RAAK

Aftiliated lo Annamaiai University, Chudambaram || An 150 9001:2015 Certified Institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name M)z g < %:sﬁ

. 2 ¢ )2
= A
DSistradd ol Taen]
Designation

Aisir ol gl ¢

Academic Year

Seminar

Workshop

FDP NPTEL Other

Specify
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Membership

Financial Request to
Attend
( Put A Tick Mark In

The Relevant Field)

/

Name of the Event

@’)/ﬁ ai/méﬁam

Venue of the Event

/@tzruﬁ'/%ﬁzfg;/
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Date/duration of the

Event /6.0 7 dol|
Request Amount 900 /-
Sanctioned Amount L B 7

i
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Altiliated to Annamalai University, Chidambaram || An IS0 9001:2015 Certified Institution
Recogmized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name D ‘v }}/‘UM/ 0 ‘ L %
Department p .
v /géz’?u;m%‘{ {;/ Yamn:/
Designation
© Asisban!  Aratnor
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 294"0/ w7
adolaptalpom
A% f the Event
i s i Yoo, ‘/!é}zfg;f Zlm'a/ﬂm'/uﬂf
Date/duration of the Oé 6.9
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[, i 7. .| SN - __ﬁ T{ﬁ "3 % ‘ED‘QI T p—
Request Amount
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Sanctioned Amount
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b
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Signature of the Faculty Member Signature of the HOD Principal
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Affiiated to Annamalai University, Chidambaram || An 1SO 9001:2015 Certified Institution
Recognized under section 2(f) of the UGC Act, 1956

Financial Assistance —Request Form

Faculty Name :b‘(- :P :R Q\ﬂ%a ‘}ﬂ,
Department De i /m ” / @; ?;mi /
Designation /{ ,S";)A'}m . 4"9{ 4{)& o
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 /!(a/@;) aﬁ /& s /; %;? %ijﬂﬂ %

b i e yid am:%m'?m'u’nﬂ Gl e gﬂ’}f Y% Suctin

Date/duration of the

Event ?)C’ -05 - 304!
Request Amount s 5.
Sanctioned Amount it 7
/ o ,

Signature of the Faculty Member

Signature of the HOD

RAAK ARTS & SCIENCE COLLEGE

Principal

Uia

PRINCIPAL

VILLIANUR POST-605 110
PERAMBAL.




RAAK

) ¢
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~ “-. .-“!;:‘._- Affiliated to Annamalai University, Chidambaram || An IS0 9001:2015 Certificd Institution

"'-’..\'L .-.m_-J.L_' Recognized under sechion 2{f) of the UGC Act, 1956.
Financial Assistance —Request Form
Faculty Name i B B wwj\'\.w\.ﬂoa .
Department ;
pa D 20 o\.:\tvﬂ ant G’b Vo ‘Q

Designation Arsie ik W@\
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 \2 2 GQ \Lqﬂs.;;\fa_ 0 %mdw’

Venue of the Event o (,EU’_ R oy ° - . 1}9)1 Dt St L

Date/duration of the
Event 30/ 5/ 202\

Request Amount

Rt wso /-
RAL uso/-

Sanctioned Amount
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{\J\U NS%\') i \ ; { d ! h‘« 5'25, 5 -
’é\ 1 L ¢ i S g
Signature of the Faculty Member Signature of the HOD Principal
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i
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-805 118
PERAMBAL




RAAK

Alfiliated to Annamalai University, Chidambaram || An 1SQ 9001:2015 Certified Institution
Recognized under seclion 2(f) of the UGS Act, 1956.

Financial Assistance —Request Form

Faculty Name U 1 {’@&wﬁm "20{1,
DEP-mm(_mt (Dﬁ,?nm-lmam-‘g 9{) Eﬂﬂgh)\\n .
Designation . .-Jw,k!an _/ %” @55%&%
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend v
( Put A Tick Mark In
The Relevant Field)
- NNEE Ak ihe Bt Lamgu@ge Loﬂﬁmiﬂg . The C@M\Yu&hvié’l ?Pﬁadjg(m
Venue of the Event Kany s st oo - Pl ; for 2, £l
Date/duration of the
Event 30/5 [ 308
Request Amount A3 szm s
Sanctioned Amount R ,QDD /-
\ - : |
(-\0‘@\”‘” o obudn o Yl
Signature of the Faculty Member Signature of the HOD A S Principal . 4
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RAAK

Atihated to Annamalai University, Chidambaram {} An I1SO 9001:2015 Certificd Institution
Recognized under sechon 2({f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name

Department D w(rm \M\i‘ 9{1 B QQCA\«.»
Designation P W&q
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 |\ ey \_M.wa-ﬂ s e & owis Gurd Bt %cm]%,.,v\
Venue of the Event y B oo gl LSMI"-L 'FL’B" Poi ‘SW
Date/duration of the
Event 30 {_5/ z o 2=\
Request Amount BE, & B
Sanctioned Amount Dy 200 /-

Signa%;‘\e.:‘f\fh

- .".l " ] -i:‘\ & t
@Knu-\ Yoy \ 4l 3 Ne
e Faculty Member Signature of the HOD TRyl
ika
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
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PERAMBAL.




Adlitinted to Annamalai University, Chidambaram || An 1SO 9001:2015 Cerlified Institution
Recognized under section 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name B A i Qua
Department s oa\xm . of E 0 .
Designation At ngm h
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 e :.mA-o.Q SN T— | A E 1
Venue of the Event 53@; 2 e WOeThe maﬁm%m 49&;%,0.
Date/duration of the
Event lb/ob/z_o?.\ To L‘Z{oé/-z_oz'ﬁ
Request Amount TR
Sanctioned Amount 6 o0, 5. st ;_

Signature of the Faculty Member

Signature of the HOD

Principal
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PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAI.




RAAK

Alfiliated to Annamalat University, Chidambaram || An 130 9001:2015 Certified Institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance -Request Form

Faculty Name
d Mo 1. Sewppsralash

Departaen Utrlmen] 8 Englil

Designation ' AA; /,_{-’f’w ﬁ ﬂi«%M

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 ?mg,ﬁg,%‘mgﬂ ond_ CommuniCalive Eaglish

i lg??/).’ (?A waAlda % %dﬁ"ﬁw’a /7 /ﬂ[&ﬁ?

Date/duration of the .
Event 14 06 z&’ﬁi to 2.0t 904\
Request Amount De: 9 /-
Sanctioned Amount B« Fopr

‘
R 1 1 14
LSRN i 34
(;5‘: ()ﬂgw \"J 'L‘S AT : R | g\&n é;_a‘ .
Signattire gf the Facul einber Signature of the HOD Principal

/-‘

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR P@ST-805 110
PERAMBAL




Alfiliated to Annamalai University, Chidambaram || An 1SO 9001:2015 Certified Instiution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name H/5 (11 (PGMT&JI 5
bl £ B 1
Department
p'a m('m E-na]f.&g
gt Ashisdau] _dver
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/ff’? % S - /%2 %/ﬂ% @/ '57”/%4 Z:
Venue of the Event f 7,5,5, ¥ A Conk A{; ZZ’@%’

Date/duration of the
Event 3 -05 - Zog |

Request Amount B 2 love F
{ Sanctioned Amount 2 hanl

0 ) :
> k 1 SR | 9 uk 7}
Qj"/ O~ Mok, §\ ;‘1 RO I S\ S
Signature of the Faculty Member Signature of the HOD =7 'Y Principal

e
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Alfiliated to Annamalai Unive

rsity, Chidan
Recognized under

aram || An IS0 9001:2015 Certified Institution
seclion 2{f) of the UGC Adt, 1956.

Financial Assistance —Request Form

Faculty Name Mo A . Sononamown

Depart t aﬂ\b
ELIISH D@bm‘\* w20k q)ﬂ M

Designation A z\'b:bm P_’—-Vev{}w_)\)gﬁ?‘

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 = G\MJ JQ&W\, M xe X

Venue of the Event Mo&ngv\) € e ° q CO@P%‘L

Date/duration of the =

Event OC\] h/ 202\
Request Amount wh% Seo -
Sanctioned Amount RS Soo /-
s O
xQ/)J/ s
oy © y O A el 3
Signature of the Faculty Member Signature of the HOD = i EL7[’1rf1n(“§ﬂ1pal
e
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Financial Assistance —Request Form

Altiliated to Annamalai Univeraity, Chidambaram || An IS0 9001:2013 Certified Institution
Recegnized under section 2(1) of the UGC Act, 1956.

Faculty Name }'ﬁ{- k %} M -
Department p
ep_a mt_m D—Q?@.‘){'{mﬂ" & Hadhs
i fIM&"(’m{ ?3\6’((’)\/) e
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 F@ﬁfﬁ d’a 74‘/041 /7& ?@}mﬁ 7
Venue of the Event : ] ,
i Hf?/j}m ,/:;;ﬁ&?//;rm%f ﬁﬁafﬁﬂ.
Date/duration of the
Event ? - MOV Il 0
Request Amount
s b 5oo/-
Sanctioned Amount
anction B2 Boo)k
O prr h
-JF§SJC>13}/// %\ ’#/i“ M k&, 7
Signat g#ﬂ&?ﬂiculty Member Signature of the HOD Principal
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RAAK ARTS & SCIENCE CECy
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E
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Altiliated to Annamalai University, Chidambaram || An ISO 9001:2015 Certified Institution

Recognized under section 2{1; of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name

Mn. < Rarunasnelan

Department Do T M e’h M oLl
Designation A/Vb 2 bk PW on
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 Few«cl cx/t:bv\- M o\uw T
Venue of the Event M uQ 4 el : -r_.ﬂ-QQﬁﬁ-‘L
Date/duration of the - a3 )
Event &9 / 1" / 2021
Request Amount R.5° Hoo /-
Sanctioned Amount RS Y Seo ) P
C VS N NV I T
Signature of thmt\;’ M?r;ber Signature of the HOD R o Principal
i
c:.:r?ﬁLcouesi
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RAAK

Altiliated to Annamalai University, Chidambaram J| An IS0 9001:2015 Certifiod Institution

Recognized under se

Financial Assistance —Request Form

clion 2{f) ol the UGC Act, 1956.

'Eculty Name Hﬂr < KQU{ 7% i
A% . ¥

Department ' !

i Delarl cert 6 pakhs
Designation Asnis Jcm { ﬁ?{ /
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 }_/ 2 / I /% % r/"//l
= r I -

Venue of the Event @y

o floLowm  Endepjving %ﬂﬁ
Date/duration of the
Event q‘ /L/g .t/- -ggé)l
Request Amount
v i M. 500 /-
Sanctioned Amount
anctione un A Epo 1
\RN\ S A ; Yol
@3 =4 / v el EAD
- Orgy
Signature of the Facul ember Signature of the HOD Principal
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COLLEGE
AAK ARTS & SCIENCE
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Affiliated to Annamalai University, Chidambaram || An 150 9001:2015 Certified Institution

Recognized under section 2(1) of the UGC Act, 1956

Financial Assistance —Request Form

Faculty Name (br, Han_n %Aﬁm?ﬂmqaﬂam

Hepatme Ve Pariment & Mu{sa’/s

Designation Asi x ij[ ?‘3@%{»9"

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

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

PR B p@oldﬁ@@l!\l @‘o‘_\’ﬁ&fﬂdﬂﬂ anﬂl Yool 80 E“/Kﬂﬂ/ﬂl M&W’Z ’:Z/az #@(ﬁ}

Venue of the Event %ﬁq ,&Mﬂ /{mﬂ 2 Lfiowd @a/%g?p.

Date/duration of the

men | 5l 1o 1 sy -2091

Request Amount !&:5 50 /-
Sanctioned Amount Bidbe i

| P (W I NN G
fed - v a'ﬁ}:"ﬁ-ﬂ‘; i ":es‘ f_-:’-_"_.*cf-'

Signature of the HOD Principal

>

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110
PERAMBAL.




Affiliated to Annamalai University, Chidambaram || An 1S0 9001:2015 Cerlified Institution
Recognized under section 2() of the UBC Act, 1956.

Financial Assistance —Request Form

Faculty Name Mans. RENWRA

Department D < endvn .W\.'k % P‘r\\/ 6{_!&

Designation A i S Bant D 5 o

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 Padwa&a‘;\ o ,{na&-mm,\ T P Dmﬁmﬂﬂw

Venue of the Event

LM i vondion als ond S c_peaL%Q

Date/duration of the
Event 05/@‘]/%0':..1 tQ \'-t—/o*lfz_oz\
Request Amount
. T lps 380 /- N
Sanctioned Amount Ra . 250/~
f‘l Y

h v i N
Signature of the Faculty Member Signatur HOD Principal '
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udambaram || An IS0 9007:2015 Cerlified Institulion

Recognized under seclion 2(f) of the UGC Act, 1956

Financial Assistance -Request Form

Faculty Name Mor. O, 69—MMV\0\%M

Department Do w\tm ot ‘9’5 o Ve My rEY

Designation Ak S Taml e o F

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

eoowa ; Wil soswn amnd Re L 2ooun E4fpe UL

Venue of the Event

Rdsiac Gun. . olloge o anly ond 5 v
Date/duration of the
Event 2—7—/06/'2.09_\ to 18/06/?—02]
Request Amount (YN = f—
Sanctioned Amount Py = 300 §

s

Sig ature HOD

e

F' [ 3
Nod {
yma
R ! b -

(..—J
PRINCIPAL

$ r
Y

SCIENGE COLLECE

T$&
nms‘tt \ANUR POST-605 118
PERAMBAL.

W_g DG e

ré'Priucipal



Affihated to Annamalai Univeratty, Chidambararm || An 1SO 9001:2015 Centified Institution
Retognized under seclion 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name

fa R ?d%ﬁm}'%(é

Department
s D.é?m‘\m&m‘\ %  CHEMiSTERY
Designation At Predon s 4
Asaiato A
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to /
Attend
( Put A Tick Mark In
The Relevant Field)
N f the Event '
AT /dwm, Unbiwn £ K - doary %45/4%4
V f the Event ‘ 2
e o [r P&Z‘og’,m (lloase Y At o Cionts
Date/duration of the %
Event 22 - June tp 99 Jure - o4 |
Request Amount
= [z 900 /-
Sanctioned Amount 55 9ap |-
Pusloy a .
< TR
gl FY L ] I
Signature of the Faculty Member "'S'rg/ ature of the HOD L«‘ - % iPrincipal’

e
PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAIL

dul -
B R gyt



RAAK

Alfthated to Annamalai Universily, Chidambaram || An IS0 9001:2015 Certified Institetion
fRecogmized under seclion 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name rDYC j@ﬂ)\)&ﬂrd'ﬂiﬂc&uﬂ

g DePeslmont & CHEM BSTERY

Designation Lo & q . /

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

Financial‘ Request to

Attend 4

( Put A Tick Mark In

The Relevant Field)

Name of the Event ; W’L&M% L ;‘g o ;@//V_g
2 5{”; / - ¢ Jf
fthe E : - §
Venue of the Event %ﬁfﬁ,‘&m /z:z/%af?é f&ﬂ ;{% dpd Suewlo

Date/duration of the
Event Z9 Juu 1098 Fwre-Jod |

Request Amount

_ L300 [-
Sanctioned Amount A: o0 |-

. . h ' "L £l “i‘\ “.xi\\ " .J}
C J@Q‘\JC\ \A/\@H:/Sé:ﬁ__c/ zli. - :‘Hﬂ:}d ”E;.%P‘*“-‘ﬂ-"-‘-ﬁ; % {’ .‘,":4-:""’;
Signature of the Faculty Member ignature of.t;;%!OD) Principal

i

PRINCIPAL
PaAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110
PERAMBAL




Alfiilated to Annamalai University, Chidambaram || An 1SO 9001;2015 Certified Institution
Recognized under seclion 2{f) of the UGC Act, 1956

Financial Assistance -Request Form

Faculty Name Hsi. k. VJZ)('@ sdsnan
Flepartitent Dot et & L HEHU’T"‘FL-,A

Designation A}W)ﬁl@;ﬂ ?ﬂg’w A

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

Financial Request to /
Attend
( Put A Tick Mark In

The Relevant Field)

TR DEiR B lﬁmm ;Uﬂﬂﬂafm £ Mmm E%.&CJNQ

Venue of the Event ’-P@,\-n 85 Fm('ﬂmqg &f A 2 Ceiomio.

Date/duration of the

Event 24 Jume 1o 39 Jume - ol

Request Amount
q A 300 /-

Sanctioned Amount PR

I
L]

x/ \”/C L'yi-"{\' n & %Wg"i?w%h“i}! l"kL;‘ **; :

Signature of the Faculty Member fS%n/ature the HOD Principal

=
— PRINCIPAL
PAAM ARTS & SCIENCE cal 1 PAg
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FEAN &




RAAK

Affiliated to Annamalai University, Chidambaram || An 1SO 9001:2015 Certified Institution
Recognized under section 2{ ;nf lhe UGC Act, 1956,

b

Financial Assistance —Request Form

Faculty Name

Ms. m. Rom oo nabla

Department Do w\:tm sk ol ZHEMILTRY
Designation T 5‘6 = A 7
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 P‘QJGﬂef)'b o T.ﬂ_a.f_ﬂ(\:ms Md_%‘;ib w'\‘i;(:kw Dov aloymant

Venue of the Event .
e oo s amdd  Scdloace ¢e€0&3£

Date/duration of the
Event 05’01/201& ﬁ‘) “\-/01 /z.c-z.\

Request Amount

RA: 360 /-

Sanctioned Amount R.5~ 350 /-

IEGJ.M ?3,%* A {\ v

bLﬁ” PR 4

Signature of the Faculty Member /%ature the HOD Prmmpal

e

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




Aftitiated to Annamaiai University, Chidambaram || An I1SO 9001:2015 Cerlified Institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name , M % N aa aQ/L@ALmE

Depart t
- 39?@;\«1@»‘\ 31 CHEMICTBLY

Designation ;
: Asislon)  Pudfomen
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other

Membership Specify

Financial Request to

4 v
Attend
( Put A Tick Mark In
The Relevant Field)

i A (pQAaQOSu 4 T&fﬂiﬁq arodloels an Ef(ém{aﬂ 'Dw@fgf’m@n‘] fcliac;(iarq
Venue of the Bvent | )y doplyy At amd  Ciowls  (ollhage.

Date/duration of the
Event 5 :\’aﬁf 1o 14 jd@ - 091

Request Amount ﬂél 3 5 0 /-
Sanctioned Amount M- 258 )

ﬁ 841 A\ M
R}: {: 1 1 fD- of

N
L-—-'% W sgé‘a/ SR I\ e R e
Sign;t_ure of the Faculty Member ignature ﬂ@ Principal
e

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




Affiiated to Annamatai University, Chidambaram || An 1SO 9001:2015 Certified Institution
Recognized under section 2{) of the UGC Act, 1956.

Financial Assistance —-Request Form

Faculty Name M ns R Hodh BE eland

Department OS> 4 ok G’b c 5

Designation A A Tand o 4 o

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

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

Name of the Event  |¢ M%U’WS Y aaundo S DC&H‘,\Q ToSuued &"a—iv-b

Venue of the Event NGA < s, 0 e’é P cuz\cl o Put § »

Date/duration of the
Event od [ o1 2021

A
Request Amount e 8 mi £

Sanctioned Amount Ps o 300/_,

4 .
jhi B ___.3; i A { e
LR o S

A T R
Signature of e aculty Member Signatyre of the HOD Principal
Je

PRINCIPAL
P*AK ARTS & SCIENCE COLLEGE
VILLIANUR POST-§05 110
PERAM@AL




Adflliated to Armamalai University, Chudambaram § An IS0 9051:2015 Certified Institution
Recognized under section 2(f) of the UGC Act, 1956

Financial Assistance —Request Form

Faculty Name My Imﬁm

Department Dotoalwed 4 €9

Designation
5 Amistam]  Praforor
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other

Membership Specify

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

he E . : :
Name of the Event | Frving g Toomds . Diag of Terhanoloay

fthe E
VP ObER VoA | ) fo G’DWP(}G}‘P & _mamoegemen) awd  (empulen Stk

Date/duration of the

Event q—&m-ﬂoﬂ\

Request Amount
q 4 300

Sanctioned Amount

- 300

ii N

a8
i ]

" {
e X P F
A2 s L SHmend Mo
N.)\l/\crmvk_ \ .
Signature of the Faculty Member Signatu:gif he H Principal

/\

PRINCIPAL
RPAAK ARTS & SCIENCE COLLEGE
VILLIANUR P@ST-605 110
PERAMEAL




RAAK

\ ¢
-J!J‘x S~ Affiliated to Annamalai midambaram |f An 180 9001:2015 Cettified Instilution
[y R tion 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name Do & . Bt
- = CON o

Department Doyo . ‘ Vb .

Designation AM bﬁw o O oA 61

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

Financial Request to

Attend 7"

( Put A Tick Mark In

The Relevant Field)

Name of the Event D‘\;j;xuﬂ w oLk <) ovi Bodegnl Pual !241 e

Venue of the Event L (D c/' & ba U » —“—7‘-’3:13)

Date/duration of the

\b/ ©5/202t &8 1 [o5/=2=2)

Event

Request Amount Ra: 2go/-

Sanctioned Amount x> 2 wm0 /-

* i
W :.\ 1

Z/
% 'ﬁ’-,_;\[{_‘:f. _i,f.f_,e s ®
¥

R AUR o 4\ e
b N
Signature of the Faculty Member Signaturie of the HOD Principal

e

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-685 110
PERAMBAI.




RAAK

Affiliated to Annamalal University, Chidambaram |} An 1SO 9001:2015 Certified Institution

Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name 9}{ }? / 0/
- K- [thin
D
epmr_nem Doapsitron! & (8
Designation

fsistamt  Pusdbp sk

Academic Year

Seminar | Workshop

Conference | FDP

Professional

Membership

NPTEL

Other
Specify

Financial Request to
Attend
( Put A Tick Mark In

The Relevant Field)

V‘

Name of the Event

Df&:{/&f LJ{MM@” en Mf/ﬁbﬁﬁ Rused  Foluca ion

Venue of the Event

CHRIST [ Deermad

b2 lniyouy /)

Date/duration of the

b and 7. 3091

Event
Request Amount
. ,&-‘ /?[:)'8 /"'
Sanctioned Amount o 9 Eo

Signature o@e Faculty Member

S

Signatuge of the HOD

i Principal

e

PRINCIPAL

RAAK ARTS § SCIEN
VILLIANUR POS
PERAMBAI.

LA at
i g iy

CE COLLEGE
T-605 110



Affiliated to Annamalai University, Chidambaram || An 130 9001:2015 Certified Institution
Recognized under section 2{) of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name ch‘f ‘E'( Ram&‘n

e Doerlment 64 €S

Designation Ab&l@m}’ P‘B( @Q{MM

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 rDiCﬂf‘lQQ Lol on publame  Sesod Edutad ion

YerpEon e Bt CHRAST (Damed 4o Lo fl.m;vﬂr(.'\f'lu\

Date/duration of the

v
Event \b amd 1’(,\0?05'2}

Request Amount £ 9co (-

Sanctioned Amount By .Q'S 2 /

“ A ..'ll I
;\ J \:\, 8t P d

Sign of the Faculty Member Signature  the HOD Principal

‘,.
S

4

=

g

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




Affiliated to Annamalai University, Chidambaram || An IS0 9001:2015 Certified Institution
Recogrized under seclion 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name Dxn. 2. Pova b
Department Dot s Ko X o) <N

Designation A b o Seunk Povepers 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 D(ﬁd'ag Naﬂr‘lb\\ﬁ\: on owleowt B e 2 T
Venue of the Event R ° 4 (E f o L. UW&/AU\AJ@)

Date/duration of the
Event \ b Ow\ol \1 W\co\,J/L 2oz

Request Amount

RA: 2850 ([~
RA°. 250 /-

| Sanctioned Amount

,\ z L | .
?. ' .'.\'_:4—"':{ | :"‘! &}\t} e =) i
y & \ Lo ¥ Pemnnd F RS g
Signg ure of the Faculty Member Signature pf the HO Principal

A

|- I (_ .
Z) PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAL.




rinamalal Univer
Recog

sty, Chide

yrized unde

1 sechion 2{f)

ol the UGC Act, 1956.

Financial Assistance —Request Form

imbaram || An 180 9067:2015 Certitiod Institution

Faculty Name 'D\" 9. %%’?&MM
it Dy Posd v & (S
Designation Mbq@ " W i
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend V4
( Put A Tick Mark In
The Relevant Field)
Nemootthe BVent | B s matiion: o Lolahe 8l Fon$ 14
Venue of the Event ?a’f}u’C{mn C@M@{qe 5€ 7471:1:5 amé ga%(‘?
Date/duration of the
Event @ May J091
Request Amount s : 02 00 /-
Sanctioned Amount Oy Bop |-
\ W '5."\\'\.“ %E-”" S "pq
Signatureﬁfhe HOD Principal

turd of the Faculty Member

o

PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110

PERAMBAL

;::\'\]' ;,_-: .




RAAK

Affiliated lo Annamalai University, Chidambaram [| An 1SO 9001:2015 Certified Institution

Recognized under section 2(f) of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name

Mrs . M. Mooz WL

Department

D&’pw\i’mm oh A

Designation

Aans b land P

TVefas .

Academic Year

Seminar | Workshop

Conference | FDP

Professional

Membership

NPTEL Other

Specify

Financial Request to
Attend
( Put A Tick Mark In

The Relevant Field)

Name of the Event

E X ot i ofiovvs v waks o covid -=o

Venue of the Event

Podnicam,  collge  oh whr amd Suwdna
Date/duration of the
Event 08/05/ 202\
Request Amount Dk % e ¥
Sanctioned Amount B 5an f

N oo

Signature of the Faculty Member

Sign:t%b MD

RAAK ART

pp——

. '\'-\,. o 3
Principal

INCIPAL
PSR& SCIENCE COLLEGE

VILLIAN
PERA

UR POST-605 110
MBAI.




Alfiliated lo Annamalai University, Chidambaram || An 180 9001:2015 Certilied Institution
Recegnized under section 2() of the UGC Act, 1956

Financial Assistance -Request Form

Faculty Name Moo '~y

Dep-artmf:nt .D!? Pm'\ W: 4 g €9

Designation ﬂm"lpm (? T

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

Financial Request to

Attend 4

( Put A Tick Mark In

The Relevant Field)

Name of the Event

H;ﬂﬁ,bne Locsenng  tanth  Python

Venue of the Event

Q- Jasop b s tpdidule

&{_Aeehwology

Date/duration of the

Event S Aug 204\
Request Amount
. 5 oo
Sanctioned Amount
£ :200
\ {

Signature of the Facul

Member

b
g L R
Signature of the D

du

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

B {
LY 1 v

4 -%."E_:Jﬂ.\:xr._.f-fﬁ‘, [

" Principal

VILLIANUR POST-605 110

PERAMBAI




RAAK

Aftiiiated to Annamaiai University, Chidambaram || An IS0 9001:2015 Certified Institution
Recognized under section 2{f) of the UGC Act. 1956,

Financial Assistance —Request Form

Faculty Name Mas. S = \Yor,
: » * [

Department D t 4 & £

Designation P AN

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 Me Ddone \_W\‘j wdh Py Thew

Venue of the Event | a3 5 vy s T thue  of TK&WQQQ‘S%

Date/duration of the

Event o} 5/0 8/9‘09—\
Request Amount RA T 2eo /-

Sanctioned Amount DA ¢ =60 / s

A O |
. i ‘i N AL )
:,.Baﬂ 4 -\.‘{" . B Y L

} gt
Signatuzrﬁmy Member Signa:ujif: of the HOD Principal

¥~
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR P@ST-60% 47
PERAME*!




RAAK

Affiated to Annamalai University, Chidambaram || An 150 9001:2015 Certified Institution
Recogrized under section 2(1; of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name

fewrs, Susiuno

Department

E—DW od- Cﬂ\\&t\‘m\

Ceronco

Designation

Dot Dushokon

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 o ooredin \ o U walo DL\C,DJOL\.-\O\
Venue of the Event aca
Podniond Coblosy ©L Asls orad Geloxyo
Date/duration of the BTN
Event - Mol -202-)
Request Amount
: 2 . Qoo
Sanctioned Amount
RX.:)sb
f\ 2 g4 :,._ﬂl';g
..:.- ‘.E‘»\ﬂ_"f: ‘i?-u‘ -k

Signature of the Faculty Member

RAAK ARTE

o

L IR S ."‘.L

. SCIENGE COLLEGE

VILLIANUR P 0ST-605 110
P

ERAMBA!




. RAAK

Altiliated lo Annamalai University, Chidambaram || An iSO 9001:2015 Certified Institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name Ny - £ o @\l (z \

Department D 0 Paabscsnk QJ( ( ﬁ(ﬁ\h\\,oj’l G000

-_Designation 0 9k K&m & M}&Q"

| 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 Ei e E{QE \ U‘{\' g Q‘{T Oy 2 9

Venue of the Event %ub C QQ 0 , E q g ]
Date/duration of the

Event B ey - o)
| Request Amount L 200
Sanctioned Amount s, D oo

.t‘“w

” M %m itw el %\sﬁ ‘
Signaturﬁﬁlgﬁ:&“w Member Slgnat:%ﬂ the HO Principal
ﬁv

FRINCIPAL
QAAY ARTS & SCIENCE COLLEGE
ViLLIANUR POST-605 110
PERAMBAI,




Altiliated to Annamalai University, Chidambaram || An ISO 9001:2015 Cerlificd Institution
Recognized under seetion 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name AYS D\ D "
Department Vg \ | k().»k :
Designation \@ _ om&' P 'Y

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

Congomon Qooborkion .

Venue of the Event

YA asred worn @s\how&%tfmmtnﬁﬂhz&

Date/duration of the

Event

\4 ko \S« SwnQ 202

Request Amount

Re. Hoo

Sanctioned Amount

Ra. 200

“

! = ‘\ {
vl : B I e 2
Signatt?rjta)of the Faculty Member ignaturedf the HOD Principal

e

PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR P@ST-605 118
PERAMBAL

i

1 s
A 7S
) G

ar *




RAAK

Affiliated lo Annamalai University, Chidambaram || An 130 90081:2015 Cerlified Institution
Recognized under section 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name

My BN, Sonpeeiia

Department ok rq \ OEIL =
Designation Et\ }@\M Q \j on
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 i Q Yook .

Venue of the Event \:, h‘\ﬁ)ﬂb ﬁ)\}i& GN\L\ Gloxce Lo

Date/duration of the S,

Event AW ko \Sr Swng. 2o
Request Amount @5 Leh
Sanctioned Amount QJB 300
ﬂ s 4 2;\" i;x“f\ o
Signature6fthe Paculty Member Signature of the HOD Principal
e
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110

PERAMBAL.




ai Unive sity, Chidambaram ||

P An 150 9001:2015 Certified Institution

f« /r;urdun =t section Z{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name FB’Y ? JC'] Tcsisas O-’AOH\

Department M&)\bﬁ'ﬁﬂ\k Q‘L p

Designation 0 WM QJMW

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

Financial Request to

Attend Ve

( Put A Tick Mark In

The Relevant Field)

Name of the Event

IHWQQ@R b@ﬁxun€Wmﬂmmm&»aW&LDmem

Venue of the Event

Qm%omw&\ MM\WM

Date/duration of the

Event

%tobgc:m»ma

RISHA

Request Amount

2 . 2008

Sanctioned Amount

2 Y sY0)

Signature of eLL"a

mber

<

S:gna‘ture of the HOD

;\ i ; u}:"
31»\*‘% i L o
Principal
0%
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST;G'S 110
RAMBA




Affiliated to Annamalai Universty, Chidambaram || An 1SO 9001:2015 Certified Institution

Recegnized under secton 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name

(OY D+ AR caoecarBaonem

‘| Department

Designation N M i Q
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 \ { g \ \ ! G

Venue of the Event = W Ve = _

Qi Oowesdn  Sohoel ok becressorrank
Date/duration of the U N )
Event o to (g) . Som . Lo
Request Amount D); %e &
Sanctioned Amount
= Ra.2a00
A L {
v v J1 MR L
Signature of the HOD Principal
v -
PRINCIPAL
RAAK ARTS & SCIENCE COLL EGE
VILLIANUR POST-605 110

PERAMEA!

&
=



Alfiiated o Annan

F‘ ogr\.u.«:o-'i under section 2

{f) of the UGC Act, 1956

Financial Assistance —Request Form

ai University, Chidambaram || An 150 9001:2015 Cerlified Institution

Faculty Name VY

¥S. B - SBeating
Department ~

Dol @{\ Comunanco
Designation B Medsk ! 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

Raock bodr fn Beooedimy

Venue of the Event

F%C\J\b&m&mcﬁ@m

Date/duration of the

Event

S Lo by wardn Qe

Request Amount

Ps, . doo

Sanctioned Amount

Ry oo

Signature of the Fazlty Member

iv 4
ignature of the HOD
g

PRINCIPAL

RAAK ARTS & SCIENCE ¢
OLLEGE
VILLIANUR POST-605 110 -

PERAMBAI.

Principal




RAAK

Affiliated to Annamaial University, Chidambaram || An IS0 9051:2015 Certified Institution
Recognized under section 2(f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name

My &. J_dhw&w VAuxnan

Department
S A ofuron 0L Conmrons
Designation %WM p\-’ -y
Academic Year Seminar | Workshop | Conference | FDP | Professional | NPTEL Other
Membership Specify
Financial Request to
Attend i
( Put A Tick Mark In
The Relevant Field)
Name of the Event Ra H [ ?35_ ‘{m R 3 \
Venue of the Event . : v,
- F.s bsh ond Gloce Colling
Date/duration of the ¢
Event g ko § roeh 282
Request Amount 2 :)_QO
Sanctioned Amount Py 900
- i’:.‘-l.‘ 5 ’I_jj % ‘1\ » {
z \ .,j . g ; .5;}_“.-‘ 9 tNU
Signature of the Faculty Member Signature of the HOD Principal
g
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR POST-605 110

PERAMBAI,



‘ » RAAK

Y
YN ¢\
w‘{j" lll"' Altliated to Annamalai University, Chidambaram | An ISO 9001:2015 Cerhified Inshitution
= w----_-,ALL Recognized under section 2{f) of the UGC Act, 1956,
Financial Assistance —Request Form
Faculty Name — .
Y s Y. Thone SO gu
Department Dol | ] ol ( NNONCS
Designation NN Q)\;W\
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

C onumonisan Yo Todito,

Venue of the Event

Ao P

Date/duration of the

Event

R Lo Q4 nNouwaoy)

Request Amount

Es . 200

Sanctioned Amount

Rs . %00

aculty Member

Signature of 't

\

j i

Signature of the HOD

A

PRINCIPAL

ce co'!

AX ARTS & SCIEN i

® VILLIANUR POST-605 11
PERA ’

-
; -.‘-' U i Jé T\kt}" 6:?"'51_")7

3
Y
i

Principal

~eE
F‘_:-



RAAK

thales o Annamalai University, Ciudambaram || An 1SO 9001:2015 Certitied Institution

Recognized under section 2{f) of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name OANY. N . MD“D‘S@@\
Dep.artmtlent ,“Q@fm&mﬁx&‘ 0{3 (Corenmong
Designation @,\Wﬂ& PJ\DJMO’]

Academic Year

Seminar

Membership

Workshop | Conference | FDP | Professional | NPTEL

Other
Specify

Financial Request to
Attend

( Put A Tick Mark In
The Relevant Field)

P

Name of the Event

C_ON\PAUNWY\ LA T,

Venue of the Event

\Ameem s

Date/duration of the

Event

€ Lo 9 «Nov. oy

Request Amount

. Qoo

Sanctioned Amount

Rs.300

'{.
e

[

e il

\ i H f 'S 3 'r

IV &4 3 Np "/
Bl Dtz L dke?
Signature € Faculty Member Signature of the HOD Principal

e

PRINCIPAL

RAAK ARTS & SCIENCE COLLEGE

VILLIANUR POST-605 110
PERAMBAL.



Adfiliated to Annamalai University, Chidambaram [ An 1SO 9001:2015 Certified institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name Vv - (O ocodn \uman

i SORankrronk ol Cvyeonco
Designation N MKWCDR\} ?J\EXW

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 0 e
Em\o»%im% P)%mmﬁ {wmﬂh o Bho 9\ ¥ Qomhu—é{)
Venue of the Event
Natloral  Colled
Date/duration of the 0
Event 9 b. feb. S5
Request Amount
¥ Y. Voo
Sanctioned Amount
2 U00
[ L\ {
i\ L IS ,
i:‘.zE..“ : ‘*’" {1"}%@-‘ :ﬁ{*" ¢
Signature of the Faculty Member Signature of the HOD Principal

e
PRINC!I'AL

COLLEGE

K ARTS & SCIENCE

RAAVILLIANUR pOST-605 110
PERAMBAL




Financial Assistance —Request Form

Faculty Name My, Q. ?J\,D(,\&P
Department P)E;ﬁ
Designation @ }\W ?mwn
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 T \ . O i Bt

Venue of the Event g)\.\ N 7 Bods. ng ?gm@ ( (Dosy?

Date/duration of the v

Event f)_'.‘-l * h‘-’%"\?ﬁ‘ 203
Request Amount @% AEO
Sanctioned Amount R 2000
/ W %:i "‘ﬁ:z ‘%“ fé-a_ A,
Signature of the Faculty Member Signature of the HOD Principal

"
2

PRINCIPAL

BAlL

LEGE
RAAK ARTS & SCIENCE coL
VILLIANUR POST-605 110
PERAM




RAAK

Altiated 1o Annamalai Univeraity, Chidambaram || An iSO 9001:2015 Certified Institution

Recognized under section 2{f) of the UGC Act, 1956

Financial Assistance —-Request Form

g Ov. ¢\ oln udhaw
Department BRQ
Designation %W {\) W
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 T \ 3 Q uﬁm)v&
Venue of the Event . i
Sou Daesiind o L\n&&@m& aore  Cllame
Date/duration of the ¢
Event DRSNS PDELSY
Request Amount ®s . D—BQ
Sanctioned Amount
anc 2 .90
CV 1 - { -
;Li"\ Z f& " é;~ S El‘”"}‘q‘:;" fif*-’ L
Signature of the Faculty Member Signature of the HOD Principal
6”
INCIPAL
LEGE
H ot SC!ENCE coL
R“zﬂmum pOST-405 110

AMBAL.




Altiliated to Annamalai University, Chidambaram || An 1SO 9001:2015 Certified Institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name N & QJUD(\QDMM

Department E\bﬁ

Designation N Ak | M_ WM

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 Toronohakion sy

Venue of the Event Cnt Q)\D&lﬁ\’\&ml\ QJ\)UACW\& SN0 0 (‘[300013&9‘

Date/duration of the
2. Autn. 2o

Event
Request Amount Q}b T 00
Sanctioned Amount R Y00

J':‘ -
i 4 0 {
fg ( A - (N b di % ol -
u—»b@r < w/ *\ T e N 7/
By * 3 as*"""‘ ey awr r‘i..?"lh-”' .

Signature of the Faculty Member Signature of the HOD Principal

Ao

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




RAAK

Affiliated lo Annamalai Univ
Recogm

Financial Assistance -Request Form

v, Chidamba

m | An ISO 2001:2015 Certified Institution
{fium ef seclion 71}0“?\11-..}\;;*( 1956.

Faculty Name L;D Q ol e % Oq o
Department 208
Designation A W ?)\W
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 N b 2 g

Venue of the Event Q‘\)\; mm Nk QSN& Chiossiee.

Date/duration of the =

Event 21 - Boly . 202
Request Amount @_‘& LYs
Sanctioned Amount 0 5 2_ O O
§ N
Signature of the Faculty Member Signature of the HOD Principal
ot
PRINCIPAL
RAAK ARTS & SCIENCE COLLEGE
VILLIANUR P®ST-605 110
PERAMBAI.




Affiliated to Annamaial University, Chidambaram {f An IS0 9001:2015 Certified Institution
Recognized under seclion 2{f} of the UGC Act, 1956,

Financial Assistance —Request Form

Faculty Name :D\f N Q
Department Q)D; a
Designation N 1&%‘_\}\_ () O]
Academic Year Seminar | Workshop | Conference |FDP | Professional | NPTEL Other
Membership Specify

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

Name of the Event Q N @4{_5(

EAN S Noweerant Covofbs
Venue of the Event \QT PACD&Q.“\MU% Tl NIILL
Date/duration of the NV
Event 973 ko 24 teench 200
Request Amount n—b Birney
Sanctioned Amount D—B . Vs
5®/L”/ X Y L .
%QL . ‘{ ywui:ﬁ ?‘17‘&‘\ 0~ ’:f >
Signature of the Faculty Member Signature of the HOD Principal
-
RINCIPAL _
K A:T.s & SCIENCE CO‘;“;EGE
A ILLIANUR POST-408 !




Eﬂﬁk

Afiliated to Annamalai University, Chidambaram || An 1SO 9001:2015 Certified Institution
”c 2COgnIZe d under seclion 2(1} of the UGC Adt, 1956.

Financial Assistance —Request Form

Facq Ity Name 3\( - Q Csm\QJ\Rn

Department Ren
Designation hm !} QMWOJ‘
Academic Year : Seminar | Workshop | Conference | Professional | NPTEL Other

Membership Specify

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

Name of the Event ?)&& Eek: “mm_& CQN\C‘QMUB

\% fthe E
Rl ke Jovet \CT Q\(‘mga-m% O%Tm\ﬂ nodwt

Date/duration of the
Event 93 bto2u ppoesdh Lo
Request Amount m HCO
Sanctioned Amount
Rs-900

\Qg W \ 4} Yl
\ %.é - 1—.»' .?—"r%\w- _-.J.?_,;—..,_-’-:-";L f'\ai?-‘ ;524_'_1&- °

Signature of the Faculty Member Signature of the HOD Principal

e

PRINCIPRL
"RAAK ARTS & SCIENCE COLERE
VILLIANUR POST-605 140
“RERAMBAL




RAAK

Aftiliated lo Annamalai University, Chidambaram || An 130 9001:2015 Certified Institution
Recognized under section 2{f) of the UGC Act, 1956.

Financial Assistance —Request Form

Faculty Name EYI 00 OJ\‘UT)
Department ‘5?3 8
Designation | @ }’{\‘\’\k‘a‘f\k QJ\DW}\
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