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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 Furpose/(Membership -trave;::;i other expenses-Registration
01-07-2022 to 30-10-2022 ;“:grjl‘:e“‘al of Additive manufacturing Technologies NPTEL, T | o Subramanyam 1000 Exam Registration Fee
01-07-2022 to 30-07-2022 Training Programme NITTTR-MODULE 4 Mr Shaik Nayeem 1000 Exam Registration Fee
01-07-2022 to 30-07-2022 Training Programme NITTTR-MODULE 3 Mr.NVSG Sasi Kiran 1000 Exam Registration Fee
01-07-2022 to 30-07-2022 Training Programme NITTTR-MODULE 4 Mr.NVSG Sasi Kiran 1000 Exam Registration Fee
01-07-2022 to 30-07-2022 Training Programme NITTTR-MODULE 4 Mr SK Avinash Kapil 1000 Exam Registration Fee
15-07-2022 to 17-07-2022 g::;;ﬂty BevelopacBroprainn oo Digiaksipnal processingisysiem | o 1, o it 3,500 Registration Fee
15-07-2022 to 17-07-2022 g::l‘;t]y Development Programm on Digital signal processing system |+ o 0o 5,500 Registration Fee+ Travel and other expenses
15-07-2022 to 17-07-2022 g:;:iuglnty Development Programm on Digital signal processing system Dr.S. V.R. K. Rao 5,500 Registration Fee+ Travel and other expenses
31-07-2022 Workshop on Knowledge Sharing Programme Mr.R Raja 1000 Registration Fee
31-07-2022 Workshop on Knowledge Sharing Programme Dr.PRK Raju 1000 Registration Fee
01-08-2022 to 31-10-2022 NPTEL-Introduction to research Mrs.M Harika chowdary 1000 Registration Fee
01-08-2022 to 05-08-2022 Faculty Development Program on Data Science with R programming Mr.V Ajay Kumar 10500 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Faculty Development Program on Data Science with R programming Mrs B Sujatha 10500 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Faculty Development Program on Data Science with R programming Mr.KVK SasiKanth 10500 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Faculty Development Program on Data Science with R programming Ms. Gowri Sree Lakshmi 10500 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Faculty Development Program on Data Science with R programming Dr.M.V.Sangameswar 10500 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mrs.M Harika Chowdary 2,000 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mrs S Suguna Sri 2,000 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Dr. T.V. Prasad / 2000 Registration Fee+ Travel and other expenses
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01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mr.D.OM Prakash 2000 Registration Fee+ Travel and other expenses

01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mr.CH.Anil Chowdary 2000 Registration Fee+ Travel and other expenses

01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mr.A.Siva Kumar 2000 Registration Fee+ Travel and other expenses

01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mrs.N. Mamatha Voilet 2000 Registration Fee+ Travel and other expenses

01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Dr. B. Sujatha 2000 Registration Fee+ Travel and other expenses

01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mrs.K.N.V.Ramya Devi 2000 Registration Fee+ Travel and other expenses

01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mrs.P. Kranthi Kumari 2000 Registration Fee+ Travel and other expenses
01-08-2022 to 05-08-2022 Workshop on Designing & Modeling of IOT,AI&ML Systems Mr.Y.Sai Naga Babu 2000 Registration Fee+ Travel and other expenses
16-08-2022 to 20-08-2022 ifé%ém to face UHV-II Faculty Development Program organized by \\1, gy dheer kumar 3,750 Registration Fee+ Travel and other expenses
22-08-2022 to 27-08-2022 Faculty Development Programme on Amazon Web Services Mrs K Sravani 1,000 Registration fee

23-08-2022 to 27-08-2022 Faculty Development Programme on "UHV-II" Mr.Md. Abdul Shafeeq 6000 Registration Fee+ Travel and other expenses
23-08-2022 to 24-08-2022 Energy Conclave 2022 On Energy Storage - Prospects and Challenges ~ |Ms K Bala Brahmini 5000 Registration fee

23-08-2022 to 24-08-2022 Energy Conclave 2022 On Energy Storage - Prospects and Challenges | Mr Ahammad Sharif Md 5000 Registration fee

23-08-2022 to 24-08-2022 Energy Conclave 2022 On Energy Storage - Prospects and Challenges [Dr VR Nagalakshmi Nethi 5000 Registration fee

26-08-2022 to 26-08-2022 g;;plied Robotic Control Faculty Development. Program,IGUS India Pvt MiP Veaigopdl 10000 Teavel Expenses

01-09-2022 to 07-09-2022 Integration Of Green Energy Resources Dr. Sarath Chandra Veerla 4000 Registration Fee+ Travel and other expenses
01-09-2022 to 07-09-2022 Integration Of Green Energy Resources Dr.G. V. Arunamayi 4000 Registration Fee+ Travel and other expenses

02-09-2022 worshop on Value of MBA Degree to face the Corporate Challenges Dr.PRK Raju 3000 Registration Fee and Travel Expences

15-09-2022 to 17-09-2022 g;f;;";ﬁf;‘g‘ep"“ Bidirestianal Conveter EotSelan fed Hybeid Mrs B Kavya Santhoshi I 2000 Registration Fee and Travel Expences
15-09-2022 to 17-09-2022 ICTEon Mt re B icectional CotryerEr ot Sulsnfcd Hyord Mrs K Sravani DK / 2000 Registration Fee and Travel Expences

Electric Vehicle.

N
Y% PRlulé{r{AL

Technoiogy (Autoi

Godavarr Mstitute of Engineering &

nomous)

" NH-16, Chaitanya Knowledge City,

‘(AIA&MHENDRAVARAM 533296




ICIET on Implementation of RBFNNMPPT for a Grid Connected PV

15-09-2022 to 17-09-2022 e Mr D Ravi Kishore 2000 Registration Fee and Travel Expences
21-09-2022 to 27-09-2022 Integrative Research in various fields of engineering Dr. G Rama Krishna 2000 Registration+Travel and Other expenses
01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 6 Mr K Sreenivasa Reddy 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 5 Mr K Sreenivasa Reddy 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 5 Mr.NVSG Sasi Kiran 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 6 Mr.NVSG Sasi Kiran 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 6 Mr SK Avinash Kapil 1000 Registration Fee

01-10-2022 to 30-11-2022 Traihing Programme NITTTR-MODULE 5 Mr SK Avinash Kapil 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 6 Mr shaik nayeem 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 5 Mr shaik nayeem 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 6 Mr PVVS Maneendra 1000 Registration Fee

01-10-2022 to 30-11-2022 Training Programme NITTTR-MODULE 5 Mr PVVS Maneendra 1000 Registration Fee

28-10-2022 to 29-10-2022 International conference (ICE3MT-2022) Mr B.Joga Rao 2000 Registration Fee

26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Dr. N Leelavathi 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference [Mrs. K Sravani 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mrs. K Gowthami 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mrs. K Saritha 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference Dr.B.Sujatha 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Dr. B Kavya santhoshi n 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Dr.V.Sarath Chandra 5500 Registration Fee+ Travel and other expenses

Faculty Development Program on How Teachers can Make a Difference
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26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers can Make a Difference Mr.S.S Sailaja 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers can Make a Difference [Ms.Ch.Deepika 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers can Make a Difference Mr.Seshukumar 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference Mr. Shaik Yacoob 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference M R. Kusuma Kumari 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr. D Sattibabu 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference | Mr. M Mohan Krishna 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr. J alla Prasad 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr. K Nagababu 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Ms. D Susheela 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr.D.Srinivas 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference | Dr. Ashok K 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |M Prassana Lakshmi 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference Veedhi Sravani Kumari 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr.Alapati Babji 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr.Shaik Nayeem 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr.PVVS Maneendra 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mrs.M Harika Chowdary 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |[Mr.NVSG Sasi Kiran n 5000 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr.D Suman M / 5000 Registration Fee+ Travel and other expenses
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08-12-2022 to 12-12-2022

26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference | Mr.R.Raja 5000 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mrs.B.Sushmitha 5000 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference [Ms. N G Sindhusha 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 30-11-2022 Faculty Development Programm on how teachers can make a difference |Mr. P. Darwin 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 30-11-2022 Faculty Development Programm on how teachers can make a difference |Ms. S. Anantha Lakshmi 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 30-11-2022 Faculty Development Programm on how teachers can make a difference |Mr. Srinivasa Roula 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 30-11-2022 Faculty Development Programm on how teachers can make a difference |Mr. Acharullu 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on how teachers can make a difference  |Mrs N Madhuri 5,500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on how teachers can make a difference  |Dr.T.Prabhakar Rao 5,500 Registration Fee+ Travel and other expenses
26-11-2022 t0-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference [Mr A.Kumar Sanjay 5500 Registrarion + Travel and other exprenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mrs K Aruna 5000 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |[Mr.M.V.Raghavendra rao 5000 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr Nagur Vali shaik 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Ms K Bala Brahmini 5500 Registration Fee+ Travel and other expenses
26-11-2022 to 28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mr.K. Praveen Kumar 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Dr. Atma Ram Sahu 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference | Dr. Satya prakash 5500 Registration Fee+ Travel and other expenses
26-11-2022 to-28-11-2022 Faculty Development Program on How Teachers Can Make a Difference |Mrs.M. Surya Sai 5500 Registration Fee+ Travel and other expenses
08-12-2022 to 12-12-2022 g:;h:i::;l Educators on Entwining Technology and Teaching: Setting Dr. G V Arunamai n 3500 Registration Fee+ Travel and other expenses
Technical Educators on Entwining Technology and Teaching: Setting Ms. Koyi Gana Siva / 3500 Registration Fee+ Travel and other expenses
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08-12-2022 to 12-12-2022 "é‘:::ﬂh(lil;:;: Educators on Entwining Technology and Teaching: Setting Mrs.D.Anusha 3500 Registration Fee+ Travel and other expenses
08-12-2022 to 12-12-2022 gf;lh;;:;l Educators on Entwining Technology and Teaching: peting Mr.Y.D .Siva Prasaad 3500 Registration Fee+ Travel and other expenses
15-12-2022 to 17-12-2022 St‘(’;i";‘l‘z;g;ﬁ;ﬁ?ﬁ“:f;jf:y‘“g:&;’f Treated Jute fiber Encased 1, iy venkateswarlu 12000 Registration Fee+ Travel and other expenses
26-12-2022 to 30-12-2022 Faculty Development Programme on innovations in mechanical Dr.Santharao 1000 Registration Fee
engineering
26-12-2022 to 30-12-2022 Faculty Development Programme on innovations in tiicetantcat Mr.PVVS Maneendra 1000 Registration Fee
engineering
01-01-2023 to 28-02-2023 NPTEL on Python For Data Science Mr. V Ajay Kumar 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 28-02-2023 NPTEL on Python For Data Science Mrs N Gowri Sreelakshmi 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 28-02-2023 NPTEL on Python For Data Science Mr K.V X Sasikanth 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 28-02-2023 NPTEL on Python For Data Science Mr. J Prasadarao 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 31-03-2023 Iﬁ;‘:lgeﬁ:flgz‘t‘::sp‘°g’ amme on NPTEL course Data Base Mr. K Nagababu 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 31-03-2023 NPTEL for Cloud Computing and Distributed Systems Dr Ashok Koujalagi 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on" Introduction to Internet of Things" Mr. Srinivasa Roula 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on"The Joy of Computing using Python"" Dr. V. Simhadri 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on" Introduction to Internet of Things" Ms. Ch. Gowri 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on" Introduction to Internet of Things" Ms. K. V. Lalitha 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 28-02-2023 NPTEL on" Effective Writing" Mr. M. Lenin Babu 2,000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on" Introduction to Internet of Things" Ms. K. Jyoyhi 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on"The Joy of Computing using Python" Dr. P Venkat Rao 2000 Registration Fee+ Travel and other expenses
01-01-2023 to 30-04-2023 NPTEL on "Introduction to Machine Learning" Mr D Phani Kumar 2000 Registration Fee+ Travel and other expenses
fa)
% 1000 Registration Fee

01-01-2023 to 28-02-2023

Training Programme NITTTR-MODULE 3

i+% % | Mr/Shaik Nayeem

.\»: s

: PRIN
Godavan Instituteof Engmeenng &
Technology (Autonomous)
MH-16, Chajtanya Knowledge City,
A AUAMAHENDRAVARAM-533 *nﬁ,




01-01-2023 to 28-02-2023 Training Programme NITTTR-MODULE 3 Mr SK Avinash Kapil 1000 Registration Fee

02-01-2023 to 30-04-2023 The Joy of Computing Using Python ,NPTEL, IIT Madras Mrs S Suguna Sri 1000 Exam Registration Fee

02-01-2023 to 30-04-2023 The Joy of Computing Using Python ,NPTEL, IIT Madras Mrs K Aruna 1000 Exam Registration Fee

02-01-2023 to 30-04-2023 Deep Learning ,NPTEL, IIT Madras Dr.V Subramanyam 1000 Exam Registration Fee

02-01-2023 to 30-04-2023 Machine Learning ,NPTEL, IIT Madras Dr.V Subramanyam 1000 Exam Registration Fee

02-01-2023 to 30-04-2023 The Joy of Computing Using Python,NPTEL, IIT Madras Mr.P.Venugopal 1000 Exam Registration Fee

02-01-2023 to 30-04-2023 Machine Learning ,NPTEL, IIT Madras Mr.P.Venugopal 1000 Exam Registration Fee

18-01-2023 to 23-01-2023 Faculty D_eve}opmenf Progr on Recent trends in IOT & Dr. V. Simhadri 5,500 Registration Fee+ Travel and other expenses
Communication Engineering

23-01-2023 to 14-04-2023 NPIEL Faculty Development Programme on Computer aided applied |\ 1uv/c Maneendra 1000 Registration Fee
single objective optimization

23-01-2023 to 17-03-2023 NPTEL-Faculty Development Programme on Traditional and non Mr K Sreenivasa Reddy 1000 Registration Fee
traditional optimization tools

23-01-2023 to 14-04-2023 NPTEL-Faculty Development Programme on Computer aided applied |y pyo o 1000 Registration Fee
single objective optimization

23-01-2023 to 17-03-2023 NPTEL-Faculty Development Programme on Introduction to Mr Bavl Sainadh 1000 Registration Fee
programming in C

24-01-2023 to 26-01-2023 izf)‘:}itewae"eumem Programm on RF Wireless Communication using |/ Lalitha 3,500 Registration Fee+ Travel and other expenses

24-01-2023 to 26-01-2023 Ei;“‘}itngeV""’pme“t Programm on RF Wireless Communication using |\ » ¢ N. Raju 3,500 Registration Fee+ Travel and other expenses
2023 International Conference on Intelligent and Innovative Mr.Sivaprasad Kollati S

-01- -01- g Y : ; ,000 Registration F

Sl S0 Technologies in Computing, Electrical and Electronics (IITCEE) b SEBaton ey

27-01-2023 to 28-01-2023 Faculty Development Programm on Integrated electronic circuits Mr. Srinivasa Roula 3,500 Registration Fee
education using NI platform

27-01-2023 to 28-01-2023 Faculty Development Programm on Integrated electronic circuits Dr. Biswa Ranjan Barik 3,500 Registration Fee+ Travel and other expenses
education using NI platform

27-01-2023 to 28-01-2023 Faculty Development Programm on Integrated electronic circuits Mr. Lenin Babu 3,500 Registration Fee+ Travel and other expenses
education using NI platform

27-01-2023 to 28-01-2023 N ‘develop et progsamtic on Matlab fundarentals and image Ms. Sunitha 3,500: Registration Fee+ Travel and other expenses
processing toolbox
Faculty development programme on Matlab fundamentals and image Ms. K. Jyothi 3500 Registration Fee+ Travel and other expenses

27-01-2023 to 28-01-2023

processing toolbox
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Faculty Development Programme-The Dynamics of Research: Prospects,

L02: -02- Mr. Goll i i 3500 istrati +
02-02-2023 to 06-02-2023 ReflectiohsloniiB so Practices Gollapalli Venkata Vinod Registration Fee+ Travel and other expenses
02-02-2023 to 06-02-2023 Faculty Development Programme-The Dynamics of Research: Prospeets, |ur 0,00tk Sorithin Devi 3500 Registration Fee+ Travel and other expenses
. Reflections and Best Practices
02-02-2023 to 06-02-2023 FacultyADevelopment Prog_r e-The Dynamics of Research: Prospects, Mr. Nakkina Murali Ramalingeswara Rao 3500 Registration Fee+ Travel and other expenses
Reflections and Best Practices !
02-02-2023 to 06-02-2023 Faculty'Development ngf aitite The Dynattics ob Rescareh. Fiospects Dr. Sunkara Venkata Rama Kondalarao 3500 Registration Fee+ Travel and other expenses
Reflections and Best Practices
02-02-2023 to 06-02-2023 Hacully Deve lopien( ErogtamitiodTitic Dyamics Ot Researcli Prospectsy (o1 h vt 3500 Registration Fee+ Travel and other expenses
Reflections and Best Practices
09-02-2023 workshop on National Intellectual Property RightsAwareness Mission ~ |Mr.R Raja 500 Registration Fee
09-02-2023 workshop on National Intellectual Property RightsAwareness Mission ~ |Mrs.B.Sushmitha 500 Registration Fee
18-02-2023 to 21-02-2023 Career Guidence: An Holistic Approach in Engineering Education Mrs.M. Sirisha Sangamitra 2500 Registration Fee+ Travel and other expenses
18-02-2023 to 21-02-2023 Career Guidence: An Holistic Approach in Engineering Education Dr. Astkala Anil Kumar 2500 Registration Fee+ Travel and other expenses
22022023 to 24-02-2023 5th Intcma'tlona'l conferen_ce on Electrical, Computer and Communication Mo D Ravi Kishiore 4,000 Repistation E o<
Technologies, Erode, India
22022023 to 24-02-2023 5th Intema.tlonal conferen-ce on Electrical, Computer and Communication Mr K Siva Prasad 4,000 Registration Fee
Technologies, Erode, India
22-02-2023 to 24-02-2023 International conference (ICRACM-2023) Dr.Santharao 2000 Registration Fee
03-03-2023 Hydraulic Fracturing Fundamental in OilField Mr Ahammad Sharif 2000 Registration Fee
07-03-2023 to 09-03-2023 Course on Advance composite production Mr K Sreenivasa Reddy 1000 Registration Fee
24-04-2023 to 28-04-2023 Enculty:deve lopment programme on tecert frends m clctrical Dr B Kavya Santhoshi 1000 Registration Fee
engineering ook
01-05-2023 to 05-05-2023 Class room Innovations and Technical pedagogy Mr.Sekuboyina Kalki Kumar 3000 Registration Fee+ Travel and other expenses
01-05-2023 to 05-05-2023 Class room Innovations and Technical pedagogy Dr.M. Sirisha Sangamitra 3000 Registration Fee+ Travel and other expenses
01-05-2023 to 05-05-2023 Class room Innovations and Technical pedagogy Dr. Astkala Anil Kumar 3000 Registration Fee+ Travel and other expenses
22-05-2023 to 24-05-2023 IoT and Scala Security- Train the Trainer program Dr.R.Tamilkodi 23,000 Registration Fee+ Travel and other expenses
22-05-2023 to 24-05-2023 ToT and Scala Security- Train the Trainer program Dr.Shrija Madhu / 23,000 Registration Fee+ Travel and other expenses
22-05-2023 to 24-05-2023 IoT and Scala Security- Train the Trainer program Dr.Venkat Rao 23,000 Registration Fee+ Travel and other expenses
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| Godavad ln!!ﬂu!l olEngingering &
" * Technology (2 AUTemameLg)
{wiBclor iFioance NH-18. Chaltany, Krowisoge ¢

SHIAMAHENDRAVARAM.S 2 3 9;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 : ngj /L Mg/W
Designation : Agg QW (;\9’
Department : me (//'ﬂﬂ,r[yﬂ E?’jyxg W

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

Others) /\/ IT“H—
If Workshop/FDP/(Please Mention) m&&l(/\b/;‘f

Place : Ohm
Date & Duration : 0”01"%& ﬂﬂ 30/021 (QOZZ.

Specify if any others I e

Particulars —
Registration : ) 000 /»’

Travelling Allowances

—_

Membership Fee

Others (if any) : e /\%}0( / 7t

Date 200 g,a(r%f)}z_ Signature of the Faculty
o = t ‘) )
Recommendation of HOD : <f;°.‘w,_..Ad e ? \k /?/‘b'\(’\“/

Recommendation of Principal

Account Department

Accountant :
Date ;29 \ 6 ‘2‘)*

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJA.‘.:.«mENDRAVARAM-533 296'

‘.,’-ﬁu‘cciw (Finance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : A VANZIVY PR

Designation . Aifed pvole it

Department . Heclorital

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

If Workshop/FDP/(Please Mention) METTT .

Place

Date & Duration ol h [tz G Rol?l12

Specify if any others
Particulars : Ho Mg
Registration P Mloeo
Travelling Allowances : —

Membership Fee

Others (if any) : — (ﬂ@s-‘
Date . 23(6/2 Signatumléﬁlty

[ . A
\ }\S"“ ﬂ};
Recommendation of HOD : Q\ﬂ a-:é“l' ‘H"""”(' .(_% /l”
= 25 G\w
Recommendation of Principal : ﬁ?l)

Account Department

Accountant :
Date : Q‘?' D6 l?/(‘)/
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
m NH-16, Chaitanya Knowledge City,
&lacto; RAJAMAHENDRAVARAM-533 296

Winance



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 : NS Gy Sadd Koveun

Designation : Al lont PVDOL%Q‘

Department i < R

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

Others)

If Workshop/FDP/(Please Mention) MITTTR LAIC/ M}c@/@*\ [pesete.
CModuly 4,)

Place

Date & Duration L @) -0F —202) - 30072022

Specify if any others -

Particulars : ————MQM 4

Registration : hlooo

Travelling Allowances : —

—y

Membership Fee

Others (if any) : —
; : M :131!! hﬁ
Date Ryl (gé/ZL Signature of the Faculty

) AR ol }
Recommendation of HOD A—ﬂ\k"’i n
¥ iin q}S /'v,MLU

Recommendation of Principal W

7

Account Department

Accountant :
Date : ,’ZQ\G ) 22
Slgna}yre of the P{lnc1pal

Godavari lnstitute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
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 JNTUK. Kakinada

Staff Financial Support Request letter
.k Avnegt Fogh !

Name of the Staff
Designation . As | Skt ?Vﬁﬁd/&fv
Department P Heedat oA

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

Others)
If Workshop/FDP/(Please Mention) TR R (e e' eAton (o™¥1e

Place

Date & Duration L 0|=2-017 fo Lo~Tfs2R
Specify if any others

Particulars : Modele ~Y

Registration Bl 000 )~

Travelling Allowances

Membership Fee

Others (if any) . ] -
Date : gg/ 6{7/L Signﬁ/fﬂael:aculty

\

} > o N
: —&0 ‘ IN

Recommendation of HOD : (? ,,,Lf\r P e ﬂ/“&
M & ‘[ 4

Recommendation of Principal

v

Account Department

Accountant

Date : 29 ) 6 ‘ <
Si gna&tﬁﬁ@&WAPLrincipal

Godavari Institute of Engineering &
Technology (Autonomous)
ivH-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 Davrdin,

\ v
Designation : fveoeke ?‘M
Department . £Ck

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

Others)

If Workshop/FDP/(Please Mention) FoP

Place : TN TUK, K%K'\\WQ&S\

Date & Duration 1S 03 — 202 Yo \F-—03F-2022>

Specify if any others LR

Particulars : D\)ﬁT o «9 nal f‘@@)&( b %Wn—ﬂ ,A@’}S‘q'
Registration . 1600]—

Travelling Allowances . 9000 )—

Membership Fee e

Others (if any) . Soo/- ‘
Date . €l 2 Signature of the Faculty

. TSR ™ redan WD Asju? do ohhed
Recommendation of HOD - ol <7 A g 214
Recommendation of Principal : A—-

|
Account Department

Accountant :
Date : 13\ :P\ 12

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
[14-16, Chaitanya Knowledge City,
R/AIAMAHENDRAVARAM-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‘r- 7 ¢ Iar*o }\&O’(V\‘

Designation o AM. /PYO ‘{,g A

Department . ELE

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

If Workshop/FDP/(Please Mention) FDP

Place ' : GNTU KAKIND DA

Date & Duration . 16§-T7-2020 I )1-7-202 1L

Specify if any others

Particulars _ : Df’&?}y& g%mo ?Wmop? &7«&)_74»3 D%gf)

Registration : 4000]/-
Travelling Allowances : 290 Ol -
Membership Fee S = '
Others (if any) | ' | Y OO/ -

Date : 8-1-20L% Signature of the Faculty

(’V " N ;\ @ o & .’(L‘/\ \U): A8 1\/(,,L/“/ "’VD C")LKJ
: i e :

Recommendation of HOD Us fof

Recommendation of Principal :é??

Account Department

Accountant :
Date 13 ) ‘7’]21

Signature of the Principal
PRINCIPAL

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

Piractor (Firance RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff

Designation

D{SMtR.k\ Ro"

Rrofetso

Department : ECE

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

Others)

If Workshop/FDP/(Please Mention) =op

Place

Date & Duration R, LT o |\T-07T- Lode-

Specify if any others

Particulars : 1)(,?‘,‘} g:‘awu) f’ylu-wv W W

Registration i Rslooo | ~

Travelling Allowances R 3oo0of -

Membership Fee $ S

's (i o | —
Others (if any) I g [ @l o
Date ; Q@ ( 2 (2 Signature of the Faculty
LS a1 Comridiand T~ ddod

(L/ - 'L,,é ‘[\ O\ ¢ )b( é b QU/\‘\ dJ ?

Recommendation of HOD : j(’ ) 0 LA £op

Recommendation of Principal : ,47/)

4

Account Department

Accountant
Date 13 \?‘21

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
“ JAMAHENDRAVARAM-513 296



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 : @ : @OCJ\Q

Designation o AKAM oA Pﬂ)&? fRo~
Department : o) 8 f o A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

edge Yrorg
If Workshop/FDP/(Please Mention) 0 (KMI\DW 0N \{‘,V)OKOX d% 3 %
Place : Q&_?s! l/\(\')\al\/\d Y ’1/

Date & Duration o ( /7! 20 02—
Specify if any others :

Others) a Yam

Particulars ;
Registration : SDO[ o=
Travelling Allowances

Membership Fee

Others (if any) v B0 i

Date P o9 [ 1 ' 0022 Signature Sttho el
(R-fo]

Recommendation of HOD I : N)C{‘a e Capmderas W&'L/’)[ 1)

Recommendation of Principal

Account Department

Accountant

Date : QC]\:*\QL

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff - Pr. PRK A1
Designation J PYO ke/g Sovy
Department P MBA

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

Others)

If Workshop/FDP/(Please Mention) W) OY\(g\f\OP on Knou)\éc\ﬁe S“\C\)’\W\j WSW
Place : Q@Jo,\'\ Ml d"l{f

Date & Duration & \"1 \3\035—'(2‘ 4 dcva

Specify if any others

Particulars

Registration : 00| —

Travelling Allowances

Membership Fee
Others (if any) : Soo /" QR

Date : ;zg\‘l laog_l S]gnatme of the F?félty
ibé’,: D
Recommendation of HOD : dnd{‘{)\qg(\,ful W >7]22-

Recommendation of Principal /47)

Account Department

Accountant

Date 29 \ = \ 22

SieigiiRef g rinipe

Godavari Institute of Engineering &
Technology (Autonomous)
NH-186, Chaitanya Knowledge City,
"UAMAHENDRAVARAM-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- Haxika chowdaXd
Designation . Assistant PYoFfesoY
Department ; mez/;amiau

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

Others)
If Workshop/FDP/(Please Mention) M PTE d

Place

Date & Duration :01/0:,1/27_ o 3)/067/22
Specify if any others i

Particulars L TN [»z‘og’(/éﬁ'on o & eseoxch
Registration : looo

Travelling Allowances D e

Membership Fee G =

Others (if any) : : :
M Hay) ka
Date ;9 8/06/22 Signature of the Faculty

Recommendation of HOD éc/,,\wM (N'W;VJL = %@, ‘LVL

Recommendation of Principal

Account Department

Accountant

Dat ; Qﬂ\oé\ll

Signa't}ﬁqﬁ%/ﬁl_'incipal
Godavari Institute of Engineering &
. o’ Technology (Autonomous)
BRI GranEe N¥.16, Chaitanya Knowledge City,
“rsAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter
Name of the Staff : \f. Aﬁ"‘l C(/U/V\-M/
Designation : Q«M‘f @(,afmoc

Department : E
epa1 men / 68

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

Others) . ; ,
ao Seante waror R
If Workshop/FDP/(Please Mention) D VW

Place ; CW 3 “"‘J’
Date & Duration : (- 8w 4p 688 P ( S’Cgﬂ-’.ﬂ)
Specify if any others

Particulars
Registration : 1000 //
Travelling Allowances 6 ooo/f

Membership Fee

Others (if any) . 3D W #ﬁu\’
Date AR B,,a_b 2y Signature of ‘Z aculty

A

Recommendation of HOD : \u\axa/ be  Condon W

Recommendation of Principal

Account Department

Accountant
Date ! 99 \ q,\ 22

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : My - 8 U\TATHA.

Designation P Pyoletiny € oD

Department P CQE

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

Others) Dot %\\\,\a Q)\\,\A =\ b&é&/&\rj 0.—? 3 ) %
If Workshop/FDP/(Please Mention) F ML S\,X\,\Zw

i ' Bavgeltee

Date & Duration F Sl—o&—12L A QS -~ 0 -2 ( ga’\%\
Specify if any others

Particulars

Registration D EDo

Travelling Allowances . !( S'*DQ

Membership Fee : .

Others (if any) A \(7’ 2o

Date V9.8 ‘ QZH 202) . Signature of the Faculty

a!

Recommendation of HOD . ﬂ‘j o Godw OGW/
Recommendation of Principal : Z ”7\/""&__.

4

Account Department

Accountant ;
Date : 29 \q'! 22

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff - .,(‘sz( SWWM
Designation - (M \m\gi/
. C%¥_

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

Others)

If Workshop/FDP/(Please Mention) ’Dpcta\ SW‘ L7 £
ety )

Date & Duration )-8~ 202p fo o= o e,
Specify if any others

Particulars

Registration N yolels, J/

Travelling Allowances C 6000 k

Membership Fee

Others (if any) : ;faol,/ b’\o[o fg\:v,M

Date DA F 200 Signature of the Faculty

Recommendation of HOD : M(MK be S/\‘AW W

Recommendation of Principal

Account Department

Accountant

Date ] QOI':}L?Q

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RiGAMAHENDRAVARAM-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 : N G\MJ'("O Svee Mmf

Designation : Ag,sk PVoﬂe sso f
Department : =
& . S E
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) mﬁb Scaunle Lot HL) R onaﬁ amme ?

If Workshop/FDP/(Please Mention)

chorof.'aox;\
| -8 - 2022 +o 0S -€‘202?-(qu,79

Place
Date & Duration

Specify if any others

Particulars
Registration : 1006 [ -
Travelling Allowances ; 6o 00 [+

Membership Fee

Others (if any) : = §00 \
U Goen
Date : 2 5 _JJ 622  Signature of the Faculty

~n

Recommendation of HOD : Mw \(—W

Recommendation of Principal

v

Account Department

Accountant ;
D . gal#l22
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Director (Finanes’ Technology (Autonomous)

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff Dy ‘SOmgowst/{ :
Designation D Polesioe
Department ¥ iCA

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

Others)

If Workshop/FRP/(Please Mention) DO‘W Surenee Ug‘\“ﬁ =

Place : Onomd ) aomen

Date & Duration ; l) 2) 20 Yo {) S\w% C5 d%ﬁ)}
Specify if any others

Particulars

Registration < e 0/ —

Travelling Allowances AN o/ P

Membership Fee

Others (if any) 5 55\7\7/ -~ m\/w

Date : ‘1/{’ :}/’wo V- Signature of the Faculty

Recommendation of HOD : M(pna/ be Q\‘J\W \/‘b.@%

Recommendation of Principal

Account Department

Accountant
Date . Q9 \ 4\ 0,2

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



M P I e

o

GODAVAR] INSTITUTE

OF ENGINEERING & TECHNOLOGY
Approved By ALCTE

NAAC A4 Recognized by UGC, L/See, 2(0) & 12(B)
!‘mmrwull_\ Aftiliated 1o INTUK. Kakinada

ST Finaneinl Support Request letter

™M . ‘.\ (\'o?\k(\

Name ol the Sttt

¥
Designation : ﬁcl g:’&‘fﬁ““ ' 'P\ ’ Pﬁ%o
l\q\u'i ment ™MecC \\cm\o(‘ck\

vent (W orkshop EDP Conference. Paper Publication/ NPTEL or any Certification Courses

Others)

’ Ynine £ Made (1 of 7

I Workshop FDP/(Please Mention)  (goeksho?  on OCY, \j 9 i or;
f\TS my S US\'Q*”S

Place 2 '

Date & Daration SR I% (2012 - sy "?' S

Specify if any others

Particulars

Registration - {000 ‘r'

Fravelling Allowances : Soo )= 3
Membership Fee :

Others (if any) : S‘O 0 }" 1\'\\ unil‘w

Date 3 & | 7,10 9. Signature of the Faculty

) st

Recommendation of HOD J'( ' )”‘“"rék l:l‘ﬂ

Recommendation of Principal :

Account Departiment

Accountant

; s
Date : a0l s R

Signature of the Principal
PRINCIPAL
Godavar |

nstitute of Engineering &
Teehnology (Aumnmous)

NH-16, Chaitanya Knowledge Chy
O NAJAMAHENDRAVARAM-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 DT\ .\ ey o= |

Designation . /on\mm "

Department / : Do

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

Others) ’Dz)f\%”\ o (\3 Q\'\c) \\\0:\)\@&'\,8 O& QO'F Al A
If Workshop/FDP/(Please Mention) ML E>~_6/y¥en\)>

Place : %O&»%O\DVL o (6 olcu-d’} )
Date & Duration r Y08 ~2% H s

Specify if any others

Particulars
Registration . KOD
Travelling Allowances ;1900

Membership Fee
Others (if any) ! s
Date R N /09/ 9092 5  Signature of the Faculty

Recommendation of HOD ? W e CorfNAeX \(36%

Recommendation of Principal : @jﬁ/\/‘L_

Account Department

Accountant
Date . Qqﬁ01\2@
Signature of the Principal
: PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16 Chaitanya Knowled
NH-16, ge City,
- RAJAMAHENDRAVARAM-533 292'



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . MR D OM PRAKASH

Designation : Aggf. P"OFO

Department b ElE

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

Others) ORI &GNING; AND NMOPALING OF ToT, AT &
If Workshop/FDP/(Please Mention) ML SY'ST EMS

Place D BRNG A LORE

Date & Duration D Bl—03-22 fo O5-08 —2.2 / S DAYS
Specify if any others :

Particulars

Registration L BoD

Travelling Allowances 1500

Membership Fee

Others (if any) :
OwWV NN
Date : : 2.6 /07/ 202.2 Signature of the Faculty

Recommendation of HOD : M@yd he Corddley \/6\“/)/

Recommendation of Principal /44 /)],\/\/\J\

Account Department

Accountant :
Date . K29 \ ‘H 22
Slgnat'gxgzloNf (t:fllg APEnmpal
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge 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 . CH - ANILT  CHOWDARY

Designation . ASst - PROFESSOR

Department \/ - Cs€

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

Others) DESIGINING AND MOPALING Of T0T, AL §
If Workshop/FDP/(Please Mention) ML SYSTEMS

A " BANGALORE

Date & Duration P 1-08-33 0 65-09 -39 / SDA\,S

Specify if any others

Particulars

Registration . 500
Travelling Allowances 1500
Membership Fee

Others (if any) : ‘ '
Al chowolovy -
Date : 96-07~- 22 Signature of the Faculty
(
Recommendation of HOD : N\OA& Le W ¢ ¢

Recommendation of Principal %W‘L
[

Account Department

Accountant .
Date - 89 l + \ 22

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . A SIVA KOMAR
Designation . Asst- PROFESSOR
Department i CSE

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

Others) DESIGNING AND MODALING OF TOT, AT ¥ ML
If Workshop/FDP/(Please Mention) ~ $YSTEMS

Place © BANGRLORE

Date & Duration 01-08-200 db 05-08-32 | 5 pag

Specify if any others :

Particulars

Registration L 500

Travelling Allowances . 1500

Membership Fee

Others (if : )
ers (if any) 94 : {,Ljﬁ/d}
Date : Qb-0%- R0 Signature of the Faculty

Recommendation of Principal

Recommendation of HOD : ;ﬂ:‘zﬂgx\(&‘l&( W

Account Department

Accountant
Date : 29 \ 3 \ ad

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge 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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff MM M&maﬁ‘tf\a Voﬂek
. A55E « PROFESSOR

Designation

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

D”“ﬁj‘””‘“ﬁ and mo&eﬁxn\c) of TUT, ALS
ML 5YsTE

. BANODLORE

. q-pQ-22 40 05-09-22 | 5DAYS

Others)

If Workshop/FDP/(Please Mention)
Place

Date & Duration

Specify if any others

Particulars
Registration : 00
Travelling Allowances . {500

Membership Fee
9

Others (if any) : M H/\ V 0:
ameting
S e

Date : 26-03-2D21L e of the Faculty

Recommendation of HOD 2 V\avy be ConQhar (%

Recommendation of Principal /%,

2

Account Department

Accountant

Date : Qc\\q‘l'l-

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)

MH-16, Chaitanya Knowledge City,

: ,AMAHENDRAVARAM -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 L DY. R SvThTHA
Designation : Ree C QoY Ho D
Department . CcE

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

Others) Do:\% Qclgwnee YV S\V\a % .
If Workshop/FDP/(Please Mention) roe

Place : C_‘,\Oj,\c,\\ C&Q\( ‘I\

Date & Duration 3 &-9020 +0 & LY C S\CA&%}

Specify if any others

Particulars

Registration : {6e®

Travelling Allowances : € 580

Membership Fee : o

Others (if any) : 3 £>o \ oY -

Date ‘o< | ;\/‘ 1090, Si gn;t(j&ﬂﬁ Faculty

Recbmmendation of HOD : ?’(llgj o Gidgn Vle” Deli Suucn 4w ) ok %‘Z

Recommendation of Principal (4/’/

Account Department

Accountant

Date ; Qq\:}\LZ

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
A= r Technology (Autonomous)
‘Diractor ¢ PRg NH-16, Chaitanya Knowledge City,
i sJAMAHENDRAVARAM-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 NV RAMYA Devi

Designation t Asst « pyop

Department Fos- -

Event (Wm-kﬁ)p/FDP/COnference/paper Publication/ NPTEL or any Certification Courses
Others) DESIGNING AND MDALING OF TOT, AT ¢
If Workshop/FDP/(Please Mention) ML SYSTEM

B - BavgALore

Date & Duration : O'~O8*Q& 10 QF@@*&OO‘)&) /SD(lcyé
Specify if any others :

Particulars

Registration : SO0

Travelling Allowances 1600

Membership Fee

Others (if any) ,

Date ' : 8610 718084 Sgn.ature eoT“'aculty

A
Recommendation of HOD : w\ovwx Le o %
Recommendation of Principal ‘ W

Account Department

Accountant

Date

Signature of the Principal
PRINCIPAL

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




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff T yant Kumastd
Designation : ABS T P,OpL
Department ! LSE

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

Others) DESIGRIGG AND MODAITNG OF T o7 /114 M
If Workshop/FDP/(Please Mention) S\/$7£A1S

Place 1 BAN G408

Date & Duration P Ol-08 ~22 16 05—~0&—-22/5%

Specify if any others :

Particulars

Registration : 5 00

Travelling Allowances : 150 O

Membership Fee
Others (if any)

: Jﬁmastg'

Date C 26 /0 ?[202L Signature of the Faculty
Yoy
Recommendation of HOD : \N\GAG o o \(}6&/
Recommendation of Principal :%—/
Account Department
Accountant
- Date - 99 \ 51\2’2_
Signgsyserebflisalirincipal

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : \1 SAT NAGABABU
Designation D AEE- JD‘(Of
Department :

cse
Event (Works%p/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) DESTGNING -AND HODALTNG OF ToT, AT¢
If Workshop/FDP/(Please Mention) ML &’adiw

Place : BANGALORE

Date & Duration 1 01-02-22 {5 05-08-29 [ 5 DAY

Specify if any others :

Particulars :

Registration . £0°

Travelling Allowances e 5 00
Membership Fee :

Others (if any) : % .g;w‘ﬂ@

Date : D6 /o "{/ Aoa Signature of the Faculty
Ja)

Recommendation of HOD : W\o\% he ‘N&Q’/ (\%
Recommendation of Principal : %

Account Department

Accountant

Date : 29 '\7'7‘

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . M. A Sadheex kumoon

Designation . AsSiStant  prof ess0Y

Department Electical £ Electyone  ngineening

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

Others) (FDP),§ day face 4o face UHv-3 facty-
If Workshop/FDP/(Please Mention)  Developnienk Prograsm OYgar?iaed 51./ AlcTe:
Place - INTUA (ollege af {’ngineesﬂfn? ) kalikini
 16-8-9093 o 90-08- 9033

Specify if any others :

Particulars §

Registration : {ooD/—

Travelling Allowances - 8,350/~

Membership Fee -

Others (if any) g

Date : 13-02-9049 Signature of the Faculty

Recommendation of HOD 7242 Loy B PN 01-\ %‘“ 7o @D/
Recommendation of Principal : /é/

Account Department

Accountant :
Date t {4=% o
Signtyg g e
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
RiJAMAHENDRAVARAM-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  k Svavant

Designation ! Degistant Pf@\f'GSSD T

Department s> : eled:ﬁtctl j & Led;f onic eﬂgotﬂeﬁgn? ¢
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Cop on Amazort Webh sey\lices
If Workshop/FDP/(Please Mention)

Place . GIET

Date & Duration : 99-9-2022 1:0 2% -%-2022-

Specify if any others o

Particulars =

Registration : (OOO/‘F

Travelling Allowances AR

Membership Fee D — %

Others (if any) BA~ e ‘X'(%w '

Date ; [q -@-2011. Signature of the Faculty

Recommendation of HOD : %ﬁno m’é\% % d%ﬁc%'

Recommendation of Principal M

Account Department

Accountant :
Date . 20 \ ® \ 22

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

e B s RAJAMAHENDRAVARAM-5
@Uegl(j\ Financs M 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 : Md’)@j\’)}’mé A\OAUX e\a:geecb
Designation s Ag‘,g,\\g;\b_r-)t ?BD%&OX
Department : V\ecxon\cgl Ena\\()&fé\\nﬂ .

Event (Workshop/ E]_)_li/Conference/Paper Publication/ NPTEL or any Certification Courses

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

Place ; \\U.OA%C&C‘ ta . a e

Date & Duration : DX _OH— 2022
Specify if any others g ==
Particulars P —
- Registration s
Travelling Allowances : )—|OOO
Membership Fee e
Others (if any) s VD00 Tt
Date : \6\{'%)'20’12 / Signature of the Faculty

Recommendation of HOD

Recommendation of Principal { M %'L?x

Account Department

Accountant

Date : Q\\%\Q'L

Signature of the Principal
7 PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
§ NH-186, Chaitanya Knowledge City,
(9] ReuAMMAHENDRAVARAM-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 : 784[& Em/qu L"f@«"wﬂfa
Designation . pwt PY77 :
Department i - Iy / s

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

If Workshop/FDP/(Please Mention)
pnliue mode (DPEC)

Place
2 108] 1022 o 2&]09}2022,

Date & Duration

tation
Specify if any others . [Paper prox” o AWje el
- 14
Dol : é’nuﬁ y Lontlave 20324 33 uj ex .
Registration . Soo 0/ -
Travelling Allowances =
Membership Fee -
Others (if any) 2 —
Date ; o Q/ 0g/r* Signature of the Faculty

Recommendation of HOD : %&@ 'Qh \‘1\5«% MW!? s omy)

Recommendation of Principal : ’47)

7
Account Department

Accountant

Date . 0 \%\ 22
Signatpigdphinciva

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

ReinviIAHENDRAVARAM-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 : Hd ﬁe\ammﬂlg %(’\mf
Designation . 7@ st PN@L
Department i : Pe /79 (J,b(m

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

Others)

If Workshop/FDP/(Please Mention)

Place " SV ae mode é UPE‘S)

Date & Duration : 2\5/‘9g/ 2 b 2y [o?/ 2022

Specify if any others : PW PWU"—“"‘J)WL i
Particulars : C;'M/\ﬂy Gnclave 2232 Wajé(/)hr:&&;};;‘iﬂ
Registration : 5000 /,/

Travelling Allowances ; et

Membership Fee 2 e

Others (if any) : — ,@

Date £ @3’7@& / 99 Signature of the Faculty

: X ‘ € sbwindov
Recommendation of HOD : a&- @fg/ QS\ \Lowo Cornderaby) € &ulpwios

Recommendation of Principal :/7

Account Department

Accountant :
Date 7RO \%\ 9
Signagmﬁéliﬁ,R[incipal

Godavari Institute of Engineering &
Technology (Autonomous)
NH-18, Chaitanya Knowledge City,
KALAMAHENDRAVARAM-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

/ ~ Lé\/g\ YV\'
Name of the Staff Dy NV R N g J
Designation . : /(l/% » K/@n{\ -} P (A e
Department PP @@YD /( e T B a\.\ e en TAé

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

If Workshop/FDP/(Please Mention)

P g e Y (VPES

Place

. , 4o de
Date & Duration R ) ‘?) L2 ™ 7/4') g }L" & \3&
Specify if any others - pe : \
,\/Q'\\ O VX 8\ e Co"\ C
Particulars d \>o\«(; s i s i aa =Y arh
Registration : 9,000 /’”
Travelling Allowances : —

Membership Fee ; i

Others (if any) . - Eg
Date ; ’6 / ¢ / 79 Signatu the Faculty

L3S Conrded & sk -
Recommendation of HOD g/

Recommendation of Principal ‘%77 W/\A_\

Account Department

Accountant
Date = 20 \ % \ 22

Signature of the Principal
INCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-15. Chaitanya Knowledge City,
Director / Finance RALGAHENDRAVARAM- 533296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ; P UQAMUCbP‘a’,
Designation A gg;gtamt LDSID‘@)&&&
Department\/ : Qutomoby [e- E’)g‘ﬂ? e, /20-7

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

Others)

If Workshop/FDP/(Please Mention) /) PPLiqd  Koboli¢ (ordrof (THE. Tn C&Q
Place 3 y

Date & Duration . 94-8-2022

Specify if any others

Particulars i

Registration : QOQD/f

Travelling Allowances : H@O@/f

Membership Fee e o=

Others (if any) :heooo [f

Date : 9 @/g /Q@Q D] Sig;ature of the Faculty
Recommendation of HOD . kind td R Ra 76, OOD/- 4 }u'AAC&L_N/ﬁO‘/Q /Zl 7

Recommendation of Principal

1 4

Account Department

Accountant
Date ;o QM \ @) 22

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City
RASAvIAH ENDRAVARAM-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 QU% ono~ e

Designation Y Y (L SN f‘(b/{'—

Department  CCFE

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

Others)

If Workshop/FDP/(Please Mention) Rl t,\vf

Place . = ﬁ“@'m (./N ~

Date & Duration 3 v +o SH: @UQI\}V‘- A022

Specify if any others L

Particulars : D@O\ﬁ'?ﬁ\\‘\’ﬂz 4 ﬂcﬁ\,\e\“hQ’ ofi [OT/.H,
Registration - ond ML g'j/w"e”‘?(.
Travelling Allowances : } 000! -

Membership Fee R

Others (if any) : (000 1= 8.9 naL
Date . ;o af 1 T""J 262y Signature of the Faculty

Recommendation of HOD S W,J Le aWM. (ﬁi

Recommendation of Principal : ml"/\/é\

Account Department

Accountant

Date : \\%\21 . /

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
P NH-16, Chaitanya Knowledge City,
HALAMAHENDRAVARAM-533 295



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

Staff Financial Support Request letter
Name of the Staff : O V- Sonedth chandna.
Designation AV e /)m]/ . |
Department ‘Preshoynen € VL&;?'LQJUU ng Dew
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) /ZDP on 'L\&?YWQ;W ? S EY\UlﬁC\{ fAaneuncen .

If Workshop/FDP/(Please Mention

Place :dDEAL G Uﬂae, [AO\IAAV‘Q&CLQ

Date & Duration :0)-99-20UL  0F-0%9- WL & 4 OLo\ng
Specify if any others

Particulars

Registration 5 oo =

Travelling Allowances P 9loo /-

Membership Fee

Others (if any) : 9o l-

Date P9 G %ol Signat’ure of the Faculty
Recommendation of HOD i He fine: s T Wﬁ

Recommendation of Principal : @ f"‘/‘ﬁ\

Account Department

Accountant g
Date : 29 \ 3 ‘ 4%

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

’
Name of the Staff . DY G, v, AYundmayh
Designation i P’?SO.?O.SSO‘A/
Department D Fseshwmen Er\a‘m &Y\!\“g pepantia, t

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

Others) FDP ©on \nteg ration of green Cmyly YeSouyred.
v

If Workshop/FDP/(Please Mention)

Place C Taed- wl\e;a, ) Kahhﬂdc] (N

Date & Duration 7 e }q ! 202+ Lo

Specify if any others

Particulars

Registration : 1000

Travelling Allowances : &\QD

Membership Fee

Others (if an 4 O\UD )
( y) [ GV, Mw«&w@]

Date 2 AS , of/e 2 Signature of the Faculty

Recommendation of HOD : Qt\ﬂ.— VM"O 19( MW TM%)

Recommendation of Principal : 47 /\,\/\/&/

Account Department

Accountant .
Date i \ 3 \ et

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . Dr. PRE RATV
Designation : PYO%Q,S SoY
Department : MBA

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

Others) \[Cav[\att&nakswoswkg\nop on value af MeA deawee 4o face The Cmq?omn

If Workshop/ FDP/(P?;ase Mention)

Place : Mal*\cvvafl'rw@ngkfwﬁ oB Technolﬁ%a ,/Aw«mnanbﬂd
Date & Duration ) lq \gzo 29 & .’J_Acnd

Specify if any others :

Particulars

Registration . 16 00| —

Travelling Allowances : 100 l-—

Membership Fee

Others (if any) : L{OO\ - 0‘2 ; g g \
Date ‘6 \0 g ‘o‘LO a2 Signatae (6':]:16 ?ﬁcgl)ggc’\ )

Recommendation of HOD i maj be. duladevas W%{, [ﬂLL

Recommendation of Principal ) %/«

Account Department

Accountant
Date ! ‘ ! *
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
N Technology (Autonomous)
A MH1-16, Chaitanya Knowledge City,

HIVAMAHENDRAVARAM-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 Df34<aVL‘Q Sqnﬂtghol
Designation ; ASS?S'LQ nL PTO JCESSOf'

Department > : Eie chf cal & E’@C{:TODO'CS B’W neer?fq ;

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) CGf\-:F(?TeﬁCG - 0N %OVG‘E’O“S ?r) E)g 9N ee ﬁn?

If Workshop/FDP/(Please Mention) & TéChndda “I C teLET= J’OJ—-L) x
- Hy devabod-

Place

Date & Duration . 1 5-09-20a& J:D 14 ~0-20.

Specify if any others D—

Particulars pe

Registration TR OOO/ ~—

Travelling Allowances : lOOO/ —

Membership Fee Sl

Others (if any) = P

Date : IO—OQ' Q0D Signature of the%;twi

Recommendation of HOD

Recommendation of Principal : /#’7

Account Department

Accountant :
Date L \ ® \ 22

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
, . Technology (Autonomous)
Birector (Financk® NH-16, Chaitanya Knowledge City,
KrunMAHENDRAVARAM-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 K Sroanon

Designation : AS 5}8\0@} PYOSQ§5‘OK

Department : electncal & €led-ome QQ% neey N
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Conferene on Tnnovdtions in Ergineesing &
If Workshop/FDP/(Please Mention) ‘T@CA nob-ga O deET-10 ?’?';

Place i g VLS H%dEXQbQCL 3

Date & Duration \/-09 - SIUNEY o 1 o g i

Specify if any others 2

Particulars Lo

Registration : 00 0/ —

Travelling Allowances A

Membership Fee § fie

Others (if any) D % ‘%},ﬁ\.

Date ‘-0 q -200 Signdture of the Faculty

=
Recommendation of HOD W&JA 04’ %' & 1~ ‘%L

Recommendation of Principal : /@

Account Department

Accountant :
Date 5 \?)I = | a2

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)
B3I 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 : DD Powi k’igt\o"(e/

Designation . P peago1 & HoD

Pt  Plechicul & €lechomies Grgineexi ng

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

Others) € Pfﬂf ence

If Workshop/FDP/(Please Mention)

Place : \!efapa/z Co{f%e O’ﬁ Gﬁgjﬂe@ﬁng Q( TECAHO"(Ogﬂ
Date & Duration ;. 1§-09-2092 o |T-04-2022 '

—

Specify if any others

Particulars iR e

Registration 900 o/ s

Travelling Allowances R

Membership Fee B

Others (if any) R, s

Date P 12-609-9099 Signatun ofthe Faculty

A@ el
7L,% S AL
Recommendation of HOD : %M é ?g
Recommendation of Principal : ﬁi)

Account Department

Accountant
Date 0 B l o ‘ 22

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)

Nu 16, Chaitanya Knowledge City,

(AIRMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff v %N{Av\‘a\\m
Designation : ’;\ BC (P ¥ G%OJA@\(
Department C Me Q\m X EY\S:Y\.QQ«V\\/%

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

: /\7\4&%(0\ Wy . RQI\QCW(\'\ \1\\ VQV\\U\U\ B’\‘Q[QQ/3 OQG

Eeqivecnivia o _q. 2022 ~ 29 -9-20220

Place

Date & Duration

Specify if any others SRR

Particulars i

Registration : looo / £

Travelling Allowances AL

Membership Fee e

Others (if any) & G @A\mkﬂ

Date 116 -9~ 202 2 Signature of the Faculty

Recommendation of HOD : ﬁawﬂ‘t*’ O'N;"} " ﬂ"’
el

Recommendation of Principal (é

Account Department

Accountant

Date : |3l"| 272

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff DV S 6 Sk Kovan
Designation : W PVo W
Department : Me:g: 1(&[ .

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

Place

Date & Duration : 1o /’L 2 'Q 3 D/’//’Lk

Specify if any others : —

Particulars : HOM /A

Registration : ﬂj Plele

Travelling Allowances : e

Membership Fee TS

Others (if any) ; — ﬁ—#‘

Date 2l Signature g?{ﬁ‘elf‘gféulty

. RIS AR O 2 L0
Recommendation of HOD : gﬂo" ok GHNQL P\ lqk

Recommendation of Principal

Account Department

Accountant
Date : 30\“ IQZ

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16. Chaitanya Knowledge City
RAGANAHENDRAVARAM-533 294’



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 : PV S Mane et

Designation : ) THE e o P"o W

Department . Medoh Ww"\a

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

If Workshop/FDP/(Please Mention)

P\is e B SSSTTR

Place

Date & Duration

Specify if any others P o—

Particulars =

Registration W\ oo O/’
~ Travelling Allowances A

-

Membership Fee

Others (if any) ST %{ ~{
(

Date : Lo, 1) Signature of the Faculty

X7 2 N I\’
: A gwdke L 37\)-‘&
Recommendation of HOD :g,ﬁ\po*é @‘\M /( \LL
22\
Recommendation of Principal : [%

Account Department

Accountant

Date : 30 \q \22

Szl g[dpRinci
Godavari Institute of Engineering &
Technology (Autonomous)
Dursctor «Finance NH-16, Chaitanya Knowledge City,
RASAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : 9 M’/ /bayw
Designation : Aggy’ W&,/dgﬂg

Department : m W:(/ E /’% //)ﬁfr/y

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

Others) /V I / } ]
If Workshop/FDP/(Please Mention) MO Unjg ’5

Place . ON
0| -0-902 do %0123

Date & Duration

Specify if any others AR

Particulars i

Registration : J' 000 //

Travelling Allowances L

Membership Fee b

Others (if any) o %}MA/(}
Date e 5{ ~921.2 - Signature of the Faculty

Paan Y

(]
T
Recommendation of HOD : J?a{w@‘é" & & Qyuh\u

Recommendation of Principal

L4

Account Department
Accountant :
Date :

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




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff
Designation

Department

. Ohoile e
1699 PSbe K

Meckoricad EqghreSor

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

pz T

Mo e
onlbhot.
0110202 v

—

% A1-DVL

-—

1000/

—

a3 Moy

920 q” 227 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Dut it I
7

Accountant

Date : SOIQ\Q’Z

Account Department

Slgnatuxe of the P11nc1pal

Godavari lnstltute of Engmeenng &
Technology (Autonemous)
NH-16, Chaitanya Knowladge City,
RAUAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff

Designation

Department

Event (Workshop/FDP/Conference/Pa
Others)

If Workshop/FDP/(Please Mention)
Place

Date & Duration

Sk quo_gk [_c./,e‘i\
pos (Sheup 7 faget]
r edhet

per Publication/ NPTEL or any Certification Courses

AT i —Ce Wit (s0r5L

all=to - Lotz TN ol | 9oLl

Specify if any others o

Particulars Modl & ~ b

Registration n)o OO0\~

Travelling Allowances —

Membership Fee e

Others (if any) ks %&,ﬁ\
Date 97 / q / 209 Signature of the Faculty
Recommendation of HOD Lomd X g‘)bwdh } =)

Recommendation of Principal ;f /\A/\Az

(-\ ;
AN

v

Account Department

Accountant

Date g0|al22

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

NH-16, Chaitanya Knowledge City,
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
Designation

Department

.S g el
pogishk Profelt
: \"\Qd\ak\cv(

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

5 T TR ~Corkein (¢

. ol=lo=ll g ?;or”"Loll

! NogAe —§
fedO GO

= Th—
5
Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

v Bl

Accountant

Date . 20lq|22

irector (Finance

[ £
Account Department

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff PR US (r Saan Ko~

Designation : 7"(/"‘»&":9 b\/b(}e%‘n

Department  He et ad

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

If Workshop/FDP/(Please Mention)

Place =

Date & Duration | : otlie |2 o ofuhn

Specify if any others : ——

Particulars : Mokudo T

Registration 3 v (Poo

Travelling Allowances : -—

Membership Fee ; =

Others (if any) ¢ )

Date i s / 4/ LA Signature’&Tﬂngﬂeulty

o
Recommendation of HOD : Jlrgww‘é"‘l (P,(W\Q'} s }@.J
Recommendation of Principal : 4‘\“’

v

Account Department

Accountant

Date : 30“1\22_

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonemous)
= | NH-16, Chaitanya Knowledge City
| K/iavAHENDRAVARAM-533 294



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- Sxeeniase QQ(‘B«A;&G
Designation £ ‘%Sflthc\,nT Q{O (essvx
Department . M) edhoniea E"\jllﬂﬂe‘inca

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

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

Place

Date & Duration : 0\'\0‘7,023— T 30/”,)_011
Specify if any others LS

Particulars : N ITTTIR - WOAM\Q 6
Registration : ({00

Travelling Allowances s

Membership Fee o
Others (if any) R

. Wtﬁ(n.
Date : '93{0‘\‘2013- Signature of the Facult

A
Recommendation of HOD : M 2 ;‘3 t9‘ SA}\;
Wit pEAAW
Recommendation of Principal ; é/}

Account Department

Accountant -
Date . 20 lq\ 22
Signature of the Principal
~ PRINCIPAL
Godavari Institute of Engineering &
o o ‘chhnol_ogy (Autonomous)
!:L > -18, Chaitanya Knowledge City,

AdriviAREN DRAVARAM-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 ks veeniase Reddy
Designation . Assh S{‘c‘n’( Ofo(“essvx
Department . Decharicd Ehg\ﬂu g

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

Others)
If Workshop/FDP/(Please Mention) * Al MR Medule §

Place S

Date & Duration : 0\, \o\)_oi.l 5 ’50(“,50232
Specify if any others

Particulars : NVTTPR - MNadule S
Registration 1000

Travelling Allowances 5

Membership Fee AL

Others (if any) P -
¢ Mﬁ‘%
Date ; Q:*(D"\l'),MD— Signature of the Facul

k. X SalpeneetT

: s o (2
Recommendation of HOD : C‘“w N
(s (7
Pesews§ -
Recommendation of Principal : /é7)

Account Department

Accountant
Date . 9olal22

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHEN DRAVARAM-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 RN S Mora g ch
Designation . «f)—ff/jfjw {}V{A/\/\h

Department : W/Jf\’\: c=k G\j,.\-\v\f}

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) N7y i 4, Madude £

_ If Workshop/FDP/(Please Mention)

M“-»L

o o Asufa.

Place

Date & Duration

Specify if any others ol

Particulars T

Registration . 4. (6O O/ 273

Travelling Allowances Mo Lt

Membership Fee b

Others (if any) s

Date e ‘ 2 /7/" Signature of the Faculty

P Y Y
Recommendation of HOD : <Q5\(D'-"A' % g-\\gg,‘\u-"‘?‘g &p"/)’\q\u_

Recommendation of Principal

L4

Account Department

Accountant
Date . 30 \ q l 22

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff e Oa(avew,
Designation . AReT R YR oo
Department C vaeOroveatst Enah\ur?a,-

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

Others)
If Workshop/FDP/(Please Mention) @ T ¥ex relSoned Wmte '

Place

Date & Duration . 28| N) 22 40 Qc\) { °}7’7’ )

Specify if any others

Particulars . 7 CE3INYT <20 P

Registration . s 2000(—

Travelling Allowances L o

Membership Fee B e

Others (if any) : & Q N
Date 918 e | 2022 Signature of the Faculty

4
Recommendation of HOD (F‘D‘W’A"CL "(WVJ‘ &d %
A
Recommendation of Principal /#

Account Department

Accountant

Date : 26‘10\22—

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
Wirector uFinance NH-16, Chaitanya Knawledge City,
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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M B S
Designation : Aigis }'ar) % ?ro )0623 o7
Department ; Nlening

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

Others)
If Workshop/FDP/(Please Mention) _
Place . nT Maolr ot
H
Date & Duration : Qéﬁ - No \pe/mloeﬁ Do2a "[‘D 24 I\JM
— mber.
Specify if any others
Particulars
Registration B 6 X o

Travelling Allowances 500

Membership Fee

Others (if any) : )
M. £ Sau
Date 4 Signature of the Faculty

Recommendation of HOD : /\/(ﬂ';j bﬁ W @
Recommendation of Principal : (é

Account Department

Accountant
Date : 26\\\\&&

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH.15, Chaitanya Knowledge City,
KL MAHENDRAVARAM-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 . Sotye Pre ko k
Designation : Agg,’g%cmé Profé‘ gSor
Department : Mo in 9

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

Others)

If Workshop/FDP/(Please Mention)

Place : HiT Mao)raj

Date & Duration L GG~ S to 2§ -l - 22,

Specify if any others

Particulars

Registration OO0
Travelling Allowances . Soo
Membership Fee e
Others (if any) D — .
Sakya prakash
Date e Signattre of the Faculty

2

Recommendation of HOD ; /\/L‘“j bJ» Corme (é-l

Recommendation of Principal /%)/\AA_A/L

Account Department

Accountant
Date : 525\‘\\7‘1
Signature of the Principal
PRINCIPAL
\ Godavari Institute of Engineering &
3 Technology (Autonomous)

NH-1£€, Chaitanya Knowledde City,
hedhmiAHENDKAVARAM-533 208



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 : Atmo Rom Sahu
Designation : ‘,Aggig{ar){ Pro‘peSSOY
Department : M rir

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

Others)

If Workshop/FDP/(Please Mention)

Place : 3kt Maal ral

Date & Duration : 96-11- 2022 to 8. 1l- 9082

Specify if any others

Particulars

Registration - T ooo

Travelling Allowances : :'é 00

Membership Fee —_—

Others (if any) o e A‘Lma Qam
Date : Signature of the Faculty

Recommendation of HOD IM '\u\ M @

Recommendation of Principal

Account Department

Accountant

Date : 25\\\\3;1

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : I£. ‘fyaue..eh \cum e
Designation : A et ?"'o&g-wy
Department : M cA
Event (Workshop/FB@onference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) FDP on 2 How Tearl-ers Con make il
Place :Ckem’(ﬁ -~ (:L\J'E’FG’(’JY’C«C" C ATTM)
Date & Duration 9 &—I\ -90)) “o Mrll*q/@r" ( 3~ DO‘%‘(‘)
Specify if any others : —
Particulars 10 e
Registration . Bo0o
Travelling Allowances . 00
Membership Fee 3
Others (if any) N
Date :19-1i- Qo8 Signat\; e of aculty
Recommendation of HOD 3 CBV\*"\\&\Q& L\—;\& W : W
Recommendation of Principak 5 %
Account Department
Accountant
Date o 5 \5\ '\]\ 32

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
) Technology (Autonomous)
K‘ @51'0(:?.»4\' Y o NH-16, Chaitanya Knowledge City,
irinance 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 : E.Ja Er&‘/""’;“. kan{)“-

Designation : -A'%f . M

Department : 7?06-70/% 99 -

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

If Workshop/FDP/(Please Mention) FP 2 )

i . lll/zz- 30( yi

Date & Duration : aé/”/” 5 At “1

Specify if any others e ] p
Particulars : FDP on “ how TM‘M\ com make & J;ﬁw
Registration : §000

Travelling Allowances . Seo

Membership Feei =

Others (if any) e

Date 3 /l,/u/z * Signature of the Faculty

A&E\ﬁ ) SR Lo dDasey) €&l o)

Recommendation of HOD

Recommendation of Principal

Account Department

Accountant
Date ' \:3'\\ n\al

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 JINTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff e VA3 VALl 0 Sk
Designation © Assistent professSor
Department t Peevoleuwm END eesing-

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

Others)

If Workshop/FDP/(Please Mention) F—D?

Place 3 Cl\e’hﬂﬁx

Date & Duration : ‘Lb/“/u ¢o L%/II/Q_L 4 3 dans

Specify if any others : —

Particulars : FoP on ' how £lochetS Con mare & Lfpe xenwf’
Registration : Sooo0

Travelling Allowances : Soo°

Membership Fee Japeeet

Others (if any) CY e abi W

Date ; W/ u/zz, Signature of the Faculty

Recommendation of HOD : —&’ A\ e ‘Qf

Recommendation of Principal ; }477

Account Department

Accountant

Date . \ \ ‘|\ 9%

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
5 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 1M-V~Qﬂ‘\uQ,~A\_& QO,D
Designation . ﬂfﬁl‘.&k&\\— ‘7&00&5&0(

D 't t : g \
Aotomebile £.gimeesi
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) ‘

If Workshop/FDP/(Please Mention) £ ©OP ON\TCOJ-’)'\\‘:& )\QO’SM‘\”‘Q‘ PB'O cefR

Place DWWV CM“NV‘OLJ :

Date & Duration b1\ 99- 281129

Specify if any others :

Particulars L Tevel Al owamec O,\.d Qca l\S“hQ,L“QV\ Foo
Registration - —000/ -—

Travelling Allowances : \/ 0ol —

Membership Fee -

Others (if any) : - \/(4 %W‘/
Date : |6' \\)'v')/ Signaft@o he Faculty

Recommendation of HOD . Re. 5’/000/’ L e ;-(-CU-Q_A tQ—QU’é/('g)&“"k"Té//,/L
2.

Recommendation of Principal : /%

Account Department

Accountant

Date &5\” P>

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
kruAMAHENDRAVARAM-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 . PRUN A

Designation - @M’ WW)L

Department : @u,(ﬁmg% /%L Eﬁ?/la&tﬁw 10"-9

Event (Workshop/ FI)@Confel'ence/ Paper Publication/ NPTEL or any Certification Courses

othersy . FDPm T@LM eaening Procen, TT-Machas,
If Workshop/FDP/(Please Mention)

Place . L2 T,— MCLO!})/ a

Date & Duration DL | =202) to 28 ~1]-20)2.

Specify if any others

Particulars : Toowvel (fWMA éf 420—%/1/ Cmf) fe,@
Registration : Q'DDO / »

Travelling Allowances I | OOO/ o~

Membership Fee P e

-

Others (if any) K Q?/
1 rone—m——m——7m——

Date 9l b —-2002. Signature of the Faculty

ik H006/- M'SWWYE/H/&

Recommendation of HOD : HMJ@ N

Recommendation of Principal : /7)

v

Account Department

Accountant
Date . & 5\ “\ 22

Signature of the Principal
PRINCIPAL

Godavari Institute of Engi
/ ngineering &
o Tecf!nology (Autonomous) .
-16, Chaitanva Know!edge City,
RA)A:AAHENDRAVARAM-533 246’



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff - A s S Qﬁéﬂj
Designation : ﬁ(‘&’\ Yoank S)Mb'e/ﬁlf\ '
Department : /VLC(\\| (\8

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

Others)

If Workshop/FDP/(Please Mention)

Place : f\_j[’l' MABRAS

Date & Duration : Q- \ 1= oy, t& 2 - \1—2062 2
Specify if any others |

Particulars

Registration L S000
Travelling Allowances : 800
Membership Fee e

Others (if any) ST | l {
Date g ﬁgnmulty

Recommendation of HOD :/Vla/j LJL CJV\J;\M @
Recommendation of Principal : /%7/\/\/‘/\4\

Account Department

Accountant
Date : 0‘26\ \\\ 5V A
Signatare SEsAtincial
Godavari Institute of Engineering &
Technology (Autonomous)

NH-16, Chaitanya Know!efjge City,
REJAMAHENDRAVARAM-533 296

al P T i y #
{DireClog A



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff - @g. T Paaum}(ma QAO
Designation : AM”} (.Pyu,&W}‘
Department i Coese (Z\\TU- W (L)

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

Others)
v
If Workshop/FDP/(Please Mention)
57 Hadras
137, Ha

Place
Date & Duration : J(o, 1 2'2013 - o‘lz) ”) 20329
Specify if any others :

Pa1~ticulars : *\Ou) *EACLGYS mak,g an M@*du.

Registration . Beoo }v
Travelling Allowances . oo }—
Membership Fee :
Others (if any) : @0
/_/’ ;
Date . V4 }'2—7/ Signature of the Faculty
N\
Recommendation of HOD ! W\Qa be o
Recommendation of Principal : @ ‘\\ Y
Account Department
Accountant
Date 5 \ ”\ 22

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
o Technology (Autonomous)
@'\\"u"i—"l“'\" el NH-16, Chaitanya Knowledge City,
24 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 Madhwu
Designation AASE: P-’TOV
Department Cs€

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

Others)

If Workshop/FDP/(Please Mention) Foc,uu;«( du~ Lopmue f PLo C‘!(Ul m

917 dHadias, chennau
5@\\\\51& o aeglnlag (3da»a/&)

Place

Date & Duration

-~

Specify if any others : ¢
. fop an hoco tadws Hatt i)

Particulars
Registration : SO000 1 —
Travelling Allowances SR < 1)

Membership Fee

Others (if any) ol | W@/
!‘1 8

Date . 14l H‘&& Signature of the Faculty
Recommendation of HOD : @/LV\OU*-‘ Ol” r’ﬁ‘l "\—Q—Qcﬂ "“” M/Q
G
Recommendation of Principal : ﬁl—

Account Department

Accountant

Date : 95\ '\\\ 2%

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : K \V -A—CLIO@’jU‘UJ
Designation : '—ASS{‘ PTO‘F&SSO“(
Department : EcE

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

Others)

If Workshop/FDP/(Please Mention) P

Place 2 ngmpalem

Date & Duration P 96 - |1-2022 o 30~I1 —2022

Specify if any others 2

Pacias . : onw “Teadhets Com Make aifference

Registration : 3_000 }.—«

Travelling Allowances : 2000 [ —

Membership Fee

Others (if any) ! | 500 | — k.)\/

Date $ 'ﬂ |t~ 9022. Signature of the Faculty
(1S Faante prondls L& gy

Recommendation of HOD : ( 5 ). 1

Recommendation of Principal i /4

Account Department

Accountant
Date ; 49‘5\"‘]7/7—
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
B NH-16, Chaitanya Knowledge City,
Director Finance RiisMAHENDRAVARAM-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 1 Sonindves Roule .
Designation : A—ﬁs,{. P{qluu.ww .
Department : ECE-

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

Others)

If Workshop/FDP/(Please Mention) FO i

Place : S W“,Pah,w\ .

Date & Duration : b= 2B = 20- I\ —~2022.
Specify if any others : —

Particulars L how teaches Cow molel & oo fpasss
Registration : - 2.000 /,—-

Travelling Allowances : 2000 |—

Membership Fee : —_

Others (if any) : JCO6 |~ 5 Qou_iﬂ& ;
Date : 1€ —11— 2002 Signature of the Faculty

( \ A= e lv\, y v'*»ckv\- » (o A AN A tj\.LLf“J"V'/J
Recommendation of HOD : B ) ) !

Recommendation of Principal : /é?)

Account Department

Accountant
Date : 95\\'\\ Sy B

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge 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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff © S pyantha la kShmd
Designation D P Stant Profedld
Department . EcE

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

Others)

If Workshop/FDP/(Please Mention) o EDP

Place . FDP ( QusanPalem) '

Date & Duration . Ag-1-8088 to D-1+8089
Specify if any others D

Y teachoypa @ Make a diferenc

Particulars

Registration : afooo

Travelling Allowances : ®,000

Membership Fee R

Others (if any) : 18600 @/

Date :1933-%0 a8 Signature of the Faculty

. (\/\{\ S,[ f)‘\ sy Y ot tayded

Recommendation of HOD

Recommendation of Principal : /W

Account Department

Accountant
Date . & 5\ \ \\ 22

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

{irector  Finance HUAMAHENDRAVARAM-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 : Pmm,g\p
Designation © Ao Gele P\/L{}QM\J
Department D ECE

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

Others)

If Workshop/FDP/(Please Mention) EDP

Place : gomw\@ab‘”’

Date & Duration -1 3 11 R o & o Zolnlan

Specify if any others S

Particulars How ‘\@C)‘\@ﬂg Caw ~make o P\V\\w e
Registration : soo] —

Travelling Allowances : 2000]—

Membership Fee o

Others (if any) . 15700/ ?— @\%MSQL
Date SRR Y ye s Signature of the Faculty

\Cns J\\-) a L,JK,//)— VA /“"\ﬁ‘U/'f\r" ,

Recommendation of HOD N , -
Recommendation of Principal . /é?é\AM/\L

Account Department

Accountant
Date : 52‘5\\\\3&

Signature of the Principal
PRINCIPAL _
Godavari Institute of Engineering &
Technelogy (Autonomous)
NH-16, Chaitanya Knowledge City,
i uAVMIAHENDRAVARAM-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 - NG CIJW
Designation . M {)ﬂ‘fbk'ﬁ oh

Department : 0 M é&ﬂf‘) n LA *\aa

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

Others)
If Workshop/FDP/(Please Mention)

Place : : MM
Date & Duration : (-Q(,\U\'LL to &%{“?L)’ C‘)) &W%)

Specify if any others

EDP o low teachess Gn molce a Jflerents

Particulars

Registration e T3 |12 [ -

Travelling Allowances : foo / yat

Membership Fee :' — :

Others (if any) T e (Cv\’" ﬁ LUW'LLL@
Date iy ‘ U { 22 Signature of the Faculty

Recommendation of HOD (Qé@‘w"“""""g’a“& &= —E——W?\

Recommendation of Principal : @7

Account Department

Accountant

Date A ) 5\ ‘H‘ 22

Signatre JhsArincipal
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
w~JAMAH ENDRAVARAM-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.B.Sushmitha
Designation : Assistant meessoy
Department : MNBA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) 'faculhj Aevdo‘)menf programme on How feacher can make Difference

If Workshop/FDP/(Please Mention)
Place - TTT- Chennai

Date & Duration : %\ulwm_ and 18\11'1023 C%ijs)

Specify if any others

Particulars
Registration . s5000!-
Travelling Allowances : 50O/-

Membership Fee
Others (if any)

Date % I\«l‘\l\ 2029 Signatur the Faculty
13- Subhmitha )
Recommendation of HOD ; ‘Y)qa be CDV\/\/\d v g \QJ‘\/

Recommendation of Principal g /6/ ML

Account Department

Accountant
Date ; 35\“\21
Slgnatme ofthe AE)cipal

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : @ QO“TC‘ )
Designation : AWW P Y l—
Department : 24 M

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

o) dotults Develormet Progamme. on How. Aealhess
If Workshop/FDP/(Please Mention) Cown [Yb% @j;f@r@\.ﬁﬁ

Place : | T

= Chevyne
26/l1] 2022 4o 28/112022 (3 Dox)

Date & Duration

Specify if any others

Particulars
Registration 5000~
Travelling Allowances : Yoo //

Membership Fee

Others (if any) : @
Date : [L{/“’ N02) Signature éf%l{a\c/ulty
CR-RATA)

Recommendation of HOD : rDD /lLe\} (d"w

Recommendation of Principal : /6

Account Department

Accountant
Date = ot 5\“\ 22
SieCileiee

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
R AMAHENDRAVARAM-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 . SO NN
Designation L ASHA $AS‘CW‘_' Q‘Y@d'é’ % )
Department ; \“LQAACU\/\; CQO

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

Others)
If Workshop/FDP/(Please Mention) S D‘Q

LL’F \/\OA’Y\MS

Place :

Date & Duration i ﬂé/“ ,9,2 fE 28 /” IQ'T/

Specify if any others : é/\\ {/L@M(

(nm‘gb las

Particulars . Hewd +Q&d’\m &

Registration : 500@/"‘

Travelling Allowances : —

Membership Fee 7

Others (if any) :

D . ( O Somewn  gy)sz
ate SB[ (e B Signature of the Faculty

Recommendation of HOD UJ i\
" wiL L
Recommendation of Principal @ /ﬂ)’

Account Department

Accountant

Date e 5\]\\31

Signature of the Principal
PRINCIPAL

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



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

Staff Financial Support Request letter

Name of the Staff : R VL6 St Kivien

Designation : %M Pw%

Department D Mecbaitnd)

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

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

Place i e Meclsea)

Date & Duration ) /”/2 L 15 26’/[/2 h

Specify if any others .

Particulars b HOwr + % R
Registration - ’25 @::AUL/ C &W
Travelling Allowances ¢ ix

Membership Fee £ S
Others (if any) : —
4
" Date e / Ml Signature o’Fth/eLFaculty

Recommendation of HOD : p‘ ,«w“‘é"cj 3:1 W %\;)v:
Recommendation of Principal : /\A/\J?L WH\M.

Account Department

Accountant ;
Date : 95’\”\”’

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)
Jairactor tFinance® NH-16, Chaitanya Knowledge City,
o RAWMAHENDRAVARAM-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. Hoslka ZLhowdayd

Designation A ss;SQLW Pvo FfesoV

Department L mechamt cal

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

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

Place T T MadYa 3

Date & Duration g [,//2 2 o 2g/n [22

a/ke a d}fFE’YE/u{

Specify if any others cHow {-dewév comn m

Particulars 8000 /-
Registration . Soo!l-
Travelling Allowances bt ff
Membership Fee D

Others (if any)

oot ke 21 /ul2>
Date e I/Il ,24 Signature of the Faculty

Recommendation of HOD : Qﬁwé& Qébmmgﬂ\g W 4% h

Recommendation of Principal : /%A/Z———\ /%)ﬂ 2)

Account Department

Accountant
Date : 9‘5\ “\ 22

Signature of the Principal
AR L

Godavari Institute of Engineering &
Technology (Autonomous)
NH.1 3, Chaitanya Knowledge City,
b -J;wIAHEi‘\ll')RAvARAM-5;»3 296



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 Reaquest letter

Name of the Staff S > SEVAVES M oh~oe
Designation R ;| F Qe L
Department et e [)\QJ,\,_,C;Q Egienry

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
tH O VeaehnS le r—aln Berriv

If Workshop/FDP/(Please Mention)

Others)

b3 MahneA
fb‘c‘\\\\.i_ \‘D Ms“‘w

Place

Date & Duration

Specify if any others F
Particulars o9
Registration 5o oL
Travelling Allowances (e
Membership Fee : e
Others (if an i
( y) { = M' ’ A
Date : [ 3[ ‘// bociica Signature of the Faculty
Recommendation of HOD . Q “_wwjéeé Q}d" V\LE(\J » )

Recommendation of Principal ; /#

Account Department

Accountant

Date : QL* \\\\LL

Signature of the Principal
PRINCIPAL i
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
o KroAMAHENDRAVARAM-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 : 9 L&\”L /‘/d/yw
Designation : AM%/?WM

Department : m@//ﬂﬂrw E)% Nﬂr’ﬂ

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

Others) P 0 p
If Workshop/FDP/(Please Mention) T;p ") 7,0, ,’WJ Wfﬂ;a/h W’{C
[ /3

Place : :['lT,WM

Date & Duration P N V4 fp I 7% %)
Specify if any others D e

Particulars EL

Registration . Boo 0/”—

Travelling Allowances : 500/'—

Membership Fee P e

Others (if any) S % /’\/L
Date ) :'L/, ,',%r)_ Signature of the Faculty

Recommendation of HOD : W‘J"’ EQQ
Recommendation of Principal : A\ﬁ

Account Department

\A\\U/

Accountant :
Date : .95\ | |\ 2

Signature of the Principal
PRINCIPAL. )
Godavari Institute of Engineering &

Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : A(ﬁf“‘k
Designation ‘ b Ao ?-(H} '
Department ; m e CA_)

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

Others) & Hpd T avA Gan wake = e vacs
If Workshop/FDP/(Please Mention)

Place IR

Date & Duration 26 [U)'Z‘L fo 7/%/, 4 ”/L

Specify if any others O

Particulars e e

Registration : SO00

Travelling Allowances ; g@ (®)

Membership Fee £

Others (if any)

Date : (a'”/l'l/ Signatureof the ‘c‘u,l\f)?/

Recommendation of HOD Lo A St J Sl
Recommendation of Principal /\AME\ %E ’\’1/‘2/

Account Department

Accountant :
B . g5lnl22

Signature of the Principal

ANAS
(¥4



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 : \[. SYC!\!‘CU‘)D. K&m@‘ v
Designation D ARRYSTan) P (07[0!/807
Department : C.SiE

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

e FDp on how Teaohars can makea Aﬁr” 8
If Workshop/FDP/(Please Mention) Cacul hf -~ UPN\U/J PY.D (J.{a N

Place Al Madias ol ho m nar

Date & Duration N FTY TS e o 28[})])01), (ﬁlolﬂuTS)
Specify if any others

Particulars

Registration 5000

Travelling Allowances . 500

Membership Fee : 9

Others (if any) : \/(‘/

Date : ‘g'\“‘\] 223 Signature of the Faculty

Recommendation of HOD : mO*—K boe CoaR N - W
Recommendation of Principal ; @/} '

Account Department

Accountant
Date : 95\\'\\11—

Signature of the Principal
PRINCIPAL

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



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

Staff Financial Support Request letter

Name of the Staff : p., Pyosanna lakshnn
Designation o@ass istant Pm?ﬂewb\(
Department A

o E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
FOP on how teacheyt Can  Moke QA

d5PPe vence

Others)

If Workshop/FDP/(Please Mention)

Place . TAT MADRAS Crenpar
pgujaorr (3days)

Date & Duration ; gg) " [101), 1o

Specify if any others

Particulars

Registration . 5060

Travelling Allowances = 5§60

Membership Fee

Others (if any) : (P" @(@g@&ﬂe/\ %M)m;
Date Sl xl\ \/‘)/C)‘l B Signature of the Faculty

Recommendation of HOD : \N\OJJ& Lo CQAQ\Q‘QJ[ W
Recommendation of Principal - M

Account Department

Accountant
Date : &R ‘5\“\ 12

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 226



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'Y‘ ! 9&‘\9({ . V\GU;S (I .

Designation : #\% _ an&
Department \/ I i S E
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
If Workshop/FDP/(Please Mention) F . ? on kbw? *k‘QGLC/\'\PJY‘S TS WAelLe
Place : \['\ (Lag oy d*ﬁ(;ﬁ‘Y‘QV\CC
Date & Duration - > G s 1 M 2 ‘)/g ~\ =127
Specify if any others :
Particulars : Q Q_%;\ %{m'&_\z DU ‘E A ! \ M
Registration ¢ S oo o
Travelling Allowances
oo

Membership Fee
Others (if any) . £
Date 5 \ R \2 > > Signature of‘th y.,)

A
Recommendation of HOD ")L ConGy A \(xé‘&\)/

Recommendation of Principal #W‘AZ\

Account Department

Accountant
Date ! 26’\1\\ 22

Signature of the Principal
PRINCIPAL
/ Godavari Institute of Engineering &
Technology (Autonomous)
Biractor (Finann NH-16, Chaitanya Knowledge City,
JCIOF L-ipance ReJAMAHENDRAVARAM-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 Sxinivos
Designation : Aggigft'an‘t pTO’F&SSDY
Department - CSE

v

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
FDP on how Teachers can rake o ditference

Others)

If Workshop/FDP/(Please Mention)

Place . 1T Modwas, Chennai

Date & Duration c26-11-2022 1o 2%-11- 2022 (3’ dCUjS)

Specify if any others

Particulars

Registration : S000
Travelling Allowances : K00
Membership Fee

Others (if any)

D.Swinfva s
Date o )1&-11-202 9 Signature of the Faculty
Recommendation of HOD \DQ- CmQM)a)/
Recommendation of Principal
Account Department
Accountant
Date . 5\“\ 1L
Signature of the Principal
/ PRINCIPAL
Godavari Institute of Engineering &

Technology (Autonomous)
NH.16, Chaitanya Knowledge City, -
R;unMAHEI*.’DRAVARAM-SSL% 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 ‘&Mejﬁ .

Designation /A‘W(JW{ZL wt Wd/
Department . ng

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses CL
' 4
Others) ‘pDP on l-ww Teﬁﬂa e A mak‘b a 66‘5’%
If Workshop/FDP/(Please Mention)
-
Place ST Md‘(&z_&/ C/FIE/V\»W
Date & Duration . %} ”{}0)/)/ F )/Qr!llww L5 Clﬁ’-@

Specify if any others

Particulars
Registration /5000
Travelling Allowances 500

Membership Fee

Others (if any) :
Date 9 gl U { 2027 Signaturé@thﬁ aculty
Recommendation of HOD © WA *—‘ ho Caon Xew %\W

Recommendation of Principal

Account Department

Accountant

Date - 5\ ﬂ\ 22

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 2¢ 3



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : <. Na q_Lol-;,\\

Designation . Ak PYDVLU—(‘V

Department e

Event (Workshop/F EP/Confel'ence/Papel' Publication/ NPTEL or any Certification Courses
Others) R Heo ‘TCACLBJ G Make ,LCJ,'M
If Workshop/FDP/(Please Mention)

Place c 1T MARNPAL cHEwnA)

Date & Duration D 26-\)— 202 /Lf’ 28~ 1022 Cl ol'*?y
Specify if any others

Particulars

Rebgistration 50t

Travelling Allowances : : [S)))

Membership Fee :

Others (if any) : \e M
Date D@ 2ol Signature of the Faculty

]
Recommendation of HOD : \&/\O/\J/ Ve hden W
Recommendation of Principal g % /""“’VZ/

Account Department

Accountant

Date : .95\\\\7-2

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
~ Technology (Autonomous)

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



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

Staff Financial Support Request letter

Name of the Staff : Ta[a. P(TCLSOA»

4 Y
Designation : A,SSlSEO.(At WMD
Department : C8E

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses CL:,H(,«;(;WC@
£pp oy Low teactler eauw wake &

Others)

If Workshop/FDP/(Please Mention) o

Place : TI—T MﬁDRﬁﬁ) CHEN‘\‘Hi d )
Date & Duration 5 Rt | = 2012 - 'rD 3 e Cg &%
Specify if any others

Particulars

Registration : /00 O

Travelling Allowances 2 w00

Membership Fee

Others (if any) : T Waéad :

Date o |1-2022 Signature of the Faculty

V!

Recommendation of HOD : V\:\D\/‘( Ve & ey %
Recommendation of Principal : {%)

Account Department

Accountant

Date \ L
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanva Kriowledge City,
RALAMAHENURAVARAM-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff i &y Noren 1o Shaen
Designation . Aoy Prodessos
Department : 49

o CoHo

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
FDP on Yww Teathexrs o wwle o diffexence

Others)

If Workshop/FDP/(Please Mention)

Place T hedyos ,  Cheonan

Date & Duration ; 96 -1N-9%0%r Yo 9%-)1-902> CB'd&jS)

Specify if any others

Particulars
Registration : 000
Travelling Allowances LoD

Membership Fee

Others (if an : ‘ .
e e i,
Date F A \ ALY Signature of the Faculty

7o |
§
Recommendation of HOD . \/»\oubd/ Le oSN \[%
Recommendation of Principal : @ A ,4

Account Department

Accountant

Date . 25 \ﬂ\ L

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology (Autonomous)
‘: NH-16, Chaitanya Knowledge City,
h 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 S A TTIBALO
Designation : Dseal; \D‘f‘}
Department : &5

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
othersy FDP oM ’ﬁb’w Teoachtf com amake & C&A}H'Q‘(CN’Q_

If Workshop/FDP/(Please Mention)

Place S 0 M O\C&(&g 5 C1\0_Y\h&..\‘ y

Date & Duration P oL4-Y) -2 o2 +o 2% -3 \ ~ 2022 C:’: AQ*,IA]
Specify if any others

Particulars

Registration . Booo e

Travelling Allowances : T 0D / L1

Membership Fee

~ Others (if any) : SDSM

Date |- ~202 L ignature of the Faculty

Recommendation of HOD f e A W
Recommendation of Principal 5 ﬁW

Account Department

Accountant
Date - ‘5\ “] 12

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
- Technology (Autonomous)
Lfr iFinance NH-16, Chaitanya Knowledge City,
; R/JAMAHENDRAVARAM-533 296



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

Staff Financial Support Request letter

Name of the Staff : P kosuma }«Uma&(io

Designation : Mf 5'{‘0‘/\ 1 Pmo«é)%d\

Department T 812

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) ) ‘]’QQJ‘M
If Workshop/FDP/(Please Mention) Pacuﬁ;? %&%iﬁﬁﬂ&%m on hew
Place : T c:qc( dg’]a),\, F (l\QnT\a?

Date & Duration ; 0616} " ,&D&Q 0 &%) " ’90(95‘)‘ C 3(‘)&95)
Specify if any others :

Particulars

Registration ' . 5000

Travelling Allowances : 500

Membership Fee
Others (if any) : ZL/J B

"

Date : \g/’ i ]&Oﬁ? Signature of the Facultyﬂ

Recommendation of HOD : \/\xDv\Y he WAy %

Recommendation of Principal : Ay')

Account Department

Accountant
Date ; 5,1’6\“\11
' Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff F g L@ ; ’Q \‘(O»CNB
Designation -V A"’\“ . W\(
Department ook
Event (Workshop/ F[\)/P/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) 2o p &6 % Hpe rTQ‘Q_C},\MA Corn
: ::’eorkshop/FDP/(Please Mention) | el B M W &
IUT Mads , Clobbar
Date & Duration : Bl ey 4”0 o g ~l|2024 (30(0137
Specify if any others :
Particulars
Registration © 5000
Travelling Allowances : EDY
Membership Fee : 0}}
Others (if any) ; %
Date : Signaturg;)oftth Faculty

[& —I-20)9

£)

Recommendation of HOD s W Le  conNASY %
Recommendation of Principal : W

Account Department

Accountant

Date : 35\“\7’1

Signature of the Principal
PRINCIPAL )
Godavari Institute of Engineering &
Technology (Autonomous)
MH-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 « B Seahur bexumont
Designation SIS perels -
Department : F%LSZ([,\MQV\ E/\A?AMWQ ’Dzrofhkmvuml

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Othersy FDP on how  lead ol tav mmake « AfjBreme

If Workshop/FDP/(Please Mention)
1T chewnor (rre)

Place

Date & Duration : at - 1t- 2092 fo 2317 2007 & ZAMR
~ Specify if any others

Pél’[iculars

Registration . 5000 [~
'- Travelling Allowances : ‘500[*

' Membership Fee
‘Others (if any) : 2. Qo & lanmodt
Date N {3 \ (\\ 2L Signature of the Faculty

Recommendation of HOD . ~He IMJ7 LL Cm»yuédv-‘/ L

Recommendation of Principal

Accountant
Date : 26\(\\ 22

Signature of the Principal
PRINCIPAL

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



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

Staff Financial Support Request letter

Name of the Staff : Ms. G4 Deepika
Designation : A ,\i'a\d: CPEOSC»’Oi
Department : FTIC»L men Enggnccn‘nj (j)&fa:\;tmcvxk

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

Others) Faculiy S)cvolomwt Pso guam on How Teachess, Can Make @ ﬂkbﬁ’\@“%
v

H-Workshop/FDP/(Please Mention)

Place S [ CL e nnal;]

Date & Duration ©A6-1-3029 10 2B-\\- 2023 ) 5&135
Specify if any others :

Particulars

Registration 5000

Travelling Allowances : 500

Membership Fee

Others (if any) : E

Date T / " / 9a S@éﬂé%ﬁgﬁcmw

Recommendation of HOD

Recommendation of Principal : WJ\/\AAL

Account Department

Accountant
Date . QE\HbZ

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
MH-16, Chaitanya Knowledge City,
KAJAMAHENDRAVARAM-533 296

Einance

v = N Tall Al
@H@UU A RNE



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 Sawila So's'zLG.‘{ &

Designation . At p'OL \, n
’ S Aeevit AR

Department : F(&;hrvkm&} 59‘2‘ ALY *? &Pa

pe
Event (Werkshoep/FDP/Conference/PaperPublication/ NPTEL-or-any Certification Courses
Others) FOp en Ao tEaclen can Malke < cz\kH.e jeunl e

If Workshop/FDP/(Please Mention) FDP

Place ¢ RN e v\v@:‘. l - 2 \

Date & Duration : Q@’ « (}2 te 7’8‘ P

Specify if any others

Particulars

Registration sp60 [~

Travelling Allowances : 5 BY [—

Membership Fee

Others (if any) : ik (/\i .
Do 2o S{) ”‘ e e Signature of the Faculty

e

Recommendation of HOD

;LW%M:@

Recommendation of Principal

Account Department
Accountant

Date : 95\“\27/
Signature of the Principal



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 . D2 V- SQﬁQU;\ C/\em«eﬁﬂo,\
Designation : Afyoc /)7(3% :

Department t Fredbornen En {7, ruwu pe/)anﬁnw'f

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

Others) £DP o how ltochor G ™Moalka o dzbzfe/l%«c&

If Workshop/FDP/(Please Mention)

Place t TTT Chemmox (TLC)

Date & Duration P Q6-1.2022 6 RE-1-012 £ 3 O(D?/),
Specify if any others

Particulars

Registration . 5000 [/~

Travelling Allowances : 500/~

Membership Fee

Others (if any) X ,\/ W
Date e U 22 Signalture of the Faculty '

"
Recommendation of HOD : +He W (v vt M 2
Recommendation of Principal : ﬁ?

Account Department

Accountant
Date : ﬁﬁ\\‘\ll

Signature of the Principal
PRINCIPAL

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



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

Staff Financial Support Request letter

Name of the Staff : D‘f B%Utd oL &ntb @"’7
Designation : AQS':’S-LCU”) {_ PYO fQSQDf
Department 7 ; cg , e CLT? Ca l R é echﬁ(ﬁ( S EHT)’]@(OT%?

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

Others) £OP om ¢ b keadere Gan moXe o o’%@mﬁ’

If Workshop/FDP/(Please Mention)

Place T, Mad-ms'
Date & Duration . 9—6"" =909 'LD )_g —” ~Jo1
Specify if any others : -

Particulars

Registration : 5000 / —

Travelling Allowances Yoo I -

Membership Fee : ”

Others (if any) - - F

Date ; -\ - 9202 Signature of the Faculty

Recommendation of HOD : Mﬂ M d\ 0‘QN %’/

Recommendation of Principal : @

Account Department

Accountant

Date F 5\ \\\ L

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 JNTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff C D B SOTATHA

Designation : P\(o,—QQ,Q&Q‘( K Hob

Department 1

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

Oflicrs) Frpon How Teochars Con woke O A o
If Workshop/FDP/(Please Mention)

Place B Ly M&&m , 0 e WROA

Date & Duration o g —\|e 2020 O 28~ W~ CZ d@-’%&)
Specify if any others :

Particulars

Registration . €009

Travelling Allowances : 609

Membership Fee

n

Others (if any) ; %

Date Py g —\ —.80.0. Signature okfhe Faculty
Recommendation of HOD : ‘)’( 07 o G \ o L 1 N Igb 06&
Recommendation of Principal : /QW '

Account Department

Accountant

Date : (95\“ 1

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



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

Staff Financial Support Request letter

Name of the Staff ; {6&\1“7 '#:,0«:
Designation ! ASSL PYQF
Department / : H oc H? e a.@ oun Cl E{ @CM q 6"??”.6’1" r?ﬂg,

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

Others) FDp on “Hiow ’l'af‘l@ﬁs @L "VO*@ o

If Workshop/FDP/(Please Mention) d?f;f@lmg ”
Place : T Modm%

Date & Duration : CQG -l -——&0&& '£D &8 "” Ll 020&'&
Specify if any others -

Particulars V : —

Registration : 5000 /~

Travelling Allowances D Beo/-

Membership Fee : -

Others (if any) : —

Date Pl - <202 2. Signature of the Faculty

Recommendation of HOD : ﬂ@-ﬁrn%\k C 5 | U%h %\

Recommendation of Principal : %7\ e AN 44

Account Department

Accountant
Date 1 R \ W22

Signature of the Principal
PRINCIPAL "
Godavari Institute of Engineering

s)
Technology (Autonomou
NH-16, Chaitanya Knowledge C;tg.
RAJAMAHENDRAVARAM-S33 2




GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter
Name of the Staff : : M’TS~ f@owfﬁam‘u
Designation : -A’Sg [:g't‘n‘]L ’PfO#(;SSﬂ
Department : ) %}?Dn{(,b gka I‘ﬂQQ’H:Vy
\/ glﬁjf CQ[ %'

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

Others) F D(P on U e {—éaUllQYS lan MﬁKﬁ Q A—I/%Yaﬂ(ﬂ V‘
If Workshop/FDP/(Please Mention)

Place - T _1'T HA(D(RA S

Date & Duration : 96 -11-9.022 ‘é, 9. R-11-202L

Specify if any others B

Particulars =

Registration . 2 500 0 /,_

Travelling Allowances 1 OO[ .

Membership Fee r 5H

—

Others (if any) : f) ‘ ~
Date N 1-2o022 Sign offthe Faculty

Recommendation of HOD g ‘%Qﬁ"’” A UL’ ! ’\%N w
Recommendation of Principal : /477/\/4,/\/\.4\

Account Department

Accountant :
Date : '35\ “\ 22

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : Mr& k. . %mywu‘
Designation ASSStand pre Fessiov
Department / = ]QC‘lY;(.aJ § Q(QC'{"YOMCS e\j e h
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Coulses
Others) £o P, on \\"H’D\U "'QCW an Mmake a
If Workshop/FDP/(Please Mention) dﬁﬁﬁw’f i
Place ' ST, MA dya %
Date & Duration P26 -l)-9p22 '+b 29%-11-2022
Specify if any others D=
Particulars oy
Registration ;. 850060 /——'
Travelling Allowances . Koo /—
Membership Fee A M L
Others (if any) o— Q;
Date : 9\' - |- 2029 Signature of the Faculty

= e
Recommendation of HOD : %W oA 7 7% s %

Recommendation of Principal : ,477

Account Department

Accountant

Date : 25'\ \\\ 22

Signature ofthe Principal
PRINCIPAL

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

‘Biractor Eins
&8 Clor | nance



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 oy N LEELAVATH Y
Designation “Preseddor (R viee Fincifl (Acedmicd)
Department : CSE
A
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
D : y -
Others) FPP or Aeww Teocherd conyroke o, diderevce.
If Workshop/FDP/(Please Mention)
Place e ool il il o
S 4 MMM} cherwos -
ate uration 2641 - 2029 {;
© 22 .1l

S 22
Specify if any others : é d‘\‘}id)
Particulars
Registration . 5ooo / —
Travelling Allowances : 500/~

Membership Fee
Others (if any)

wlor—

Date : 18- 11-2029- Signature of the Féé/lljlty

Recommendation of HOD : V\I\OJ\-d Le Qn&Q{Aw 0’6\%

Recommendation of Principal : M

Account Department

Accountant

Date : 95\\))12’
Signatyig Qi dipaincipe!
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

Name of the Staff B EAVAVAS ‘szr\,uz,,\m

Designation Assistent Prﬁ% 8)

Department . M honicet éw\'\u’w‘g

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

Place : orine .

Date & Duration : 7/@\ \"' T i 2R \W/‘ i

Specify if any others : —

Particulars : e

Registration . 4. 00O | ~

Travelling Allowances 5 s

—

Membership Fee

Others (if any) . = W

Date R I IL/ - Signature of the Faculty

Recommendation of HOD M e V}\ sA C% /\q\\'b 1

Recommendation of Principal

Account Department

Accountant
Date : ,9*7\ \L\ 212

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
‘. UAMAHENDRAVARAM- 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
Designation

Department

DY D Sambho. Rao
! Pyod4 esey amnat HoD

Me<=homa cal

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

FDR

9k [19] Q2 kv Bol12/22

. Trrmoevolions on tlechomicot ez ireering.
|, 000 [~

Q1 / { 9,/ 22 Signature of the Faculty

r a N

Recommendation of HOD

Recommendation of Principal

Tl W

Accountant

4

Account Department

Date : L)) L\—\ \ 1\ 22

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

~

Name of the Staff Dy oD \]w@ﬁ%w&‘({’v\
Designation . Q)"@g%, . g— HQ L )

Department o : C‘LV\\ k gv-.a(\m\’\“s&

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

Others)
[f Workshop/FDP/(Please Mention)

. c 4T doh
Place g (t?\l\ Soce Jis \a_,‘ \'),(’),539_3— C’E )

Date & Duration

Specify if any others

Particulars P GC 20 22
Registration Ky oo ( A
Travelling Allowances &4 Q@ @/( e
Membership Fee i

Others (if any) : @:8 wom\r——

Date ;G l 1')-‘ 2 02 Sm Faculty

Recommendation of Principal :

Recommendation of HOD : % W

Account Department

Accountant

Date : 13\12\ 23

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
Olrector Finance NH-16, Chaitanya Knowledge Clity,
T AV FIance 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 S;VQWQ?)M
Designation : PY% SASM M

Department :WM EW"@ WW

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

Others) —EC}\M E@m&bj O E‘ﬂh«ﬂ\wfﬁ TQQ)/\Y&O‘G‘U ondl
If Workshop/FDP/(Plemmwﬁ Mdj

Place . MARTq STELLA CQ}“‘XKQ y NG Mﬂ&
Date & Duration L Q-2 O -

Specify if any others

Particulars ;

Registration . 1000

Travelling Allowances : 200D

Membership Fee

Others (if any) . BOd v D /

Date i < | \1— 2022 Signature of the Faculty

Recommendation of HOD : H( 3 b{ ey WL%

Recommendation of Principal ﬁ;ﬂ/‘/vk/\/ &?

Account Department

Accountant
Date . 3 \ ﬂ«\ p 1o M

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
Al NH-16, Chaitanya Knowledge City,
e ‘ 4 ' 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 Anvsha
Designation . Asst Bof

\ o vl\t
Department - Freshwen E'\jfm“w] Pep vtm

T
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Technicol edwcotors on Entwinirg Tecl/u/\o\ogﬂ ard Teachig Selfivg Standard <

v
If Workshop/FDP/(Please Mention)
Place . Mads STEUA COUEAE, \)ijo»jaw

Date & Duration . 08-12- 2022 o R—2-K022— (Gd.sz)

Specify if any others

Particulars : :

Registration 1000

Travelling Allowances 3 &Q) C)b

Membership Fee

Others (if any) 500 ]

Date © 01— —022— Sign:?tfjre of the Faculty

Recommendation of HOD £ L\L bc W ‘TM%

Recommendation of Principal : /éﬁ
L
[ 4

Account Department

Accountant
Date o \]1) 1 18

Signature of the Principal
PRINCIPAL

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



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

Staff Financial Support Request letter

Name of the Staff . My Genaw Qo
Designation : )QW w ' ?W ‘

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

Others) %CANCJ Edwk@/‘; oVv) Ewhmm? \a a/v\ﬂ{

If Workshop/FDP/(Please Mention) T A ?
: MARILC T m,LA Col LEGE, VITAY4A WA py

Place

Date & Duration : OFA[QQOQQ ,h) 'Q,(‘Q, 9911
Specify if any others :

Particulars ;

Registration | ‘0 00O

Travelling Allowances . He0B0

Membership Fee

Others (if any) : 00 4>< ] Gam (Z{VO\
Date . O ~lr- 20x> Signature of the Faculty

Recommendation of HOD : He 1‘ MM CPA%

Recommendation of Principal

Account Department
Accountant

Date : j\ \l\ 22

Signature of the Principal
PRINCIPAL
G davari Institute of Engineering &
Technology (Autonomous)
vH-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 . OF 0, BT Umaay,
Designation : p‘o’oﬁeSSOY
‘ 4 Depad men L
Department " “o’eJ\nW eyt
L # Qng "

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

Others) FDP ©7 tedaieal Edulokops on Entwmimg Te chmelag y &
el Teaching Setbhng  Standands.

If Workshop/FDP/(Please Mention)
stello. colege Nh)agawada

N
Place L MOX)S
Date & Duration : 0%] 2 |202e EO ']L),b/O,OLL) g Days »

Specify if any others

Particulars
Registration . {000
Travelling Allowances : &QY(SD
Membership Fee
Others (if any) : SOD !
G P
Date R \ 12 J A0 G Signature of the Faculty
Recommendation of HOD : g i W? C

Recommendation of Principal : 67)

Account Department

Accountant
Date R - |"L\ 22

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
hJAMAHENDRAVARAM-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{’La"r? j‘dOH(\A
Designation ' pgwoC: P —3{)7&
Department : ECIT

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

Place

Date & Duration N - -8&3 +0 QE - |~ 22

Specify if any others : MQ’Q’(QQD G‘NW\[’GJ m\d /VYM%L PYDCU&\ 4]
. Mb 2
Particulars :

Registration : TOO ()
Travelling Allowances A 00
Membership Fee oo
Others (if any) b 500 f\ - }Ck_d
Date f 9\(1 / | / 25 Signature f the Faculty
. ‘,.) ()& o Kudy tonnde W iopv™

Recommendation of HOD : <
Recommendation of Principal : é:]) ML

Account Department

Accountant
Date S L 53 \\ \ 23

Signature of the Principal
PRINClPAL. e
Godavari Institute of Engineering

Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-SBS 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : \Q \Quhcc’f’f\ﬁ\

Designation . A iatank Pvofemov

Department AN 2

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

Others)

If Workshop/FDP/(Please Mention) FD &

Place T, - ek nodo-

Date & Duration 3t - ol - 0383 o &t-—-ol- 2043

Specify if any others et

Particulars : MAT LHB Lond Q\MQnm\& ond @mm@e ?m( es(inﬁ
Registration : R4 looo / — bea -
Travelling Allowances . A (000~

Membership Fee T

Others (if any) g T \SOO/ = |

Date : 6 -0ol- 20212 Signatuﬁo% the Faculty

_ 1& S Yo pun nesy b tonroire
Recommendation of HOD : :

Recommendation of Principal : @WL\

Account Department

Accountant

Date ! 9‘26\ | \13

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
y Technology (Autonomous)
NHM-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 : va. M- OZC‘/":‘A [dahu -

Designation : O}V/} 6)”09 :

Department : ;E7 2

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

Others)

If Workshop/FDP/(Please Mention)

Place : FD P

Date & Duration . INTUK, KCL[Q HAO-O&L -

Specify if any others : 9%, 0 2025 1B 28012025 ;
Particulars R <y fla,le_J ,@/&cﬁon[ ¢ Ciyewu E Fhocalou unt
Registration : ﬂ,, 11 D’D’D/» NI Maf“ﬁmm :
Travelling Allowances SRS SO m/,

Membership Fee : -

Others (if any) : (- H00/- :

Date : 20- Ol Z!ZE Signat'urg{)efbt(l/;eu Fa/c%,l(tt}/l)u ’

\7\&,\% pro wde g U“’? e QM

Recom‘mendation of HOD

Recommendation of Principal

Account Department

Accountant
Date : ‘95\\\7/3

Signature of the Principal
PRINCIPAL

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

Staff Financial Support Request letter

Name of the Staff P Rabwa Ea‘h den Ray (e
Designation : A%&ociciz P o bgom

Department i E £ E

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

If Workshop/FDP/(Please Mention) FD P

Place : FINTU &, \Qa/fC«IN\aot 4

Date & Duration : ol A /0 | 5.02—; *‘0 vy /U/ID—O&§

Specify if any others

Particulars : nﬂ‘?)) fﬁ:qpo @&;5 ;zo\(u\c C,LYICM’LQ @Jl«éz\tm

iy UsaAMg 2
Registration '
R (poo/~
Travelling Allowances : & ) 000/ ~
Membership Fee :
Others (if any) 5 & lS‘DD/’- % Eﬂz é—"
Giats ! 20 { o )‘)_DB Signature of theFaculty

d?icma P da 0@67%/)\/\ Ny

Recommendation of HOD : \\. \n

Recommendation of Principal : A,/\

Account Department

Accountant :
Date . & 5\ \\ 1.3

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-12, Chaitanya Knowledge City,
saiatENDRAVARAM-533 296
Director : Finance



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . My, Sgunived eaulu ;
Designation : M 3 (%giwm/ .
Department : e -

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

Others)

If Workshop/FDP/(Please Mention) P BE:

KQMOMAC& = NRITON

Place

Date & Duration : 2- l j1oor3 1~ )—8’{ 1 |20L3 ;

Specify if any others : —

Particulars : T"‘\HW eloafrenmie ks elucolin
Registration Ul Dob o )i__ plc(Hv(m ;

Travelling Allowances nOOO[—

Membership Fee S

Others (if any) : 19576) ’_,- <§ 'ROLLO,QA :

Date ! 20} /) S0)% Signature of the Faculty

T e, ( 4 ol A LS
\ N\ il = Q /y " f\’& Lpvv ™\ WV{
Recommendation of HOD : , k ] \ Q e 1

Recommendation of Principal ; ﬁw Mi_\

Account Department

Accountant !
Date e 5\ \\ 2y

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanva 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 : My Qva_pqm_(‘,ad Kollatr

Designation A oiet anh @N’FLCW

epatitient - Electicd omd Eleaforares Engineaing,
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Confesene on Tntelltgent & Tmnovat?ve-

I Workshop/FDP/(Please Mention) _1echnel 0gies in Covrputing > Ele #ﬂc‘% é S’C broos

Place

acyl o,\aoa.z o 2l oll 2022

Date & Duration

Specify if any others o

Particulars i

Registration . A000D / =

Travelling Allowances D o—

Membership Fee =

Others (if any) D —

Date 19 , o\ \ 8022 Signature of the Faculty

Recommendation of HOD 3 ‘ﬂ‘ﬁn M Oam /’&V‘ W

Recommendation of Principal : A7

Account Department

Accountant

Date : 95\\\745

Signature of the Principal
PRINCIPAL

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



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

Staff Financial Support Request letter

Name of the Staff ko Raja
Designation © o Aant ?V”Oﬁ?xkﬁ\l
Department : ECE

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

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

Place : IO - Kakiaada,

Date & Duration DAL o) 2023 v 260\ 20t%

Specify if any others v PE w\mleg% Compvru s Lodi5Vv) U&‘\UE Labiewd
Particulars : =

Registration e i 000[ —

Travelling Allowances : 2000\~

Membership Fee r e

Others (if any) o A 00f G .

Date T 1fe0\-202% Signatlfc%culty

’{\ A=y ‘\U,L_o\\3 otpY WE AV

Recommendation of HOD

Recommendation of Principal : A?)

Account Department

Accountant
Date A \ \ \D/B

Signature of the Principal
PRINCIPAL

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

i



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 : KALARSTR| Vv LALTHA
Designation o gs}' . PUD:(’"
Department  BCE

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

Others)

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

Place Ll 2. U'TOWV\-PC:LQWY)

Date & Duration e 1L I| )'Lo N 16 ,| ,IDL3

Specify if any others £l ot

Particulars : RQLM\' ""YMA’S Yk (]_ e o AL Aﬁ?)w)
Registration : o000 ) A+ ’EY\Q‘\\/\QQ Y‘q‘bﬁ)

Travelling Allowances " Yo0D I’_

Membership Fee STy

Others (if any) : 500 \, ;
Date : |:}‘ \ \n’-’l Signgture of the Fa{; ulty

T Aoy M9 L Covmdned
Recommendation of HOD 0 ¢ i

Recommendation of Principal ; M

Account Department

Accountant
Date ; 693%\23

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City
FAJAMAHENDRAVARAM-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 : fgq'nao!u‘fit/\a BN ga)mao“/\

Designation : Ag;‘g{"M PVO{QEMOV

D 2 vt Lot o-.e Eng ka’f‘
epartment o Defa et \/O(S/ Mec ¢ 6’ "'j

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

—

Others)

NPTE [ (FD@

If Workshop/FDP/(Please Mention)

Place :

Date & Duration ik 3ol I Yo rs to ‘41 04'[ 2022

Specify if any others S

P:'ticuylars y : COVW{PLC}C’( A cked Awfb\eol g\‘v.z(/e OH"PCJH‘ \(# OFHWJ&?t
Registration &f 000 /(_—

Travelling Allowances D

Membership Fee : -—

Others (if any) - T /QW“J/LV

Date : )}‘ 0 \1 wrs Signature of the Faculty

4o
Recommendation of HOD : <Q/o*°°‘*’A)' W 7.L 5 4 »0.»"

|
/\,‘/\/\/J/ \a’\‘ =
Recommendation of Principal ! A/)

Account Department

Accountant

Date gy \ \\)")
Signaﬁlﬁ?ﬁév&/&'incipal

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : B a lmq du\f‘g(,\(\,l AV L le v\c»OLQA
Designation 4 A’&Sl‘%m vao«“pﬂ%@\/
Department . . Me C/lA aw ¢ OJ & 3 ! Wieid

Event (Workshop/FDP/Conference/Paper Publication/ N%EL or any Certification Courses

nereL (FPP)

Others)
If Workshop/FDP/(Please Mention)

Place

Date & Duration c23lolozr o 1% 08|02

Specify if any others

. e r |
Particulars T intve AMQ} [0V &O P»fajvya MM i I C
Registration . R 000 1(—

Travelling Allowances Sl o1 SR

Membership Fee i
Others (if any) R
Date Y ’o ! )),0 L X Signature of the Faculty

4 3=
Recommendation of HOD : CCMM ‘C)W

Recommendation of Principal ¢ @7}

Account Department

Accountant
Date A \\ \\'l g’

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
RAJAMAHENDRIW:‘\RAM-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. §geenivaga ReAAQ
Designation : Adlistant PKwCeSSu
Department : N echantedl Eng\neerinj

Event (Workshop/FDP/Conference/Paper Publication/ NP’l‘"/EL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention)

Place

Date & Duration k- ‘C\\’J_Ol?: Yo \:}‘03’20)3

Specify if any others

Particulars : Tredubord ard  aon Naditoral go\-',mi Hatien Yook
Registration 21000

Travelling Allowances BT

Membership Fee P -

Others (if any)

H
Date : \:1'{0\‘1% Signature o%&lﬂ/l&

Recommendation of HOD : <C‘gunu¢\ Q S-L“'“\M‘A ’P} cn

Recommendation of Principal . @7 /\/\/\-L

Account Department

‘}2/\3“15

Accountant

Date : &\]!\13

Signature of the Prmmpal
PRIN

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff o PuN S 0 - NPR PPN VN

Designation Lo AN e e fias )

Department : W At 67’3/““‘“";3

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) NPTEL FOP on  chlpdin ool Ayl X

e Apclars epbntys b

If Workshop/FDP/(Please Mention)

Place ¢ G“L*M

Date & Duration ey \f \'\,) o 1™ ’“ ‘M
Specify if any others il

Particulars e

Registration oo Pl 600/ -

Travelling Allowances : —

-

Membership Fee

Others (if any) e r?/%m/w

Date : ‘L‘ Q)\M Signature of the Faculty
[\

I
R s ‘k y-J
Recommendation of HOD : X\/‘-wwc\/M ‘\":‘}ﬁ\}\” el

Recommendation of Principal 2 pw

Account Department

Accountant
Date 2 ‘\ ‘\":5

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

3Gto!
Nrec 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 ()Qhuoao?}}{

Designation : Aggfg’(iol\ﬁt @&ﬁ@gg@&
Department - Wnﬂp%’e Ef)gy'n%%bj

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

Others)

If Workshop/FDP/(Please Mention) (M @€ ,)(@a&ming

Place - RaJahmundSY, From CetSe
Date & Duration . 9. )-9093 10 30-3-2023

Specify if any others :

Particulars s yMQlhune Whg (NPTEC)

Registration : E(XQ'Y\'QQQ ?g.(@@o IK

Travelling Allowances

Membership Fee

Others (if any) ?>/__,{/‘f

Date : 9 @///QB Sl,:gnature of the Faculty

7
Recommendation of HOD Resictroher §uwof H/ODQ/’ ey Le W Lf%
s Ly,
Recommendation of Principal ; 27)
v

Account Department

Accountant

Date 7§ ] \\?/5
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
G NH-16, Chaitanya Knowledge 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 ; P UQOMW

Designation : ’qgg fg’tOJ\t MQ&

Department . Acdtomob) (eﬂg;neeswnj

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

Others) ’

If Workshop/FDP/(Please Mention) The  JoY &f V(’O"Mﬁ “8""’(? (P'f'ﬂwn
Place g Qagakmunda'{ CE’XQ’V" Ge'\ftﬁle)

Date & Duration : 919023 to 30 *'H*Q.OQB

Specify if any others

Particulars !

Registration D €N M§«— [ppo/r
Travelling Allowances :

Membership Fee

Others (if any) : 9/
Date - LK CZ‘S/!} 98 Siéﬁ;%'ﬁlmmcthe Faculty

Recommendation of HOD  Recitt o Y2 £ IPeo) do AL \2C L
ecommendation o 9?;25,(;,_04\ Weo/. Mgy / LM;Z/Q
M

Account Department

Recommendation of Principal

Accountant
Date o \ \ \ 9.4

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff Do U BOBRAL MpOYRM
Designation Aszec. W /Uﬂcdd DA
Department Aixorags le éfggfﬂ@&q@

Event (Workshop/FDP/Conference/Paper Publication/ NP\PEL or any Certification Courses

Others) ﬁ?@ch*{’nsa f’\eapum g

If Workshop/FDP/(Please Mention)

VL, farirads {(€cac ceatn.)

Place
Date & Duration D /OK/ZQZZ v 3@/@/3/@%
Specify if any others L
Particulars ‘Mo chine loan =
\ v
Registration F 100 O/ —

Travelling Allowances

-—

Membership Fee

Others (if any) RN r\{‘ /g’ silks
Date X MD [ / 2621 Signature of the Faculty
Recommendation of HOD @LQ‘ f wﬁq\ Qa e ( 0(:9’. N’Q»y e sanc9-
/ Ul s

Recommendation of Principal : /é?/) : @/Zj

Account Department
Accountant
Date e 3 ‘ 0\\ 23

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)

1 NH-IG, Chaitanya Knowledge City,

A AJAMAHENDRAVARAM-533 256



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 SORRAH MANY AT
Designation : PLeel ﬁp,ﬂ—

Department : A& Uomahile. £ %e)’ neeA;
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) Pee P Jecans @

If Workshop/FDP/(Please Mention) :

Place : EAM C@CGM c@\g\—iwg
Date & Duration . Q/O (/ =

Specify if any others ; v 2 e 30/0 /L/ZOZ‘Z
Particulars F Deep LW'. ~

Registration : [OOO/ =

Travelling Allowances

Membership Fee

Others (if any) : v /Q b,((,_ﬁ Aa/;%——z/
Date Z Q@” Si;mature of the Faculty
Ol{2e0])

Recommendation of HOD Resifrorho= Anout & //CUD/ e k ’lck;‘réwb :

Recommendation of Principal : pw (\,\/\/\k ?&//2

Account Department

Accountant
Date : !\O\\ 273

Signature of the Principal
PRINCIPAL .
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowledge City,
r{AJI-\MAHEN[)RAVARAM-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 @KUNQ

Designation : /@ 4%/6' %QWf

Department ; ﬁul@m@%/x;z, 6’/7940&@M’LQVL§

Event (Workshop/FDP/Conference/Paper Publication/ NP\{EL or any Certification Courses
Others) =~ HNPTEL

If Workshop/FDP/(Please Mention)

Place : KAJZ\,@/\@\O[O\/

Date & Duration : De)-2023 tr 30-4-2023

Specify if any others g

Particulars The 7o j g Wp@hﬂﬁ uﬂﬂig f 7[6”” ( NPT EL
Registration : too0o ( -

Travelling Allowances e

Membership Fee g

Others (if any) il % : ﬁ_)/

Date . 16 9-2023 Signature of the Faculty
Recommendation of HOD : 6{@3,‘;.},\0,5}{0\/ Ao nt Maej be g\uuﬂk’—l 28, Léu)(./\-“vﬁ

1o/ Z/%)

Recommendation of Principal ; %% /"%

Account Department

Accountant
Date o\ \ 123

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

=D aﬂcsm
2 AJAMAHENDRAVARAM-533 296

(Qng,—cio" ‘



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  SINGIDOI SOGHL nlp SRI

Designation D Amietaut P%Dbé%&

Department : CUV‘*PuU/( Scienceo ound g. n??nl?rfﬂ?
v’

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

Others) (Th@ jocd o{ CW“WJ thm)

If Workshop/FDP/(Please Mention) NPTQL

Place : ga(jmwwﬂuf;
* Date & Duration : JCU/I 9033 ~ APT:( 2093
Specify if any others :

Particulars
Registration © foo®
Travelling Allowances R

Membership Fee s

Others (if any) -t € Sugewa) $

Date ; (Q% = 04/ R043 Signature of the Faculty
: )

Recommendation of HOD : “\N@V\( e G Sader .

Recommendation of Principal ! M

Account Department

Accountant

Date : 9 \G\\\ 23

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

Name of the Staff P D\{\OJI\\ 'Mwmouf

Designation . Ak ?‘(ﬁe

Department : c
A

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

Others) %vo huekion ’L'b tadhdne. LEQN’\N\&

If Workshop/FDP/(Please Mention) N PTE [P

Place : %L\EN\O\UC&M

Date & Duration b\~ 2002 e 20429 PEDY (QQ\\’D &e)(&
Specify if any others

Particulars

Registration : \ 6‘\5’0

Travelling Allowances 2 EED

Membership Fee

Others (if any) ;. COP
Date : 2%/ fZ/Z ©2 2 Signature of the Faculty
Recommendation of HOD : M(Ma/ Le Cﬁ“"g’\'o\‘“/ K‘ﬁ%/
Recommendation of Principal : ) ] y\/\/\L

v 7

Account Department

Accountant
Date . g0l12l22

Signature of the Principal
. PRINCIPAL
Godavari Institute of Engineering &
i Technology (Autonomous)
I NH-IG, Chaitanya Knowledge City,
: \JAMAHENDRAVARAM-533 296'



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . D /P VENKATRAC

Designation ; Pm(?a% ox

Department C BECe

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

If Workshop/FDP/(Please Mention) ~N P_TE L

Place ONLINE

04 ~202
Date & Duration O] =Eif- e e 20 * =

Specify if any others & s ) X
Particulars . Fhe JoY C)-{L Cop CA“(V‘? U§l7 [D}’ﬂwr)
Registration g | ODO
Travelling Allowances fo s,
Membership Fee : g

——

Others (if any)

Date AP R 282 T Signatlpcmwulty

Qrstory [ondly Agquat Wy w o Liest
Recommendation of HOD N
Recommendation of Principal ; )
Account Department
Accountant
Date . 30\\)_\1_')_
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Birector - Technology (Autonomous)

Finance NH-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 JNTUK. Kakinada

Staff Financial Support Request letter

» ?
Name of the Staff . K iax g\d@H’\ L
Designation ;A C Py@{,
Department ot R

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

Others)

If Workshop/FDP/(Please Mention) N pTE L

Place : ON Un<¢ ;

Date & Duration : @lal 2805 ’(‘O o0 ~4-3033 e}@*\ﬁ
Specify if an.y others B!c& D a,h (Aﬂ/u" SP ark. 4'(; &\Q ol ﬂF}A
Particulars

Registration : 4000

Travelling Allowances I 000

Membership Fee B o o admg

Others (if any)» : i il
Date : ab-l 2-202) Signature oflthe Faculty

s !1\ A5 asdl) atups \N Ay

Recommendation of HOD

Recommendation of Principal ; 97,
Account Department
Accountant
Date : 30\\1\ 5%
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 : O‘/'v : OL( ,4 e fZ?aé L
Designation : @9‘//' : &)HDQ :
Department AC £

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

Others)
If Workshop/FDP/(Please Mention) NPTEL.
Place : Own Qu/u

Date & Duration ol 0l- 2023 b 28 02 2023

Specify if any others

Particulars S V% uﬁ ve 0o . v\ﬁ

Registration : o 0 | JUT)/ -
Travelling Allowances ; 64 - L, O'UD/’
Membership Fee g —
Others (if any) : — ’
M. Lenin ISopu .
Date : 26 | 0AX.  Signature of the Faculty

LLC!/’)( &/r\, \/\LO&\ 1 o r? a /\r\/\ /\X
Recommendation of HOD Ao oded ‘O

Recommendation of Principal ﬂy F/‘_&

Account Department

Accountant
Date : ?)0\ ‘1\ 22
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomous)

NH-16, Chaitanya Knowiedge City,
FAJAMAMENDRAVARAM-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 . R ALARACTR) V LAL (THA
Designation ; ASLX" ot
Department B cCEe

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

Others)

If Workshop/FDP/(Please Mention) NPT EL

Place o r\\,;yke

Date & Duration P hilro2 ts 10y ,702—2

Specify if any others bR

Particulars R r\‘}Yo d,u C?EOVI te . nj'e)lml/{" D% (7‘/": ""ﬁﬂ
Registration . oo ),—

Travelling Allowances oo ] o=

Membership Fee

-—

Others (if any) B gt ‘ : Q (W
Date i ll 2 ’g,o 172 Signature of the Faculty

v ‘cl/"'vka AAf’l a\ (,UJ‘L/FY \’(.:~ (,M/

Recommendation of HOD : \,{ % k/\) 5

Recommendation of Principal : W

7

Account Department

Accountant
Date : ?{)\ \7—\ 212
Signature of the Principal
: . PRINCIPAL
ki ’ Godavari Institute of Engineering &
L ‘ Technology (Autonomous)

NH-16, Chaitanya Knowledge City,
TAJAMAHENDRAVARAM-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 LW 6 D«.O{ol

Designation : AM £ \fa 0" PW’F(&S&/

Department : ':E (E

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

If Workshop/FDP/(Please Mention) N?T o

Place g o) N\tne

Date & Duration Lol ’0’ ,&,095 = BO/OL; '&pl}

Specify if any others

Particulars iﬂmﬁo{) to j’nk/yﬂe[' 0€ _’r('a/yg’)

Registration : (000 [ -~
Travelling Allowances : (OOO I_

Membership Fee : 9

Others (if any) : CA
Date 2 Si gnaturé of the Faculty

¢l 121 2025
Oy Cormttn WA AMUY

<1
Recommendation of HOD l

dAs \fg/ )

Recommendation of Principal

Account Department

Accountant
Date . ?30 ‘}l\ .2
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)

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



" GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ; DV‘. N - Snpr\o I"\.a.ﬂ(\ﬂo

Designation - o A (P\'Oﬁ)\k\g(\/

Department . g cE

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

If Workshop/FDP/(Please Mention) FD P

Place . ; IANTV . KA Kin/ADA

Date & Duration : o s T 1;» 923-1-273
Specify if any others i = gl |

Particulars : : ﬁ(ﬂa)l Gverds 12) G097 ¢ (o). ENY -,
Registration . . i 2000 / e

Travelling Allowances : 2 Q0O] -~

Membership Fee ; - | i

Others (if any) : 1% 0 O/.. . \}‘ 4HQW'L/
Date Y= 25 Signature of the Faculty

P Plasse provels WL W(”A;\'“Af

Recommendation of HOD . ,@ > ((‘j
Recommendation of Principal : é) ) Y\/\/ui_/

Account Department

Accountant
Date | 6~V = 23
Signature of the Principal
PRINCIPAL.
Godavari Institute of Engineering &
Technology (Autonomous)
Director Firance’ NH-16, Chaitanya Knowledge Ctty,

RAJAMAHENDRAVARAM-533 296



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : My . Souinivey @ouﬂﬂ/\ :

Designation ﬂg’S/é . PYD/IWﬂ ’

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

Others)

If Workshop/FDP/(Please Mention) NPT EL.

Place : on-Und .

Date & Duration : J—1—20623 I 3o-U— 2023

Specify if any others : — 3
Particulars : T Teodadh o %) Polanek gw
Registration ' : Joo D |—

Travelling Allowances : 100 O/—/

Membership Fee ; Brit

Others (if any) : — Cg‘ P il
Date T Y R 1 1) B Signature of the Faculty

Qe s Lodlyy tonnide W AxqudY
Recommendation of HOD L= e

Recommendation of Principal - A?,)

Account Department

Accountant

Date : 30l 2 e

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff :Dm ' W(Q ' V’?_Q\.,:S Q -
ey

Department : c $E-
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) Clowd Comf J—»\j

If Workshop/FDP/(Please Mention) N \)/“T/; L

Place : Me@al U(‘ 3&_&&@4,\/\

Date & Duration g\ - B~ 2,3 +O ‘St = 34@,&

Designation

Specify if any others

Particulars D Tanlel andy efla s €x Persed aonds
Registration . \600 qu,‘ errefio ‘@'EQ
Travelling Allowances : S"o()

Membership Fee
Others (if any) : S@o
Date 5 - LQ 2y QD Signat f the Faculty

Recommendation of HOD : \N\D\A«r L( U“G\’Aaf \06%/

Recommendation of Principal : 62\

[ 4

Account Department

Accountant
Signature of the Principal
PRINCIPAL .
Godavari Institute of Engineering &
Technology (Autonamous)

NH-16, Chaitanye Knowiedge Cfty,
nAJAMAHENDRAVARAM-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 NaasL'si
Designation . Pesh - Pv <
Department P o cE
s
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) NP TE ..
If Workshop/FDP/(Please Mention) Q>7"TTT~ 7[61 D«:&S’dﬁvl(/
Place R V=P I P‘\ \ B . ,
Date & Duration 1=\~ 200/ b 2032028 C"# L'ﬂ"’fj)
Specify if any others
Particulars
Registration b ool
Travelling Allowances : 56p

Membership Fee

Others (if any) : 560 \( NM

Date P29, 023 Signature of the Faculty

A
Recommendation of HOD : WAK be Conlahov %
Recommendation of Principal : /77 /ﬂ/LL

Account Department

Accountant

Date : ?)Q\ \')—\ 22

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

&
L)



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

}J. @oww’o\ e r L’-’Uhm?

Name of the Staff
Designation : A69L N PVDF ¢ SSof
Department i cSE

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

Others) ada hmo If’ YH

If Workshop/FDP/(Please Mention) P‘ﬂ 3 G&B\ 23 Ul/vbw

Place : Roj O hmu

Date & Duration : |,_.\-&09.3 "\"6 98}2’2,023 ‘Y (/Uce/g

Specify if any others :

Particulars |

Registration : : , oYa)o) ’,—

Travelling Allowances : 500 } o

Membership Fee .

Others (if any) : S o0 /—- V-

Date : Sigllﬁgg;re (%)Tlﬁ/;;’]?&:—ulty
X0 -3 -Qo 93 X

Recommendation of HOD : MT:;Zib\w W

Recommendation of Principal 1\

Account Department

Accountant

Date : 30 \ u:L\ QL

~ Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)

t : - NH-16, Chaitanya Knewledge City,

Birector ‘Finance “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 VA Ajw'z Cbéwmwb

Designation : %ﬂf : (P‘m@w

Department P CARE

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

Ot P{ﬂ'\w\ eﬁd\ WIMCJ/
If Workshop/FDP/(Please Mention)

R
Place : TG\L&’MSM
Date & Duration : o0|-0l—023 o Q8 -) W23 (L-‘ NQ&&A)

Specify if any others

Particulars
Registration : Looo / ot
Travelling Allowances £ So6 //

Membership Fee

Others (if any) ' : Coo f/ @%7@/

Date DR3P Signature of the Faculty
N

Recommendation of HOD : W/ e L Hder W
Recommendation of Principal : W

Account Department

Accountant

Date 20 \\\ 1\\ p 1 2

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

-



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff . Dv. V. g\eY) hdﬂI/Y\ﬂ

Designation . A PY‘DW\/

Department: N F W

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

If Workshop/FDP/(Please Mention) NPTEL

Place : ONL\N E

Date&Duration. ! : —y—23% Jo 30-4-23

Specify if any others fes =2 ' _ :

Particulars ‘ . The Qopy # %Pb\tg\j W% /; }\Zﬂfok)
Registration ! wvo /.

Travelling Allowances : 10090/~

Membership Fee ; =

Others (if any) : = : ; N Q,\Q,,J\ﬁ—/

Date e e\l — 2L Signature of the Faculty

(/'VY\‘() R /\,aLuu\/j/ is Q‘rHAG’

Recommendation of HOD \ S [\ = FDf

Recommendation of Principal /é'? W\L

Account Department

Accountant
Date : 30\‘1‘\ QZL
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autoromous)

NH-18, Chaitanya Knowledge Chty,
PA!AMAHENDRAVARAMM 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
. DY D SeXhe Rao
: PYroddesor omd HOD
: Mechamical
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Name of the Staff
Designation

Department

Others)

If Workshop/FDP/(Please Mention) j;y\(sQme»tCmo& Ccm»&ev ence
Place
990223 ks 2+[02]R3

Date & Duration

Specify if any others

Particulars |\C RACTH — Q023

Registration ,Q, oM / i~

Travelling Allowances ad

Membership Fee S

Others (if any) o

Date X [ a9 [ 232 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

Ve )m/’;ﬁ

Accountant

Date : SZD\ &\&

Account Department

3

Sieq gl
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"f' Q\/a‘?tx‘o‘»jﬂd Ko l[%—t-
Designation e A Femt fYO‘FQ_S}W
Department : EIW C)_,! omd é\ u"“’onf cs 6%‘"\2_@5{}\%\

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

Others) Co(\epe/rwg__) E-I@C'LYFCQI Campu{'e)' & .
Cormmu ¥ CedSem "Téd'vmlag?cg e, Indar-

. E‘che/

If Workshop/FDP/(Please Mention)

Place

Date & Duration &.3,\03‘ 2023 ‘h’ au\"}{ bt
Specify if any others ;o—

Particulars =

Registration : HD O D/ o

Travelling Allowances R

Membership Fee Bl i

Others (if any) o

Date ; &g\ o2|a L Signature ofl the Faculty

RN
1B~
Recommendation of HOD : ﬁﬁ” oot~ d\/ 7S
Recommendation of Principal ; ﬂ/p ,\/\/\/\,Z/

Account Department

Accountant

Date : ,Q’()\ &\l a3

Signature of the Principal
PRINCIPA

i Institute ineering &
davari Institute of Engine
o Technology (Autonomous)
NH-16, Chaitanya Knowiedge cng,
RAJAMAHENDRAVARAM-533 29

Birector trinan



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. D Ravi Kishose

Designation . (Drw Péb’& & gJ HoD

Department o : FI&HUJ L Eledhromies an 'n ee/ﬁn(? :

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

Others) Con lft’))’ ence

If Workshop/FDP/(Please Mention)

Place - Jawehan el Nehou Technelog gcof w;yﬁg,;iﬂb i
Date & Duration : 992-02-2093 4o 2-09-20923

Specify if any others 3 s

Particulars o

Registration : qooo/ e

Travelling Allowances e k
Membership Fee i

Others (if any) o

Date - l-0%-2098 Signature Faculty

Recommendation of HOD '@/‘ MML & é

Recommendation of Principal : W

Account Department

Accountant

Date . 0\2123
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)

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



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : DF. A. Al Eamay

Designation Sy Psst ?pje/y) od

Department D Fyeghm m' ancr‘« 0y o\bpﬂ’»tw"’é

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

Others) FDP on Career Gesdencz : An bo[:.sl-i & o-mrvad' 2% reeri®g
If Workshop/FDP/(Please Mention) Eclucabion -

Place :p.A. ﬁvvﬂln"”"’é, Cn“éjl P Kg,l::naﬁ‘&

Date & Duration D )g—02-23 two 2 —02-23 A L{—-c‘ag S
Specify if any others

Particulars

Registration : |o0D

Travelling Allowances : g00

Membership Fee : y
Others (if any) . 00 MW’A/
Date \ : ) 01//23 gg.ni:;ure of the Faculty
Recommendation of HOD : .,H—c e be ComB3iuned C’%

Recommendation of Principal : 'Q/),’ WJL/

Account Department

Accountant
Date : ‘ G l Q\ Q 2)
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autenomeus)

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : Tba% £ c..,\%‘mu,o;g
i
Designation ; ,DWE{M

Department L e Mhnien 9\?“““’1’ Bept

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

Others) =DP on C,a\/' oy CU;MLQ, e i dis approd

If Workshop/FDP/(Please Mentiop) R :j)(,,\azn,;\f e doni aQTaV)

PR Gorement Colie e lateate

Date & Duration

Specify if any others ;, lgl 2[“’2'3 %0 al -8.- 42 okl o OQCL;J

Particulars

Registration . ? — /
Travelling Allowances . S / :
Membership Fee e

Others (if any) : s

L
L ,2! yo 22 W
Récommendation of HOD S["i MT L& GG“MMA’ (VA e

Recommendation of Principal G- yD W\/&_‘

Account Department

Date Signature of the Faculty

Accountant
Date : \ 23

Signature of the Principal
PRlNCIPEAL‘ il
avati Institute of Enginé
fod Technology (Autonomous)
NH-16, Chaitanya Knowledge City,

RAJAMAHEN DRAVARAM-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. B. Sushmitha
Designation ZASSis’rﬁm} P»o&esgo»f
Department : MBA

Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others) W 0akShop om NaKond ielluctual pre Pe’”l'fi Awanenees MiS§10Y
If Workshop/FDP/(Please Mention)

Place : RQJahmund%

Date & Duration : Oqu;LI 9.0

Specify if any others

Particulars

Registration

Travelling Allowances

Membership Fee

Others (if any) : 00— ?‘P) ;
Date P& \o‘ ‘AOQ,’L Signature ofthe Facu

1
(B -SUMQ)

Recommendation of HOD : @k@f{ﬁ Cour dexbd . \Q’\‘\V‘lﬂ )) 2

Recommendation of Principal : A},’ /\N\A_

Account Department

Accountant
Date R o
Signature of the Principal
PRINCIPAL
3 Godavari Institute of Engineering &
Wirecto; Fingne 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 : (R g QO\JQ ’
Designation : AWW@ Fﬁ)»{)(“ DY .

Department : M gA

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

Others) ol il M\/\D p V) V)D\HO l/\u\ \ K (M( U%LLJ {7‘(()?@](+j

If Workshop/FDP/(Please Mention) ondaeVd Qib fV)a{NL)A Dwn

Place : C/\X@‘T ; Qoga\h(,\u“d -V
Date & Duration : 011 9/{ 2%

Specify if any others :

Particulars

Registration

Travelling Allowances

Membership Fee

Others (if any) : ADO/— CQ(
Date ; 97/0| ) 9025 Signature o he Faculty

~ / (R PcTe)
Recommendation of HOD : ‘s{)a,\] pe @ wAncdey el \,&M’l[ 1%

Recommendation of Principal

v

Account Department
Accountant i

Date : 1\9\93

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &
Technology (Autonomous)
NH-186, Chaitanya Knowledge City;
RAJAMAHENDRAVARAM:8374 #96



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff : C,H : 67&,3{?

Designation : A&ﬁ/ﬂ'aﬂ" Pm,,[mog]/

Department : ,E LE

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

If Workshop/FDP/(Please Mention) ' F DP

Place : (;]Udlo\/énw‘* a\ﬁejﬁcfd‘fﬁ Co”Cf, %
Date & Duration : 02 ’ 02|02 — 06 191)&02_3
Specify if any others :

Particulars ! —rAe/ D oS ¢ _‘,/Y)‘ Kd a)uﬁ\// PM&PC"B/
Registration by Rle}zf@dﬁo ard Pt Pradf“é
Travelling Allowances " Qooo | ~

Membership Fee

Others (if any) i SO CA
Date A & lo" Goa Signaturém?my

2
a1 /\ - \f \ lﬂvﬁﬁo\ \'-7- (oot M W\.W
Recommendation of HOD l S H It

Recommendation of Principal : %) ({\/\/J/

Account Department

Accountant :
Date A \Oa\ VD
Signature of the Principal
PRINCIPAL
Godavarl Institute of EngineeHng &
. : = Technology (Autonomous)
¢ NH-16, Chaitanya Knowledge City,

RAJAMAHENDRAVARAM-533 298



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

Staff Financial Support Request letter

Name of the Staff : DSV R. k. Ros
Designation ; /?,,07(‘,’“0,
Department : Ec e

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

Place
Date & Duration P 62-02x-2023 & ol - o2 - 2.623
Specify if any others :
Particulars R D-»y\.vvw-‘b ﬂ, Reg esvels PMF‘—'J‘)
S Rellochons and Ba)h P yachcs

Registration i °°/

Fo
Travelling Allowances P Ryteee]

Membership Fee

Others (if any) R 18 oo/ e g@lsﬁuﬂ

Date Signature of the Faculty

Yy Eit i Yo L o tq)iet
Recommendation of HOD ( \z /U ) \ éﬂcu N\Q'(Y\W i ¢

Recommendation of Principal : M

Account Department

Accountant :
Date e \\ "Q\ a5

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 . NV QO—'Y\OJ-L/\@QQMQ
Designation : A cerchonte PYC)FQ&‘S—W
Department i =1 =

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

Others)
If Workshop/FDP/(Please Mention) [~ D4

Place : QLAQ»\ONM

Date & Duration D 02-02-2023 4o 06-02-2023

Specify if any others :

Particulars - The Dyrems of Re ceavel. p"OSP\CQ(’%, pe{{eq—\‘ms and Best
: pPrtirices %

Registration : 1600 [~ ;

Travelling Allowances R (e

Membership Fee e

Others (if any) P SBO : /
Date D17-01- 2023 Signature o;my

77 ) l (‘7_‘! ( ay e L,L {V\A,—FZQLLL.JJ
Recommendation of HOD ;7’ { £ ‘)\ YV”\U"/Y V9

Recommendation of Principal : AZ)

Account Department

Accountant :
Date v ) \ O(f)\ 23
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
_ ) Technology (Autonomous)
Lﬁ”@ﬁ'i@l siiNance 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 INTUK. Kakinada

Staff Financial Support Request letter

Name of the Staff : M+ Sarilhe Dot

Designation D A t F1BFP\N:Y

Department ECE

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

Others)

If Workshop/FDP/(Please Mention) ‘—FD P

Place £ G]/LLoLD_L\L o &

Date & Duration : 901~ 2023 % 6-02 -202,

Specify if any others o N

Particulars D The DYnarmid 4 Qe/iwk (PYMP ez/@/

Registration } (_ZLPF Q'UJQ\JO s NA But \9 mj{ s
92 ©00

Travelling Allowances RS M. L X0

Membership Fee P—

Others (if any) : 1RoD

Date !9 7]-0]-3%032 Signétu;e of the Faculty
¢ "L) A3 ?f 7 Lt&gl(/, Covvrntlen (e A

Recommendation of HOD S 6 e
Recommendation of Principal § AWW\L

Account Department

Accountant
Date o la)ad

Signature of the Principal

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



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

Staff Financial Support Request letter

Name of the Staff : é.v\/ V) 7aloly
Designation : B <l p%}wx
Department : I=c2

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

Others)
If Workshop/FDP/(Please Mention) b P
Place - GuptAve Lutu
Date & Duration ; 02/0&/2,;23 ,5—00’/02/2023
Specify if any others ¢ —
Particulars o Pega w? Vo deﬁ €arch.® ,Dﬂ"ﬁr/(’z&? %%[L«/A‘-‘M ‘
; ; ond A8t Pla_t )
Registration :
heeo /-
Travelling Allowances ! $po0 |-
Membership Fee fons i
Others (if any) : Soeo /" ;
Date ) 7/0 ( /%23 Signature%he Faculty

‘ Q) > x/ )\ \ ‘CNF'“M/) {mvrﬂil/\ <@ /\LLW{]/

Recommendation of HOD

Recommendation of Principal : Ap

Account Department

Accountant
Date : \\ 0&\ a3

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

. n L Kool
Name of the Staff . ke Pvnes
\ ofeffev
Designation : /ASS‘S\'O'“(' P vof
Department M eth ot

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

A LT R Cevirfete o

e,_

i 22 )»OZE"?WZ/)

P Hodwie - 3
. - 000l
% o g o
[ER3
ik Z/ ll/ 2 Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

ASJ'D*“M"AML Joaw -

Accountant

Date : 30 \ll\ 22

h‘}} actor «Fis nance

Account Department

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff g gLoU ll /V v
S poes

Designation

Department ; m@ ,'@j E}”j’%&ﬂffﬂ

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

Others) /V iTTT

If Workshop/FDP/(Please Mention) WJ U’jz /2

Place TV )&}\Q,

Date & Duration . ol | 23 fo 2-02-2013
Specify if any others ARy

Particulars : =

Registration b \ v} 00/ =

Travelling Allowances : —

Membership Fee W s

Others (if any) s /\%{ | ,)/ 9\
Date . A -/| N2 Signature of the Faculty

Yo B
Recommendation of HOD : J)—MW‘AJA i 4‘?%/[,3

Recommendation of Principal : p?l\

Account Department

Accountant
Date . ap\1alex

Signature of the Principal
PRINCIPAL

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ; ME .A/&cuv) Mac,‘ g(/wu“a’" f'

Designation : ﬁédf /)77[

Department ; ﬁfn(ﬂlﬂ"? é“ﬁ‘l“‘—“‘“” o

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

If Workshop/FDP/(Please Mention) L\)’Zw&e»’f

Place : anlione ~'C)P€S

Date & Duration A } 03/ 207%

Specify if any others : ‘ (4
Particulars : @ Aol ¢ (fyad’u«ﬂj #UY)AQ;;;Z;[Q ’

Registration D 000 /' e
Travelling Allowances e R

Membership Fee >

Others (if any) e %

Date e | :}/0 LI 25 Signature of' the Faculty

: 2D Conndetahal € &bmam'
Recommendation of HOD —&%y)/r/ 43

Recommendation of Principal : AZ/‘ QVV"L

Account Department

Accountant

Date T \03\3,3

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
NH-18, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 296

3



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

Staff Financial Support Request letter i
Name of the Staff K4 CeenlVosa Reddy /
Designation . Assl tant professes
Department : Me&war\fca( ’Enslm cexnny

Event (Workshop/Fl{I’/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)

If Workshop/FDP/(Please Mention) Couvse on Advanced co m")OSﬂQ p\’od-uu\'m

Place

Date & Duration : Q“I(DB( 20273 B 0‘\'0’3 ']21813

Specify if any others

Particulars : Couvkt o Aduanced Co on Gite 0dulken
Registration : \0oo

Travelling Allowances e e

Membership Fee e

Others (if any) e
Lol
Date : 02(03()_093 Signgugc?g?%é) a %lg?
Ao Q‘;,s. &
Recommendation of HOD : Q/"“" o 29B&VA YJ h,%
?,) e

Recommendation of Principal : /97) (\A/\A/

Account Department

Accountant -
Date . 6 \33\'13
Signature of the Principal
PRINCIPAL
Gudavari Institute of Engineering &
Technotegy (Autonomous)

NH-18, Chattavya Knowledge Chy,
RAJAMAHENDRAVARAM-533 296

Birector

Lin
i
v anNle



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 . Jala - PYOS&d

Designation : PIS tSH Cw\'f P’YD-F&WD Y

Department . BSE

Event (Workshop/FDP/Conference/Paper Publi(cation/ NPT‘/EL or any Certification Courses
Others) N P EL

ﬁ’JH\Oﬂ 'For Dafto Sctence

If Workshop/FDP/(Please Mention)

Place ) d@ Fal LC%U_A,O,M

Date & Duration Moy 9eTh o U e les

Specify if any others

Particulars
Registration : 1000
Travelling Allowances b 5oL

Membership Fee

Others (if any) . /500 J° Pra éad .

- o 26T 52022

Date Signature of the Faculty

21

Recommendation of HOD . V\/\éua/ be oAy @6%
Recommendation of Principal : él / WL

Account Department

Accountant
Date - 52_5\\ Y \‘Q?-)

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



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff ; k % L( £M7Lm4d£
Designation . e ;

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

Others)

If Workshop/FDP/(Please Mention) Pfiﬂ Vtﬂlw D&ﬁ C/(’( }J’"Cﬁ N

Place 3 ((_okwr

Date & Duration : A 2674 94( NW '

Specify if any others

Particulars
Registration ;oD
Travelling Allowances NG,

Membership Fee

Others (if any) : Koo ‘lﬁ} \ﬁa 'E ¢ ! ! :

Date A Z_S‘fﬁ) 2022 Signature of the Faculty
/)
Recommendation of HOD : W\ﬁua/ be Coun&hov W
Recommendation of Principal : ﬂw /\\A/L
Account Department
Accountant 2
Date : AY \ ‘—)*\ 23

Signature of the Principal
. PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
' NH-16, Chaitanya Knowiedge City,
TAJAMAHENDRAVARAM-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% B %V{d a SanH’)&Shoi’

Designation : ASS?Q!:QY) L P'(O.\_Fe aCoyY-

il L TR * Eleckfical & Fleckrontc Engineertog
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) FDP on T@mnk "Jeﬁds ?v’) e,eCMCa’ -

If Workshop/FDP/(Please Mention) ; UHMQB’?”? *
Place . o Loniapall Ballaya college of Frineedog  Vijog
Date & Duration : 9U-Y-dod3 10 28-Y-08 3.

Specify if any others Po—

Particulars . -

Registration : |000/ =

Travelling Allowances P o—

Membership Fee e

Others (if any) o e

Date : b ot ~4-0a3- Signatur&thegl;w

Recommendation of HOD @ %«ﬂ»‘ E

Recommendation of Principal : /@7’

Account Department

Accountant
Date 9 \ L\f‘\l S
. Signatul;: é)'f l&rgngi?_dpal
Godavar Instj

tute of Engineerin &

e 1Tet:hnomgy (Autonotnous) .

2 -16, Chaitanya Knowied; City
AJAMAHENDRAVARAM=533 296'



GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff L DR - Q . ‘\@\/w\ﬁ, w
Designation - P/\.D-—{-&M oA

Department At L d ¢§

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

Others)

If Workshop/FDP/(Please Mention) F&P °N ‘%‘T w L L&J\& SQMA)& s
Place ; N\\(T/ MO\/V\Ifa q\

Date & Duration PRl % D IS/LKV—S\—-ML:S ('lctaﬁ{)
Specify if any others : _

Particulars : -

Registration . \o, °°°( =

Travelling Allowances : &M -

Membership Fee

Others (if any) . a0 / - _ M
Date i} A \ S’) %032 Sighatureof the Faculty

|

Recommendation of HOD

oy be Conioe .
Recommendation of Principal : p% (\N\/A/

Aceount Department

Accountant

Date : QO\‘S\ 23

Signature of the Principal
PRINCIPAL

Godavari Institute of Engineering &

Technology {Autonomous) - _
B ' NH-16, Chaitanya Knowledge City,
| K;'HECA“}E e RAJAMAHENDRAVARAM-533 296



GODAVARI INSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter
alotherlo

Name of the Staff
Designation

Department

:D\f-

Jewkada Koy (%
el

ECE

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

Others)

FbP
Kot madaKan
2o slo s oW Iyl

P

loT + SCADA Sequf”y ~Tr<ls,

If Workshop/FDP/(Please Mention)
Place
Date & Duration

Specify if any others

Particulars ’

Registration ( ’O/ DOD - e "}25“':-{'6’7 Y ?Kﬁ/? Ay
Travelling Allowances [V ) oOD/ —

Membership Fee —

Others (if any) < OO/ = Q \IW

Date ) € ) ﬂ bILY Signatu.re of the Faculty

Recommendation of HOD

s g

Account Department

Recommendation of Principal ;

Accountant
Date : 90 \ 5‘ 273
Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technalogy (Autonomouis)

NH-16, Chaitanya Knowledge City,
RAJAMAMENDREVARKAM-53 3 94



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 ,Q,v Jwa Wtﬂ\u

Designation © Polmsa  un CSE

Department = : &M/ma Oeunee ard C:nj fnwAA)”

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

Others)

If Workshop/FDP/(Please Mention) FDOP m JOT ond Jmal(x &W?

Place S VY ) y Mﬂmf/o\i

Date & Duration : 002—5"02026 Jo Y- 5 -%023 (’S J?A)

Specify if any others

Particulars

Registration . {a-(o000

Travelling Allowances . Py - loo©0

Membership Fee o

Others (if any) . 3000 ¢

Date : "i“ Jﬁwu D922 Signature of the Faculty
l N

Recommendation of HOD : v\&owr bt |CoWhan~

Recommendation of Principal : A@

Account Department

Accountant

Date .8 O\ 5\ 23

Signature of the Principal
PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonomous)
NH-16, Chaitanya Knowiedge City,
RAMMAHENDRAVARAM-533 28%



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 :Dr- A Anil Eumay
Designation » S Assk PTDM"(
Department ¢ Fregwnan ErgineeTiog epardimentd .

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

Others) FDP o Cleswom T.V\rloVamM\/ ’Tacﬁm‘al P@agogg

w
If Werkshep/FDP/(Please Mention)

Place . SRER college, RhAsvneNayomn

Date & Duration . ol-05-20.3 tv 05-05-2022 Q_ § uyd
Specify if any others

Particulars

Registration : JooO

Travelling Allowances : [S00

Membership Fee : .

Others (if any) 1500 B A P('J-\p/v

Date : 2/og /22 Signature of the Faculty

Recommendation of HOD : He Man be ML&Q %
Recommendation of Principal ; ‘67) ‘\/\AL,

Account Department

Accountant :
Date : ?)O\ "}\ ad
Signature of the Principal
PRINCIPAL
Gedavari Institute of Engieeik &

Technology (Autonombus)
, NH-16, Chaitanya Kn'owceaE B,
" RAJAMAHENDRAVARAM-534 28



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 lette

Name of the Staff W £ U\T

Designation

Department ; lm‘\e qQ\wuar\ C”\?(MV&\T /D':F xp w\Q»ﬁ
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses
Others)
v :

If Workshop/FDP/(Please Mention)
aligR SR R c’ohurc, \%’P\\;mvcvc\m
Date & Duration :

a f’&'! 2623 o g/(/wzs CQ“QLAV)
Specify if any others
Particulars
Registration : LooD
Travelling Allowances e 5D
Membership Fee : -
Others (if any) € 5D O u'_J

/\_//
Date : 23 /j Lf) 9 23, Signature of the Faculty
Recommendation of HOD . She wae) e W%
Recommendation of Principal : /éyp
Account Department

Accountant

2ul23

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

NH-16, Chaitanya Knowledge City,
RAJAMAHENDRAVAR/ iA-533 296




GODAVARIINSTITUTE OF ENGINEERING & TECHNOLOGY

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

Staff Financial Support Request letter

Name of the Staff
Designation

Department

=
If Workshop/FDP/(Please Mention)

Place

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

Date

8. Kok Kunrod

e Bk

. Freglomen g/\cai V\Lw»j Pepadtmant
/
Event (Workshop/FDP/Conference/Paper Publication/ NPTEL or any Certification Courses

Others) clov Yoo Trnwovediony odnd Teduical P ‘-’QL‘N}OW

. CPKRR Colligy, Bluivneworoma ‘
. Ol—0§—2003 v OS—0§—202-3 Cgolwys)

: 1000
11500

Hhoo
R3-0Y- [0S

edll S | PO A CREre

Signature of the Faculty

Recommendation of HOD

Recommendation of Principal

ﬁ/?p«/wf{\

Accountant

Account Department

Date : %Ol 4\13

Signature of the Principal

PRINCIPAL
Godavari Institute of Engineering &
Technology (Autonemous)
NH-186, Chaitanya Knowledge City,
RAJAMAHENDRAVARAM-533 295



