Attiliutod to Thiuvalluviar University, Vellare,
Rocopnizod undeaer sectinn 21} of tho UGC Act, 1956,

Financial Assistance -Request Form

Faculty Name My, gar}b-.bb‘n

Department D) ax_{mam J d. Tosail

Designation A P:S M}M P, JMQW

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend v

( Put A Tick Mark In

The Relevant Field)

Name of the Event .
rl-aman:N iﬂ5 \lfm'» @M.Qam.[-. VIAl laiLL‘I-"{J

Venue of the Event

Nelsdan Callzne o A 3
Date/duration of the
Event T
Lt 1D, Yigw 90720
Request Amount P
¥3. 900

Sanctioned Amount % . Soc

| | r :
{ i\ 2 21 ‘Qj

Signature of the Faculty Member Signature of the HOD Principal

i

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR P@ST-605 110
PERAMBAL




Recognized undar sosh

Adfiliated 1o Thingwvatiu

var Univarsdty, Vollore,
an Zi1) of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name

Dy . V. ”mfri ’-V‘:"f OJ}I& r-)in&

Department

J

'T\pp&'rlmufl' O'f qnmn

Designation

AM: )\‘}am ‘+ rP'l'Olg)u&n"f

Academic Year Seminar

Workshop | Conference | FDP

Professional | NPTEL Other
Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

Name of the Event

m?wovtnq xrm'r ME@X&L V:S\;LiLLﬁ

fthe E & 7
i t e \m\n\gﬂ jt&ﬁm c-L E_."‘*\..WSJLU‘LC_JL mb_‘m@&@%;

Date/duration of the
Event \ l-‘-m

LA \"Lmé, Q020

Request Amount %S00

Sanctioned Amount ¥5 500
5

c:&_,_/

Signature of the' Faculty Member

A

o
b
—

"" ) '{‘ : A‘*w!" i\g’\.@" 3 L *

Signature of the HOD PrmCIpﬂl
=
PRINCIPAL
RAAK ARTS 2 SCIENCE ceL
VILLIANUR POST-605 11'LEG!

PERAMBA|




Attilioted to Thauwvalluvar Univarsity, Voiloroe.
Recognized unagar sectiaon 2{1) of the UGS Act, 1956

Financial Assistance —Request Form

Faculty Name
y Dy P, Phavatiss

Department
F ‘_De;_%.v}n’\vhf} ol Gawnil
Designation »
_ Aiktomd  Prolesgoy
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other

Membership Specify

Financial Request to

Attend //

( Put A Tick Mark In
The Relevant Field)

Name of the Event P -

mw;unl

Venue of the Event - m_!il.c\rm:% Lﬁ;‘m\ﬁﬁ}é

Date/duration of the
Event
11 s 00690 BV 2e20

Reqflest Amount D5 b

Sanctioned Amount B.Loo
) e A i %
/‘9, } ), 5? ' “\‘ ) B ; i‘___,w.—a;“.—-q% %‘kﬁi} g? ¢

Signature of the Faculty Member Signature of the HOD Principal

G

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110
PERAMBAI




Atfiliatod to Thiruvatiuvor University, Vellaro,
Racopnized undor section 2(f) of tha UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name
; AATY. g Qn!.! hrJQ.F?Bzajam
Department
FD@G)‘!VJM: MJ '3{. c:m: )
Designation

A»\IA‘}M"L p’hﬁ!

Academic Year

Seminar | Workshop Conference FDP | Professional | NPTEL
Membership

Other
Specify

Financial Request to
Attend |
( Put A Tick Mark In
The Relevant Field)

Name of the Event

pod of \poilies SeRarel hadioled & Jonoliug Pre Posoly

Venue of the Event

Date/duration of the

Event

Mumn\u&ﬁ\ \Amasegen § om_a{gm)m.@g&

NG
LI \“ksue\! 9¢72p SO - ?-'5“:! Moy 2620

Request Amount

23 -Uoo

Sanctioned Amount

525 -bUoo

I [N
i El “ .
_g WHJO/ (R M 1\(}1 . %wﬂt g}ifm% E‘z&:‘ ¥ : i,

Signature of the Faculty Member Signature of the HOD Principal

5%

PRINCIP.

BAL

E
RAAK ARTS & SCiENCE COLLEG
VILLIANUR POST-605 110
PERAMB




Adtidia
Roecopnizoe

txed Lo Thiruwvallu

var University, Vellore,
1 under saechon 2{f} of

tha UGC Act, 19546,

Financial Assistance —Request Form

Faculty Name

M. A K. Aotothom &5

Department

d ‘_ﬁo'pav';ww’r Of{ t\’“}l A)\
Designation

£ AM#A’L\,.J MDJ\.R b
Academic Year Seminar | Workstiop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend —
( Put A Tick Mark In
The Relevant Field)
fthe Event
Neme B[ ) ip of colehs
Event ; } } s\ ¢
Venue of the Even 3 ol C@M&m& e!\—- "
Date/duration of the
e SE™ Tp % i’Ar HEsy 9020
Request Amount
: %.Loo
Sanctioned Amount O L
L _5'"\ ¥ é \‘\ i
& q/'——"\'\/v\g‘j ‘q %OUJ"/W Y? .ié a; iT‘ gy, | AP

Signature jof the Faculty Member 1ature of the HOD o Principal

e

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110

PERAMBAIL

L K - WP Y |
1 N e
§ s



Athlinted to Thirnuvalluvar University, Velluroe,
Recounizad under sectan 2(0) of the UGC Act, 1956

Financial Assistance —Request Form

Faculty Name
i T“\%)\ (s’? (P')’l\JrJ\ﬂlAﬂ’klglmnl

Department

Oo(p&w}w;{r} cﬁf ?‘ﬂQL )’I

Designation

AMA: Afmé 'F)\(ﬁé@% '{
Academic Year Seminar | WorkshBp | Conference | FDP [ Professional | NPTEL Other
Membership Specify

Financial Request :to
Attend v~
( Put A Tick Mark In
The Relevant Field)

Name of the Event f‘)ubﬁ’fﬂu’,p o (f,..JpL 29

L]

Venue of the Event Eh_mm Cl,i QQS‘&R pl_ Pi Q 5 v

Date/duration of the «

Event . € 5

Ty _ ,;k
: ~Z. 25 T BT Uiald 2090
Request Amount 22. boo

i nt
Sanctioned Amou A i

Q‘f\’\\'/ @(ow bro © | - Y No-4

ey, ®

Signature of the Faculty Member Signature of the HOD Principal




Attiliatod Lo Thnuvalluvar Univarsity, Vellore.
Reconnized under sechan 2{1) of tha UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name

Dy. ¢ Anqh@u‘ 5%

S -DQP&'AWM ¢ o Lﬂg L‘A )1
Designation A};&f\kiw 4 ?g; oﬁy :‘tY
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend T
( Put A Tick Mark In
The Relevant Field)
i EQ_D_L”A (3;[ lovidd 1% on §nbian  Rusines {1 Pord g'}va}pgtj
Venueofthe Bvent | 1 £% « Teh oMonx sl toddivwen Faokfiom
Date/duration of the | ¢ b
Event BIZ066% 906 T 07 % L% 2620
Request Amount B 56
Sanctioned Amount 2. 200

Signa

the Faculty Member

' ! {\ s 41 k) i
@ oW xV\M P W. a‘”"%} fk__,,,:F?L{‘; M-

Signature of the HOD priiicingl

s
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-H05 118
PERAMBAIL

)

Py
,_‘é;"%j
&



Adliliated to Tharavaliuvar Univaersity, Vellore.
Recognized undor section 2{f) of tha UGC Act, 1956.

Financial Assistance —Request Form

R Nane . D V-E{mu')(u (YA

Dep'artmf:nt 'i_).—?rv’)mn'} ‘% E‘J\ne«' A h

Designation A%;}}}M i "Pi'ou d'v

Academic Year Seminar | Workshop [ Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request o

Attend v"

( Put A Tick Mark In

The Relevant Field)

Name of the Event

EM.Q"’A OI leoviel 19 mn G llean Pam'nedd (. Pol<t S{-Yﬂ.&ogzl{:

Venue of the Event e . .
ML ET -Tes (ollmg n & n
Date/duration of the
Rt V.06 00 o o2 bkl 2o
Request Amount B 300
Sanctioned Amount &. 300

[

¥ o a .l ‘:::a} :"\?':' Fh g"‘?;___w .
é{(} (v E\w flb} %5! L %f*f%-ikw,,,w--. 5 4 W ;:«r .
Signat&i%g’q he Faculty Member

Signature of the HOD Principal

ikd

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR P@ST-605 110
PERAMBAL.




Atfiliated o Thiruvalovar University, Vellore.
Recognized undor sectian 2(1) of thae UGC Act, 1266,

Financial Assistance —Request Form

Faculty Name \
Y Dr. K. Mu?&%P:‘”w

D
epartment Q%Y;ww} Gi EHGLJ]”I

Designation

:4,%':5 llcw- 1 P n(.a):!»ow

Academic Year Seminar | Workshop rfConference FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend v

( Put A Tick Mark In

The Relevant Field)

i s ellsc loviol 4o Tvolicn Puxiness f Poad St 'hecvu

Venue of the Event NITT — TeDd ool X: GL : j ) ?M\\mﬁ\

Date/duration of the

St a1- 66 269 Go  BLOE:9s20
Request Amount
q . Yoo
Sanctioned Amount
3 . oo

4
Q@/ Cﬁow frowt \ - Y N2
Signatur ‘the Faculty Member Signature of the HOD Prmclpal




Attiliated ta Tharuvaliuvar University, Vellore.
Roeacoynicod undor sechon 2{1) of tha UGC Act, 1856,

Financial Assistance —Request Form

Faculty Name dn. VA MM

Deparment Dofukmonl” ok _saatiomalics,

Designation Pisinka “} P \ :

Academic Year Seminar | Workshop Conference DP | Professional | NPTEL Other
| Membership Specify

Financial Request to

Attend P

( Put A Tick Mark In

The Relevant Field)

Name of the Event Q@m} Bduons te 0Pl Troo oeed o1 a0 nokison s

Venue of the Event Qf Sowebhls I h\#l/tlkllf_f! Qﬂ\ !ZQQ_QU(\DQM

Date/duration of the
‘. ko \b. Suly 2020

Event
Request Amount \\-95 <00
Sanctioned Amount W - Son
EQV"‘?’-/’:”' A i NN 7
% a8 Gl E’j&'b’wﬁ;ﬂ I X 2 y 2
Signatu:i %hlgeql?r:\%uity Member Signature of the HOD | Principal

dm

PRINCIPA
RAAK ARTS & SCIENCE C.LLEGE
VILLIANUR POST-605 110
PERAMBAL




Aftikated to Thruvalluvar Universily, Vollore.
Reocognized under section 2¢) of Iha UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name

MY B Saselonom.

Department
’ Dofobont e ratiamabis
Designation B ik ‘ 'P % “—\D_D
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

Name of the Event Q W DAusoacos Dol Thaoty m&.ﬂ]ﬁé&ﬁi&&hﬂm&__
f o ¥}

Venue of the Event QL - SOty }fw\\b‘bjh 0’% tochwnl D%"[\,

Date/duration of the

Event ‘H o \b ,Su_Dd~lD'}_’D
Request Amount % S0
Sanctioned Amount . <oo

@‘W

Signature of the Faculty Member

oy =

Signature of the HOD

R
|

™
k‘
\

g Y B e J.-":
Q\ %“%;wa@? WA o ©

Principal

o

PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAL




Athhated to Thir
Roecopnicod undor s

ralluvar Univarsity, Vollaro,
Man 2{1) of the UGT Act, 19546,

Financial Assistance —Request Form

Faculty Name Ny, ¢ m“qu O_QQN\
A AR  DoPoriraak ‘14« tna Phoxmebles
Designation 0 MAX)YO(\'\![ P MW
Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify
Financial Request to
Attend o
( Put A Tick Mark In
The Relevant Field)
Name of the Event e N‘Q)‘BM‘J;\ v—m = Qﬂﬂi)h W\H
Venue of the Event / g ol Q,m\} C DM
Date/duration of the
Event ”’" o 'b- Swee 2020
Request Amount & .200
Sanctioned Amount Ra. 2O

K eseredsn

Signature of the Faculty Member

0y R

Signature of the HOD

P

PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110

PERAMBAL

A : % < ,
g \;5 %ﬁ%é ‘i;‘ﬁ‘a.lﬁ-. (:_? e
e, " ¥

Principal

(]



Atbilated 1o Thituvallisvars University, Vellore.
Ranognized under sectian 2(1) of the UGS Act, 1956.

Financial Assistance —Request Form

Faculty Name

BT S Ko o oo

Department U
DeLarkcans Ok roablomalbies
Designation B A & V)
Academic Year Seminar | Workshop | Conference | FDP [ Professional | NPTEL Other
Membership Specify
Financial Request to
Attend
. v’
( Put A Tick Mark In
The Relevant Field)
Name of the Event D b \ 0 } B
Venue of the Event S s NWRC?} ==
Date/duration of the
Event L ok. 2020
Request Amount [25 Moo
Sanctioned Amount . vy
S) hod L
L. @ @[\//’\//"f Q{‘ “%g_'gés:wm;\g‘;:ﬂ 3"’3,
Signature of the Faculty Member Signature of the HOD Principal
i
PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR P@ST-685 118

PERAMBAI

g

P
oy

w & F
L g
T
F g



Atfiliiated W Thirovalluvar Univorsity, Mollore,
Feaognised undeoer sechnn 2{0) of the UGC Act, 1956

Financial Assistance —Request Form

Faculty Name

= d VY. NMohom: R DD

epartment Dok } } Q—L P‘ N

Designation B Ak “& U\, ]“ (o

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

Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

v

Name of the Event

Venue of the Event

Radiatfon ocd W\Eﬁ Qc&i‘omiiulb&

Date/duration of the

Event

(4}

C\ 0oy 0f QiMoo
J | ()

3 ke £ Swra.20630

Request Amount

s .200

Sanctioned Amount

L. 200

M

Signature of the Faculty Member Signature of the HOD Principal

Ao

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGF
VILLIANUR POST-505 110
PERAMBAL




Adtiiated ta Thiravalliavar Univarsity, Vollare.
Racogoizad undeor section 2{1) of tha UGC Act, 1956

Financial Assistance —Request Form

Faculty Name NS QQ ,:NJQQ

i Defobmank 0}, Profen,

Designation N WM ’?)\g*o,lkp’l

Academic Year Seminar | Workshop | Conference' | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend \/
( Put A Tick Mark In
The Relevant Field)
Name of the Event Qa 1p leo,n Oﬁ\& —_— ‘ 0 Pedio M&M
Venue of the Event ‘ A\ Colloms  eb ‘ ﬁm,ﬁ\ 0
Date/duration of the 0 ) U )
Event ! e &.3JwQ 1920
Request Amount QS - 200
Sanctioned Amount 2% SO0 .

N,

Signature of the Faculty Member Principal

-

— PRINCIPAL ~—
RAAK ARTS & SCIENCE COLLEGF
VILLIANUR POST-685 110
PERAMBAI




Athiliates 1o Thuuvalhevar Univorsity, Vellore.
Rocognicad undar secbaon 2(0) of the UGG Acl, 1856,

Financial Assistance —Request Form

Faculty Name pocs 051 .« Q mu s

S s Dofmbeoak el Clomiiow

Designation @ W&*W& M»,or\ I HQD

Academic Year Seminar | Workshop | Conference FDP' | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend

( Put A Tick Mark In v

The Relevant Field)

Name of the Event S W Q‘L %mmﬂﬁq aching C@mﬁm mm\bpqm
Venue of the Event EL \ D/Q_QQBIL Q‘L‘ MM W tQQQam.,Q

Date/duration of the

Event 22. 52020
Request Amount 5 J o
Sanctioned Amount 98 W &

A
r A >
SRR VIR YA
Signature of the uLty Member ig ature«'(ﬁﬁ Principal
g

PRINCIPAL
RAAW ARTS & SCIENCE CO!' ™7




Atz
ogrized undor saection

tf 1 Thiruvadiu
y 2(t) of

var Universi

ty, Vellore,
tha UGC Act, 19546,

Financial Assistance —Request Form

Faculty Name

My R. Poghoaninala

i - DoRanbimonk of OWNM

Designation N &m _“& w

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend

- M
( Put A Tick Mark In
The Relevant Field)

Name of the Event

C U oxed Limon Mv&}mmbnw&oﬂom@iim

Venue of the Event

R o thavaisalom ywomodal Ctﬂ(lﬂia,(l

Date/duration of the
Event 31~ mo.a s BOL)
Request Amount Q—.’B t)_ 50
Sanctioned Amount Q 5 &0 o

\P C«L),[ ‘\,aA: ,-\,,] s

Signature of the Faculty Member

I

RAAX ARTS & SCIENCE COI | PP

VILLIANYR = TrTmens

s

e

d
J? ?;"s e 4“\"“?33 Ei}\z{

Principal

PRINCIPAL

.(_ va Bai




RAAK

Adtiiated o Thiuvalioy
Moaopnilzod wndear 5o

r Univarsity, Vellare.

clnn .q} of the I.JFc:;\ 1, 1956,

Financial Assistance —Request Form

Faculty Name

Department

Designation

.me)km\l %MW

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request  to

Attend v

( Put A Tick Mark In

The Relevant Field)

Name of the Event

R ook Aduowos T € Losksosdormica

Venue of the Event

Qoo lbeme wzh&no{) Scborca ond Lor oty

Date/duration of the

Event

\S ko g, Swel 2020

Request Amount

Re, . Bo0

Sanctioned Amount

£ .00

1 Neove

Slgnature of the Faculty Member

L

Signature of the HOD

%H,Nw;a Neo- 2

Principal
9
PRINCTPA]L
RAAK ARTS 2 SCIENCE <~ ' =~

UL

L

-



RAAK

4]
3 &_‘ Adflinted 1o Thiruealuvar University, Vellore.
Recognized under section 2(f) of the UGC Act, 1956,

4
&
i

trmrine

Financial Assistance —Request Form

Faculty Name . \4 VM }

B Doforbmaet Ok (‘MMPUM

Designation N N\s‘dﬁf\} b’ M‘W‘O'\

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend W/

( Put A Tick Mark In

The Relevant Field)

Name of the Event RQ‘:QK\}— A Adcvecod] Q@»&N\ﬂi Lo C}O»m-ujlﬁ,m

Venue of t-he Event C. F\‘&L\LELLQQLCD@% Qo Of(\l&\mcm!ﬂ‘!ﬂ

Date/duration of the
Event \S ko - Suibé Y10
Request Amount Q‘B ’ gD’D
Sanctioned Amount '3 5. %@ o

A -

II S
tﬂ E?V ‘;&‘- °H‘{gg"‘-¥"——?.?-{? S o‘l, !
Signature of the Faculty Member gnatur thr’ HOD ¥ Principal

e

PRINCIPAL
RAAK ARTS R SCITVCF COLY FoG
Ol L 5140

lr"’ Ve a—-/L‘” ' i\ 3 | NP

FERMmL - LN



RAAK

L) )
- N
=7, N
-..4."‘-,.‘ 2 e Atiliatod 13 Tr i o it 1
-.!,J W= Hilfatod Lo wavalluvar University, Velloro.
e A= e i 21 3
> - A= ftecngniced undor sechan 2{f) of tha UGC Act, 1956

Financial Assistance —Request Form

Faculty Name :b"( ES 04:,1 o
e D ookt 0k Chowitd
Designation £\ Ak Q j
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend
( Put A Tick Mark In il
The Relevant Field)
Name of the Event P\w h(ﬂb«m D¢ v Ve ) i] l
Venue of the Event A Rdd LA ) 0 EL@Q’Q 9 @-L 0 I\N"\D\ N
Date/duration of the @)
Event \ S0 \A- SU-Q?-\ -20>0
Request Amount 'Q/B . Y00
Sanctioned Amount Rx. 20D
Signature of the Faculty Member \ n;‘%jﬁl\_fgi%ﬂ’f Prmclpal

Uis

PRINCIPAL
RAAX ARTS & SCIENCE COt | FRE
CLLIANUR POS”
PERAME AL




Racoyniae

Alhiliated
d winder ses

1o Thiruralluvar Univarsity, Vellore,
tron 2{!) of tha UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name :D Cﬂ ootk

D t

T DeRooksront 0f Chomishyy

Designation B tionk P )u:-,] s

Academic Year Seminar | Workshop | Conference |FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend

v

( Put A Tick Mark In
The Relevant Field)

Name of the Event

Cuelyeond Hrror Guood ety Conderorells afiicabion

Venue of the Event

Date/duration of the

Event

2 holbkasatiolom  poooval CDQQ?%JL
y2 8 ._maa« 1020

Request Amount

s doo

Sanctioned Amount

O .

200

e

Signature of the Faculty Member

MK ARTS & SC
" “ILLIANUR P
Fehiamadl.

/S%ature:f—,ﬂ;:g/

60’\»»

NCIPAL
L \ENCE COLLEGE
057605 110

Y el i b

Prlncmaf'

b o

N0

PN

&
g’



Adfiliate
Roacognia

1o Thiruwve I-I r Urnvarsity, Velloro,
el Linder s A,i:lli UC‘{"A:Iii"’

Financial Assistance —Request Form

Faculty Name TS, Q. S Ot | \‘ﬂ 0

Department Dok 9 \ 04\ il ! Q;iaxm_

Designation N W el bJ \

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to

Attend

( Put A Tick Mark In | - v’

The Relevant Field)

Name of the Event

Venue of the Event

Al & tochine L@mmﬁn%

Date/duration of the

Ssd Esdey C[IDOG.D%Q% O,xx%t‘mm%&

Event \h - motj .20n0.
Request Amount Q,) ()) 00
Sanctioned Amount P» % L% 00

Signature ogk;:cf‘member

- E No- 7 Dor +

Al

poe W
Signaturg of the HOD Principal

ﬁﬂz'

PRINCIPAL

RAAK ARTS & SCIENCE COI 17T

-'LLIANLIT POST-AC”
FonamsAl




Afhiliated to Thirtuvalluvar Univaersity, Vellore,
Racognized undor section 2(f) of the UGG Act. 19546,

Financial Assistance —Request Form

Faculty Name Ny C \/\ M

Department C\\)@J? m\k Q‘L Comnd § chmm

Designation A )\\’WM @.})\DJ\M\@_\

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to
Attend
( Put A Tick Mark In v’
The Relevant Field)

Name of the Event A\ 2 medhinmg )_QM\&W\

Venue of the Event gm E&Q‘“mn QELQQUULQJ, E(‘N@M‘ODM“\Q\

Date/duration of the )

Event V- PﬁDJ-{S 1020
Request Amount Q 2 .9%00
Sanctioned Amount Ra 900

N WM end Mo 2
Signa)ﬁe 04 tﬁe Faculty Member Signat?frkof the H Principal

PRINCIPAL
RAAK ARTS & SCIENCE COI 1 FRE
VILLIANUR POST.c""
PERAmBAL




Atliliated (o Thruvalluvar University, Vollore,
Recognized under section 2{(f) of tha UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name N R, E\'\Mﬁma

Department D QD \ ! Ql ( ) chm 2 o

Designation 0 )&EKL’OH\& 9 g Lo

Academic Year Seminar | Workshop | Conferehce | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to
Attend

(Put A Tick Mark In |
The Relevant Field)

Name of the Event C_Doud ool TWM O O ng“f@\

Venue of the Event 5 teadukirom QOQQ;%Q % %M Ol km:DAﬂO.E%

Date/duration of the

Event Lh« 6o 020
Request Amount m -200
Sanctioned Amount QE 00

%?\r:j/ w 1{4}% Eﬂéi’w"" } No- ‘\‘n‘“’”
Signature ofthe Faculty Member Signaturd of the HOD Principal

PRINCIPAL
9445 ARTS & SCIENCE o | Foe
ILLIANUR POST.gp5 1.,

PERAMBA|.




Attiliaboed W Thirayalluweir

Univors

Wello

Roecagmiced under sechion 21 of the LJ\.{.‘ Art, 1 rrrrrr

Financial Assistance —Request Form

Faculty Name

Dy. B Ookim

Department

Designation

S eLonbooek o Com@ubon rfonco

R seikomt xhoy

RON

Academic Year

Seminar | Workshop | Conference

FDP

Professional

Membership

NPTEL

Other
Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

Ko

Name of the Event

Chond ped Teehuioushing oo a Sowues

Venue of the Event

W lredunBoom CQ@OMQL Qmmwms\wx O\Mj@:&w\nﬂﬂw

Date/duration of the
Event b 882000
Request Amount 9,3 . (2) 00
Sanctioned Amount P . (2) 00

B g

Signature of the HOD

RA4K ARTS 2 sCIE
VILLIANUR PO

| f
3’4-}.\ - y L\. »ﬂm’ﬁ E%}\(\a Q 2

Principal

A

PRINCIPAL

NCE COLLFrE
ST-605 11¢

PERANBA),




Adfliated tao Thuuvalluvar Univarsity, Volloroe.
Recogiizod undor sechon 2(1) of thae UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name 'D‘( (. Q@W‘\D&Eﬁ
Department LDQQQ)&MQJ\ CD?\\QJ&Q)\ %—iw
Designation Q}&M Q—"ﬁﬂm

Academic Year Seminar | Workshop | Conference' | FDP | Professional | NPTEL Other

Membership Specify

Financial Request to

Attend

( Put A Tick Mark In W
The Relevant Field)
_Name of the Event o) \ on ToT
Venue of the Event o [ oy '\CLQP_ £ ordg gy Q(],Qﬂﬂﬂﬂ
Date/duration of the . J ‘
Event 1A~ ma% <020
Request Amount Q% .9 €0

Sanctioned Amount R %. D SO

{ 4
: W ( %‘i‘l}ﬂ’prg E“,“N‘.}’ kgﬁa’-' .
s *;?“"l?A =] L
Sign{tuge of the Faculty Member Signatule of the HOD Principal

o

PRINCIPAL
RAAK ARTS & SCIENCE CO®I | FAF
VILLIANUR = © «T.805
FEkAwc Al




RAAK

Atlliated 1o TI TRNLY
FRarazemgrvia -‘1u

v l..'rl
M 2if)e

varsity, Voellure,
fihe WGC Act, 1956,

Financial Assistance —Request Form

Faculty Name :DT \A Q E \

Department Dop 0}\.\:)’\\\)9(\3( D’L ComR \.llﬂ)\ p

Designation o W*}O“’\k Q W

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to

Attend I

( Put A Tick Mark In

The Relevant Field)

Name of the Event

Qo 00 YoT

Venue of the Event

Date/duration of the

Event

M Oncnedd. Sedinale Em%ﬁxmm\“r\% (0o
\q4- may 2920

Request Amount

. 150

Sanctioned Amount

R3: $60.

]

Signamé%\t‘;e Faculty Member

f\

1

\
Signa tzﬁ O%D

ik

PRINCIPAL

Wﬁg No 2o

rmmpal

RAAK ARTS & SCIENCE COLLFGE

VILLIANUR P@ST-605 110
PERAMBAI.




Adtiliated Lo
Flocogmiace under e

Thiruvalluvar Univarsity, Velloro,
ctian {0 of tha UGE Act, 1956,

Financial Assistance —Request Form

Faculty Name

DY P Soniinl Sordinm

Department

D@W%W@m

Designation

B Mdrhomk ?w\w

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to
Attend | w
( Put A Tick Mark In
The Relevant Field)

Name of the Event E Moakials O'Jn PW QJ\W“‘“‘M

Venue of the Event .Yy OJ}\-QRQ EWW\N\ COQ@‘%S‘-

Date/duration of the

Event g-0b-2020
Request Amount % ) &Q) o
Sanctioned Amount R 2. 900
!4 %

\ |
( W% “ e
Signatufe of the HOD

A

PRINCIPAL

':‘l [P N h”ki ‘.:
Principal

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR PQST-605 11-

PERAMBAI.




Attdiated 1o Thiruvalluvar Univearsity, Vo
Recognized under saction 2(1) of tho UGG Act, 1956,

llore.

Financial Assistance —Request Form

Faculty Name

BAYS. )« DO S b

Department

D@P&M @L ComBulon Gclonen

Designation

(™ 2o Pralaxen

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend ko
( Put A Tick Mark In
The Relevant Field)
Name of the Event T \ &ﬂ; QA(\ ?‘ 3 U P‘J\W\W"‘W
Venue of the Event - O\W L :‘ }N\ C :C
Date/duration of the
Event 08— ol 2880
Request Amount be ) g\ oy
l_Sanctioned Amount R 3. & 50
N : @V ‘5?{ l 4 W,TE N
Signature of the Faculty Member Signature of the HOD Principal

.

PRINCIPAL

RAAK ARTS & SCIENCE
COLLEGE
VILLIANUR POST. 505 110 Gt

PERAMEAI.

"r-,

&



Attdiated e Thiruvaliuvar University, Velloro.
Racognizod undar mection 2(1) of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name MY, {2 SU-B.MQ

Department \Dw%bmv\k &{\ C D \ S

Designation P ,\Mi%mk L )\,0/\01‘50'1

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to

Attend

( Put A Tick Mark In v

The Relevant Field)

Name of the Event ﬂli § .

Venue of the Event N\Oﬂ\ﬂm N} WNW NMU{ E:QLM;:QBI}UI

Date/duration of the
v ke \%- gt,-lm-o

Event
Request Amount R. %00 :
Sanctioned Amount Qs 9) i /

‘ Sl L3z,
Signature of the Faculty Member Slgnat?% of the HOD Principal

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-805 110
PERAMBAI.




RAAK

Adniliated @ Thiruvalluvar Univarsity, Vollore.
Racognized under sectian 2(1) of the UGG Acl, 1856,

Financial Assistance —Request Form

Faculty Name
Mvs, <. Rosmtion

Department D@Q&J\M QJ;UC N A Sefor
Designation \
P asskent  Eroloron

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

Membership Specify

Financial Request to
Attend v
( Put A Tick Mark In
The Relevant Field)

Name of the Event d)\ Ll O

Venue of the Event maxt&lm \]lm})é@%d]\ Tu\&/ukuhlf)% P;;zdmﬁflb%%

Date/duration of the

\2 o \F.eb 2020

Event
Request Amount {2)_5 ; BOQ
Sanctioned Amount RA. 260

W’«‘g \ M, Y o2
: G v \ Y 1y prormamend 1 AP L_,:_“;"-"“
Signature of the Faculty Member Signat(i of the HOD Principal




Adhiiated o Thituvalluvar Univarsity, Vallore,
Recognicod undar soectian 2(0) of the UGS Act, 1956,

Financial Assistance —Request Form

Faculty Name Ms: Gre Qunusg
Department VoL bk Q,{l:} CorRakon Zelon
Designation A W (\;:\D,\\m&()“]

Academic Year Seminar | Workshop | Conference |¥DP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend \/'

( Put A Tick Mark In
The Relevant Field)

Name of the Event C 0 A il ; ¢ s

Wit s E1n08 B comnnnt B enseromn Tokbtkuko of. TodJama) gty
— ~

Y Ry v o

Date/duration of the

Event
Request Amount Y. 8L0
Sanctioned Amount Rr. 250
g /5 3 i:f-, { ) ‘J"'?
Sigmatire of §he Faculty Member Signaturd of the H PR

Ao

PRINCIPAL
RAAX ARTS & SCIENCE COLI F7E
VILLIANUR POST-605 11¢
PERAMBAL




Financial Assistance —Request Form

Ity N
it My B S oathiPewman

Department :DQQ el m O/(l\ C&Y\ﬁl}lw\ Co s

Designation A Mﬂ"‘& QW

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to

Attend \/

( Put A Tick Mark In
The Relevant Field)

Name of the Event ¢ D ond er& M (;eul&_%

Venue of the Event 2 aseood B renom @M&ﬁb@ﬂ{\) T@\)ﬂQQD-%ij

Date/duration of the

Event s to ilih B i
Request Amount .2 g0
Sanctioned Amount Vo Qo

b { :
‘S% s S fl Md No 2.
Signature of the Faculty Member Signature of the HOD Prmmpal

5@ .

PRINCIPAL
RAAK ARTS & SCIENCE COI!I FRF
VILLIANUR POST-£C5
PERAMBAIL




Financial Assistance —Request Form

Renognized undor sacthion 2(0) of @

Atfilioted o Thituvatiuvar Univarsity, Vollore,
1w UGC Act, 1956.

Faculty Name Mis. Q. Do) \
Department Dol \ ! QL ¢
Designation A&SW@ 1\& ? u—}

Academic Year

Seminar

Workshop | Conference | FDP

Professional

Membership

NPTEL

Other
Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

o

Name of the Event

Fula %pw«aﬂm Dlooms {:WW“L\MW&&Q

Venue of the Event

G

TN p..x\:?; (ofang

Date/duration of the

¥ ob. 220

Event
Request Amount V. Soo
Sanctioned Amount . So0

!
i 3

"i-':l‘». -3 ‘P’nnc‘fpai

i

PRINCIPAL

RAAK ARTS & SCIENCE COI | FRE
VILLIANUR Pa<S™

FriRAmoA:.

,n



Athilisted to Thiruvalluvar Univarsity, Vellare.
Recognized under section 2{1) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name ‘N\YS N & amgalha
Department \ ! ¥ :
epartmen el , O’i‘
Designation Aseirfank 9 Ul
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other

Membership Specify

Financial Request to

Attend \/

( Put A Tick Mark In
The Relevant Field)

Name of the Event ol ol Eyormimation ' Q0ooms ww A IR rerank Coaly
Venue of the Event ety Aska O(N& (‘DQQQ‘EP‘

Date/duration of the

Event ¥ ol Do
Request Amount La . So0
Sanctioned Amount Ps. 560

7 W
) B j}. By o A o
. \;’ %;,;:w“w B e ;&-’5"

Signature of the Faculty Member ézg,m% HOD Principal

e"‘_,‘-l'

e

PRINCIPAL
RAAK ARTS 8 SCIENCE COLI FrF
VILLIANUR POST.ER®
PERAmSAIL




Atlihated 1o Thinnvatuvar Univarsity, Vellore.
Recognized undor socbon 2(0) of tha UGE Act, 1956,

Financial Assistance —Request Form

1 "
Faculty Name tny - S \Kal Y

Department D 5\31 \ g Qﬂﬁ Fiisis

Designation fMCM&J ,Jr ,P | B

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to
Attend \/
( Put A Tick Mark In
The Relevant Field)

Name of the Event P Rs W Qwa { 4 3: 9

Venue of the Event ﬁﬁ\lﬂ_ TU\W|] %TM

Date/duration of the
1L o 2o. Jung.le2D

Event
Request Amount QB &9 o
Sanctioned Amount Q}B &9 o

vl 3 o
5, paatrnsn o 'P‘h{}. r"’:"#
@/‘ @ ¢ g/ hﬁ K ¢ T

Signat ¢ Faculty Member ignature of the HOD Principal

ke

PRINCIPAL
RAAK ARTS & SCIENCE ecaLLrat
VILLIANUR FC77 777
PE A




;\l! iz 10 ]'IHU\ huvar Univarsity., Vellore,
Recog d it atian 2(!) of the UGC Act, 1955,

Financial Assistance —Request Form

Faculty Name M3 A Theoae S 0’-\0\9)?@

Department Dol \ ! Ok c

Designation ﬁ&ﬁb\b&\f Q o

Academic Year Seminar | Workshop | Conference |FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend : 5

( Put A Tick Mark In

The Relevant Field)

Name of the Event \QQ i LU\ Q)DMMQ X N\Mh\kﬁ’\&

Venue of the Event pm’v j‘mﬁ,‘bm @L T@M“Mq

Date/duration of the

Event \b ko 1.0 Sume. 120
Request Amount Qg ASEs
Sanctioned A t
anctione moun Q /?) ] (D\E)O

@ % m} No- 2
gz — WM
e Faculty Member ignature of the HOD Principal

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST - 05 116
PERAMBAI.




RAAK

Alfiliatod to Th '.u\.'.:t U'u-.' iy, Vellore
Recognize J undaor :--.-£:1r el 1 of the UCC A 1 156,

Financial Assistance —Request Form

Faculty Name YR \qaﬁ\ww\m{w
Department CEQQQM Q‘L C,Oxnmm
Designation @}&\R}t‘w& ?Mmm

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend
v

( Put A Tick Mark In
The Relevant Field)

Nameofthe Event | () opeocin MMW ord 16T bose Tondnieyf ) anwivg bools
Venue of the Event W\ N\C}N-\Rj(\OT\ CﬁﬁDﬂM QL PsJ\!ﬁE e Selomeo

Date/duration of the

b te 20. Do 9.0'),0

Event
Request Amount P\& Soo
Sanctioned Amount R 5. CO0

:f-‘ S 3 :‘\ .
%\\‘ 1 p < ig ‘;.}9 d gf—f%-i‘{‘;nw.ﬂ‘h\g %*{;ﬁ:‘u g( :
Signatdre of the F alty If_u he ignature of the HOD 0% e
ﬂaw
o

PRINCIPAL
RAAX ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 ¢'0
PERAmBAI




Atidiated o Thruvalivvar Univorsity, Vellare.
Recognized undar section 2(1) of lhe UG Act, 1256

Financial Assistance —Request Form

Faculty Name

XD, R ooy hanom

Department :

Designation %mﬁw‘(\k@ :% gﬂ W; o1

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend v

( Put A Tick Mark In
The Relevant Field)

Name of the Event

Qo ook clesuond \c T dapd Tosng cod Y owming oy

Venue of the Event

Wirvdifnon  Catllos %mm& lonc

Date/duration of the

Event

\LtoStma . 90~ 3020

Request Amount

Qaa. SO0

Sanctioned Amount

Rs. 500

ng@fu%ml‘m Member

s&iu% of the HOD

.
PRINCIPAL
pAAK ARTS & SC

{ENCE ©

Principal

VILLIANUR POST 605 110
PERAMBAL

NLLEGE




Athliaded 1o Thuuvaliuvar University, Vollore,
Racognizoed undere seation 2{1) of the UGC Act, 1956.

Financial Assistance -Request Form

Faculty Name MYS. 0. S U;?\Omﬂr\.l-\

) )
Department D » ) 1 OL (\

Designation AM@H& QJ\MW

Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to

Attend \/

( Put A Tick Mark In
The Relevant Field)

Name of the Event ’D\Maﬁ %Quﬂh k_m SLW( COX\b,U\H Tonthos

Venue of the Event %\d “‘WLLL&Q Q& wﬂlﬂm O (—Jmimm

Date/duration of the

99 to 2b:Jww. Yor0

Event
Request Amount Rs . Soo
Sanctioned Amount 83« Soo

)
Slgnature of the Faculty Member natu the HOD L rmclpal

PRINCIPAL
RAAKX ARTS & SCIENCE COI 77
VILLIANUR POST-605 -
PERAMBAI.




Attiliated o Thiruvalluvar University, Voellare.,
Recognizad undaor section 2(1) of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name tay S L Q!;MQ,\ Yepme

Department | :D R B Wﬂk\k % C oMU

Designation % Wl 1 o | ::

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to

Attend o

( Put A Tick Mark In

The Relevant Field)

Name of the Event 3\%&7&[{ Q&u«m}) km mn&w Tond)

Venue of the Event ﬁ)%& ¥M’d~b.lhl &L Ee\m el M\JM

Date/duration of the

- o Lo 96 Swa. 1020
Request Amount Py Soo
Sanctioned Amount L. 500

\

\ s 4 5
Dl MR
Signature of the Faculty Member gna of the HOD Prmc1pal

e -
PRINCIPAL

LLEG™

ARTS & SCIENCE CO

l:u“\(a'\LLlll'tIU‘* POST-605 110
PERAMBAIL.




Adtfaleatord

Lo Thiruvalivvar Uinivars

Ravognizoed undar saection 200 of

1y, Vellore,
the UGE Act, 1256,

Financial Assistance —Request Form

Faculty Name fy. R QD\D\C& af
Department %B »
Designation Dl Q \ Q -"‘“‘\Q"W‘ Ho®
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend
( Put A Tick Mark In v
The Relevant Field)
Name of the Event %m o Subon Tomchan
Venue of the Event % ~ Yonod
Date/duration of the Bovmonl Brmmmon LW @{\3 * C
Event E) ko |2 Suly. 2020
Request Amount p—‘b ) S 0O
Sanctioned Amount Q 5. GOD
B
O A
Signature of the Faculty Member Signature of the HOD Prmmpal

<

PRINCIPAL

©AAK ARTS & SCIENCE COLI 777

VILLIANUR POST-675
PERAmBAL




RAAK

Aftiliated to Thinuw Ili}\ ar Univarsity, Vellore
Rocounizod undeoer s n 2{f}of tha UGC Act, 1’?’5')

Financial Assistance -Request Form

Faculty Name

Dy ¢V oeleudbaa

Department g?;,i%
Designation N wﬁ*‘k PM W
Academic Year Seminar | Workshop | Conference '| FDP | Professional | NPTEL Other
Membership Specify

Financial Request to
Attend o
( Put A Tick Mark In
The Relevant Field)

Name of the Event % @m o 9\@? o\ Yoo Nany

i i Oownndd A oo \\Y\Abbu‘m 04\ TOﬁMW-I

Date/duration of the

Event b ko \n- SUQ-‘d.')-D)'D
Request Amount Q/L . Sop
Sanctioned Amount Q& . 500
aj\/—// W {* %Mﬂa e ;ii )
Signature of the Faculty Member Signature of the HOD ,,,, Prfa::lpal

e
PRINCIPAL

RAAK ARTS & SCIENCE COLLFGE

VILLIANUR POST-605 41
PERANMEAI




i Atfilioted o Thiruvalluvar Univarsity, Velloro.
Rocognized under soction 2{1) of the UGC Act. 1956,

Financial Assistance —Request Form

Faculty Name

L_‘EY» S ﬁ.:u.\mj\o_um)]

Department

Bw»a

Designation

&W%\M&m

Academic Year

Seminar | Workshop | Conference DP | Professional | NPTEL Other
Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

Name of the Event

TOWO»\:M\OHM

Venue of the Event

K@.mamﬂm l\:xb;cm& 90&)@ CQOQLQQ

Date/duration of the

Event S.§ 2020
Request Amount 9_5 NSO
Sanctioned Amount 0y YO

W w’ L %”g‘ i;.f-a-m j}j a\f e

Signature of the Faculty Member Signature of the HOD Principal

PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE
VILLIANUR P@ST.605 1"~
PERAMBAI.



Adhilated to Thiruvallovar Univarsity, Vellore.
Rocogoized undor section 2(0) of tho UGC Acl, 1956,

Financial Assistance —Request Form

Faculty Name . . S \_)cg,rnlsz o
Department %g ) U
Designation

Bk P loe

Academic Year

Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

v

Name of the Event

Son ol deliy Aludes

Venue of the Event

|8 amand \'OMUHJ&;)\ ond o C,QQQ(QJ%Q

Date/duration of the

Event

€. S 20%0

Request Amount

W QS0

Sanctioned Amount

Ra.250

&

\ 4} Ro 2

e,

Signature of the Faculty Member Signature of the HOD Principal

.

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 119
PERAMBAI.



Rac

.'n.:r‘-l.'.c.--'l undar secbhon 2() of tha UGS Ac

Adfiated o Thorwvallavar Univarsily, Vellore.

o, 1856.

Financial Assistance —Request Form

’gﬂ,a

Faculty Name 3\“ N % Ol
Department E)‘S%P'
Designation % W ? )w)NW\O’\
Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify
Financial Request to
Attend
4

( Put A Tick Mark In
The Relevant Field)

Name of the Event N Cf\:i.@f\ Qp QDQQ&

Venue of the Event TWM Qﬂ@ﬁm Q/{

L Borusdoaning
Date/duration of the I v L
Event \3 . mo‘a 020
Request Amount Q); ‘l& o
Sanctioned Amount Q 5 &E} o
f\\_ . 71
(Q@/ L ~'5w‘=§"§,\m“f““5 M-
Signature of the Faculty Member Signature of the HOD Principal
ﬁ""‘”
INCIPAL,
RAAK ARTS & SCIENCE
[»
VILLIANUR POST.505 ?1L ::' 2t
PERAMBA|,




Affilinted to Thuuvalluvar Univarsity. Volloro.,
Ruocognized under saectinn 2(0) of tho UGT Acl, 1956,

Financial Assistance —Request Form

Faculty Name D‘f Q 2 .

Department RO

Designation N M&/\Q\’a’ﬂk P’*QW’\

Academic Year Seminar | Workshop | Conference Professional | NPTEL Other
Membership Specify

Financial Request to

Attend e

( Put A Tick Mark In
The Relevant Field)

Name of the Event

Qe Gak Bondgdy oed  EmbroQowmuduf tovelsel

Venue of the Event

Bl (obse @ Congdraning
Date/duration of the W 4 \l
Event 3. mo‘% vrorQ
Request Amount Qs) LB e
Sanctioned Amount @—’b . 500

Signature of the Faculty Member

Signature of the HOD

I,

|

| L ol
?.'“ﬁ“@a“*fﬁ” }Q’ {N"‘k

Principal

ﬁ@_

PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110

PERAMBAI

7}



Atfilated 1o Thiravalluvar Univorsity, Vellore.,
Roecognized under section 2(1) of tha UGC Act, 1856,

Financial Assistance -Request Form

Faculty Name

_DF . pnobhom

Department

&6

Designation

P ol Dehorer

Academic Year

Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify

Financial Request .to
Attend

( Put A Tick Mark In
The Relevant Field)

Name of the Event

S o f ponolipds o EmbkroRonannif Noud obrant

Venue of the Event

Date/duration of the

TerodDasdu (olhae ol ‘EW\Y\%

Event AL ma%‘a,ow
Request Amount g 2. Cop
Sanctioned Amount Qé <bo
{\1 E] (}\ \{ ”
E‘..‘k\ . iw{?{?‘é‘”‘“-““-’.; "QS‘U- ;52“‘ §
Signature of the Faculty Member Signature of the HOD Principal

RINCIPAL »
AX ml;s & SCIENCE ic:%m
A LLIANUR POST-60
PERAMBAL.



