if any) . : dy}‘w

Date ; Ql[ li’ A Signature of the Faculty

hd"‘-&
Recommendation of HOD dy ey 3oy, SN M

Recommendation of Principal - M

Account Department

Accountant

Date : %[ ’;// L}

_ Signature of the Principal
PRINCIPAL

: S nance Godavari Institute of Engineering &

S Technolagy (Autenomous)

NH-16, Chaitanya Knowiedge City,

RAJAMAHENDRAVARAM-533 298



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

¢
Name of the Staff : o @0 o

Designation : A’Q(Q(”‘ Pﬂ%’ ‘
Department : M%@\, £ V\% ¢ DefJf‘

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

Others)
If Workshop/FDP/(Please Mention) IZDP ;
LR FTAE \S‘IL[LI

Place

Date & Duration

r
Specify if any others - : 4 '\'YYH'V\ Q/»J Mdk'/("jﬂ
. dvorces 'm 3 P j

Particulars : ‘A < B

Teltnr
Registration : & . 10 onl —
Travelling Allowances : G
Membership Fee -
Others (if any) g i ] \’J/\ 24
Date : QJ 12 1+ , Signature of the Faculty

Recommendation of HOD : qu)a\{w &“‘ Mé‘m gﬁ‘;—’)——a—-’

Recommendation of Principal : M

Account Department

Accountant

Date : LOUL[ )/,

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
_Wirectot winancs NH-16, Chaitanya Knowiedge Chy,
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 10O . Ao helztr Sa¥ymed

Designation . Asst .o £8gg0

Department C Meehovircst g v Peﬁ’en%

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

Others) & D e

If Workshop/FDP/(Please Mention)

Place : =

Date & Duration . 13/12/22) Yo 19 /12 Qa2

Specify if any others : —

Particulars - : A dvavice w %20 &Tv&?ng Sz, Yf\od«'l\wg
Registration 100 O d4c \o')«o,log\‘e
Travelling Allowances T — ]

Membership Fee : .

Others (if s
ers (if any) & /@%%%‘;’/\

: {
Date 2 07/,2/?{01 I Signature of the Facuffy

R dation of HOD : Cozshm / @;Q}W
ecommendation o (k\( My do~ Qd"\ﬂa,y =

Recommendation of Principal : Md/

Account Department

Accountant

i 1]

Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
= Technolegy (Autonomous)
R NH-16, Chaitanya Knowtedge City,
JAMAHENDRAVMAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff D Qq‘ o~ ﬁpw“\o\k
Designation AIGUE W
Department : N\L,J\MO}

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

If Workshop/FDP/(Please Mention) D [~
Place

Date & Duration . 195 ) fie )'WH e ?)L}?ﬁ”

Specify if any others

Particulars - ; AQQ\;MU) a2 0 Wj 4”“7‘)\4”“5’

Registration (000 I’ il
Travelling Allowances e

Membership Fee T

Others (if any) P = ‘ /QQVP/
Date S /(v/vl Signature of the Fa?ljt,;//
Recommendation of HOD  J¢~ Yo - &~ C”WM %

Recommendation of Principal s W}VQJ/

Account Department

Accountant :
bate N §>) / [ L/ ) )
Signature of the Principal
Godavari In'::tit::f o'fp .':'Anlg-ineoring &

Technology (Auteno
1 mous)
NH-16 Chaitanya Kno

’ wied
wmmeuomvmm-ssg;gsng'



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 ya! SCd"{Ch&?S Q C’?Owd
Designation : ASSE P 507(362 Coxs
Department tmechaniced €;hgfhe@¥l‘hj

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

Others) F- D P

If Workshop/FDP/(Please Mention) “

Place 5

Date & Duration L3 le) Lo IQIIMZOQ/l

Specify if any others P

Particulars - : [@@5%_ QA Jemcel \‘h BD Pm‘y&ﬂ’lg ahd
Registration : l'@OO/" makihg Te,chno 19/¢4

Travelling Allowances

Membership Fee ; ==

Others (if any) . — ﬂ . G?O(,Oda
- i)
Date : o?’ \‘)/)2 | Signature of the Faculty

Recommendation of HOD %\ ;o ey é‘k Co '\":w W

Recommendation of Principal

Account Department

Accountant

Date : (‘Ol“/[ Vl
Signature of the Principal
PRINCIPAL
Godavari Institate of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge City,
2AJAMAHENDRAVARAM-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 : Nayn Pah f(Umov S\org h
Designation . Qss? %\*ro‘{\" Proles o
Department Comvechar? Cal

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

Others)
If Workshop/FDP/(Please Mention)

Place : F DP

Date & Duration D112 - 2 b2y FO (g-~tL~— 207 §

Specify if any others :

Particulars : Advancey 3D P(sml*%ﬂ G (Y\c\\grg Tec(ﬁn?’g,of
Registration : o000 l -

Travelling Allowances L

Membership Fee O
Others (if any) — < K\S\f\

’ ‘ ' &o»‘» ,//’I o\
Date : @ 07)1‘1, ) Signature of the Facult

Recommendation of HOD *’

Recommendation of Principal

Account Department

Accountant

Date : (p ( [ p{ ’/‘/
Signature of the Principal
PRINCIPAL

Godavari Institate of Engineering &
| e i Technology (Autonomous)
Director LFinancs NH-16, Chaitanya Knowiedge City,

v RAJAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff : @ v s Hone endra-

Designation : : A “ \’ ’ YP ,Lc({

Department : M.C&L\' é\i .

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

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

Place
Date & Duration g 15/ [,;).2) - (?} ]9/'1«/
Specify if any others

o .
Particulars Ad\) n 3") f;aﬂ[‘;fy /@ maé}r&? ,W7w‘
Registration DR | b0 )~

Travelling Allowances

Membership Fee -
Others (if any) : e =
Date I 4 / [& / J) Signature of the Faculty

[
Recommendation of HOD Q[\m (o ~rqare

}
| ‘jg 'Wmi B
Recommendation of Principal - P

Account Department

Accountant

Date : (o / / ﬁ/ ) ,
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
ol Financh NH-16, Chaitanya Knowiedge City,
g RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . K- Sceenivase RQAALj
Designation - Adistas) PKOCQSSG‘A
LS ¢ Wedanied Eng'mee\"\vg quaf\me»bl

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) Advances v ID ‘P“N“\j’ and mc\‘\\‘s’\% Te(\'m‘led,\QI

Place =

Date & Duration : BIIL‘ 02l Yo \%'\1‘"&1)

Specify if any others D~

Particulars : Adances ‘i W ()Y‘1\‘\\'"!\'\fg and M‘k\@'\\'ﬁ Tochnighee
Registration :\000

Travelling Allowances =
Membership Fee S
Others (if any) .

Date : ‘(‘ p_lu Signatque% of the Facuclrtﬁh’P)"

(057,573
Recommendation of HOD : &M @5\ Comd—\/—ytx .

Recommendation of Principal : W

Account Department

Accountant

Date : lolr)/[ ,,-,
Signature of the Principal

PRINCIPAL .
Godavari Institute of Engineering &
Technology (Autonomous)
- . MH-18, Chaitanya Knowledge City,
i R I ~JAMAHENDRAVARAM-533 296

e -



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

Staff Financial Support Request letter
Name of the Staff I VIVAN SR SN AV
Designation C AUtk pve Jesteq
Department : /’“{6 Mot f .

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

Others)

If Workshop/FDP/(Please Mention) FDP

Place

Date & Duration c 13z ‘B,p?}n_h_}

Specify if any others : ;4-9&

Particulars : ’4’0‘4’&‘/‘4(&/4,«% 1 d PV"""&B and Mi‘/‘ﬁ
Registration ‘;’;‘:‘;’7@ '

Travelling Allowances : ——

Membership Fee -

Others (if any) g ...

Date : ’J—, /’7//5’ Signaﬂézéythe Faculty
Recommendation of HOD 47 7 J:C‘W\m bl C%( @w&l‘ﬂﬂ—% @’/"’Q)

Recommendation of Principal s M/ E

Account Department

Accountant

Date ! ,O/{L/L}
Signature of the Principal
PRINCIPAL
- Godavari Institute of Engineering &
iifolrectol (Financs Technology (Autonemous)
Eal NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff . M Alof Komecr
Designation : ASSE. 'F?OFF‘QJ’SDT
Department : }\/I QCI’)M?@ al Q"?%Q@’?”ﬁ

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

Place e

Date & Duration 13 |n] 2ol to | o202

Specify if any others T

Particulars ' Adavancg N 3D Py?n #ng mabfng
Registration © oo |- Techrotogy
Travelling Allowances -

Membership Fee P e

Others (if any) et %/@0 [ & [‘ﬂmo&]

Date D %t [ [ 1) Signature of the Faculty q/l Lb[ L

Recommendation of HOD JS" 2\ = ba. ComnS R =

Recommendation of Principal : %/

Account Department

Accountant

Date L@[[)//L)

Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
g Technelegy (Autonomous)
= o NH-16, Chattanya Knowledge City,
o RMAMAHENDRAVARAM-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 : &, Sumila So_nko_," '
Designation : AM\“' Prc{,,

— v Sleucd
Department : &qmwﬂi-d = wd Batic

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on Miune Hﬂ“é"wcl —2 ev&[&kic;e)r‘@ w

If Workshop/FDP/(Please Mention)

Place . _S’eé\moér} Has G&A‘a\/oj)zer A CD"‘Z%L
Date & Duration : (@'l[l"lol( e ﬂ‘(z(ﬁd&l 540-3&
Specify if any others

Particulars

Registration . APD ( —

Travelling Allowances

Membership Fee

Others (if any) : _ \r/{’/
Date e ] wh lQ’D 2 Signature of the Faculty

Recommendation of HOD : 5A_0_ ij, Lo CM@M L

Recommendation of Principal

L4

Account Department

Accountant

Date [C([[L[ /)

Signature of the Principal
PRINCIPAL

Gedavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge City,
® A\JAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff . K.D.S. Nvadw

Designation . AL P stoly

Department - Hum W\AM and bosae 4 QU@\/‘ VSN
Event (Workshop/F DP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP ™ Muve Hozod  2dewdiile

If Workshop/FDP/(Please Mention)

Place ” : Gundlovallede  Evaumrsung - college
Date & Duration : !@{ 12 /752' o 27};2 s 2621 5<>'°-—3*
Specify if any others

Particulars

Régistration : 500 / -

Travelling Allowances

Membership Fee

L}
Others (if any) : kS faduw
Date : 1o 12 ’ 202 ¢ Signature of the Faculty
Recommendation of HOD : e w70 he Coruifelcseed b

Recommendation of Principal

Account Department
Accountant

Date g ?/[ L )

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

¢ of etor (Finance” NH-16, Chaitanya Knowiedge City,
) @“m‘o - 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 & D . Siuoe F"OSXA\
Designation : Pf\‘j—i Vf"‘i;fl_
Department : ‘;wm\mC B o Nﬁ\ ‘DO&LL SC;V{»S ,

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

Others) PP o e 1) m‘uiﬁﬁcﬁx

If Workshop/FDP/(Please Mention)

Place : SUJN:/\AM Roo q,\x&\woﬂt\u\ C&\}L .

Date & Duration |2 \,u,\ 02| T °‘G”L\\DJ‘ wal 5 d’@j
Specify ifany others :

Particulars

Registration . Coo /ﬁ

Travelling Allowances

Membership Fee 9

Others (if any) '70 ND) " ‘; pine g g ]

Date : \0\\’1/\ 209\ Signature of the Faculty

Recommendation of HOD . He INJV e Cmgzéuuo/ ﬁ/

Account Department

Recommendation of Principal

Accountant

Date - W]
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

MH-16, Chaitanya Knowledge C
RAJAMAHENDRAVARAM-533 29%



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

Staff Financial Support Request letter

Name of the Staff T Silyod ¥oo

Designation : A%%k ' PM

Department : M OJV'& W M
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) tOP oM Nl Heapyd -mﬂ&i&ﬂf‘-&ﬂie\\

If Workshop/FDP/(Please Mention)

addvisng, qudboyallesy Buuiy olep

Date & Duration . 1%-12-3209)  to 93-12-30Q)
Specify if any others

Particulars

Registration : KOO

Travelling Allowances

Membership Fee

Others (if any) / "

Date : \O“MQQOQ’ Si

re of the Faculty

Recommendation of HOD ;e W\wj Lo CJL’Y\S'\C_Q,&)\(L‘Q @

Recommendation of Principal ; W

Account Department

W[z)//zf,

Accountant
Date

Signature of the Principal
PRINCIPAL
N Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAIAMAHENDRAVARAM-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 . Py INERTA V\O‘* CSupye. YA
Designation : Awe - Prod
Department : H LN hes Qr\A Rallc Setencay

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)  FOP on Mlas Hadand idm%“@hrx

If Workshop/FDP(/(Please Mention)

Place t (ol lovelleyy  grgieasig (ollage

Date & Duration Pg(”& (26d¢ T QA! Rl iy
Specify if any others

Particulars

Registration : soo0o(-

Travelling Allowances

Membership Fee

Others (if any)

V- Kol swane fao
Date =X '&l RO SignNature of the Facultye

Recommendation of HOD CAHe woy be CO\rxv\xLU\o_e)( L—

Recommendation of Principal

Account Department

Accountant

Date /‘L(/[(' 1/[ //’

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
1 Technolegy (Autonomous)
- NH-16, Chaitanya Knowiedge 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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : Mys. R.L- So L\)Q‘Of\:\&

Designation : Sy - Asgh @*{0 L

Department : H Lona NS H e - O-r\é Bae ‘¢ SClente
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FOP on M Halawvd Tdeati2cebion

If Workshop/FDP/(Please Mention)

Place . G\\)é \Q\J&\ ey QJ\STT\Q_U Q‘ﬂ CQ;\ LQZYQ

Date & Duration : Lg( (Z/(DEL( le 22, i2i (9_02\ 5‘:\"‘2?')
Specify if any others

Particulars

Registration ! oo l-

Travelling Allowances
Membership Fee
Others (if any)

RL &5&»3&!}3&

Date : o\\l—‘ 252« Signature of the Faculty

Recommendation of HOD : sha "Mj L QC\’W\M L

Recommendation of Principal : %7 4

Account Department

Accountant

Date 1 [,\{ [(L{ ?/’

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
. Director (Finance” Technology (Autenomous)
: MH-16, Chaitanya Knowiedge 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff My amiunsh Roule.
Designation o Avyt- ?m’ﬁ
Department ECE

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

If Workshop/FDP/(Please Mention) NPpTEL

Place 0 wi ne-

Date & Duration L OO 2029 Hy ——

Specify if any others : -

Particulars i o ,\WM\}M;& 9)2 MIMO w’,mdw T Sl
Registration : cooo[ - le.
Travelling Allowances : looo)—

Membership Fee =

Others (if any) - q]’a’;ﬁ}, .

Date P29z % Signature of the Faculty

( N [Ty Ay W /Ay
Recommendation of HOD : /&(\"J\% ) ) \j

Recommendation of Principal : W

Account Department

Accountant :
Date ; 5(0 / [‘/{ LL
Signature of the Principal
PRINCIPAL
” Godavari Institute of Engineering &
. Technology (Autanomeus)

NH-16, Chaitanya Knawtedgs 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
] Y
Name of the Staff ; (R @Odo‘

Designation : AW&’\_Q‘*} p}/o '&IM ov

Department - : (y) @ A :

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses |
Others) (ouwkeYen(e Ov) Pl ok Cowud
If Workshop/FDP/(Please Mention)

Place - AU, RoJodmlnd ry

Date & Duration : 05/0//w2L 40 06/0//?/01),
Specify if any others :

Particulars :

Registration | : / 000 / A

Travelling Allowances

Membership Fee : EUO/ i

Others (if any) . 500(— @ , @QA/

Date PR O/ ['L/ 20 2/' Signature of the Faculty
Recommendation of HOD : I")aj be COV\MQ{@M W&V

Recommendation of Principal : M

Account Department

Accountant :
Date - Y [ l { ) o
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Téchnology (Autonomous)

NH-16, Chaitanya Knowledgé 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff . K mﬂm "
Designation : A%'M'C{J f MM v
Department : Y) QA_

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

Others) Confarence 0D Dafhle of (DW.

If Workshop/FDP/(Please Mention)

Place : AK/\)U/ %
Date & Duration : 05/0//202/2' ff‘z) 6/0//201L

Specify if any others

Particulars :
Registration : /D 00 //-

Travelling Allowances

Membership Fee ! 57)0 / =
Others (if any) . B0 /" K . ()74,4(4/11

Date 3 Qq/ ,7// zf Signature of the Faculty
Recommendation of HOD : (Y)Ot‘j b e Cath ey ’/&V

Recommendation of Principal : ﬁ - Z

Account Department

Accountant
Date : L\ [ \ r Wha
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16 Chaitanya Knowied
. e C
- wmmmomvmm-sa%zsng'



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . . CH: NAGESWAKT
Designation . A% ,19{0\“(2,{7 pro PeGsor
Department . M B A

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

Others): CONFeYeNce on TMPACT OF CoviD
If Workshop/FDP/(Please Mention)

Place ;AKNU/ I?g\’f

- - 0
Date & Duration . 05/0]—@09\9\ 4o 06 - 0l 022

Specify if any others
Particulars

Registration : 1000

Travelling Allowances

Membership Fee : 500
Others (if any) : OO0
Date . 99 -19 - oA\ Signaturg of the Faculty )
Pl - n09eddeu )
e a A
Recommendation of HOD : ma‘a tO ¢ COV\AAd@f( \Q)ﬂ/

Recommendation of Principal - W

Account Department

Accountant
Date : tk ( ( [ [ N
e YR Al
Godavari Institute of Engineering &
7 7 X ~ Technology (Autonomous)
) _i-m)yectc(; iFinanec® NH-186, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : _D/Y‘ (}rﬁ/(/-@\L %&\/50\_9\&%7“
Designation : Pg/% \EE ?,‘

Department 4 : e o

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

Others) ?DP 1) TN mr’*@d‘u\wﬁovv 0 M 6—\?7
If Workshop/FDP/(Please Mention) Q4 B\l Togl e

Place £ (LOLP\'M&Q :

Date & Duration - l()_ ,_O\P_lg( te 2920 ~972 (\6 (LC’\Yﬁ)
Specify if any others D

Particulars i e

Registration 1000

Travelling Allowances : 6 o0

Membership Fee

Others (if any) P LoD ng@’x’;ﬁ?
Date = Q\L“fo I—97 Signatu ~acully

.~

Recommendation of HOD : \N\ou\& Lo ConAnARY \ ;

Recommendation of Principal : M

Account Department

Accountant

Date [ | / ),

Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Technology(:\utonomous)
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{ c —60&-%& PGC"X&W
Designation : M ML/
Department : QS E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certlﬁcatlon §;0urseg 'tln) d/ot
Others)OTR 0K “ﬁa—“ﬂmﬁ dordloprend.
pT Ond AL

If Workshop/FDP/(Please Mentlon)

Kodmodo.
Place : MQ
Date & Duration . (:F‘ \ \‘)/'L :% &‘9‘\\\?/2/ @3%)

Specify if any others

Particulars

Registration i \OC) o - I

Travelling Allowances - GGO

Membership Fee .

Others (if any) Ve gr , M
Date Signature of the Faculty

\B\\l‘u, .

Recommendation of HOD . W ke o~C@ Pkfx {)ﬁf}“‘

Recommendation of Principal

Account Department

Accountant
Date : I 1 " | P
Si gnagl'rae‘ ofédgi’rmmpal
Godavari Institute of Engineering &
Technology (Autonemeus)

- NH-16, Chaftanya Knowledge Chy,
RAJAMAHENDRAVARAM-533 296
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GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . wmY . kw NQ%GW
Designation : W M\"
B - o

Department

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

Others) B0 weel ™ %\IM“ Wo U Spr and. AT &ag
If Workshop/FDP/(Please Mention) < 3

Place : ﬂl@foj be%

Date & Duration : \4’{\\12 o 8@\\\”’ (QM)

Specify if any others

Particulars

Registration : WSO

Travelling Allowances g 60 0

Membership Fee -

Others (if any) © ®50 . W
Date . \D\‘ \,1/7/ Signature of the Faculty

Recommendation of HOD ; \Mov‘a be OQ,UM W

Recommendation of Principal : M,\/\é/

Account Department

Accountant :
Date  tstal 22
Signat f the Principal
e RINCIPAL T
Gadavari Institute of Engineering &
Technology {Autonomens)

NHW-18, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



L ~HNOLOGY
e - - TECHNQ
GODAV AR INSTITUTE OF ENGINEERING ,iw 20 & 12(B)

. s G L
Aprproved By Alepye NAAC A+ Recognized bY "é;fgsmm
p{,‘fiﬁ{%ﬁ%‘mj} Allilaed o INT {1k ;

5 A 5 34 !(‘5 39 i
;:;;a;:ggmmmmﬁﬂw

Name of the Stair T D Nlebivs: S8
Designation vk ﬁ\&"ie" .

e £y ¥
Deparomeny ' O

i P
g " L eation (V{)“rsé"
Conference Paper Publication/ NPTEL or any Certifi

FOP o _Ddhadadk ™y 4o st AW mmof

Event Workshop 1P

Othersy

I Workshop FDP(Please Mention) P2 bl

Place o Retivada

Date & Duration : ]}»glwzx to 221 -0i-21 ({B c&@"’i“\)
Specify if any others e

Particulars Po=

Registration * oo

Travelling Allowances S o1 e

Membership Fee o L ,OG»W
Others (if any) S\ A W&?w

Date ' el fay Signature of the Faculty

Recommendation of HOD : Ms.a bt ¢ Usasd W

Recommendation of Principal : W

Account I'zg(zarimgag

Accountant
Date : Lg“{i I 59 ..

Signature of the Principal
o MPQZR&P«AL
Odavar Instityte ofEnginaerin &
?&:ﬁaetngy {;zummsas} ’
ya
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GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : P(D)C M RY/ Sa[\ﬁgm ewaly

Designation : P 0 ﬁ cc ézp
Department : C SE

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

omery (e Weekw FDP 00 Totracuetion £ ChatGPT and At tuld

If Workshop/FDP/(Please Mention)

Place g ﬂ:deaﬁ Co [L&?é’ KQM YLOA&L
Date & Duration Dy q/f, &/?» 4o L;/l’l ]2 X nga;;(g)
Specify if any others :
Particulars
Registration 1000
Travelling Allowances ' 600
Membership Fee
Others (if any) : 500 M , &A o e
Date ; [0/\ i ’ 2.)- Signature of the Faculty
77

Recommendation of HOD : wne oo CC.(ZIWJ\&A \()6%

Recommendation of Principal g W

Account Department

Accountant
Date 7 \\[ ‘) ) —

Signature of the Principal

: PRINCIPAL )
Godavari institute of Engineering &
Technology (Autonemous)
NH-18, Chaitanya Knowtedge City,
RAJAMAHENDRAVARAM-533 296
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GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, U/Sec, 2(f) & 12(B)
Permanently Affiliated to JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff Srfmuaq
Designation (94%1 )(:Zj;r

Department " A

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

Others) Ome wleek. FOP @n Tnbiocluclion T Chat GPT awd 41 Tool-
If Workshop/FDP/(Please Mention)

Place : OQdead kapivoda.

Date & Duration cftfaa b fifa [edwa/@

Specify if any others :

Particulars

Registration 2 1000

Travelling Allowances : GO0

Membership Fee

Others (if any) : KOO t/. MC%& duay
the Faculty

Date s | (( /&& 7 Signature

Recommendation of HOD : MAd Le & CQ,Q.:M \(/)6%

Recommendation of Principal : M———

Account Department

Accountant

Date : L@, ( b I 72
Slgngtgr'eh(g'tg% 'Izrmmpal
Godevari Institute of Engineering &
Technology (Autenomeus)

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

irector Finance



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

Staff Financial Support Request letter

Name of the Staff : P. Kou Ch unm%}f
Designation : 94%7/2’ bk W@‘gs&
Department I eSE

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

Others) G:y\e/ leek FDP 6n %‘D\DMW ™ chat CTLPT owma. AT t@U(:f

If Workshop/FDP/(Please Mention)

Place . odeold CDQ(O—ﬁQ Kakluado,
Date & Duration : [‘4/([,9\& % Q&/[/&& (& d_a%)
Specify if any others :
Particulars
Registration  lobo
Travelling Allowances 6 O §)
Membership Fee
_Others (if any) : 500 P' c&wmuavcﬁig
Date gl a [&Q . Signature 0f the Faculty

%
Recommendation of HOD : MQAK Le QQJLQko\ \(‘)@(A/
Recommendation of Principal : A?V‘*ﬁ———/

Account Department

Accountant :
Date o [ \ [ L
Signature of the Principal
PRINCIPAL
Gadavari Institute of Engineefing &
Technelogy (Autonamoys)

NH-18, Chaitanya Knewledge Clty,
RAJAMAMENDRAVARAM- 533 20§



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 KNV Vg Vg

Designation : pesi&bouk PvofIADy

Department ; M(CA

Event (Workshop/F ]§/C0nference/Paper Publication/ NPTEL or any Certification Courses
S Tvtvwduction to ¢ HAT GPT aud A TOPLS
If Workshop/FDP/(Please Mention)

Place . Tdeal (o (laqe} [cakdviado

Date & Duration : t7l(/22 to 29[22 (t Weer)
Specify if any others : —

Particulars : —

Registration ; 1009

Travelling Allowances : 6 0

Membership Fee : ~

Others (if any) ! $s0°2 /

Date : (el (| 22 Siénm%qcaty

um@ébu\w

N\
Recommendation of HOD : S 25

Recommendation of Principal £ 7

Account Department

Accountant
Date : UO , 1 ) I e

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonemeus)
NH-16, Chaitanya Kpowiedge Chty,
RAJAMAHENDRAVARAM-533 296

Birector ixin ance’



CODAVARI INSTITUTE, o ENGINEERING & TECHNOLOG
APENSA By AICTE NAAC At Bssumatnn by UG, UrSec, 201) & 12(3)
1’?1‘9*{&!3@:3%1}? Alliliated to INTUK, Kakinada

Name of the Stafr = = Aowsv' Gnea. \atoabore
9?&@“3!30& : ;“T}“ M%v
Department P oege

sk s
Event (Workshop/ FDP/Conference/Paper Publication/ NPTEL or an y Certification Course

e FDP M 0udiiltho, ko ChatGeT ond AL

Ir \K‘mk&hopf}’m’{{Ple%gkfkntfnﬁ} “Aeolf

Place ! e bBaada,
Date & Duration o[t 4O 33 ~o0l~3L ( S &0-’1‘:)
Specify if any others r .
Paniculars Ny
Registration Dl o
Travelling Allowances 5 o
Membership Fee o
Others (if any) ; o0 .
i " M 1o Sigﬂ&i;e%uhy
3

Recommendation of HOD : Ma‘ﬁ e ki g‘ W
Recommendation of Principal : M

Accountant
Date - 8 ( ! , LI~
Signature of the Principal
PR!MQ!P‘&L
Godavar Institute of E‘nsfasadng &
» Tachuaioa (ﬁam-m&m
§i§§(,;£z§2ﬁg ae NH-16, Chaitanya Knowiedge Chy,

kmmmmmww;—saa 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 : 61 . gad/g%k
. 9 . M y !)

Designation

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

Others) M“Dcfucj%’an % CHATGPTE A1 “Tpol €

If Workshop/FDP/(Please Mention)

Place Y el &M,[;ﬁ[uh @f TCLQVLD {%

Date & Durati
ate & Duration [‘7‘/(/;2@ - Q&Q///Qa? C [ LJeel

Specify if any others

Particulars -

Registration L 1009 /__

Travelling Allowances - G pd /’

Membership Fee _

Others (if any) : S,D 2 A

Date ¢ // / Signature of the Faculty

Recommendation of Principal

Recommendation of HOD % d’e\bww G\/\Q\D

Account Department

Accountant
Date : \l : ;.
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
i ; NH-16, Chaitanya Kriowiedge City,

o “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

Name of the Staff : %Aha oni
Designation : A),b'.s,\o_'s\r @MoCemm
Department " Me A

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

Others)
TRt0AUO \an b CMek Rk and A edY)
If Workshop/FDP/(Please Mention)

Place DA Cellesy i Eolt.noda

Date & Duration : \e}\l \\‘I'L &o 929 \ N2 (\\ UM,L\_)
Specify if any others z ——

Particulars ; —

Registration : 1060

Travelling Allowances : 6006

Membership Fee : e

Others (if any) : 5060

Date : \0’ 6 I 23 Signa%ure oftEe Faculty
Recommendation of HOD : Po- X M—QQL’:J ’ m

Recommendation of Principal

Account Department

Accountant

Date In —

Signature of the Principal

PRINCIPAL
Godavari institete of Engineering &
Technotogy (Autonemous)
NH-18, Chaltanym Knawiedge Clty,
RAJAMAHENDRAVARAM-533 296




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

' )
Name of the Staff /\/ Qﬁ_‘),ya Olevi

2 o
Designation : VQQSS;SéGJlé Jb T”

Department - ;P

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
S Jntroduckion  Fo Chat Gt and 4l Htools
If Workshop/FDP/(Please Mention) : .M 4{6 Af)o (0

Place : CH@G,[ tns A Cf ’jy

Date & Duration ; ,-::;[;’2:,1 +o 2al 22 (' ,,)88}()
Specify if any others : .

Particulars P

Registration . 1000 / -

Travelling Allowances . Goo]-

Membership Fee -

Others (if any) : 500[’ f\lvc, a.Q/eu:
Date A [ la’la Signature of the Faculty

Recommendation of HOD - N\O)\)ﬁ e m

Recommendation of Principal : W

Account Department

Accountant
Date : l \[ LA
Signature of the Principal
PRINCIPAL
. N Godavari institute of Engineering &
:L@H‘%th wrinance Technelogy (Autonomous)
ne NH-18, Chaitanya Knowiedye 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 : NvV. praval) Kka
Designation AsSistant PTO(CE) =
Department : McCA
d v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Iboduckion o CHATGIPT and Al Too ls
If Workshop/FDP/(Please Mention) _
Placs . j:dea\ ‘\ ﬂSEl'EUL[f_ OF _&ChQO‘OSb
2 I weeK
Date & Duration : T+ \ ‘\27' 0 lel C >
Specify if any others : it
Particulars R
Registration : 1000 |-
Travelling Allowances . 600/~
Membership Fee : -
Others (if any) : 500\ i et
Nw/.
Date :10W \12 Signature of the Faculty
|
)
Recommendation of HOD : p (-Q—Q*’\L LCN\MA M
Recommendation of Principal : A/

Account Department

Accountant
Date

Signature of the Principal

PRINCIPAL
Godavari Institute of Enginearing &
Teehnology (Autonemaus)
NH-16, Chaitanya Knewiedge City,
“*JAMANENDRAVARAM-$33 296




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
< vt A /L

Name of the Staff i l\/"}( . A £ Pf —
Designation : W = lVA 0}
Department : el ¥4 I L
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) .
Place : @M OL@\ (
Date & Duration el \'\9;0}7/ s *),‘),l DI LiD2 )

Specify if any others : = — : MMW
ppP WUCWW [)b’né/uj'

Particulars 0 W
Registration D SDo O
Travelling Allowances . |o©ov

Membership Fee

Others (if any) : - %-@(

Date AU \ | l‘/o v Signature of the Faculty

Recommendation of HOD : @\&LMV\MM o MM

Recommendation of Principal g M

Account Department

Accountant :
Date : ( ' ’ 9.7
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)
‘iﬁh OClor (Fing nee 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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff - M. B Vasu Dev
Designation : @ﬂb‘t PTO‘(:
Department . CQwlL
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) |
If Workshop/FDP/(Please Mention)
Place - Ka b{md“ \ a ((o S)
Date & Duration ; \’J,\ b \\D\()AQ o R&\O\ 0 d
Specify if any others : ( : Aot ?‘((fje,(x V\cmo@sgmm\: %QS
Particulars 200 O 0’" Ky

. Practice Y-
Registration © ®poo

Travelling Allowances oo ©

—

Membership Fee

-—

Others (if any) : \
Date : \\\ O\ \&DD\Q Signatureof the Faculty

Recommendation of HOD : GZE,QGJ(V“"‘Q-"“‘QQA\ *ﬁ M P

Recommendation of Principal : W

Account Department

Accountant

Date : \(b l | / .k S5
Sign%tﬁt&%fltbiﬁrincipal

Godavari Institute of Engineering &

- Technology (Autonomous)
= NH-16, Chaitanya 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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff My V- Rﬁ\a Uve\
Designation : A&S{:P\’O'G
Department Qo

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

Place : k&‘ﬂmﬁ&”\

LD
Date & Duration & | ‘0 \\ 9\03«;\ o 2 D‘\ N0 2 ( a.w
Specify if any others ;
. y werd

Particulars . £OP on 1 (o v\ﬁm&um ?(Oj ek V\WO,(
Bedisinat A WW

egistration 9 OQO l"’
Travelling Allowances : 1000 {.r
Membership Fee —
Others (if any)
Date o \\ 0\ \ADRR Signatureof the Faculty
Recommendation of HOD : @e_CD’W\WJQﬁs\ Q‘M W

Recommendation of Principal : /47\/4/

Account Department

Accountant .
Date b U I [ +—
Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Technology (Automomous)

: NH-16, Chaitanya 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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff Ml 8. \\m\(\%‘\ M\&Q“O&\Am %,MA
Designation : AQ&?( N%Qr
Department G\

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

Others)
If Workshop/FDP/(Please Mention)

Place

Date & Duration SRV A [22 <o 92/ \[ 22

Specify if any others ; EE:* N consecNen ?mm o M
Particulars : Plachees, g
Registration g 2000/~

Travelling Allowances ooy /=

Membership Fee I e
Others (if any) e g N b%,/r
Date : \\/\ [29 Signature of the Faculty

Recommendation of HOD @e Eem _%\

Recommendation of Principal : W

Account Department

Accountant
Date : Uo ( t [ ) I—

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
NH-16, Chaitanya Knewiedge City,
Diractor (Finanes RAJAMAHENDRAVARAM-533 296
s



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 MY GBS S gbmt;')
Designation . AN Prol
Department : o

7
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others)

If Workshop/FDP/(Please Mention)

Place . gr}ixv\u&&

Date & Duration . 7] oo KO e

Specify if any others .

Particulars CFRP ev  Conskorhon progeed- Movgenrcit
L s proedisg

Registration . Q000

Travelling Allowances Do O

Membership Fee i s
Others (if any) i L=

\l

T
Date : yote ] rery Signature of the Faculty

Recommendation of HOD : @\Q[p‘(V\Wl&\LQA ‘d-a M . -%J’

Recommendation of Principal

Account Department

Accountant
Date . (b l t l -
Signature of the Principal
PRINCIPAL
Godavari Institute of Enginsering &
Technology (Autonomous)

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



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY
Approved By AICTE NAAC A+ Recognized by UGC, UlSec, 2() & 12(B)
Permanently Affiliated 1o INTUK. Kakinada

. tind Support Reque ¥
Name of the Staff ; Hy,%ﬁgmk
Designation : Aast- Pw,yw
Department :

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

If Workshop/FDP/(Please Mentiom)NPTEL. o4 ﬁbmc}aﬂfi leﬂfg ’*é -Miro M% Cawwmw
Place $ —
Date & Duration : 8k }ﬁi } 2022 o 151 QB/ 2022
Specify if any others 3
Particulars :
Registration : ] 000/ ao
Travelling Allowances : 00D [ o
Membership Fee
Others (if any)

Date 2 "{f 3lae Signature of the Faculty

Recommendation of HOD : ui’ndb.} CLCCQP}’ My Arg L~ 81'1?/‘\

Recommendation of Principal

Account Departmen (
Accountant : ' : ;’
Date (4 f{ § g IR i
Godavari Institute of Enginsering &
Technology (Autonomous)
; . T e NH-18, ChaRanya Knowiedge City,
5 e e

Mol 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 S De. D ~WCLR&0
Designation - Py jde ==Y
Department D Mechama ca N

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) ']__—n)(@( nollara) CondeTlames

Place g

Date & Duration r )Ql} 22 b 29 [01122

Specify if any others ¢

Particulars P Melee toks amdh l:e_e\'\—v\q\oj}tfs
Registration : 000 ) -

Travelling Allowances

Membership Fee

Others (if any) :

Date s & IQO\ / 12 Signature of the Faculty

Recommendation of HOD A-U S e o b ﬁ@v\/\w @L’_@/

Recommendation of Principal : @M A/_,

Account Department

Accountant :
Date : \\ \ n—"
Signature of the Principal
PRINCIPAL :
Godavari Institute of Engineering &
Financeé Technology (Autonemeus)

NH-16, Chaitanya Knewiedge City,
wAJAMAHENDRAVARAM-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 : glpé 'L MVW
Designation : AQ,@’/)

Department : M@L/@;’)/@j E/’)j{ 7/@&7%

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

Others) W ﬁ TTT\

If Workshop/FDP/(Please Mention)

Place s 6 %N_
Date & Duration Lo ( ,ﬂ’ =il %ﬂ QL) -0209

Specify if any others

Particulars : MOJO"QQ—/ &

Registration = ()00/ —

Travelling Allowances R e

Membership Fee ;o

Others (if any) i /‘%ﬂ/}

Date : 94 /]L /@\ Signature of the Faculty
Recommendation of HOD& ¢ &Pm"w &S Commck A dﬁ“

Recommendation of Principal : MMM/Q/_\

Account Department

Accountant : #
0 o Y,
Date : » \‘ Vi \

Signature of the Principal
PRINCIPAL
1 Ewnanc “Godavari Institute of Engineering &
L _ Technology (Autonemous)
: 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 . P, Akhila
Designation ! Raiddnl. 'P,(&esgé\
Department © ECE

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

FoP
Place Z-AA"\,(\ﬁO C’D\‘&‘v‘ *“'(’ Q'?ine:h’nv

Date & Duration P 02-02-2023 t  Gg_03 -900s
Specify if any others o

Particulars CFOP o o BA3

Registration © \noo

Travelling Allowances - AO0D

Membership Fee i =

Others (if any) : S0 a W

Date D @9-0t-903s Signatllre of the Faculty

) \ o ok W Yoy & dicA oy
Recommendation of HOD l‘\f‘B' ?’ ’ P

Recommendation of Principal ! 67\,_?//

Account Department

Accountant

Date : [ ‘/( . J—
Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
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

— 11 'Y
Name of the Staff . K O
Designation : AyoC - P'TD +
Department . ECk

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

Others)

If Workshop/FDP/(Please Mention) F r ‘, g nLQ/MV@’/
Place : MQ UJ%( " z'i_O 9

Date & Duration 0H2-0 2 ~20%2

Specify if any others —

P:rtic:;ars y . FDP on Pﬂm Ea e

Registration - OOD

Travelling Allowances : &OOO

Membership Fee —

Others (if any) : i_:;OO

g, |
Date : 9:‘1/[ ’ ‘2_0 Signaturéomh/\{%

<< . > ~ g Lo 0 . (‘LLU’VJ
Recommendation of HOD : & 3\'\/ ng ) h‘9] a )

Recommendation of Principal . M

Account Department

Accountant

Date / L[: 1o PL—

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

Staff Financial Support Request letter

Name of the Staff s Yo ‘ACL\O.'Y&UJL& Ko_\\a;\(u\(r
Designation : -——Asf\ ok ?{o(—eu,of
Department ; E cE

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

S Hl

Place

: vﬁdg‘%i CA\Q&Q of EV\@:\AQLY; ‘45
| 09 —02 ~%0%2 <tp 60222

Date & Duration
Specify if any others
Particulars : —

£OP  on Pythent 3.4. 73

Registration

Travelling Allowances : | boo

Membership Fee : 2000

Others (if any) 2 —

Date ©9g , o l 2699 Signature of the Faculty

(((k, /BJL%;\) /FLLL:\/ e C}.uL,LL\;j' - A

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant
Date : ’}0[‘([1/7_/
Signature of the Principal
: PRINCIPAL
GodaTva,ﬂ‘ institute of Enginspring &
Director {Firance echnology (Autensmeus)

NH-16, Chaitanya . Knowledge City,
*AJAMAHENDRAVARAM-333 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 : N2. 2 Byantia lakSym)

Designation ' pSigtont PooRad)

Department L e

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

If Workshop/FDP/(Please Mention) Fop

Place : ﬁd;‘f'ga 00”%@ of énafmeam"rﬁ
Date & Duration L 09--2033 b 06—~

Specify if any others A

Particulars : .fl{)'o on P(g‘bhorn 3\({‘3

Registration L leoo .

Travelling Allowances : 0o

Membership Fee T -

Others (if any) . 500 é—ﬁ

Date CN-ol-am Signature of the Faculty

C ‘ AS > o AN ‘»u ?i—u\.«%\" ‘\g cJ\—H\CL {:O‘D
Recommendation of HOD y )3} Y \SL/ ) ¢ ook ,J! j

Recommendation of Principal

Account Department

Accountant
Date : Qv [\ [ A

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff 3 0(,{,\/ .M oéLWCV‘ IE’JOLM

Designation : @9’* &ﬂag '

Department : i £

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

If Workshop/FDP/(Please Mention) F1D P .

Place ! @C(t R[a QBUQ,?Q 5} ] }th/ﬁ ; a?wmm/)aﬂm .
Date & Duration ; 0&/02_/&0 22 lﬁ 0 07./?.’02_2. )
Specify if any others : —

Particulars 1D P on @fﬁ\‘()m 5,(, 3.
Registration : @n « & O‘G'D]»

Travelling Allowances : : (e m/-—

Membership Fee : —

Others (if any) : Goh- 50 0/*

Date : ZV[O l /9_?‘) 22 Signature of the Faculty

N clan e Feods g0 €%
Recommendation of HOD : ‘tg S Lf%) ‘.P

Recommendation of Principal 2 W

Account Department

Accountant
Date i { (( [ P

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
MU-16, Chaitanya Knowledge Chy,
ey s HENDRAVARAM-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 : W K . Q\/Cb?m-g"‘f
Designation : ’ASS ?_s’l'o'ad' »qu.‘FejSo ¥
Department i B {ecfar‘t CaJ omd Elecﬁ@'ofﬁc_c El‘ﬁ"(ﬂe@"f\g
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certiﬁcati‘o/nCourses
Others) EV Oelign Courle
If Workshop/FDP/(Please Mention) "
Place : Pan’fecﬁ p C"\M\MJ
ts 032]o3] 2029
Date & Duration . o&l 68 l 2032
Specify if any others A
Particulars TR
Registration i 1000 / —_
Travelling Allowances R
Membership Fee =
Others (if any) Y - y
Date : .Q_,gl o[ ‘ ZLERS Signature of the Faculty
Recommendation of HOD : 7@ AMM e gg\

Recommendation of Principal : W

Account Department

Accountant :
Date ¢ )/S\/L(( VN

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
LAILRAHENDRAVARAM-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 . Drev BHOCTOAUJOJO—
Designation . ASSitarrt profeasoy
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) FDP

Place . Kakinado. - :CJGOJ nStifute of TGC‘J’)HO[OQQ
Date & Duration D -2-2099 ‘0 (1-2-2099

Specify if any others o

Particulars : Lotest TGCBDO(O@CQJ cfevefopnﬁn * % Berants &
Registration | OOO/~ Communicotion Eng?neevfng
Travelling Allowances i :ZOOO/P

Membership Fee o—

Others (if any) : bOO/—— DY.V. B;OYQC{UJOJQ
Date P N =000 Signature of the Faculty

: Lo o) |
Recommendation of HOD : ﬂ% L‘?{3 CF A % W

Recommendation of Principal

Account Department

Accountant :
Date - 3o | | Lr—
Signature of the Principal
PRINCIRAL
Godavari Institute of § ;
O, , Rgineering &
“8ctor Fin ance Techrolagy (Autonomous)

N4.18. € anya Krowl
H-18, hajtan efige City,
rf-‘-u;JﬂAHE“DRAVARAW} 2 53g3 2 :6?



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 : Dv. D. Ravikikhore

Designation . Poofesmor ord HO:D

Department P t Electrical ond  Elechronica Engineexing

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP op " Automation 4 Deelligunt Gotrol of  Electvicad
If Workshop/FDP/(Please Mention) }\B Mernp” :
Place . kakinado

Date & Duration - 0‘1[7,’ 2022 to  12[62)2001L

Specify if any others o=

Particulars =

Registration > Sool~

Travelling Allowances : 2000]-

Membership Fee d =

Others (if any) T =

Date : 01/0'),/ 2022 Signature“sfthe Faculty

3 i~

Recommendation of HOD - % WW a—i/é% B C@&

Recommendation of Principal W

Account Department

Accountant
Date : %31 \ [ NA—
Signature of the Principal
PRINCIPAL_ )
Godavari Institute of Engineering &
it - ; Technology (Autonomous)
i of (Finaneg* pu.16, Chaitanya Knowiedge City,

12 :AMAHENDRAVARAM-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 : Mst- Amast kistan

Designation : Assistant Pofessosn

Department " : Electrical and Elecksionics Engineesting
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FDP on" Au‘}omoﬁon % in‘\‘ell‘usuﬁ Grtvol of
If Workshop/FDP/(Please Mention) E\Qd"kﬂj‘ M:)Am*“

Place . kakinada

Date & Duration : 0-1/01[107,1 4o lz/o 22001

Specify if any others ' S

Particulars S

Registration . 500/~

Travelling Allowances . 3000/~

Membership Fee i

Others (if any) D— %./-‘/
Date N o XX / o’L/ 2022 Sigtiature of the Faculty

P
Recommendation of HOD ; )%/ ﬁ"‘o %\k O 0’%’” @J\—

Recommendation of Principal : M

- Account Department

Accountant

Date N
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology tAutonomous)

NH-16, Chaitanya Knewledge Chty,
RAJAMAHENDRAVAR AL -353 296



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 : MyeM /s Qagav endyo Qeddt’

Designation | - Airtort Referton

I EpAREEL Y ' Elecksical and Elechonich Er@neevin
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on" Audomodion & NW’(Q[\%SUI* Corrvol of
If Workshop/FDP/(Please Mention) Electvi ol A\AA*WAN

Place : kokinoda

Date & Duration D 01 /02['2_027_ 4o 12|02

Specify if any others M

Particulars &

Registration : 500~

Travelling Allowances : %oool'—

Membership Fee s

Others (if any) A »

Date : 02[0 'L/ZDLL Signature of the Faculty

Recommendation of HOD : ﬂ/w Dk ;é\ & &7/

Recommendation of Principal : Gm 9 2_/_ v

v

Account Department

Accountant
Date : do L t 1 Ll
Signature of the Principal
PRINCIPAL
Godavart Institute of Engineering &
; Technelogy (Autenomous)

NH-16, Chaitanya Knowiedge City,
/ RAJAMAHENDRAVARAM-533 296
Directot WFinance e



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

Staff Financial Support Request letter

Name of the Staff My M 'SUQA Hon@«o\ Mehabunnira

Designation : Assistant Professor

Department Elechicol ond Elechonica. Engneering

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

Others) FDP on” Aulornohon ard Itdligent Grivel of
If Workshop/FDP/(Please Mention) E\{dﬁmﬁ A\dﬁemf'\“

Place : Kakinoda

Date & Duration : o7/o2[2020 ‘o "LIOQILOQ,L

Specify if any others e

Particulars —

Registration : 500’ -

Travelling Allowances | : 3ooo/~

Membership Fee .

Others (if any) I )&

Date : B2 [o’)./zOlL Signature of the Faculty

Recommendation of HOD % MN ot % ’@A &Z/

Recommendation of Principal : W

Account Department

Accountant :
Date : g{ V{ y L
Signature of the Principal
PRINCIPAL
et Godavari Institute of Engineering &
. 11 iFinancs Technology (Autonemous)

NH-16, Chaitanya Knowiedge City,
" 'UJAMAHENDRAVARAM-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 :Mr.MBehosia vV R S Bhanu Seshu
Designation : Aaittont Droferson

Deparment » * Electvical ord Eleckonics En gineeving

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP an" Auto motion < ?n"rgl\‘ne)w’* Qrirol of
If Workshop/FDP/(Please Mention) E\{c\'ﬁcg,q A\dk\'emr\“

Place :C—(— 2 -90692 o |’),~7,~10'):L) Kakinada

Date & Duration Te2-2022 Yo 1oL

Specify if any others 5 =

Particulars P ==

Registration : 600[~

Travelling Allowances : 3000(-

Membership Fee y e .&1&,/

Others (if any) e éﬁ

Date W Ry o Signature of the Faculty

U for b P~ e D 2]

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant

Date : Q'f 4/( L

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
. ‘ Technolegy (Autonomous)
fj : NH-16, Chaitanya Knowledge City,
K. JAMAHENDRAVARAM-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 Mg, M T T Prasannemba

Designation . Assistant ’PXO‘?Q SSO¥

Department o . Elechicd  ond E‘(L‘CK()T\‘\CS Encjmﬁeima

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

Others) FOP on ' Awtomahion £ Inteliqud Cenbn) of
If Workshop/FDP/(Please Mention) duh\ al S‘a’S“CCW\ q "‘

Place . Rokmada i

Date & Duration $ ?\ ‘2‘ 2022 1O !2( ’l‘ 2022

Specify if any others

Particulars -

Registration : 500/-

Travelling Allowances . Z000/-

Membership Fee B

Others (if any) 5 - Q/

Date : 1\1‘ 2022 Signature of the Faculty

Recommendation of HOD : W @’\/\ OL ﬂ\ : %)/

Recommendation of Principal

Account Department

Accountant

Date : (l'vlq/\.,/

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Tochnology (Autenomous)
NH-16, Chaitanyas Knowiedge City
RAJAMAHENDRAVARAM-533 200



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 : Mra . M Piarma ma”zscgtk VO'JOO‘JO Vai ghmav)
BSSRR ' Agdistant  Proffessor
Department

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

e FDP O,\ * Putomation & Qﬂ\'ﬁ“faen'F Conksol of

€Ele chical %*a»skms”
Place © kakinado

it Workshop/FDP/(Please Mention)

Date & Duration _ g lo2l2022 4o \9_\02.\9.022-
Specify if any others

Particulars Pl
Registration . 600 / g
Travelling Allowances : 3000/ =

Membership Fee iy

Others (if any) P 1\{/

Date .92 lo2 \2022 Signature of the Faculty

Recommendation of HOD : &Mm\ﬂ OL/% agM @

Recommendation of Principal : 52 7\‘ 0 : gé

v
Account Department

Accountant
Date 4 Y l NL—
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomeus)

™ 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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff P My W K 30&(?-{-\\(\
Designation : Asgiziant ?“cQ'PQSS&
Department ! + Electrieal e ‘electvontc ‘8(\(36\ nﬁe&?r‘ca
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on qutemadlon & ftellqent Gntol of ek
If Workshop/FDP/(Please Mention) $\-&3*Qm
(&)
Place : KQkH’IO(h
Date & Duration : OF [Q 9 , 9099 <> 12[02[20'22

Specify if any others 2 &

Particulars

Registration - 500 ["
Travelling Allowances © 'B000 /..
Membership Fee s

Others (if any) R g;(;/

Date :0Q [0 al 2089 Signature of the Faculty

Recommendation of HOD : 9@,%0’7 m d«%f‘ Eé

Recommendation of Principal

Account Department

Accountant
Date : "y, A

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemeus)
4Prector . Finanas NH-16, Chaitanya Knowiedge City,
M SRR RAJAMAHENDRAVARAM-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 DMy Kk thanAm&bU

Designation : Aavetont PTQ#@SS&

Department J . leckdca)l and Electsontes Erq?ﬂeex\f\(ﬂ
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) fOP on atorratfan é tn ke\\?(}@ﬂ\» @ntwol Qt E_\GC\'Y%C
If Workshop/FDP/(Please Mention) ~al 5‘13"3‘“

Place : k&k? QQAQ

Date & Duration : Qq’tﬁ\iﬁ‘?ﬁ. < l&[oal 8093

Specify if any others o

Particulars -

Registration 500 1—

Travelling Allowances L %000 [,_

Membership Fee § e

Others (if any) — &

Date : 08 loa [&0&8 Signature of the Faculty

Recommendation of HOD v ?Q d\ ;Ls = g“

Recommendation of Principal - A/m

Account Department

Accountant :
Date : {[ W —
Signature of the Principal
PRINCIPAL .
Godavar Institute of Engineering &
Technolegy (Autonomous)

o NH-16, Chaitanya Knowiedge Clty,
RAJAMAHENDRAVARAM-533 296

’
A



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

Narhe of the Staff ffx M @u/l?aclc

Designation : KZQ%J, : (PHP\(U’ AN

Department g M P L CM” >

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

Others) Recent Advarnct, %n malerial) }1( C}m( def
If Workshop/FDP/(Please Mention) 2n Noau U[—MI"LUV‘? !ﬂc/lufwz}-ﬂ-

Place . fa\cRaade.

Date & Duration : O’(/Q)&OJJ— K ZQ} Jodd.

Specify if any others

Particulars

Registration - O‘Z b oU /‘ :

Travelling Allowances

Membership Fee : L
Others (if any) : H . \’%}’vv
Date : & 0433, Signature of the Faculty

(ﬁ M&L

A A
l [y
-
Recommendation of HOD {'( #‘LYW e @//M
Recommendation of Principal

Account Department

Accountant

Date 5[ %W

Signature of the Principal
PRINCIPAL
Godavari institate of Engineering &
Technology (Autenamous)
N#-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . M. DUga Pragad
Designation . ASSICHt Propellov
Department : £CE

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

Others)

If Workshop/FDP/(Please Mention) +DfP

Place . Pdeat Tnchriti OF chj\y\otvﬂt# Xakinada.

Date & Duration Domo2-202r 4o U-2-20201

Specify if any others E

Particulars : Latert T@c,b\wolo?x'cop dw\-iq)meuf in elomed & )
Registration : {ooo |- TR Pk Q%a
Travelling Allowances D2 600 |—

Membership Fee -
Others (if any) . 500[—

. Duvga. Pratad
Date . §- 2~ 2001 Signature of the Faculty

i _ e J{j
(]‘{;?{\\5/ ,j/ /F loone c_zr)ﬁ,w AT ﬁz

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant .
Date : /\/[ /)/l \LNA—
Signature of the Principal
PRINCIPAL )
Godavari institute of Enginesring &

Technoloyy (Rutonamous)
NH-16, Chaitanye Knowiedge Uity
RAIAMAHENDRAVARAM-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 : M’r- kK. hokm raO
Designation . psstourt proqﬁe@s-or
Department : ec -

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

If Workshop/FDP/(Please Mention) {: DP {
. Yok ipodo-- lea) Tpctitution of Techno g4

Place
Date & Duration : :F_@,,QOQO 0 [~ — 0%
Specify if any others o
Particulars Latest ’[écbmofeiaf(lﬂzo CQW&D:O”\’EM ' efernets & commueical
- ON gna)nun%e
Registration : 1000 |~
Travelling Allowances :joOO[ =
Membership Fee I
Others (if any) : g0l ~
Mr-k g%akramo
Date F e EeJdBLL Signature of the Faculty

My e % dornu due 4
Recommendation of HOD : L\/L%\ / e

Recommendation of Principal : W

Account Department

Accountant

Date o ’(f }Vf VL/
Signature of the Principal
PRINCIPAL
Gpdavari Institute of Engineering &
Technelegy (Autonomous)

R NH-16, Chaitanya Knowledge City,
©urector (Finance RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : P'Om"’_m/,
Designation ;e ?mz
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) D

Place ; Qdeod QMHJ—\/'IZ 4 "/‘e%‘r\oba«jxf ~tokinade.

Date & Duration : 0’7;‘7[09,/20 2 “/OL{?&)"L‘L_

Specify if any others £

Particulars : (ﬂjgdl-‘—h’(ﬂ\m'loﬁY dW mend— 3 M @(W],ﬁ/‘.&
Registration C 1000 / £ (Mwww OVI WWY))\SA/
Travelling Allowances g ;\QOUI &

Membership Fee L

Others (if any) : 500/ = oF o

Date Cool {O D/fml ’ Signature of the Faculty

e Morvmsd o @ | (| 50D
Recommendation of HOD M Q{\

Recommendation of Principal 2 é\w,/\»é/'

Account Department

Accountant
Date

Signature of the Principal
PRINCIPAL

. | Godavari Institute of Engineering &
L Financs Technology (Autonoemous)
NH-16, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296




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

Staff Financial Support Request letter

Name of the Staff : J Stuveethes

Designation : Atatant 'PYO'%GAAUY

Department : -ECE

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

Others)

If Workshop/FDP/(Please Mention) rbD P

Plass L Qdes) Pottale Of Techudogy — kakinode
Date & Duration © 01-02- 23 +o - 02-22,

Specify if any others D —

Particulars s FDP on uch&u\r TC_C%Y*D\Oa('qu Developme 1y ‘i
Registration :bﬂ,ﬁ)oo[ _ Element Q0 Communteation Gr‘a»lncerfh?‘ "
Travelling Allowances L RA- 20060/~

Membership Fee .

Others (if any) P Rp. 500 -

Date Y Bl O8N, Signatugc')f"g‘leﬁ:;ﬁ%/)

o > Ao rdesd e €OV (,f;ﬁ“‘-"‘e‘\_, )
Recommendation of HOD M= Rpdon =

Recommendation of Principal : W

Account Department

Accountant .
Date : (l . e
Signature of the Principal
PRINCIPAL
Godavar Institute of Engineering &
Technology {Autonomous)

i Chty,
NH-16, Chaitanya KnoMed!e
. =...tJAMAHENDRAVARAM-Bds 246



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter
Name of the Staff E .§’V{3V6,\/CL9 L\ @_D LL(JL
Designation : CIQ’))"} . PYJS#
Department : LLC_é

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

Place LD fdeal Huohidide egﬂecﬂ\mﬁa%
: f@m’w@

Date & Duration

Specify if any others ; :F,[Ql 8 Q .PD U‘[ Q/Q‘Q

Particulars P
Registration ( 00 /
Travelling Allowances
: 2000 -
Membership Fee =
Others (if any) e /_
Date : ’ / ) / 29 Signature of the Faculty
Recommendation of HOD : .AWL he Lanr: deved o g F W'

Recommendation of Principal - W

Account Department

Accountant ;
Date : )/[ ’Dl N
Signature of the Principal
PRINCIPAL '
Godavari mstitute of Engineering &
Tectnology Rutonomeys)

KH-16, Chaitanya Knowlegge Chy,
CAJAMAHENDRAVARAM-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 . B-kinon m\ou
Designation AN Sg‘(g\cu\\ ?‘*LOQQSSO‘)‘\
Department . ECE

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

Others)

If Workshop/FDP/(Please Mention) FD\)

Place 1dea) Sashitole of 'Vec}mo\bgus kakinada

Date & Duration : DF+-03-203 ~\:0 \\-09.-2.092

Specify if any others : -_—

Particulars : LOL\QS\ "\Qg/\r\ M)\O%\ ca\ é&\)z\o\imef\\ n Q,\Q,m ‘
Registration : \000’ &= Commund collon @%‘“Q@‘ it
Travelling Allowances . 2 000| -

Membership Fee S

Others (if any) : SOO[ = __‘;}/\ﬂ“ ,:TSC%

Date ;1 -0L- A0 Signature of the Faculty

1 ]
e o~ omg S per=7"""7"
Recommendation of HOD ‘\ é/%/tq/{ ) L G)

Recommendation of Principal . ‘47)]\1/_,\/\«6/

Account Department

Accountant :
Date : Lﬂt p—
Signature of the Principal
PRINCIPAL )
Gadavani lnﬁmute of mm«;ng &
' : Tachnofogy (Rutonemmous,
) o =i
Directof 1Finance NH-16, Chaitanya Knewiedge City,

RAUAMAHENDRAVARAM-613 28§



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 : Sq‘hda Rah u'
Designation : As8S 5tanl PFOPCSSO‘Y
Department N

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

Others)

If Workshop/FDP/(Please Mention) FoP

Place | : \clca\ st te O‘F te cﬁnOlm% Kakl‘%"
Date & Duration DT, 0Q- 02 1o H~09~ Q0aa

Specify if any others

Particulars | :lafc'bl' tZC"\ﬂD,CqL'Cﬂ-, CACVC!OP m@ r@ﬂnztragﬂgn&mm

Registration looo /—
Travelling Allowances : Q000 /[ -
Membership Fee .
: . 500/~ '
Others (if any) - / S‘a{ " P’*
Date g -0l - 2022 Signature of the Faculty

[ 5 X =11 5 j
KA 8/ ) ¢ IR S et
Recommendation of HOD |2 et ‘\]} :

Recommendation of Principal

Account Department

Accountant
Date n [ O
K Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
T <. Technorogy (Autanemaus)

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



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

Staff Financial Support Request letter

Name of the Staff . T. RavindRio
Designation : Assistane ProFessoy
Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) FDP

Place . Tdeal inst+ude OF Technoloyy Kakinda
Date & Duration C 0F-0L ~20)) 40 1l-01L-—200

Specify if any others

—

' : in clemeny
: . \U 1CC(,1 deVﬁum@M el T
Particulars : lodes e Yechnd g p comwwvﬁcaﬁﬁn CV\Q'W%
Registration LDOO[— "
Travelling Allowances C2LO00(—
Membership Fee _
Others (if any) . I~ T pandyal
Date : =03 <=YD)). Signature of the Faculty
A 'Y '}
Na~ 73N Y Cornmdind
Recommendation of HOD : (D) Ea Lr:)/) \

Recommendation of Principal : W

Account Department

Accountant .
Date . {[ /V/l N L—
Signature of the Principal
PRINCIPAL
Gadavari Instituts of Enwmn_g'&
Téchhology (Autonomous)

NH-16, Ghaitanya Knowledge Clty,
'{AMMAH‘ENDRAVARAM-SSQ 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 . MC‘\ . M ’ BQ:]‘ B(lbb\
Designation : M\‘gﬂﬂﬂf WOW&
Department S ce

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

Others)

If Workshop/FDP/(Please Mention) \:DP

Place - 7daod insHute & fecnnolegy Kakinad g
Date & Duration D q-02-2022 fo | [-02-20910

Specify if any others

Particulars . Lod Seehnolegi ol dnrtopmumg 10T €
C nmumcodon engissing

Registration : 10001=
Travelling Allowances :neool s
Membership Fee = A
Others (if any) S A ey é
Date : '_09?10‘)_1 Signature o Ity
= O C )‘v’\,? K L/I‘.’W)L_‘/J\ (% =, P{)f
¢ 3 7 /
Recommendation of HOD : \’lu Bg\d*jc;ﬁ )

Recommendation of Principal

Account Department

Accountant
Date : ﬁ’ . / [ g CR
Signature of the Principal
Godavari In’::it’u,:f st‘;"- j
Technology (Autonogr;:':ue:)mg .

NH-16 Chaitanya Kno
; wedge
RMAMAHENDRAVARAM-S;S::g'



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 . ‘T\O\\\QS\'\ kL‘)W\OJ\
Designation : A%%?%\ZO\“\‘ PPC@QQS%@\
Department - EC T

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

If Workshop/FDP/(Please Mention) o \\ \c%” \KQ\(({Y\CLQQ
CWNO
Place : \JQ,O& Q‘“g);o\'k\\'\‘e A g

4 -0 —0AQ Ao W ~63-202

Date & Duration

e U
.~ . N D Ryai
Specify if any others ; e OQ,O.X le\‘Q\bPﬂﬂ\st :

v e chnolodl _ s Commdkaon en
Particulars : \_(1%9.%¥ %b ; 8
Registration : \000\ .
Travelling Allowances : 9000 \ e
Membership Fee N
Others (if any) : B BQ\ o8 ¥, “\CL\\QS»\ \(\3(“03\
Date : =0 -95%% Signature of the Faculty
— Bl
Recommendation of HOD : Clerridn W /\;{W 9['\%:\
Recommendation of Principal : AT,A»L/
Account Department
Accountant :
Date : (l /l/f N—
Signature of the Principal
~ PRINCIPAL
Godavart institute of Engineering &
N Technolegy (Autonomous)

NH-16, Chaitanya Knowledge City,
?AJAMAHENDRAVARAM-533 295



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : Ch Gp W
Designation o Ass{stant PY Or(CS,( oY
Department : @CFE

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

Others)
If Workshop/FDP/(Please Mention) DP v
. 2 o g
Place - Ydea Totdande  of TCC\’"\O\OD\V(]
Date & Duration Lo - 02-a03a Xo \- 0 ~3 0 &
Specify if any others e 5
ot
Particulars . (aketd ’ctc\w\o\o%t ot decetepmat W cleatt A
istrat Govnonicaion &9

Registration : 000 |~ 08) 0
Travelling Allowances 00 O{ .
Membership Fee -
Others (if any) : 600 I,, '

. G}_Bu)n
Date =03 dBA Signature of the Faculty

Recommendation of HOD

oy > o~

Recommendation of Principal

Account Department

Accountant
Date . /)// AN —
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engineering &
Technelegy (Autenomeus)
i NH-16, Chaitanya Knowledge Chty,

i JAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff : P Akh\\ Q

Designation . ASSY Stant PY OJ'U)SOY

Department : E CE

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

Others)

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

Place ydeal Geustitote o Hechnology  kalkireda
Date & Duration 71 -01-2022 4o L-01-2012

Specify if any others L

Particulars lakest Hechnology de elopment ‘\r‘v elemen |t'>.
Registration : 1000 l - & CDmmUDi(nhO" Qng“ DEL’IE
Travelling Allowances 1 4000 ' -

Membership Fee L

Others (if any) . S00 I - )

Date : 1-02 -9022 Sigﬁature\%e Faculty

Recommendation of HOD

e L

Recommendation of Principal

Account Department

Accountant

Date . 4 1/( ’)/L/
Signature of the Principal
PRINCIPAL
, Godavari Institute of Engineering &

Technelogy (Aytonamoys)
NH-16, Chaitanya Knowfadge City,
RAJAMAHENDRAVARAM-533 798



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 MsoAL Avuna
Designation . Assistant pProfessor
Department : ece

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

Place : Tdeal Tnsttute of Technology Ka Ktnada

Date & Duration P0F-02-2022 10 1-02-2022

Specify if any others - =

Particulars olatest nchnoloaf al development ofn elements ¢
Registration - ¢ommunicakion ena:neemz?
Travelling Allowances L )y o00/-

Membership Fee _

Others (if any) © 50/~

| V. Aruns

Date 1-0) -20)) Signature of the Faculty

q\% w} /Mji vy @wmokwi

'Recommendation of HOD

Recommendation of Principal

Account Department

Accountant

[ e

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ; P\91 aNeenNa
Designation - Rgel skank ‘3‘50%953@1
Department : E CE

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

Others)
If Workshop/FDP/(Please Mention) ¥ DP
Plics Ddea)  toshilwke  of Tedhnology  Kakinada
Date & Duration L O07-0)-2072 to \ ~Q0Q-2021L
Specify if any others s
Particulars - lat QS* &QC\'W)O\OS\\ CQ\ AQ\EIQM n Qle“‘en{gg
Registration . \OO-O,' - €ormrOun: (a)t‘\ﬁﬂ ef\a\m&ﬂtg
Travelling Allowances : 9,000) o |
Membership Fee —
Others (if any) . 5 0 0’ - @1
_ ' a\fefih@/
Date "0\ -02-2092 Signature of the Faculty

e N
Corndan o gofuy’y— & (=AY

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant :
Date : (f l/{ A —
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
- rectol (FINANCS Technology (Autonomaus)
e S

NH-16, Chaitanva Knowledge City,
RAJAMAHENDRAVARAM 533 20945



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- Adpa Q‘a vo: A U
Designation Aﬁ&ﬁlah—l Ao 7[5 456%
Department : EBre

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) 1 r )P

Place - zdeal nghilule o lechrology |calcinada

Date & Duration 03_0253099 1o H“UJ \903[]
Specify if any others : =

Particulars : La {63[ {éclr n O[@@ ical Aae Ve jg Pme n[ N
Registration L QoY I ele mﬂn-{j& commu nicaifion C’ﬂa‘h&h}
Travelling Allowances P 9000 [~

Membership Fee N
Others (if any) 1 S00 [

v ApPolo raid,

Date . 2 f~89 = 2099 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant

Date : g/[/)/( M

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

(uracic yFinance NH-16, Chaitanya Knowiedge City,
RAIAMAHENDRAVARAM-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 R Q\Q\“ P I

Designati 4
esignation A% \@W\; P30RCBNO
Department DRk
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) + & © @

Place * vdeo) H‘j%s\r\\-g\f@ oF %M\CHH \J‘\Q\Q\\‘)OAQ

Date & Duration :
O -0~ Y53 5 \CU W -0L 202
Specify if any others -

Particulars

Lotes) \fea\wm\cg‘ca] deudiaecens )

vorelmment G,

Registration \ 000 |- ORI (o On Q)ﬁﬂ‘“@@@"ﬂ
Travelling Allowances Dy 600 ) . C
Membership Fee _
Others (if any) P So6 ) -

sk
Date ‘-0) -103) Signature of the y

b S oy /,\/ W L,( NI Q,,J'

Recommendation of HOD : (‘16 k2 k%) ) 0 ' M

Recommendation of Principal

L4

Account Department

Accountant

Date : (( vy( B e

Signature of the Principal
PRINCIPAL . .
Godavarl Institute of Engineering &
Technology (Autonemous) , .
NH-18, Chaitanya Knowledge.Clty,
RAJAMAHENDRAVARAM-533 206

fpitectot (Financé



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 § - Pradhalakah )
Designation D PSR iRtont Profalss
Department . EcE

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

Place D 4del Jrakitde o tedhmol Yy kakinada

Date & Duration © 01-09-2:88 to ‘08“863@

Specify if any others S

Particulars : lodak Tedhrologral dg}ehafmsrh M lewente £ Gammuy -
L ation €hginenxivg

Registration ' loeo

Travelling Allowances . 800

Membership Fee i —

Others (if any) . Soo

Date P ol c&-&o&& Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Account Department
Accountant :
Date : ({ 4/{/ o S é

Signature of theﬂ)ﬁm&f?é'AL
Godavari Institute of Engineering &
Technology (Autenomous)
NH-16, Chaitanya Knowledge Ci.
RAJAMAHENDRAVARAM-533 245~




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 - KW Doy ‘(ul!&
Designation : Nt $ srovde P'(b"f‘%/\o"(
Department : CcE

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

Others)
If Workshop/FDP/(Please Mention) ? P
P
Place : Q AL&\ Qnsfﬁﬁﬁﬁ oVC 'Ted«m(av d K«:\KUAQAQ

Date & Duration O —0n —2022 4o \—02~22.

Specify if any others

e

Particulars - Eg 0

\ P ¢
Registration : Lagesi"1 QL\J\W’\%" cad W\OPMGU‘} "\, Elﬁm@ﬂz

C orrnuncote Ewe
Travelling Allowances g \oo0 | — a‘
Membership Fee : 9600 [ —
Others (if any) : w
o0 | — Ko :ﬁ’& |

Date A Signature e Faculty

| —02 —2022

e, b oppri- N AP Lff\i—)

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant :
Date : (( /]/l YN
' Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
o Technology (Autongmous)
Iractor ﬁﬂﬁﬁancg NH-16, Chaitanya Knowledge City,

. RA:I{\MAHENDRAVARAM-533 296

A oay
A 4



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 . (H'Y- M ,Cwﬁut &“%ﬂ" '

Designation : @gfg}' pﬁog '

Department : /Lj C K

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

Others)

If Workshop/FDP/(Please Mention) T,

Place IGOQDJ Iuvﬁ\ tL & (Q Tec,é\t/w 77/ M M‘Q'Léh
Date & Duration . 0‘7 02/2_019_ to ll/OZ 2022

Specify if any others

Particulars A@h/ﬁ V‘gcﬂw\alpﬁ %{/ Mﬂ_l:/?/:?'} m Q(aw.wﬁ b4

Registration : @1) 1,600 /,
Travelling Allowances LB 2, 000/,
Membership Fee e
Others (if an . §-500(~ n.
ey / - i ISapu
Date D0l /0"{/9.0 2.2 Signature of the Faculty

P} ‘.
\Grndoy efpprve W A U
Recommendation of HOD o ¥ U L 5
Recommendation of Principal : M
Account Department

] :
Signature of the Principal
PRINCIPAL
Godavari Institute ef Engineering &
W nanuet Technology (Autonomeus)
il NH-16, Chaitanya Knowiedge City,

RAJAMAHF.NDRAVARAM -533 296

Accountant

Date




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-Navya
Designation : Pas)elavt FISO*QQC?]
Department S o

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

Others)
i) Workshop/@/(f’lease Mention) for
Place : 3&35& SYQ‘H’F\)@ of- %0)083 / bh?m da
Date & Duration : @7\09\‘\3\@8\& o | 10&1 &03\&
Specify if any others s
Particulars ladmk Mnolca]CbQ AQVG/Q?PWENQ{* M e ke, g
o commouniation  enginecymg

Registration :

| ! Ra . loco [ —
Travelling Allowances :

¢ RS- Qoo |~
Membership Fee -
Others (if any) . Ky - S e
/) Ny

Date : C’)‘[07 !&Da‘& Signature of the Faculty

Sy Ve eppro Q&

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant :
Date : <( 4 LN—
Signature of the Principal
, Godavari l:s?n'u':f o'r Q‘gmm
Director Finance" Technology tAutonomous) L

NH-18, Chaftanya Knowledge !
RAJAMAKENDRAVARAM-533 2386



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- Sonﬁ SHrmivales RJ U
Designation D Peotesdoy
Department I B uananiyie s onel RasvHr SLiente

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) wovesPeP 6N Fypntievs  w MHalh oS

If Workshop/FDP/(Please Mention)

Place : 48R ur\“vcvs'\?’ — ueww‘j"[

Date & Duration D12 ]ov]2err— { L’X
Specify if any others

Particulars

Registration P 18pof -~

Travelling Allowances : leoe) -

Membership Fee

Others (if any) 1 Sodl— 5.4 J .
Date o2 rDquz S Signature of the Faculty
Recommendation of HOD e o K —

Recommendation of Principal

Account Department

Accountant

Date : \}Q VI'\/L’

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
~.  NH-16, Chaitanya Knowiedge City,

irartar ~
Dlrector iFinanee { 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

Name of the Staff Dr- GV Arummaﬂ {
Designation D Prel ofRev
Department s o aux [ ood 23 e  Sclemnced

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) noevks \N@P o A P"OW\E;J PR M&ﬁ,\x vk»ext,\‘\c/(
If Workshop/FDP/(Please Mention)

Place . @0 Updalerd A D&Y@Wg@_& : q\ej\a%mm(
Date & Duration u L‘ - {2(7 % .\ 5\7/
Specify if any others
Particulars
Registration - 1500 -
Travelling Allowances . 1080 -
Membership Fee
Others (if any) . S5O ‘v m?ﬁb_m:\
Date 0 3 ( g St Signature of the Faculty
. St ‘/"—‘1 oo c—sd— )

Recommendation of HOD : <
Recommendation of Principal : M}AL
Account Department
Accountant ; %

Date : U:fz 9/\ M

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technelogy (Autenomous)
NH-16, Chaitanya Knowisdge 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 %2 % SC}R—»‘[C‘ZU\T/QJ(
Designation : 8r. A&S}* P,roiﬁ
Department : davae uh ot G Yied fe Sceleuces

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) L\DO((-{%(/\OV oM PYOMheVJ A \f\)\a(tt\\xi&/\ok\t&
If Workshop/FDP/(Please Mention)

Place L sk s OMV?V{QH , (,C)owc"/*ga/’

Date & Duration : 2 (1 (20 23 | —A—\J

Specify if any others

Particulars

Registration D 1SYD (f——

Travelling Allowances : oo [~

Membership Fee

Others (if any) O 5 1 ff ﬁh )5/” ?\'é/’—\
Date s (9/ ( 2022 Signature of the Faculty
Recommendation of HOD : Slbe i ¢ Lo comnd— v

Recommendation of Principal

Account Department

Accountant g
Date : U{] "4/!/9—//
M Signature of the Principal
PRINCIPAL
Godavati institate of Engineering &
oracta Ei Technology (Autonoemmous)
Oirector Finance NH-16, Chaitantya Knowisdge Gity,

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 ! @ MQ
Designation g wam“# - Pf""""
Department \/ ; m g A_

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

Others) L\)MKW L) f,%()ak ond C’V\Q«U@\a&b o
If Workshop/FDP/(Please Mention) 3\%4&(& Lerkfovce .

Place : Af\J U} %(i\,\#}u(‘

Date & Duration - ’Q./()S/LD'LL e-’-() [@/03/9,011_-

Specify if any others

Particulars

Registration

Travelling Allowances : ’ O 0 O/’"

Membership Fee : H00(—

Others (if any) : 500 / - C% @Q‘M
Date - ) k: /0 3 / 201 Signature of theMaculty

Recommendation of HOD : (DO ('ILOJ‘ v QQQ'FU’Q W

Recommendation of Principal

Account Department

Accountant

Date ‘ @/ 62 L N
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technolegy (A utanomous)

&L Einance NH-16, Chaitanya Knewiedge City,
RAJAMAHENDRAVARAM-533 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 : D"If- P Rk Ro@u
Designation E Pb”ogggsozf
Department 3 BJA\

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

Others) | TSSUES AND CHALLENGIES OF ORGANISED WORKFORCE
If Workshop/FDP/(Please Mention)

Place - ANO, Gt

Date & Duration . 19-3-2092 +0 13- 3- 2042
Specify if any others '

Particulars

Registration

Travelling Allowances : l(X]O

Membership Fee : 500

Others (if any) : 560 iR m
Date ! RA-3-909.2 Signature of the Faculty

Recommendation of HOD : @ () /f'&)» 9] QQd‘CUJx wﬂ/

Recommendation of Principal

Account Department

Accountant :
Date : 193\ %/] nA_—
Signature of the Principal
= PRINCIPAL P
Godavari Institute of Engineering &
Technology (Autonomous)

it NH-16, Chaitanya Knowledge City,
ol 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 g KJ_)Y AR VJCTQJ K(-( May ’
Designation : P'ro'{f'
Department ; m B A

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

Others) (/O MM‘MAD\P DV) i N%U(A Q\Ad WME‘/\%(A cU&
If Workshop/FDP/(Please Mention) 8'\%& V\lMd CJDDYIL’[)O{CQ .

Place COANU y G)U(A*q\( e
Date & Duration : !‘)'7/03/ 290 “f"D ‘3/03/2011_

Specify if any others
Particulars

Registration

Travelling Allowances . lOOO/"

Membership Fee : 5’0 O/ —_ o
Others (if any) : B_DD/“‘ Q ’6/
Date 0 3/03 /20 73— Signature of the Faculty
. ,
Recommendation of HOD 2 (D(‘) "‘HJF 'P) QQM WV/

Recommendation of Principal

Account Department

Accountant

| -

Signatupﬂﬁgﬁgﬂ'icipal

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



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

Staff Financial Support Request letter

Name of the Staff . M-V &0cdaRowb
Designation g PXO’{T%&/
Department - : "H\J\’V‘Q‘W—}“‘% ou~d [Bogic felentas

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

Others) FDP % Rlont aedveorcanet T gliehic veln

If Workshop/FDP/(Please Mention)

Place
9-03- 2022 TP

Date & Duration R &DLL_—{E

Specify if any others

Particulars
Registration . SO —
Travelling Allowances . 6OO|—

Membership Fee

Others (if any) : LgOO( o M- €2 ’
Date : b5 08 = 2612 Signature of the Faculty
Recommendation of HOD D = mz7 bt Cma,p(,o&'-’w‘ A"

Recommendation of Principal

Account Department

Accountant

Date : / 3) 7 S

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : D.AV\US[N»
Designation . Asst PZ’O%’
Department . Humonities ouwnd Bokic Sciences

\/ Iy
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FOP on Recent odwan cement™ in Elechic Velnicles
i

If Workshop/FDP/(Please Mention)

Place . Sethods Roww Godldavallesw EV\%N’WV\? wﬂ%

. G P
Date & Duration D 1y-03-8022 o (9-03-022—-

Specify if any others

Particulars
- Registration : 500[—
Travelling Allowances . Gool—

Membership Fee

Others (if any) . yool— . W

Date : (6-03— R022— Signature of the Faculty

Recommendation of HOD : %,L/ Mﬂj be WLM L

Recommendation of Principal

Account Department

Accountant
Date : [ by l 8)) 11—
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knewledge City,
Biractor ' Finanre L 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 - T StV a

Designation *74‘%6?0 ‘&_ \ )
Department :*Huww‘b CU-AP) Ba%‘ C ‘Sc‘ CM}
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) FFD?‘/DV\ JQM a,C[VJLMLCW@Mi- W C)CC“;Y"C \/C/LU‘CB

If Workshop/FDP/(Please Mention)

Place : SCS]"GGIY\’ ﬁ@ Mla\/a”ém Eg/}v\u,yu'j CO”(@@

Date & Duration  Ag-67% - 2023 10 1Q-03 ~ Q029 e
Specify if any others :

Particulars

Registration . 3500 I -~

Travelling Allowances ; 600 / -

Membership Fee

Others (if any) ;LKoo / =

Date R / 03 / 200~ Signature of the Faculty

Recommendation of HOD

i e
Recommendation of Principal : d47

Account Department

W% Com u@u.c/ L

Accountant
Date Vi—
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technolegy (Autonomous)

-ingpee NH-16, Chaitanye 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 DY NV Koteswaro Roo
Designation - pssoc Pyt
Department D Homothes and  Basic  Sciences

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

Others) FPP on Yecent odvancamend q.?«\ clchic  vehddles
If Workshap/ F6P/(Please Mention)

Place . Seshody? Rao Gudlavallery Gn%?rﬂev?cﬂ College
Date & Duration P M-ox-2022 Yo 19-63-2010 & dehd
Specify if any others

Particulars

Registration P S00 |-

Travelling Allowances : Gool~

Membership Fee

Others (if any) : Hool— MV Kolesware Kae

Date : \0P3,'7—07'7— Signature of the Faculty

Recommendation of HOD D e W7 ht Q/YWLM L

Recommendation of Principal : W/LZJ

Account Department

Accountant :
Date : l Q)l 4 ] 11—
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
iFinance NH-16, Chaitanya Knowiedge City,

RAJAMAHENDRAVARAM-533 29¢€



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

Staff Financial Support Request letter

Name of the Staff : My, f\[ S R. Muxﬁm,&
Designation c Aced Prolewsor
Department :‘ka\ﬂ/\av\"\nti &% QWA TBacie Sciewnces

v
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) ‘:D\D on 'Récg\/\:\' QA\IQV\C@.V\A&V\% L'ﬁ E\e_cl;tc \[u’_(/\LC\C-Q
v
If Workshop/FDP/(Please Mention)

Place 5 Sc;(&a&vi RGLO GLLCQWVQ\\éw E-V\‘(:J cwédﬂ_‘wj Cct (ﬁaa
Date & Duration -0 — 2022 4o 19-032.2002 C M

Specify if any others

Particulars
Registration : 500{ =
Travelling Allowances : 60 ( =

Membership Fee

Others (if any) : Loo [' r [?\P’[(/Ly -
Date Lo -® 32022 Sigﬁature of the Faculty

Recommendation of HOD D e w-b7 6‘« Chf»SL([bLu/ ﬁ/

Recommendation of Principal

Account Department

Accountant
Date ) L/Lz 82 g W

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomeus)
L @ NHN-16, Chaitanya Knowiedge City,
i o RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY
Approvedd iy ATOTE NARC A Revognired by HGOC WSee HN R & 1B
Permanently Affiliated 1o INTUR, Kakinada

Namse of the StafY Dy PRE &‘})

Designation . podlesso

Departmint MBA

Event (Workshop TDPConference Paper Publication’ NPTEL or any C ‘ertification Courses

Others) wokions { HR onclave g,m?“’ebﬂ ec

1 Workshop TDP/(Please Mention) C‘aﬁf:mm i weltnos

PMace :

Date & Duration : 850 22

Specify if any others

Particulars

Registration -

Travelling Allowances 000 / .

Membership Fee :

Others (if any) : 1000 l " 63« [9(&5‘/'
. 29-3-22 Signature of the Faculty

Date -
Recommendation of HOD : DO M YV_UQ{}LL [/ng’_,

Recommendation of Principal

Accountant

Signature of the Principal
: PRINCIPAL
Godavarl Institute of Engineering &
Technology (Autonomous)
NH-18, Chaitanya Knowiedge City,
RAJAMAHENDRAVARAM-533 296

Date




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

2]
Name of the Staff : G) R TR )'"Qd
Designation : M' M
Department . BElE

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

Others) : Ce’r\ W

If Workshop/FDP/(Please Mention)

Place : QNT v,

Date & Duration . 20~ -2 2 MRt
Specify if any others = W—éw,/ W P - 3
Particulars 9n -

Registration : 1 0o O/ -

Travelling Allowances . 909° /”

Membership Fee : i

Others (if any) . PO of-

Date : 13 -¥- 22 Signature of tHe Faculty

] =
e «-’WW—JJ EG)
Recommendation of HOD : %) ! \a

Recommendation of Principal i WJ/L_\

Account Department

Accountant

—Date ™ ; M b\[ P

Signature of the Principal

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



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

Staff Financial Support Request letter

Name of the Staff : T Sam Ul poay

Designation : Agg T$‘t-t W
Department e . ECE

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

If Workshop/FDP/(Please Mention) Co W

Place C TNTU L. Ko n.o—aL\

Date & Duration i J—@[“f ,2L B Bl Y- 202 2 .
Specify if any others -

Particulars : A v ({1 {'U\GJL M‘WL
Registration . 1000 / -

Travelling Allowances . 1ooe / -

Membership Fee E o

Others (if any)

Date

4 \
Sigrgure og ;Ee Faculty
/A

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant

Date ()/\/M\/! ]L L—

Signaturé of the Principal
PRINCIPAL h
Godavari Institute of Engineering &
Technology (Autonomous)
_ NH-18, Chaitanya Knowiedge City,
Birector \Finance RAJAMAHENUGRAVARAM-533 29§



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : D ~ - AS (~ok . \Z_c UC_')“C’-Q‘O\%‘
Designation : p‘g/gg(» . L’\Dfm ?3/

Department \/ s S

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Mic~telL OQ'—\— L_?Ez(c,_‘(‘ \\ '\‘YS ?TGQ —— FD(9
If Workshop/FDP/(Please Mention)

Place : \[Q \L:T\Q da

Date & Duration : q_ _ e r)

Specify if any others S o 22@ e ki

Particulars o

Registration : f2/ 2 00

Travelling Allowances

-—

Membership Fee o]

Others (if any) e %ﬁ/n
Date PR QLT Signaturée o aculty

N

Recommendation of HOD : MBAW ‘(ﬁ%

Recommendation of Principal

7

Account Department

Accountant .
Date : L{ “// LL—
Signature of the Principal
) PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemeus)

’s Financ NH-16, Cheitanya Knowtedge C
B , RAJAMANENDRAVARAM-533 200



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 = Kugumo 'KUN\Q ]
Designation SRR ARAGN JeT PTI)—Y’U?\EY
Department o t Com Pﬂu Sthente & 'éfﬁameem9
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

@ - D
Others) M ey 3"3% UPS et Wi M”J szoamn/) FDP
If Workshop/FDP/(Please Mention)
Place : Kakin OL(&&
Date & Duration N o e B, C QQ

v 2.3 { CLLf)

Specify if any others

—

Particulars

-

Registration P 99p 0

Travelling Allowances

—

Mem'bership Fee P el

Others (if any) = @/},«

Date P99 Signature of the Faculty

Recommendation of HOD ; M&Lg e O—Q_Q_Q/{k-s’\ %

Recommendation of Principal M

7

Account Department

Accountant -
Date e \.\/U’/ W, NS
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technolegy (Autonomouys)
Pirectos LFinance NH-16, Chaitanya Knowtedge

RAJAMAHEN{*RAVARAM-533 29¢



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff - Kk, M"aﬁéal_-:b\
Designation : Aagh P«q[d_&/
Department \/ : C Sf

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

H"“"—“{«P Uf&hﬁlﬂﬁ Pge~ BOp

Others)

If Workshop/FDP/(Please Mention)

Place : kak Pagad e

Date & Duration : ! &7-0%- 21 C | dq)j
Specify if any others - | -

Particulars -

Registratién : b4 CD

Travelling Allowances : -

Membership Fee R

Others (if any) : : =

Date . Ze0S-8- Signature 0? the Facuity
Recommendation of HOD : \N\C\kx be Ca 9% \{Cx {5@

Recommendation of Principal

v

Account Department

Accountant 3,
Date : { Af M
Signature of the-Principal
PRINCIPAL
Godavart tnstitute of Engineeting &
. Technolagy (Autohombus)
Piract nee NH-16, Chaitanya Knowiédge 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 > Ll Su&ee (a
Designation : 'ASSt PYOIQ
Department N &
Ve . :
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
e 0
Others) Microsofr Upzddtlm%, P Yo gram FDP

If Workshop/FDP/(Please Mention)

Place : K@ZFYMQ»
Date & Duration
82092 (} daff>

Particulars ! =

Registration ' > 89 .00

Travelling Allowances

Specify if any others

—

Membership Fee

Others (if any) D g @/
Date : 9\16_/07«0)/)/ Signature of the Faculty

Recommendation of HOD ; (N\O\\‘& be, LonSidew %

Recommendation of Principal :

Account Department

Accountant :
Date : wl (f 1.1
Signature of the Principal
Godavan In‘;g::'c"ﬁ"‘ :
: ute of Enginri «
b ' n‘"’?’.‘."ﬁ(,ﬂﬁtﬂo’lﬁo’us)n.‘&

AAMANENORAVARA. 535 395



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 Q\O\W\Av\')\f\m
Designation . Nmee o C\DQ{
Department : W\ec\nq\@qc& £ n%\vﬂ,@v\«l\r\%

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

el
If Workshop/FDP/(Please Mention) | K\}VU‘( V\Uv\”\ o CW\%QYM\QQ ;

Place

Date & Duration - be BaB-23
Specify if any others : 15
P ‘o FPeainztwadoedd
Particulars - : MLLU’\‘ AA‘ACL‘\&AV\Q‘(B WO\YC});:V\ I_\(\% IR
| : Mcx‘m\o\g.\rm\ /i Y UW\M\I»\{U\ x E cotion,
Registration . i
2000 {

Travelling Allowances

i

Membership Fee P

Others (if any) - 0, G \,\j\_\o

Date : 9 -5 -1 Signature of the Faculty

Recommendation of HOD &5‘ Ny S a"’\':w @D

Recommendation of Principal M‘/\/&A—/

Account Department

Accountant :
Date i \1/{ «7&/1/\/
’ Signature of inci
BRINGIRAL !
PRp— Gedavari Institute of Engineering &
Bireciol : Technology (Autonomous)

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



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

Staff Financial Support Request letter

Name of the Staff
Designation

Department

v/

- Mys. W BK Ssavan,
Assistat  professoy
© Fleckiicdl and  Eledtwtnics Ema’mee 25'103

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

Confesence ( Intexnafine  (onferente on
Stence and Tethno\o%)

¢ hennay

alsloonz o 22loslag09

—_—

2000/ -

—

Hos ‘ 2022 SigWa&ﬂre of the Faculty

Recommendation of HOD

Recommendation of Principal

&~

A oot I~ P 0odpr

A

Accountant

Date

L@(WILL—/

Account Department

Si gnature 8§§E Principal

Godavar |nsﬁtute of Entmeom\g &
Technology (Autdncmom)
NH-16, Chaitanys Kino wiedge City,
RAJAMAMENDRAVARAM-533 296

physica)



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. ch. &uaj areSh
Designation D AsSietant  Paofessek
Bepartitsnt C Llectrical and Electronies Eng ?oeeﬂﬁr‘?
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
4

Others) Cccmﬂerfcocé) Antevrotfoval Confevence on p ;‘75"“"&
If Workshop/FDP/(Please Mention)  Sefence and tee ngﬁ

0
Place : C kenncu
Date & Duration Cotlos 2oz to 29.105‘ (ZOLL

Specify if any others

p—

Particulars

Registration 1 2000 /r-

Travelling Allowances

—

Membership Fee

Others (if any)

—

Date A lO'Y ’20 21 Signature of the Faculty

L

Recommendation of HOD : KQJ % % f\,@/\-— é :

Recommendation of Principal

Account Department

Accountant :

Date ; L%{/ Y -
Si gnq;wm&‘l&pAPLrincipal
Godavari Institute of Engineering &
Technelogy (Autanemous)

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 : Mys., o K Gowtham
Designation : ASS{SM @w?e $S0Y

J Eledvicd and  Eledwnics gvxgineeﬁn 3
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Department

Others) (Comeuu\ce'} Tntexnaiona)  onfexence on ph%cod
If Workshop/FDP/(Please Mention) Saence and TEJWVO‘
Place : (ﬂ\OS\ 222 o QZ‘GSKQOQZ') chennait

Date & Duration e 2\(0 5[ 26292 Jo 17—105) 2L

Specify if any others
Particulars
Registration : 92000 / -

Travelling Allowances

Membership Fee

Others (if any) e #
Date : !1‘();‘ 200 9" Signature6f the Faculty

PamN

Recommendation of HOD : 729« OL M”V\' C%/

Recommendation of Principal

Account Department

Accountant
Date W)/z (/ N
SignqggEiisairincipa!
ce Godavari Institute of Engino‘enng &
(ﬁ)trecioﬁ Financt Technology (Autohomous)

NH-16, Chaitanya Knowlodle City,
RMAMAMENDRAVARAM-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 : P\l Swres N

Designation : fBeiskance Pscfesses

Ll W, ' Hleetfcal  and Hectronics Pﬁg‘:’rmeﬁnﬁ

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

Others) @onqteveo c'€> Krernationok Conference oo
If Workshop/FDP/(Please Mention) P"‘dg‘oc‘ﬂ Sefence 3 '[cclmolog “j

Place : € t\enf)af

Date & Duration Y {IOYIZO’U_ 4o zz,r[og/wy.

Specify if any others

Particulars

Registration D 2000 ( —

Travelling Allowances

Membership Fee

Others (if any) ;=

Date S {o § l'LD'L‘?__ Signatur; of the Fagu;ty

—

Recommendation of HOD : MM OL /4.?0_4,” Eé

Recommendation of Principal

14

Account Department

Accountant

Date ')/(57 g7r V)

SlengiRRLrneipa!
- Godavari Institute of Engineering &
oot Technology (Autanomous) ‘
NH-16, Chaitanya Knewledge Chty,
RAJAMAHBNDRAVARAM-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 5 @7’~ B Ka"ﬁré‘\ \S)CUCP_EBST

Designation ] "A’N‘}“ ) .P &,Q
Department Y : #& pr? cnl 9/ 'elDE,C,OVO N'C/J (_'

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

Others) Com_f;mnca o P«ﬁ/ﬁuj Celence &Tec&M[m%

If Workshop/FDP/(Please Mention) C(l 18T =20

Place BM’L’[‘M'{’C '];Y {vﬁ&c@ﬂ’""j (Eg&quu&/

Date & Duration : é)l/{/&OQQ e QQ/(/QOQQCALW
Specify if any others i

Particulars ol

Registration . 2000 /g

Travelling Allowances

e

Membership Fee

—_

Others (if any)

Date : ﬁ—/(/& 022 Signature of the Faculty
Recommendation of HOD : WJ- ; H/— ' %

Recommendation of Principal W

Account Department

Accountant

Date : Lﬂ{( nA_—

Signature of the Principal
~ PRINCIPAL

Godavari Institute of Engineen’ng &

Tochnology:(Autonemous)

NH-18, Chaitanya Knewledgg ¢

RAJAMAMENDRAVARAM. 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 > Do B’«n:fadu)oja.
Designation : Adsitant P‘YD‘ﬁQ.SSDT
Department . ECé

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

Others)

If Workshop/FDP/(Please Mention) FDP

Place : INTUK - KO.K?ﬂO.dOL

Date & Duration : 25-5-9092 1t 29-5-2099

Specify if any others Do—

Particulars :Intesnationol Gonfevence on Matlob fundarmentals
Registration : 2000/~ Q/Fmoge [770(11%703 tolbox
Travelling Allowances - ?_OOO/*

Membership Fee ; B

Others (if any) : 1500/" FRS: BhOOdeUJOLja

Date : [B-5-2022 Signature of the Faculty

(e b eprsv—e!  ([X~a
Recommendation of HOD : : o loj ‘ o

Recommendation of Principal

Account Department

Accountant

Date : [ (/ 2

SignapgaIBALINCiP?!

Gedavari Institute of Engineering &
Technology (Autonameus)

NH-16, Chaitanya Knowledge City,

Director Finanee R“AMA"END'.‘AV..AK_AM'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 . E. . Do

Designation : A’SBOQ‘«:‘L PD’DF‘/K/)O\

Department . N\LJ,\&MJ G«?\‘V\em\-a

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

If Workshop/FDP/(Please Mention) (\;odﬂcan\ CWY\%?""(M

Place

Date & Duration . 26-C.22. #Ho 23-%Y.2032

Specify if any others P

Particulars : Q\chf hemds  um G\"ﬁ % MMO)‘J\(& M“‘TM ’
Registration 2000 //

Travelling Allowances _

Membership Fee : -

Others (if any) : —

Date H\g\gy, : Signsfyire o,ther&ﬁﬂ?“’/
Recommendation of HOD 'S]{ : Jgox)qrd——?/ (ﬂf\ M - %

Recommendation of Principal : M

Account Department N
Accountant :
Date : J 44/L'—' y
SignatiPRINGEPARcipal

Gedavari Institute of Engineering &
Technology (Autonemous)
o NH-16, Chaitanya Knowtedge City,
pirector (Finant 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 DY M. sTeenivaga Kﬁvﬂ

Designation : %fCJSC”Y

Department : M eo Mm‘\(j\k

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) T\U\h\(/YWQ UYL‘)C"(‘U\[)C {oml D’D&) on yecenk
If Workshop/FDP/(Please Mention) tyvds N 0}‘78/ Te tyin QW 2

Place : fj
Date & Duration : o‘LG/S-/&,{ 5 9\)/57922

Specify if any others -

Particulars S

Registration 000

Travelling Allowances : =

Membership Fee .

Others (if any) D -

Date PN |/ 5‘/2 2 Signature of the F

Recommendation ofHODéy/ : /JG-‘\HqW QB* GW*‘(‘B\ @&;&)—)

Recommendation of Principal 3 /

7

Account Department

Accountant

Date ; '))\7 } q -
7 ' SignamreEirAlrincipal
Gedavari Institute of Engineering &
Technology (Autonemous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff My A}oK Kunmer
%Sy;g‘f‘m"’ P‘(D-'FEISGY

Designation
Department 3 -'(‘/[QC,C‘\S‘\?C‘J & 7\%’? heerst ~g
Event (Workshop/FDP/Confe\r(cnce/Paper Publication/ NPTEL or any Certification Courses
Oithers) Conferente 0 Advanta 9 Mechonrtal Erginearing
If Workshop/FDP/(Please Mention)
Place . SSledaventt Tnebkte J}r Engg. 4 Tech .
Date & Duration : ED‘OT‘@D&& 13 g\\os’\%')&,
Specify if any others =S
Particulars y
Registration : 1D DD/ e
Travelling Allowances ;=
Membership Fee y
Others (if any) o=

aA
Date : Signature of the Faculty

A
T
Recommendation of HOD - C\ B‘(\Umc&»@/@, (Y'm' CQ'MJ”“Q‘ b W

Recommendation of Principal

[
Account Department

Accountant I
Date : w&k/\ ')/l/
Si gn%&i ﬁ’gn; I{incipal

Godavari Institute of Engineering &

Technology (Autonomeus)
i 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 D Mys. kQ‘\IYQ %Qﬂ'“\Q)S“ B
Designation : Assietant ’PYBQE!S&O&\
L\

Department \/ : —'G\GL*S\Q\QQ\ QS\& -—-E{Qd\)@n?cg —QQB\QQQU\(H
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

; [ ()
Others) Confevente Toiemmatoral on Phds‘&\ Lienee
If Workshop/FDP/(Please Mention) gf Techng \QC‘\K
Place : ?)t)b\GMPA\Qm
Date & Duration © %0 [05 1‘2.69_9_. <o 0'—1[06 ‘&0&8
Specify if any others Do—
Particulars B
Registration 2000 f -

Travelling Allowances .

Membership Fee e
Others (if any) e ‘p
Date : Q6 ‘ (1 13) | A0 Signature of the Faculty

KL o d«%a@w%

Recommendation of HOD

Recommendation of Principal

/
Account Department

Accountant : ;

Date : 'LB , d A

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology {Autenomous)

NH-16, Chaitanya Knewisdge Clty,
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 : MXs ., DQSC(\A\ VGJ(\'\

Designation o AcGis bant P‘((\&SSDY

Department o : E[q}“u\\ and  Eledhonics Eﬂg\‘ﬂeﬂ(\\(\a
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
OHkGE] Fop on' Adomalitn £ Intelligent  Contred o
If Workshop/FDP/(Please Mention) Eledhica) 5‘/‘&’“ ¢ ir '
Place : SLL‘(QW@G‘Q,W\

Date & Duration 3 30‘ OS‘ 2022 +o 0\(\%(7_029_

Specify if any others

Particulars —

Registration : 2000 / -~

Travelling Allowances

Membership Fee

Others (if any) e %\/
Date : ZG(DSlQl Signature of the Faculty

Recommendation of HOD 2 M d\ % OQF- C@/I

Recommendation of Principal : W

/4
Account Department

M/ W

Accountant

Date

Sienspigs i frineiv!
Godavari Institute of Engineeri;
of Engineering &
Technology (Autonomous) ‘
NH-16, Cheitanys Knowiedge City, -
P RAJAMAMEN DRAVARAM-533 2e5

) A




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 y SUJQCLD\
Designation : ’A%t pro ]0
Department sk

G E

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

Others) One (eelk —S{-TO.Cu tc &Wjﬂpmeﬂt mw
If Workshop/FDP/(Please Mention) &n @u Sbadé 5 Cdmﬁﬂ :De\/\z,QO[DYYLend—
Place - Gudlavalleru

Date & Duration 16'—06 99 to 2106~ D.D_Cé C{L(L%)

Specify if any others

-
Particulars T~
Registration 200D

Travelling Allowances
Membership Fee : e
Others (if any) C

Date : ZO/OG {2&- Signature of the Faculty

/A
Recommendation of HOD 5 MQCX (973 (]6&

Recommendation of Principal

Account Department

Accountant :
Date 3 \ &\ !0 \ N
Signature of the, Principal
PRINClPAL
Godavari Institute of Engineering &

Technology (Autonbmouc)
NH-16, Chaitanya Knewiedge City,
Dirsctor (Finance’ AJAMAHENIRAVARAM-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

0
Name of the Staff N [\/\Mat‘h a \ot lC&
Designation . Mf’emt P«rO*F(JY\ 0¥
RIEpartmcht v 5 COW\FLLH'K Sclente § é’Y??”\B{ﬂ‘PV\ﬂ

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

Plage . Bud la valleny

Date & Duration - \G=db-2L o 9l-06 - 2L ( Edﬂuy\>
Specify if any others Do—

Particulars D —

Registration : 9000

Travelling Allowances P e

—

Membership Fee

Wnlee ¢ Maﬂﬂ devetopment . paogacm
e\ ﬁ.&l‘ Stack APF[T)LQHUH Devdo[)mm‘f

Others (if any) o W '(\/\QW\CLH\O‘ y({f\

Date A - lbl?,)_ Signature of the Faculty
£)
Recommendation of HOD : v\r\uﬁ.& be %{o\er 774
Recommendation of Principal g
/
Account Department
Accountant :
Date R \/,9 ( o Vi
Si f the Principal
e RiNCIsAL P a
Godavari Institute of Engineering &
Technalogy (Autonomous)
Bir NH-18, Chaitanyas Knowledge City,

RAJAMAH FHDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : P poomnth’ Kumestr

Designation : @551‘5 hnt @o MO’D’

Deparment - Gompdex. Secence ¥ Crgnanxd

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

Others) ome  Loeek $aoutty clwetopmud pregram on
If Workshop/FDP/(Please Mention) CBMU Qtack Q4F’P licateyyy  Weuelop meﬁ
Place : ‘ed udle Vallusua

Date & Duration 1B -0§-922. dool-b6-22 [60(5195>
Specify if any others ; s

Particulars ' L s

Registration YS!

Travelling Allowances 3 —

Membership Fee i A=

Others (if any) } = Y ",/’—,

Date 1Y) [ b [ﬁz/ Signature of the Faculty

Vs

. §
Recommendation of HOD 3 l\/\z»-xa, (I Q_n\'\%/ﬂm/ C’%

Recommendation of Principal

Account Department

Accountant :
Date : ’V},W/ & } Al
Sig%&fﬂﬁé’rincipa]
Godavari Institute of Engineering &
% Technelogy (Autenemous)
‘gg NH-16, Chaitanys Kngwiedge 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 -\ 57&\!&)‘\{ Kumr{

Designation Pt sdand PW oY

Department % : CD‘mP ufr Stiepce f.: h?frw_mhﬁ

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

Others) one  LeeK Sami%% MOP Menk  PIIJIGEM
If Workshop/FDP/(Please Mention) ¢ N M Staex —i\pp{f CCEMN” DLU&QBP W\U\\f
Place : e\uclia Valtertu

Date & Duration D 1S -0b-89 4 al-db-29 LGCDOlf&)

Specify if any others : ok

Particulars : o

Registration : =2 000

Travelling Allowances

Membership Fee : -
Others (if any) 3 - O
Date i (’b{ L {Q& Signature of the Faculty

)

bay O-Coapka) »(l@/}

Recommendation of HOD

IRV
Recommendation of Principal ! ‘47\

Account Department

Accountant
Date X } g[/k) [ W
Slgng&r'e“oé}g% ll).rmmpal
Godavarl institute of Engineering &
Technology (Autenomous)
NH-18, Chaitenyes knowledge City,

RUUAMAHENDRAVARAM-S33 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : P, Nyasoyma. LOLS o
Designation ; %SZS{—QM "‘ ij[f/% oy}
Department / : C/me@ S(JCCU Ce g QV%’MQC“( l?l/F?

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

Others) one week Feeully develbproen b pogan
If Workshop/FDP/(Please Mention) on Full stack PrPPLCchOM %eg)elp pm&m?
Place | ol

Date & Duration : ,,C}uf{ éae :)2 ) g 21-06-22 (¢day®

Specify if any others fos il

Particulars L

Registration : abo0

Travelling Allowances S

Membership Fee T -

Others (if any) 8§ e (P . P’YQ/SOfVLQ, Q,O- [’/S/Y/WV\:V

Date o ‘6 '2—2/ Signature of the Faculty

Recommendation of HOD : [N Aa Co~ g/\‘Aqr J}\@b
Recommendation of Principal .
/

Account Department

Accountant
Date 5 Lﬁl}) }/l/L/

Signature of the Principal
PRINCIPAL :
Gedavari Institute of Engineering &
Technelogy (Autnnomous)

s -16, Chaitarya Kngwiedge City,
Dtrector fFinance N AIAWENDRAVARAM-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 . Pr PR K- Ragu
Designation : P“&O@GEﬁOK
Department : M BA

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

Others) The New PO\?fO\dJLG’)M;S OE INDIAN MA NAGIEMENT . The ROAD A HEAD
If Workshop/FDP/(Please Mention)

Place . TET UNTVERSITY, GuNUTUY

Date & Duration :|@-Jawne - 202

Specify if any others

Particulars

Registration

Travelling Allowances : /00
Membership Fee
Others (if any) . 500 QQ 64\( o
{ T s <? ;(‘ >
Date : 0‘1 -0b- Q0 Signature of the Faculty
Recommendation of HOD - ma7 b@ Wd@{ wn/

Recommendation of Principal

(v

Account Department

Accountant

Date : \f\/k J @
SignapraNchPRLncipal
Godavari Institute of Engineering &
Technology (Autenomous)

RMAMAHENDRAVARAM-533 296



