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Faculty Name

Dy Me)‘aam Qoa@hﬁopdm ) M}Ld‘}m’a %)

Department
G Ve ?&qu" cl Phﬁ A
Designati
el Aggi1dam b ‘Pfa«oj}mv
Academic Year Y Professional. Other
Seminar | Workshop | Conference | FDP . | NPTEL 1
Membership Specify
Financial Request to “
Attend
(Put A Tick Mark In A
The Relevant Field) |

Name of the Event | . al . /
Fx P imontal !QcmLm_g b dma:g.ng In lab view

Venue of the Event m bednire anstizu b aa?’ Zé-cfm?%

Date/duration of the 4
9% 12" [e1)2007

Event

Request Amount Py.7 50

Sanctioned Amount P5.550

\

QW l\&aﬁ

Signatidre of theFaculty Member 1ignatdre of the HOD Principal

5
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAL




RAAK ARTS A

gy 4 B RSO B o
;“\ S f "HE=LIE e |
™ el Ty et & S WV e %

."'l;':?.:-'.‘

Affiliated to Thiruvaltuvar University, Vellore.

Financial Assistance —Request Form

Faculty Name

My A, 'lel Yo
Department
e LDO’PM(" et G’} ?)7'4 A
Designation 4 S

| Academic Year

A23i&and  Pvolettor

Seminar | Workshop | Conference | FDP NPTEL

Professional Other

Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

/)

Name of the Event

FXIPE'Kme\“+Gl Fodihiten. Bk . Limening Vs Lab Viped

Venue of the Event

CoimbalBhy _ inddible & é;i&giégp

Date/duration of the 7 "
Event g L 12 /07/20}‘?
Request Amount 9s.1 50
Sanctioned Amount Dy 050

ot

Signature of the

Faculty Member

(&-F??quvwig b&o-jl

Signature of the HOD Principal

e
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAI




Affiliated to Thiruvalluvar University, Vellore,

Financial Assistance —Request Form

| Faculty N
i sad Y. 4. Lonthilnatban

Department :Pe?o‘\"}'l'm‘-“'l dé C@L.‘b"?j

Designation

= Al3istont %‘DA%DY
| Academic Year Professional Other
Seminar | Workshop | Conference | FDP .| NPTEL :
Membership Specify

Financial Request to
Attend

( Put A Tick Mark In ‘/]
The Relevant Field) J

N fthe E
e 2 vent % Eo'f\ # {T'TMGIJ iﬂ Chw'n I‘A J‘yu
Venue of the Event i - . = X
St sefenf A collone § Mt ond acionte o0 -
Date/duration of the g
Event 2"enel gl |03 )2017

Request Amount @‘! U
boo

Sanctioned Amount
?13 - Liop

5 Q %ﬁ_ i

ignutiire e IIOD Principal




RAAK ARTS AND S

Affiliated to Thiruvalluvar University, Vellore.

Financial Assistance —Request Form

Faculty Name
> My. (. Sezovayo der vase

Department
P "De?;}'véwn# o] CL.e.m;’,bd'w:j
Designati
- Assiskont  Peofonor
Academic Year ‘ Professional Other
Seminar | Workshop | Conference | FDP . | NPTEL ,
Membership Specify
Financial Request o
Attend 1
( Put A Tick Mark In
The Relevant Field)
Name of the Event Wit Taevab. Gw Clau?mfﬂyq

J P

Venue of the Event . s

Date/duration of the
Event Q"S/O'}]Q‘om’

Request Amount
4 . Lipo

Sanctioned Amount o Ll

o T ———

Signature of the Faculty Member

M P&o—ﬂw

Principal

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-§05 110
PERAMBAL




Affiliated to Thiruvalluvar University

e ity 4 e el all STaT .
E Fh I%S R t e 8 N = fLER

ad el ERE Y o X%

Be? FUAR WY e N0 L

B II\.-. :'. i 8

, Vellore,

Financial Assistance —Request Form

Faculty Name
i DY. gné.'o.
Department i
P ‘_D;?M“m ind 02; ﬂLLQYYII)_\'JYj
Designation
£ A};&f}t\}mw"’ %L% Y
Academic Year Professional Other
Seminar | Workshop | Conference | FDP _ | NPTEL .

Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

A

Name of the Event

5)‘5(’,2“3\«.:__9 1v 2eMoavelh  Aanph ?&L)[.‘t'ﬂi"i"ﬁn

Venue of the Event

Date/duration of the
Req.uest Amount 21, 9S50
Sanctioned Amount 0.050

N

Signature of the Faculty Member

W & Prlm:lpa!h&o‘ 2"

Lo
PRINCIPAL
RAAK ARTS 8 SCIENCE COLLEGE
VILLIANUR POST-605 119
PERAMBAI,



, RAAK ARTS AND SCIENCE COLLEGE
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Financial Assistance —Request Form

Faculty Name

Dy /}zﬂgﬁa&

Department

g ",De?w*mn‘t o} {’L.omn‘}.‘}mj

| Designation

[ ARisdant Dsolaroy

Academic Year _ Professional Other
Seminar | Workshop | Conference | FDP . | NPTEL _

Membership Specify

Financial Request to

Attend _ A

( Put A Tick Mark In
The Relevant Field)
Name of the Event
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Faculty Name

ido v

MTD . ? QDIL”H“

Department
= D’ ) (Do?m”}vngn" @\Ir lfﬂm?r..}.l“r Letants
esignation
= : AA&’éJ o ?R:!.}mhn)’
| Academic Year _ Professionat Other
| Seminar | Workshop | Conference | FDP . | NPTEL
Membership Specify
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! k&'a;gf.linq{lm Aﬁ&dﬁWMAQiL_MQWr_L, 4{ 2oliian J'('cn
’ Date/duration of the 0 =
| Event 23" ¢ o0t of Mor Zo1d
. Request Amount & Lot
. Sanctioned Amount (% tico
: Ao _

\ ,P_‘ g& )
2 et s oz
Signature ofthe Faculty Member Signature of the I'OD Principal




RAAK ARTS AND & ICE COLLEL
FUER R e SN Gk i o e B 0 Retion &

Affiliated to Thiruvaliuvar University, Vellore.

Financial Assistance -Request Form
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Affiliated to Thiruvalluvar University, Vellore.

Financial Assistance —Request Form
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