- 2016-2017



Phone: 0884-2363345 c—mall grmclgal@ldealtech edu in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member = : K- Aruna. -
2. Designation . Asgociate. rﬂfﬂ’ﬂ&
3. Department : —-MM&Q____&??M 22 E—
4. Conference/Publication/ Membership Fee/ Workshop /FDF Certificate Detaily:
Leee k. EDP o r) En a‘fo Pferne.r)"f‘ An ﬁl_i___r;tmﬁ__
e applicalimms.. Usiog Anas
5. Duration of the Program oL sk L6211 ™ p00uch a0iz. )
6. Associating professional body
7. Financial support particulars(Rs)  : 20O
i Registration Charges =200
ii. Travelling Allowances : RO 2,
iii. ~ Membership Fee . 100
iv. Others -
| cpuprl,
Date: 3 J 03 )[g: : Signature of the faculty member
1. Recommendations of the HoD : Sanckione 44
2. Recommendations of the Principal : Sauoko g nf
Sanctioned/ Not Sanctioned
Account Department

Accountant : 42* @mﬂwm&
Date: 1.3 . Q07

gl
Principal

IDEAL INSTITUTE OF TECHNOLOGY
VIDYUTNAGAR, KAKINADA



N N

5. Duration of the Program
6. Associating professional body

Financial Support Request Letter

Name of the faculty member N :_E()(gﬁ

Designation . ~_$§s.iaiani--P:mfeﬁsaﬁ_-,---______-
] [ o

Department - Moo hanfcol .Eﬂ(CJ}-.l NECring

e
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
jf;:am 01 htf_.! Devn (Yo {)mr’ at il) XOQHAMME A0 F‘i’n‘?.—? E\pﬂm‘)‘

Avowe’sS and D48 Aoolfeatioas us‘.’nj Ansy. 8"
- BNE..cx0eK (‘6"”‘) -L]%Pﬁ‘hwb\ 20!;1)

7. Financial support particulars(Rs.) 200

i Registration Charges 200

ii. Travelling Allowances 2.00

iii.  Membership Fee 100

v. Others .
Date: 3 ) 03 ) b : Signaturé(’ %Ta/culty member
1. Recommendations of the HoD : Sant J«.' 0 ”ﬁ'f}, .
2. Recommendations of the Principal : qm—' JoR%aV: d

Sanctioned/ Not Sanctioned

Account Department
Accountant : & %,Mswab besr

Date: 1%.3.2017

Principsi

IDEAL OF TECHMOLOGY
VIDYUTNAGAR, KAKINADA



Phone: 0884-2363345 e-mall .grmclgal@idcaltech edu in visit us at :www.idealtech.edu.in

ol -

5. Duration of the Program

Financial Support Request Letter

Tl R,;:tkﬁﬂ&
Department . M EAZJ\_%N Ca,J l:f\W#M
Conference/Publication/ Membership Fee/ Workshop /EDP Certlﬁcate Details :
Qe miznlé PDI:C’hlpOn jc, = T O N
q,g WUl ._:Q;Do\ec,w’\bfﬁs s r\d AN N
G ﬂn(_ week f L1 Mardh 2000)

Name of the faculty member

Designation

6. Associating professional body
7. Financial support particulars(Rs.) 50 0-/ B
i. Registration Charges 200/ =
ii, Travelling Allowances 200/
iii.  Membership Fee loa/—
iv. Others e
_ T\
Date: |3log I[:}- ) Signature of the faculty member
1. Recommendations of the HoD : 2aqhoned
2. Recommendations of the Principal ;--me----—-- S -C&{“—d:lﬂ as
Sanctioned/ Not Sanctioned
Account Department
Accountant: {2 &MW%’
Date: 13:3. 2917
\
i



Phone: 0884-2363345 e—ma.il.: Qrinéig...él@idea[tech.edu.in visit us at :www.idealtech.edu.in

= B D e

5. Duration of the Program : &

6. Associating professional body

Financial Sugpo_rt Request Letter

Name of the faculty member & s -VHIM'EQM )
Designation Azl Dm JPMR?T

Department : -_HELP\auim -ﬂéﬁrzee Jber___---_-

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
ome L‘.Zlﬂﬂ-k DR on. vk fllpmon-' Ana h;u?/*_\

_________ oA A Applicalions i T

7. Financial support particulars(Rs.) 200
i. Registration Charges 200
ii. Travelling Allowances 200
iii. ~ Membership Fee 0o
iv. Others s
Date: 13 )0 3 / 1 3 ; Si re 'of/ tize faculty member
1. Recommendations of the HoD : 2006050 aed
2. Recommendations of the Principal : SOuALH e ’7{
Sanctioned/ Not Sanctioned
Account Department
Accountant :  §), mew,&‘?f
Date: 13 3. 20!
k-
|
Princips!
(DEAL INSTFTUTE OF TECHNOLOGY

VIDYUTNAGAR, KAKINADA



principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

ol

6. Associating professional body

Financial Support Request Letter

Name of the faculty member - o (BN A QLQQ&’{'\
Designation : "MS:S&M%&'“@I‘M*Q&""*““”----
Department sk b

Conference/Publication/ Membership Fee/ Workshop /FDP &rtiﬁcaie Details :

Hwnda EwWMFMM%Bmd‘HEQ{)pA{@gT
%wﬁi Fodus,

Duration of the Program

_C-0th Match  (Ome Week

7. Financial support particulars(Rs.) 20000

1. Registration Charges : Koo —00
ii. Travelling Allowances : Q00 00
iii. =~ Membership Fee b el =010

1v. Others

Date: |2 ’ 03 ) I ‘ Signg{u\rém&bér

1.
2

Recommendations of the HoD : Some h\@V\ e

Recommendations of the Principal : i C‘JULQS}"‘WWOJ\

Sanctioned/ Not Sanctioned

Account Department

Accountant : }2 ﬁmﬁ-“w ou;%
Date: 12-2.Q0107

"'/T‘_ g{/' |
- Fﬂuc}pﬂ T Ll any
oEALNSTITUTE OF TECY



Ve g AIOTE, ity ATOK, Kl
yithag JA<533003. (A.R)

Phone: 0884-2363345 e-mail: Qrinéig-aj@idealtééh;cdu.in visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member : K. Lakshomi ‘qajﬁ 28
2. Designation : £ysste PW
3. Department . iV L
4. Conference/Publication/ Membership Fee/ Workshop /ﬁﬁ’ Certificate Details :
Orw aeek.  FDP o). " Eorwlbe Edprment Analyai ¢ Ow:.o{

___izl;;__.axf.,ah*_ca_h‘m,& By n:a_ ANgy. S, _
5. Duration of the Program : Ore. Week (69— 11" [Masch,2.0 %
6. Associating professional body
7. Financial support particulars(Rs.) 200

i, Registration Charges s O

ii. Travelling Allowances : oo foes

iii. =~ Membership Fee : leoo [=

iv. Others
Date: l".?:] 05} I3 : Signature of e'faculty member
1. Recommendations of the HoD : 'gﬂ‘f’c'!f @’1@“(
2. Recommendations of the Principal : S an 09 loned

Sanctioned/ Not Sanctioned
Account Department
Accountant : }Qj rka@/ '
Date: /3.3.901F
" ﬁ =
- \ % g,p-ﬁ - -
Princ
IDEAL INSTITUTE OF TECHNOLOGY

Y Cw I
wnnyut HMAG AR, AR



Phone: 0884-2363345 e-mall Ermc:pal@ﬂea[twh edu.in  visit us at :www.idealtech,eduw.in

Financial Support Request Letter

l. Name of the faculty member = : <me- R—Lﬁ&f-&)"’ L Dend
2. Designation C—— bat!  Po :
3. Department . LML
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details
One... wecle POP o0 Lintte Shoask  Analucic &
s ﬂﬁd}r\m’-’m woivar . Angk” . /.

5. Duration of the Program v Livech... (€ do (1P hoossh, 2 01 D
6. Associating professional body 2.
7. Financial support particulars(Rs.) 500/=

i. Registration Charges 2001

ii. Travelling Allowances : 200 /=

iii.  Membership Fee loe [

iv. Others —
Date: |8 /0 3) Slgnat@rye}lj the faculty member

1. Recommendations of the HoD : -----——&M-éﬁﬂﬁ‘?/

2. Recommendations of the Principal :

Soxac,(’fo@

Sanctioned/ Not Sanctioned

Account Department

Accountant : Q chzﬂw"%q
Detes 1357

#’Tg{/l
LoeY

Principal
‘NEAL INSTITUTE OF TECHNOL

VINYUTNAGAR, K/



2017-2018




Phone: 0884-2363345 e-mail: m’mclpal@ldealtech edu in  visit usat ww.idealtcch.edu.in

A owon =

Financial Support Request Letter

Name of the faculty member K. Anuna

Designation - ----A.Ssaﬁdiz_---fﬂﬁf;%&’l ______________
Department : ---MMMMQ____EW_____

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

_Dar__week e FOC. e Recod Aclsamees im
Remenndde  Ewne n.(Lu

5. Duration of the Program :,-ﬁnimhlﬁﬂk___ﬁaﬂ.%,:,ﬂiﬁuﬂuﬂjud 20(1})

Associating professional body

7. Financial support particulars(Rs.) 300/
i. Registration Charges : 500.[=
ii. Travelling Allowances
iii, Membership Fee
iv. Others
K. O
Date: 2@-08 ~201% . Signature of the faculty member
1. Recommendations of the HoD : Saccloned
2. Recommendations of the Principal : Souwcko S aNd ol
Sanctioned/ Not Sanctioned
Account Department

Accountant : ﬁ ﬁy GusSNB~ ﬁ‘«,@
Date: 59 - Zsl)

Pn’nri’prﬂ

IDEAL INSTITUTE OF TECHNOLOGY
VIDYUTNAGAR, KAKINADA



GIADA -£03 003, {A #;'

Phone: 0884-2363345 e- I[lﬂll mmcmal{a}ldealtcch edu.in

visit us at :www.idealtech.edu.in

Financial Support Request Letter

A Rata nladdu

1. Name of the faculty member
2. Designation s ASSE

Pro j.(-f/ﬁ)r
3. Department : ..-Mﬂm_-fna:glnﬂaﬁm:a‘ __________

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
One 1eek _online EDP._own_ " Recent. Aclvuances ia

L

Reacnrqble ?nf'rcéc.é, .

5. Duration of the Program boe_week. (2yth - 2.8 th ’41“& ustz 201%)
6. Associating professional body
7. Financial support particulars(Rs.) 200/

i Registration Charges e 0,/ =

il. Travelling Allowances

1. Membership Fee —

iv. Others : e

N Rafapaidu -
Date: 24/0 4[4 Signature of the faculty member
I. Recommendations of the HoD : Sacioned.
2. Recommendations of the Principal : SOuALh DAY ‘9[
Sanctioned/ Not Sanctioned
Account Department |

Accountant : ﬁ‘ fijo"}tﬁ"
Date: &3ng!7

—=st

Princips!

{DEAL INSTITUTE OF TECHNOLOGY

viD

, KAKINADA



i ﬁﬁ& (A P# |

Phone: 0884-2363345 e-ma:i mmcngal@ldealtech edu.in visit us at ;www.idealtech.edu.in

e

Financial Support Request Letter

Name of the faculty member : —--HYS--—SE Y;ba&f --------------
Designation . M'L 13'09/ S
Department . Mechawn {g’,mﬂﬁ;‘mﬂﬂﬁ ___________

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
e cweo k. EDP. (online) 8. Pocond  Advanted ...

“fencuaahl, f_’,hahatf'

5. Duration of the Program :—m——m-a“ﬁf-ﬁfémﬁ“ﬁwm%
6. Associating professional body :
7. Financial support particulars(Rs.) S00

1. Registration Charges : 00

ii. Travelling Allowances

1. Membership Fee

iv. Others

E I 21,'-——,-
Date: qug@ lg;L : Signatu;e}ff the faculty member

1.
2.

Qanekoneol

Souschinyag OL

Recommendations of the HoD :

Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department
Accountant : K %Aﬂf/\’ Wée

Date: RG-8-2v17

gl

IDEAL INSTITUTE OF TECHNOLOGY
VIDYUTNAGAR, KAKINADA



Phone: 0884-2363345 e-mall plmcmal(a):dealtech cdu in  visit us at ;swww.idealtech.edu.in

& B R e

5. Duration of the Program

6. Associating professional body

Financial Support Request Letter

B.. Dhanma Kumas
AM"‘ " 'vnj
Moembhoanteal Ewﬁﬂﬁeem?ncg

Name of the faculty member

Designation
Department

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Ome  wek  moltne  FDP_tn  Recont Advanc st

R ﬁpﬂ&uable Enevoy .

7. Financial support particulars(Rs.) 50D { = -
i Registration Charges : 500l e
il. Travelling Allowances
iii. Membership Fee
1v. Others
o cnwmos fumen.
Date: »aal pgll 9 . Signature of the faculty member
1. Recommendations of the HoD : 2andio ”4?_,”1

2. Recommendations of the Principal ;

& r’lmdﬂ'nwe 52

Sanctioned/ Not Sanctioned

oo Account Department
Accountant : Q fg,.{l)w&’ —

Date: Q9 -8-20/7

mE_ALmSTWu‘:’ R. K.AK]'NADPL

i ( 5 1t
D moeel4 E&u* 4 ﬁvcjug}.mtﬂ



A= 539 ﬂ’-ﬂﬁ {‘?s R.}

Phone: 0884-2363345 e-manl [;rmclpal@ldealtech edw.in  visit us at :www.idealtech.edu.in

o

6. Associating professional body

Financial Support Request Letter

Name of the faculty member 3 0@ U“'*.CW’-’* @M’
Designation . B4 {@T“(‘M\‘ —

Department =

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
e woRok. onbive _ppp ew  Aeeont” @B amoc s

' enerceble Qy\mq-\; /22{“5?"_['7 4 90 —op— Uﬂ M%
Duration of the Program

Financial support particulars(Rs.)  : Ao f.f"’
i Registration Charges : &5 f I
ii. Travelling Allowances

iii. Membership Fee
iv. Others

Date: Lﬁ’}‘gf ) : Siagér?étuyé L%gfﬁé m&ba

1. Recommendations of the HoD :

ZamCouned
Sousctoved

Recommendations of the Principal :

Sanctioned/ Not Sanctioned

6&- Account Department
Accountant : Q ‘%““&‘wa’

Date: 9\‘3~8*2-‘f’;7

Mﬁ‘“" m\?“‘m“
OEAL m‘_ﬂ' { _‘ ..U\\ E'... )

‘J-\V‘ \



Phone: 0884-2363345

e-mail: Qr:nc:pal@ldealtech edu in

i o JNTUK, Kakzaada}
o

visit us at :www.idealtech.edu.in

Financial Support Request Letter

Name of the faculty member
Designation
Department

B e

Ore

corel _online

B. lesla  Veiehno.
Avt. Ruob.
Cné Engg :

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
0P e

secent  Advances,  m

Ronernatole

El“@to U-

5. Duration of the Program
6. Associating professional body
7. Financial support particulars(Rs.)

i. Registration Charges
ii. Travelling Allowances
iii. Membership Fee

iv, Others

Date: 39 |g|13-

3014,

@m 1@ R, (T:zu —9¥

boo
5O

B Mh%__

Signature of the faculty member

I. Recommendations of the HoD :----

2. Recommendations of the Principal :

Sanchiened

T e

Sanctioned/ Not Sanctioned

Accountant : f. VMM‘

Date: 9\5-3—10/?

Account Department

s GAR, KAKINADA

oL NSTITUTEOF Tﬁm\tﬂ.w\‘
A v TR



[ECHNOLOGY
10 JNTUK, Kekinads)
, KAKINADA-533 008, (A.F)

Phone; 0884-2363345 e- mall prmugxl@,ldealtech edwin in visit us at :www.idealtech.edu.in

Financial Support Request Letter

P. Ve Kata. Paliiam

1. Name of the faculty member

2. Designation ASSt . _potofesSoy
3. Department Ece

4.

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
ong wealk online. FDP._on._ Recent- Advewced §n

_Reuewable Enea’qu
5. Duration of the Program ORI el (2t —28 A0g 201 7)

6. Associating professional body

500 |—
Soo (-

7. Financial support particulars(Rs.)

i - Registration Charges
ii. Travelling Allowances
i, Membership Fee

iv. Others

P adéssla Kachrout—

Date: 29 log e : Signh%re of the faculty member

1. Recommendations of the HoD : =0 nciiaued
2. Recommendations of the Principal : o0 uoh {)\/\_Ld

Sanctioned/ Not Sanctioned

Account Department
Accountant : Q\ f(}i,\,g)

Date: 29-8-20lF



" _'--.«mmm

Phone: 0884-2363345 e~ma1! grmctpal@l ealtech edu in visit us at :www.idealtech.edw.in

Financial Support Request Letter

1. Name of the faculty member : B VAN ‘d G e
2. Designation PSS cteoh P\"OEQ-SQD«‘
3. Department 3 E:(\ 2. - e
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Doe. ool O0Uce EOR on' Rocer  MDacen
N i 0y o
0. Pentuoahie Ono{cj%

5. Duration of the Program 2l 2 g f’m%u(i— 20213 1 uoay |
6. Associating professional body
7. Financial support particulars(Rs.) S0 [

i Registration Charges ; AN =

il. Travelling Allowances

ii. Membership Fee

iv. Others

Bl
Date: C),C} / 2.4 ; 20 ) 3 Signature of the faculty member
1. Recommendations of the HOD :------mwmenen Santond.
2. Recommendations of the Principal : Sau Chnv d-_
Sanctioned/ Not Sanctioned
Account Department
Accountant : fih.,e)wav 22,
Date: Y-8 -20)7
Mﬂclpd \4!\!”‘[ l"‘
UNST

VD ‘NTN*



bt .\'ﬁﬂiatedeUK Ka!ﬂa&ﬂa}

Phone: 0884-2363345 e-mml Qrmmpal@ldealtech edum visit us at :www.idealtech.edu.in

Financial Support Req uest Letter

K. Sueaovalll

1. Name of the faculty member

2. Designation b Px D{LAA A
3. Department : CRLL

4,

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Qoe._tae0k. &&Hﬂﬂ__.&ﬂm&g-_ﬂﬂmlﬁpmpﬂ i I'J.)\_r')ré}\. AL
-Roconk  dannes 3N __Ronpudable 8 neagy

5. Duration of the Program ;.ﬂﬁ&._.LAJPJJLL.LJ?_(:LLQ_I.QQLH_..@.-.Q.&LQRJ_QQJ g )

6. Associating professional body
N0 |-

7. Financial support particulars(Rs.)
i.  Registration Charges ¢ et 00 i

il Travelling Allowances

iii. Membership Fee
iv. Others

K. Surppa s/

Date: 29 { og 11 Signature of the faculty member

1. Recommendations of the HoD : s %nf“ 41 'T".”OCJ

F= ]

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department
Accountant : Q, ?&”“!’W

Date: 29_g-26lF

—ol
Principsd
\DEAL NSWE(‘}F {Ff‘Huwﬂ! Y

ilahaing MAGAR, KA



2018-2019



Phone: 0884-2363345 e-mml Qrmmgal@ldealtech edu in visit us at www.idealtcch.edu.in

Kinancial Support Request Letter

Name of the faculty member
Designation
Department

A owopo—

&mk S. ‘T%D%?mq\\jm'
A asd - 1‘3“{\‘.)-
CAE.

/
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

DNERee R ’F.'Db o

Toobne b GE; Ihingd

5. Duration of the Program

6. Associating professional body

7. Financial support particulars(Rs.)
i Registration Charges
ii. Travelling Allowances
iii. Membership Fee
iv. Others

Date: 2,1 —in -9 ot

| Wek, (2o Iy o5t M!%)

1000 /—

. 200 /-
. LOO/—
Ri. 200/

<l

Y

Signature lof the faculty member

g:w»t\c\.u‘\\t_

1. Recommendations of the HoD :

2. Recommendations of the Principal :

Sowetnned

Sanc%ﬁcd] Not Sanctioned

Accountant : &. {MJLUW-‘J'-*%

Date: 31"11*2@]9

Account Department

......



i

B

: principal@idealtech.edu.in

visit us at :www.idealtech.edu.in

Sl S e

5. Duration of the Program

R e -

Financial Support Request Letter

Name of the faculty member : i T S v v P"afiﬁdfﬁhﬂ
Designation AkE "f . ,Df“‘;/
Department . CSE

——
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

e beege  TDP. . _on '_!“m'ingy,g\ef_é';’:{-.@gj_

btioook [ o227 - 28t poe 9@,4@

6. Associating professional body

7. Financial support particulars(Rs.) LDRO
i Registration Charges : 200
il. Travelling Allowances 4RQ
iii. ~ Membership Fee 3 2090
. Others : 100

Date: o ;} 1,_)23 : Signature'é%: faculty member

1. Recommendations of the HoD : 2 son Sadema b

2. Recommendations of the Principal : S rasuc ‘J._'rf}m ol .

Sanctioned/ Not Sanctioned

Account Department

Accountant : QM@» o

Date: 21122018



Phone: 0884-2363345 e—ma:l Qrmcl[gai@ld ealtech edu.in  visit us at :www.idealtech.edu.in

A e oo o=

5. Duration of the Program
6. Associating professional body

Financial Support Request Letter

Name of the faculty member 1 N-—S‘—-éflsilzl%---g!%ﬁﬂ(ﬂln -
Designation . _-.,:S,é;ﬁg-l \ f?‘ﬂh-—ﬂa el

Department O SE

/
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
|- Week EDL _on Tndenaed- ofs r,tfﬁ\n;x Cio)

7. Financial support particulars(Rs.)  : [0
% Registration Charges ; =200,
ii. Travelling Allowances : “HeO
iii, ~ Membership Fee : 220
iv. Others (00

Date: 2| ‘ 91._]'1_0 8 . Signaturcéthrgl faculty member

1.

2. Recommendations of the Principal :

gmm_tk-t owed
. oM oD

Recommendations of the HoD :

Sanctioned/ Not Sanctioned

’@w Account Department

s

Principal
IDEAL INSTRUTE OF TECH?”'U""V
VIDYUTMAGAR, KAKINA

Accountant : R ﬁw‘?ﬂ"”"""

Date: 2ol I B Dal&

L toeek (3ot o seth Ros . 50m)



Phone: 0884-2363345

c—mall Qrmc:gal@ldealtech edu .in

visit us at swww.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member - KOm . Ne D —ID@E—P}JL#---?-’E & A
2. Designation A DJT‘%
3. Department : CsE
4. Conference/Publication/ Membership Fee/ Workshop /FDP Ceﬂ;fga;re Details :
M. 0oLl EDP____.oM) ‘Indexnel ?’ -I-A«‘A;A K
5. Duration of the Program e L M--L 9 =29t pec. .LCJZ&)._
6. Associating professional body
7. Financial support particulars(Rs.) 0RO
1 Registration Charges 300
it. Travelling Allowances woQ
iii. ~ Membership Fee R0
iv. Others LoD _
2
Date: 3 ) IL—l‘l.o[ b Signalallr:e%:ﬁaculty member
1. Recommendations of the HoD : Seedend
2. Recommendations of the Principal : ._9 O W—Ophrﬁw o\ .
Sanctioned/ Not Sanctioned
o {0 Account Department

Accountant : Q Pﬁwﬁmﬁ-—"’
Date: 2\~ 1220\ &



533 008, (A.8).

Phone: 0884-2363345 e-mail: Qrmclgal@ldealtech edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member s S k.S Saxeaa So
2. Designation : Acsk. Prnl
3. Department : CoE
4. Conference/Publication/ Membership Fee/ Workshop /F DP/Certiﬁcate Details :
One.. twee k. FOP o Tritesno ks CB—J’U "f'ﬁn‘mﬁ{
5. Duration of the Program : One tweede 220N 6 280 Dec’
6. Associating professional body
7. Financial support particulars(Rs.)  : IO ,I ==
i Registration Charges : Ace. |
ii.  Travelling Allowances : L2 ]’, s
iii.  Membership Fee : 200 |
iv.  Others : SIS
Date: 34|, | 12 Signature cé%@ﬁty member
1 ;
1. Recommendations of the HoD : %"‘“‘&“"““9{
2. Recommendations of the Principal : Sousodioned,
Sanctioned/ Not Sanctioned

L Account Department
Accountant : {2, ()m L =

Date: 31“}2“2019

"/“l:‘gL

pinciPe oo

o R

e

W



KA B35 008, (ALY

Phone: 0884-2363345 . e—maﬂ grmclpal@ldealmch edum visit us at :www.idealtech.edu.in

B L N o=

5. Duration of the Program

6. Associating professional body

Financial Support Request Letter

Name of the faculty member G QAN e s ad. ‘
Designation AR 2 QLA T RO AT
Department ¢ e OO AR O Lo .

e
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
- OMR el ERT2 AN s e b {t_, W\N"@ﬂ

7. Financial support particulars(Rs.)  : INOO { o
L Registration Charges oo
ii. Travelling Allowances 4o [~
iii. ~ Membership Fee 2 mels
iv. Others : 1D f P

Date: z{_.(q-anih . : Sigmture%%@ﬁ%&y member

I. Recommendations of the HoD : Ranehon mﬂ

Saurhnnad,

Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Q r e Account Department
Accountant : .%M)‘” -

Date: 3.2 . 20\E&

g~

Princips

IDEAL INSTITUTE OF TECHNOLOGY
VIDYLITMAGA, R, KAKINADA

Qane. wm;____ﬂc.@._ez,ﬂfi.sib_ar% -~ 9018



{INADA- mmmﬁj

. Phone: 0884-2363345 e-mail: Qrmcngal@xdea]tech edu.in  visit us at :www.idealtech.edu.in

W o=

5. Duration of the Program
6. Associating professional body

Financial Support Request Letter

K - Yt abtdioene. Ras

Name of the faculty member
Designation AR
Department EEE

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Ong. wrek. CO0 on  Owtewnets ol gk

NG pn3ee fc . (2244, .l?ﬁ)fﬂ‘%mtg)

7. Financial support particulars(Rs.) l.oeQ I____,
i Registration Charges 202l
- Hop |—
ii. Travelling Allowances :
iii. Membership Fee : Mf
i o
iv. Others L2 61

Date: 2 l,\ TJ—( 2018 S%&%@mber

1. Recommendations of the HoD : —Lem cHoned
2. Recommendations of the Principal : St “md-_
Sanctioned/ Not Sanctioned
Y Account Department
Accountant : Q.fwa"/’
Date: Blrl'?-‘?—”lg

32/{/”

erne!pﬂ

IDEAL INSTRIUTE OF TECHNOLOGY
VIDYUTNAGAR, KAKINADA



ANADA-G33008, ().

Phone: 0884-2363345 e-mall ernclgal@ldealfcch edul visit us at :www.idealtech.eduw.in

Financial Support Request Letter

l. Name of the faculty member M. (T w(il,ax.‘m,e,e-
2. Designation o Mt ’Prt%&m{
3. Department Y . - >
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
) weede  £PP PMW-"I’)M ’Mq,m \

5. Duration of the Program l ngek { 92 tv 261 Dec *\&Dlt?_)
6. Associating professional body
7. Financial support particulars(Rs,) 1000

i Registration Charges B 20D

ii. Travelling Allowances 3 4 LoD

iii.  Membership Fee . €. 200

iv.  Others : €4 10D
Date: 2)¢' Dee-Qpl € : Signature of the faculty member
1. Recommendations of the HoD : =relionedh.
2. Recommendations of the Principal : S0 HO Nd\_ :

Sanctioned/ Not Sanctioned

@L Account Department

—s

F(‘}" I"‘ﬂ f\’“(

mEALNSTmEG
VIDYUTHAGAR.

Accountant : @?Muoﬂw
Date: D~ 2618



Phone: 0884-2363345 e-mall ancrgal@gdealtech edu 1 v:snt us at :www.idealtech.eduw.in

Financial Support Request Letter

Zei - M. Kivan Kumanr

1. Name of the faculty member
2. Designation QR 4 Y XS A
3. Department R = == 22 555
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Orx.__eek  POP._ on nftercet of rf‘ﬁiﬂ%{t_‘
5. Duration of the Program QLR 0000 Ky 220 by 21 _per 20 ®
6. Associating professional body
7. Financial support particulars(Rs.) (200 /7
1. Registration Charges 300/~
ii. Travelling Allowances i
iii.  Membership Fee e
1v. Others i oo/-
Date: 3! {,-420 - Sigmfﬁgwgﬁﬁﬁ%‘nember
1. Recommendations of the HoD : fg"‘“‘d‘\‘““ e
2. Recommendations of the Principal : {.9(‘1-“—9}_1‘0 VAR O[

Sanctioned/ Not Sanctioned

ﬁ Account Department
Accountant : ]Q ]é‘*jgw

Date: 2| \2-20\8

)
¥

MW“%’;T,,‘},.»N neY
WSTIUTEOF A

Vin\r.d."-“l&ﬁﬂ o, b



38008 (AP)

Phone: 0884-2363345 e-mail: grinciQal@idealtcch.eﬂu.in visit us at :www.idealtech.edu.in

Financial Support Request Letter

Name of the faculty member
Designation

Department

B EX e

Pagl. ool e 5331
C.0

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

--@aﬁ.-,-m%_-,Eac_uéig_-_-ae.ue@mm% ij, OLenf)

Ankerned_ds mng,g

5. Duration of the Program
6. Associating professional body

7. Financial support particulars(Rs.)

d Registration Charges
ii. Travelling Allowances
iii. Membership Fee

iv. Others

Date: 3| /12 a0%

Weva’) mfpk(:sa/ﬂm{ to_ 28" pes 9079)

1000 [
A300/—

L 4mA L
Lk Cong

200/~
100/ —

Sign%fmtm

ga\ﬁ-\ohtd 2

1. Recommendations of the HoD :

2. Recommendations of the Principal :

Souwohned

Sanctioned/ Not Sanctioned

Accountant : Q Pmswfw

Date: A1 Qe .Q.P}?

YOEAL

Account Department

— =
v
-""'/( m%’zﬁEcHﬁﬁ‘ nGY

g KA
GAR,

VIDYUTHA



rinci al. :d_e.altéch.edu.in visit us at :www.idealtech.edu.in

v 3

Phone; 0884-2363345 e-mail:

a8

Financial Support Request Letter

Name of the faculty member AL RAHLL KHANNA

Designation DM ant . Bofessox

Department

i
Conference/Publication/ Membership Fee/ Workshop /EDP Certificate Details :
oae JdeeK  FDP_on. Ontenret of Thjngx -

5. Duration of the Program :-_-.O.D.e...wae}{_@).é-hd n 33%' mo@
6. Associating professional body
7. Financial support particulars(Rs.)  : --.00 n,""

i Registration Charges 200

ii. Travelling Allowances H 00/~

iii. ~ Membership Fee 00/ =

iv.  Others . Jon)=

Date: 3} |1a_ |apl 8 . Signaturcﬁéa:\;‘;:ilty member

1. Recommendations of the HoD : Senoch (2401712,

2. Recommendations of the Principal :

Sa hc,Q’?o"\&zI~

Sanctioned/ Not Sanctioned

L, Account Department
Accountant : g- Quies wan 22

Date: 3/42“@3@)8’

—ef—

Principal
nEAL INSTITUTE OF TECHNOL :DG‘(
VIDYUTHAGAR, KAKINADA



Phone: 0884-2363345 e- mall prmclgal@:dealtech edu.in  visit us at :www.idealtech.edu.in

o B BE

5. Duration of the Program
6. Associating professional body

Financial Support Request Letter

.S Che Venkate Prakash
Designation A}SS?"' pf)‘ﬂ&ﬁ o __

Department - : ECE

Conference/Publication/ Membership Fee/ Workshop /F ]3{ Certificate Details :
One...week Fop one ! Intermels. of Tthmas”.

Name of the faculty member

|—week. [ 22— ?*ij“vetﬁa;m,gj

2. Recommendations of the Principal :

7. Financial support particulars(Rs.)  : ---+D0 O‘} =

5, Registration Charges ;200

i, Travelling Allowances : 400

iii. ~ Membership Fee b0

iv. Others : 100

ede Al
Date: 3|~ ]2—-201% ; Signatgné:" of the faculty member
1. Recommendations of the HoD : Souhinuad
SouoHnwved.

Sanctioned/ Not Sanctioned
Account Department
Accountant : g &)&__) wm{fy/
Dtes R[22 1%
| ﬁg@-
\



Kekinecie)

F TECHN
ed o JNTUK,

533003, (AR)

Phone: 0884-2363345 e-mail:

g i
Qrincigal@idealtach.edu.in' visit us at :www.idealtech.edu.in

~ Financial Support Request Letter

A0, e a1V M"W

1. Name of the faculty member

2. Designation 4vsh. forsfena.

3. Department t- ELE

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

Ore. ook, fdp on. fikerres ?vﬁdwg_,;

ont cdee) 2 & 28/ dog 2o/p

5. Duration of the Program

6. Associating professional body

7. Financial support particulars(Rs.) l000/
5 Registration Charges . 300/
ii. Travelling Allowances Yoo/
s : 200 / —
uL.  Membership Fee :
iv. Others . L‘Dﬂ! e~

: 6 - .
Date: 31 I ! MLW lgnaturf;/g'fﬁ% facu;ty member
1. Recommendations of the HoD : Sasedined

Souunchowal

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned
Account Department

Accountant : f %Wﬁwah /,ﬁ'}
Date: 3)-12-2008

e

i \ a’ ')
_,,4*"‘"( Mﬂcf? e gt il
ml—‘lm'mﬁ BOr

VIDVI™'



Phone: 0884-2363345 e- mall” p_rmclpal@ldealtech edu in visit us at :www.idealtech.edu.in

Financial Support Request Letter

Rudaiao aom

1. Name of the faculty member <

2. Designation 1Q€-?>1Q 'ifﬂr\%;-.p 5 ¢ SO
3. Department . BCE

4.

W
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details
OEQ. LA000. VAN e Ta XY U ¥ r)czuﬂ LoRoe Ot mem 0

Toxcoamts C:}U b ook

_)f)é’ to_ 2™ M. 2 20\K, (‘mumm)

5. Duration of the Program

6. Associating professional body

7. Finsnioial supportparticulars(Re) il

i, Registration Charges 2xz) ~

ii. = Travelling Allowances & onl.o

iii. = Membership Fee 2L ]

iv.  Others s eI e

M

Date; [~ L12-20L% ; Signatire of the faculty member
1. Recommendations of the HoD : Saunchoned

2. Recommendations of the Principal : Soac Jl—' Do ol

Sanctioned/ Not Sanctioned

&' Account Department
Accountant : Q E}u@m"

Date' %‘lr\ 2‘ 9-_" 2,

r



Phone: 0884-2363345 e~-mail; gnnc;pal@ldealtech edu: visit us at :www.idealtech.edu.in

Financial Support Request Letter

NXKAS w\r‘\\\\m\

1. Name of the faculty member

2. Designation Aty prL
3. Department - A S

4,

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
o __soeoh  ERT eoa  staberned o f thined

"::s_! nleolg 7o 29| )20 Q (one we_c_l_]/[)

5. Duration of the Program
6. Associating professional body
7. Financial support particulars(Rs.)

\oO o [—

i Registration Charges sepi—
ii. Travelling Allowances o £ e
iii,  Membership Fee : Moo [T
v, Others g 10 |
| V-\Wa
Date: &\\\'\_}w\% ; Signature of the faculty member
1. Recommendations of the HoD : Zealdsovad

Souid Honagok,

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

s Account Department
Accountant : Pw NS, ==

Date: 5\ ) 2 20|88

B

oo

e A AR



Phone: 0884-2363345 e-—ma.ilz Qr.i.ncip.a.l@. .1 eﬁiiééh.edu.in visit us at :www.idealtech.edu.in

AwoN =

5. Duration of the Program

S ———— e

Financial Support Request Letter

Name of the faculty member P- 3. S-.U‘r;fq kurofy:.
Designation ASst - p‘i’%ﬁ
Department : HEBS

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

ane Week ... EOp o __Internet Dd— ﬂrﬁs

oNe.___lleek (2;}"0\ 1o 28" necasB

6. Associating professional body
7. Finaneial support particulars(Rs.)) looo.’ o=

1L Registration Charges BOD.I —

ii. Travelling Allowances boo/ -~

iii. Membership Fee 200[=

iv. Others : 120 i -

PSS oo ey

Date: 3\ . 12-18 : Signature of the faculty member
1. Recommendatioas of the HoD : Sawnch ””‘?A—-_—
2. Recommendations of the Principal : Semckioved :

Sanctioned/ Not Sanctioned

Account Department

Accountant : %./t);‘nﬁ»’(w”‘&
Date: 3%,2‘\ Q01

— gl

clpai
\DEAL INSTITUTE OF TECHNOLOGY
VIDYUTNAGAR, KAKINADA



IAGA .@ﬁam m F’}

Phone: 0884-2363345 e-mall pnncma!@ldealtéch edu.in  visit us at :www.idealtech.edw.in

ol S SR

Financial Support Request Letter

V.J.4. _Z-du)n,run
Designation .zﬁatufr)mf ﬂM}.Md.OL

Department -t Bs
Conference/Publication/ Membership Fee/ Workshop fFDIgf(garuﬁcate Details :
Oos. etk Lol i m]nnmp,mf DAL 2.
Z'A/IE? RNET OF TEINS.
2 seek (22nd_t 28" Prc, 2008)

Name of the faculty member

5. Duration of the Program

6. Associating professional body

7. Financial support particulars(Rs.) looo
i Registration Charges . dpe £
ii. Travelling Allowances Gool-
iii.  Membership Fee . dool-
iv. Others . deo / 1

Date: \3[!( ! 1/}0 & : Signature of the facult member

1.
2. Recommendations of the Principal :

éamcﬁm)m!
_SO\V\('/Q". C‘,‘!V\&A _

Recommendations of the HoD :

Sanctioned/ Not Sanctioned

Account Department

Date: 3/42-206|%

Accountant :

—2—

Principal
INEAL msrmrrE OF TE(‘H‘"E"‘ 0GY

Y, r
"nn VLT LR, K A



 Phone: 0884-2363345  e-mail:

rincipal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member M, Steesha
2. Designation Al . Pef
3. Department 3 H Q{P’S
4. Conference/Publication/ Membership Fee/ Workshop /FDP (\_érﬁﬁcate Details :
one__lleek FOP o0 Sokaned _of Jii"&ﬁ%f)
5. Duration of the Program :_-_24142@%___:&9__42&{143@15_@?_&@&)
6. Associating professional body :
7. Financial support particulars(Rs.) 1000'( -
1. Registration Charges 200 f-—
i Travelling Allowances &0
iii. Membership Fee s (“
iv. Others LOO { -

E g'lg. o
Date: 3¢, t2 , 2018 ; Signature tﬁé/fglty member

1.
2. Recommendations of the Principal : Savelic

Recommendations of the HoD :

Sanctioned/ Not Sanctioned

Lo Account Department
Accountant : .E 6?;.;&5“30‘"/"

Date:  3)-/2.20/8

—t—

; i
DEAL INSTITUTE OF TECHNDLOGY



wﬁsﬁm (A )

Phone: 0884-2363345 e-mail: Qrmup_al@ldealtech edu.i edu.in visit us at :www.idealtech.edu.in

AW oN—

Financial Support Request Letter

A- Ko s lemas

Name of the faculty member

Designation M ﬂ “DL

Department : H ﬂ Y)’C’ A

Conference/Publication/ Membership Fee/ Workshop /FDP C‘e/mﬁcate Details :
One  weel. EDP. _on. Sudcwned Df-f

(4
5. Duration of the Program o —I—LJ—J £ +T’ 'l}?'f |2 r 2 0I% [0 NnAL
6. Associating professional body N
7. Financial support particulars(Rs.)  : 1bOo ,} =
- Registration Charges y B0 ,)'“‘“
ii. Travelling Allowances U 0o ;/ ==
ii. Membership Fee 00 [—
iv. Others I‘DTJ ”_‘
\osaode pu
Date: -3 I~12 ~]¢ ; Signature’of the faculty member
1. Recommendations of the HoD :------- Seuothone ’J
2. Recommendations of the Principal : Savclloned
Sanctioned/ Not Sanctioned
P ){2 WMJW @, Account Department |

Date: 3”!220}9



2019-2020



4 TDBAL INSTITY

WTE OF TECHNOLOGY
{Approvidiby AlGTE Now Dafiit £ Affliated toJNTU'(iKaM'Iaﬂa)
VidyutRagan KARIADA - 533 003, (A.F):

Phone: 0884-2363345 e-mzail: principal@idealicch.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member : TL P 1‘&;{7&
2. Designation : —~-=A5-51-‘:’"— e L2
3. Department ;
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Thie $fleek pa(‘d-p_—%_ -to_uzt:. Mo daii ,

mauwmwahﬁm_”@a&hmmw mﬁm«.s_ﬁqauﬂ-
5. Duration of the Program T8 b2k (‘ ATl = Tuae (9.
6. Associating professional body
7. Finascial support particulars(Rs.)) Dhaf-

i,  Registration Charges : R/

ii. Travelling Allowances rOR/—

loo/-

ili.  Membership Fee
iv. Others

Date: 16 Tun/ lq Slgnature of rfne faculE member

L. Recommendations of the HoD :———-_QG.QGH-OQQI’P

2. Recommendations of the [QAC: Sanchianed

S(‘; 1 LC‘;'IrﬂV\_ﬂ('f

Recommendations of the Principal :

Sanctioned/ Not Sanctioned
Account Department
Accountant : K {OW@
Date: 16-6420) ?
-"__.-""\"':' ?&
Pﬂmlpﬂ CHNOLOGY

sTmIT’EOF
.nEAJ-[D {AGBR, KAKINADA



INSEITUTE OF TECHNOLOGY
Rty AICTENEW Delii & Affifated 10 NTUR: Kakinada)
Vit Natar KAKINADA - 533 063, (AF)

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

6. Associating professional body :
7. Financial support particulars(Rs)  : 320/

Financial Support Request Letter

1. Name of the faculty member A ) A

2. Designation ‘ : M-ﬂ@#ﬁd?ﬁ

3. Department . He Re

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_anh%_&u[ymmt.@%m;m:@mw_ﬂiﬁ_
PERLORMANCE AND_LDK) PowER _THIRCTY. COC Mol EL LSS MENTOR GR¢

5. Duration of the Program :-Lb?ﬂ&l‘f-é?a-g—ﬂ—;—ut*@m— 22l ,9)

L, Registration Charges . 200/~
ii.  Travelling Allowances . £ ol
iii. = Membership Fee : 5573/ i
iv. Others
VL5
Date: p) I 7 7/7,,9[ Vi Signature of the faculty member
1. Recommendations of the HoD : Saack aoPa
2. Recommendations of the IQAC: Sanch a:i,u&
3. Recommendations of the Principal : —anclio
Sanctioned/ Not Sanctioned
Account Department
Accountant: /& Fwww.iﬁ’(‘ﬁy
Date: ) 7.22/9 /’g&
incipd!
Piine F TECHNOLOGY



i OF TECHNOLOGY

Iﬁpﬁmﬁé&'ﬁ%@’@i@v Delit Afffiated touNTUK; Rakinads)
TegutREr KAKINADA - 533 003. (A1)

Phone: 0884-2363345 c-mail: principal@idealtech.edu.in  visit us at :www.idealiech.edu.in

Financial Support Request Letter

P. 5. SORYA kumary

1. Name of the faculty member
2. Designation 5 ASSL . mel‘
3. Department 2 HEBS
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
One._veek  €0p 0n__cled gn__gk__bi th __pcr;%ntmﬁm& ond|

~tow _powiey -Hmr%j sne wdulp ¢ \MSINg__titnter Gm:m)wacs qoo
5. Duration ofthe. Program . Ane. . _Lleek Of 25t 4n qu TUHC. 20I¢
6. Associating professional body
7. Financial support particulars(Rs.)  : 200 , Z.

i. Registration Charges - 200[=

il. Travelling Allowances : ——200 i

ili.  Membership Fee ! 00.{’

iv.  Others =

. Ps ey
Date: ot. 0% .2019 Signature of the faculty member
L. Recommendations of the HoD :m..__éclmd%mﬁi
2. Recommendations of the IQAC: Sanchpued
3. Recommendations of the Principal : Sanckiones
Sanctioned/ Not Sanctioned
Account Department
Accountant Kﬂ‘*“’)ww’@”
Date:

/T 2617



aelﬁfmmﬁa:eamummmmm
i, KA KINADA - 533 008, (A%):

Phone 0884-2363345 e-ma:l Ermc:pal@idealtcch cdu.i principal@idealtech.cdu.in  visit us at ;www.idealiech.edu.in

Financial Support Request Letter

R ALS R ANMPA RomAR,

1. Name of the faculty member
2. Designation Onaciake Pode Yo
3. Department 2 SR
v
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details
Qae. _peele  EDP an  DEsIeae OF HiGK. PERERmANCE

AND_Lma PoatsR  THIRSTY.  SOC MODOLES _USING_ MEMTDR Cikapiies Tool
5. Duration of the Program . O0p_weelt 25 b 99 Jume 1015
6. Associating professional body
7. Financial support particulars(Rs.)  : 200 ' -

i Registration Charges : 200 .' =

ii. Travelling Allowances A00 ! =

folw) ! g

ili.  Membership Fee

v, Others

Date: &1 4"~ T!.J{-\ 201§ Signamgbo&f &Iﬁﬁy member

1. Recommendations of the HoD : Sovedibusd
2. Recommendations of the IQAC: Souchoned
3. Recommendations of the Principal : S QUL D Md\
Sanctioned/ Not Sanctioned
Account Department
A fac
Accountant : k ﬂ"‘"“s S
Date: y 2ot
Pﬁnc
'DEAL o TECHNOLOGY

VIDYUTN’\{.? AR, ¥ A Mﬁ.r}f



Bl STITUTE OF TECHNOLOGY
: (Appmﬂéffdayﬁlt}mhw Delhii Afilfiated 10 JNTUK; Kakinada)
el Riaqr: RAKINRDA- 533 003, (AF)

Phone: 0884-2363345 e-mail: principal@idealtcch.edu.in  visit us at :www.idealtech.edu.in

Financial] Support Request Letter

1. Name of the faculty member X B, LEoHS
2. Designation : Afsislant Rﬁ;ﬁw‘"‘/
3. Department - EEE
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

eyt teck  Fedp on " Desian of A 3_11._/@!_-1:0_-1‘&1%%._

Gad. s, !ﬁ'-\ Lote ot _fL;fH_-} Sac _mapale s ULJ'M? oneater a’“fl‘c -h

5. Duration of the Program S W U2 (& ( 2(" {'l"‘ to__21]¢ lc’)
6. Associating professional body
7. Financial support particulars(Rs.)  : e

L Registration Charges ' Con

ii. Travelling Allowances —

iii.  Membership Fee ik

iv. Others ki

D.
Date: } |- I 14 Signature of the faculty member
1. Recommendations of the HoD :———OW3cHimnod .
2. Recommendations of the IQAC: KMTJ “W/
3. Recommendations of the Principal : Seuchmiagd
Sanctioned/ Not Sanctioned
Account Department

@wﬁm ="
Accountant ;

Date: ~-7° 29(9
/?/k/

— Pﬂﬁcrpﬂl D:G‘f
1 p
mEﬁ\rm‘ﬂmm.cm \«m w



AbreobyAGTE Nev DR EAlater 0 JNTUR, Rekinade)
VidyutNagar, KAKINADA - 533 003, (&)

B OF TECHNOLOGY

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

Name of the faculty member : K. ’A‘"“nﬂ-

Desienstion : mvﬂs,sg.c?g‘ta-_ﬁafzu&_

i

Conference/Publication/ Membership Fee/ Workshop /Fﬁlﬁertiﬁcate Details :

Depariment - “M&%ﬁcﬁl_ﬁmgfnw&%;,

Qetiﬁn of ~Heah Brlinonre avd boro _ fheness

Thinsly o Modulee “uitng. Medlbr Grapkice oot

5. Duration of the Program :-mOne...wfﬂh_{..zsi‘ﬂ L M TR X 19
6. Associating professional body
7. Financial support particulars(Rs)  : ~-2-Q0Q
i. Registration Charges - ila!
ii.  Travelling Allowances :.2=00
ili.  Membership Fee : OO0
iv. Others
Dateyp| ~ 07 ~ 2019 Signamce%?;ﬁcmw member
1. Recommendations of the HoD :- SancKong 0[
2. Recommendations of the IQAC: Sanctroned

3. Recommendations of the Principal ---—SM{_-‘M n{

Sanctioned/ Not Sanctioned

Account Department

Accountant : é’ ~69Wd”oy@

Date: ,r’.mﬁ‘
__,—”'\"_-



| fﬁpprﬁvﬁdzbﬁlmﬂgw memi&muafem Jmmwmnadaj
ViRl KAKTTADA - 533 003, (AP

I’hne: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealfech.edu.in

Financial Support Request Letter

1. Name of the faculty member : CHPATY
2. Designation . fisat: Prefessod
3. Department : ——-mﬁﬁgﬂ@ﬁ:'—*gﬂ—*----
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Detmls
eme. wxeek. TOP om " Desigm o Hich. pordmcomince. ¢ bom%’r%\fg

M%“.“L cgﬂmnlfuf f—qr‘{J
5. Duration of the Program ___:Qm._tmL?’S L -—2——:11&0,-20 g.
6. Associating professional body
7. Financial support particulars(Rs.) : 260

i. Registration Charges .~ =18

ii. Travelling Allowances -3

iii.  Membership Fee PR 5

iv. Others
Date: 01— — 2019 Signature ofct'}‘; facnmy_) member
1. Recommendations of the HoD : Sanchone ol
2. Recommendations of the IQAC: Sanchiaved
3. Recommendations of the Principal : S ousch Falta¥: ’f.

Sanctioned/ Not Sanctioned
Account Department

Accountant : Qﬂ“"”‘d"%m

Date: [-T-2019
.-—""";-.'

principsl
EAL INSTITUTEOF TECHROLOGY
VIDYUTNAGAR, KAKINADA



'E OF TECHNOLOGY

/2 Wﬁmﬂﬁﬂéﬁ?ﬁl@m{ﬁ%ﬁ Deffit Affiated o INTUK; Kaldnada)

L I

Vityutagarn, KAKINADA - 533 003, (ATH):

Phohc: 0884-2363345 e-mail: principal@idealiech.cdu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letier

Name of the faculty member
Designation
Department

Sﬂ_g:BMﬂd!fQ-JQM@——-— mmmmmm W

AsLE: Pre
Mechan Prgl_ﬁﬂq.fnnﬂh.cﬁ_ ......

Conference/Publication/ Membership Feef Workshop /FDP \‘Cé—tiﬁcate Details :

__omLm_,&me;:e_._-wmg,% Mt!l_{_auaa

5. Duration of the Program

6. Associating professional body

—Mosadour ;?a@yl( Fol
ho el { aH- 098 une s012).

7. Financial support particulars(Rs.) £00
i Registration Charges SA5.
ii. Travelling Allowances 200
iii.  Membership Fee 100
iv.  Others =
oy T
Date: &dpgl20l] Signdture of the faculty member
1. Recommendations of the HoD : Caac honedl
2. Recommendations of the IQAC: Soachomed
3. Recommendations of the Principal : Couchione a
Sanctioned/ Not Sanctioned
Account Department

Accountant : ,é {)wﬂkméé"

Date: 157 207

sl

Prhtipﬁ ¥
OF TECHNOLOG
~EALISTITUTE OF R, KAKINADA

wen ITHAGA



k)

ALINSTITUTE OF TECHNOLOGY
ApprovEt Sy AIGTE NSy Delhi&Affiiatat o JNTUK; Kakinada)
Vidiut N KAKINADA - 533 003: (AT).

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealiech.edu.in

Financial Support Request Letter

[. Name of the faculty member : M. GeeTA ST

2. Designation § A - erf’

3. Department : Cuul EMQJMEE!&!E,-DEEMH:‘IEMI

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
“@mﬁu@_-w_mg_mm_@n@m_ Tonla ..

5. Duration of the Program wBne__covek CQ‘""" 40 29 a-uﬂa..&Dt‘?J

6. Associating professional body

7. Financial support parficulars(Rs.) : 500,—-

avall

1. Registration Charges ;

1. Travelling Allowances P "'200! -

ili. =~ Membership Fee : { 00{/ -

iv. Others : =

- &a

Date: £3-03-90/9 Signatugz c§ %ﬁ%facu]ty member
l. Recommendations of the HoD —%?‘B-Cd{-ﬂma
2. Recommendations of the IQAC: Gatlioned

5&“&}@@&

Recommendations of the Principal :

Sanctioned/ Not Sanctioned

&9 Account Department

Accountant : K‘{W") e

Date: /7 20/9 S{&
==

Principal
"EAL INSTITUTE OF TECHNOLO™Y
WiV THAGAR, KAKINADS



e | f(ﬁviifnﬂéﬂahyfﬂiléiﬂﬂéwaéﬁi&muammm JK Kakinada)
v | VidyatNagan KARKINADA - 533 003. (AR}

Phone: 0884-2363345 e-mail: principsal@idesitech.edu.in  visit us at iw.ideallech.edu.iu

Financial Support Request Letter

1. Name of the faculty member . e B Matani¥ o
2. Designation Assh. prof
3. Department . afvil
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
m_mzek-—Fﬂmemfgm__&&ﬁ_L%Mthqm
@ Pasey Hietdy Soc podiled 1roing ind Geophte Tl
5. Duration of the Program s tioek (2 (}”“ﬂ-"""f-’-&-?»m-ﬂ-@)

6. Associating professional body

7. Financial support particulars(Rs.) : AR0 1{ -

i.  Repistation Charges 2t e
901

ii. Travelling Allowances
ili.  Membership Fec : 190] =

—

iv. Others

Date: V/ -‘Y’ 19 | Signame%%ember

1. Recommendations of the HoD :

st inne d

2. Recommendations of the IQAC: Sanchope d
3. Recommendations of the Principal : San Xoned

Sanctioned/ Not Sanctioned

Account Department

Accountant : Kl%‘“"‘ M}-

Date: 7-71-209
--—""{'—._'



] i‘ﬂagai'g mmbn 543003, (AWS’

Phone: 0884-2363345 e-mml principal@idealtech cdg,l visit us at :www.idealtech.edu.in

& B e

Financial Support Request Letter

Name of the faculty member : - Sk
Designation Aged . pméi
Department : CE

Conference/Publication/ Membership Fee/ Workshop /FDP Cc\ﬁ;atc Details :

-bmo_lung EDp on. Doglen.of High. Mmmﬂ_wm

mmig“m,ﬂmdg_w%_h@mcﬁ e—tocly. ..
AP P T

5. Duration of the Program

6. Associating professional body

7. Financial support particulars(Rs.)  : Va1 D) [-—

i Registration Charges : .k
ii. Travelling Allowances ¢ 20D H—
iii.  Membership Fee . 13]0) =
iv, Others e

Date:l h—} 1q Signatuz :J%{hc iaculty member

1. Recommendations of the HoD :——-—-—-g‘-@’-"!-’hmd

Recommendations of the IQAC: Senched
Recommendations of the Principal : Smo@ :uvw.c[—
Sanctioned/ Not Sanctioned

Account Department
Accountant ; £l f Muyj:;é’;

Date: ’/7,20’7



»OF TECHNOLOGY

g . ‘(ﬂﬁﬁmé&ehiﬁ!‘@ffﬂf*ﬂéw De’ﬁit&mm.aredm,mmlf Rakirada)

k2

yritNaar, KARINADA - 538003, (AiR):

Phone: 0884-2363345 e-méi! rincipal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Reguest Letter

1. Name of the faculty member y --M-'—-\}Q-@\-‘—L/kaﬁd
2. Designation At Pt
3. Department : CE
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
NS, tsseds L oy Reddgn ol alyh QeddSiononcer
Lo posed ctideged . Qoc iudades 1y, boobie 3 W&zrv—des,
5. Duration of the Program o saeedt. 02740 09 Qune
6. Associating professional body :
7. Financial support particulars(Rs.)  : Sun Jf""
i.  Registration Charges TRl o
1. Travelling Allowances 2.0V
iii.  Membership Fee tee J—
iv. Others : =

Date: llﬂ"'ml‘] Sigm@&%&y member

=7
1. Recommendations of the HoD : Sartoad
2. Recommendations of the IQAC: SGuchaned
3. Recommendations of the Principal : 5 QMC'I—‘h Mﬂf
Sanctioned/ Not Sanctioned
Account Department

Accountant : g/gw&“ mﬁ"/
Date: I vo.n ]9

“"'\'T?f/

IDEAL I'NSTITUTEOF rscmmmcv

\ v

VIRYUTHAGAR, KAKH



B OF TECHNOLOGY

{"?-r‘;,i‘ . {Wdfﬁ?' Aimiﬂﬁw Bﬂlﬁfﬁﬁﬁ]ﬁa{eﬁ 1o JNTUR, Kakinada)

Phone: 0884-2363345

Vidyueiiagar AKINADA - 543003, (AH)

e-mail: principal@idealicch.cdu.in  visit us at :www.idealtech.edu.in

Financial Support Reguest Letter

Name of the faculty member
Designation
Department

e R e

5. Duration of the Program
6. Associating professional body

R kméc
MQQLS.ELN D‘(OLQ—S'Q‘_)(

ECE.

: '
Conference/Publication/ Membership Fee/ Workshop DP Cert:lﬁcate Details :
e Lmlgmmg_-w ool ki

MMLM@MM%L&%

o 20 Jﬁ:.xwmm
mentor _%"‘:*P""Q“

28 o 997 Tomr. 9 19 Cm:mgy

7. Financial support particulars(Rs.) Seel

i Registration Charges Yool=

il. Travelling Allowances lm/ s

iii.  Membership Fee ' ol

iv. Others
Date: { /i?', 19 Slgna(mg? of the faculty member
1. Recommendations of the HoD : Qa),ﬂrmmcﬂ

fc‘acfm o o/

2. Recommendations of the IQAC:

3. Recommendations of the Principal :

Seu ot oved

Sanctioned/ Not Sanctioned

foe
Accountant : ﬁ*f 02 e =

Date: ) 7zl

Account Department

—rg—

TECHNOL"JG"'
DEAL KAKIHADA

VIDYUTH P‘GRR'



(ﬂp;ﬁmvﬁd@yﬂ&ﬁ'&i &@mﬂéﬁf‘&ﬁﬁinam& 0 JHﬁlK, Kakmada)
Vidyut e KAKINADA - 533003, (A3

Phone: 0884-2363345 e-mazil: principal@idealtech.edu.in  visit us at :www.idealfech.edu.in

Financial Support Reguest Letfer

1. Name of the faculty member : 4 w

2. Designation g Aed. W

3. Department -

4. Conference/Publication/ Membership Fee/ Workshop /FD\I;‘gerﬁﬁcate Details :
«ﬂx_ﬁamkigﬁcg_m&%n_&ﬁh&ﬁ_ﬁéafeﬂsnyﬂa (=arad
lecen (2o enen “aodfy  Soe poededay Gt et Qe femaly

5. Duration of the Program :w—ﬂﬂf—“—"&%—m%ﬁm—%m,%

6. Associating professional body

7. Financial support particulars(Rs.) oo —

i Registration Charges : 2ot =

ii. Travelling Allowances ! 2 o2l -

ili. = Membership Fee $ loo/~

iv. Others
Date: ol —o71 —1.4 ] Signature of the faculty member
1. Recommendations of the HoD : QN}'\ o ViR ol .

2. Recommendations of the IQAC: Cenchore d

3. Recommendations of the Principal : SouwschOwvad,

Sanctioned/ Not Sanctioned
Account Department
Accountant: 2, Mw’é}"
Date: /720 J ‘f;

b

Principal OF TECHNOLOGY

‘DEALDEW'SIGAR KAKINADA



IBEAL INSTITUTE OF TECHNO
{ﬁp‘ptbvadsby mcm}a:sraiv aem‘@mnarsummuﬂc Kalanada)
Vicyut Nawar KAKINADA - 533 003. (AR)

Phone: 0884-2363345 e-mail: principsl@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member PO N TP °0, XV WEN Y2 ot

2. Designation . hssd:pend

3. Department . EEE -

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

emmk.iam&ﬁ“MMMed_gmgmm&.aesfgﬂ-Mﬁjl‘:
fexloccnance _ond  Low gnuigx Mvacsly. S00 mpdules usTag medy, Gafho T
.O0e__trek [ ,‘)q"“" lune o 3—‘?”"51 20€e_20} Q)

3. Duration of the Program
6. Associating professional body

7. Financial support particulars(Rs.) Soo)-
i. Registration Charges 3 /¥ o) =
ii.  Travelling Allowances : 300/
iii. =~ Membership Fee : {00 } h
iv. Others
’d -Q 1 Vefu’
Date: 1:‘[—, 19 Signature of the faculty member
1. Recommendations of the HoD : SomcfSonod .
2. Recommendations of the IQAC: g‘%&h Bued
3. Recommendations of the Principal : Seuictinne C(
Sanctioned/ Not Sanctioned
Account Department
Az
Accountant : £ pM)ww/
Date: ) Tr2o/ 2
\- %’3/
Principsl
IDEAL HSTITUTE OF TECHROLOGY

VIDYUTNAGAR, KAKINADA



= 4 W’T’WMWATWE’ ﬁl‘ﬂv Deli &sﬁﬁifafed w,jmm{ Kakmaﬂa’;
' ittt N, KA KINAD - 533 003, (AT)

Pl:onc 0884-2363345 e-mail: principal@idealtech.edu.i visit us at swww.idealtech.edu.in

ol A -

Financial Support Request Letter

Name of the faculty member B._.£n '!'U\ k | EJW\BJU._,
Designation Hg“ﬁqh;t D .9‘!.C(L-
Department LEE c

Conference/Publication/ Membershjp Fee/ Workshop /FDP Certificate Details :

e uste k EDP M#Mdﬂ:@wm%

Wimmm@sgumm el nneph g ol

5. Duration of the Program —S—ﬂ-i_ th-LM@-b L 'ED

6. Associating professional body

7. Financial support particulars(Rs.) 900 |—
i Registration Charges ¢ 000 I =34
1, Travelling Allowances :

100 {—

iii.  Membership Fee
iv, Others

—

Datey’ “’JC 9019 %imm]mer

1.

]
Recommendations of the HoD m_m.gc&m_dia‘(\_l.d X

2. Recommendations of the IQAC: Sanchove d
3. Recommendations of the Principal : Sauchoved
Sanctioned/ Not Sanctioned
Account Department

Accountant ; Q.Puualw&-- oz,
Date: 1-7 2019

g/ﬂ

m= TEcmoLOGY
mEA\}iDﬂITNAGﬁR KAKINADA



" ‘.. ..1, .

AL INSTITUTE OF TECHNOLOGY

TApproved 6y GTH Naiw. DA flated 1o JNTUK; TKakirada)
VidyueNagag KAKINADA - 533 003. (ATFH)"

lene 0884-2363345 e-mail: principal@idealicch.edu.in  visit us a2t :www.idealtech.edu.in

!II

Financial Support Request Letter

Name of the faculty member Qk’-w-_mrémm_&@.@

)

2. Designation m‘éﬁ* Get—

3. Department - LEE

4. Conference/Publication/ Membership Fes/ Workshop /FDP Certificate Details :
ﬁmwudﬂﬁm@ﬁc&t_wum«m&m =\
Sto\=CLuBd. coMeblchn o.d weneele evewmy

5. Duggation of the Program oneopede (24 oy WP'LL& LM)

6. Associating professional body

7. Financial support particulars(Rs.) b e S TND) 1’

i Registration Charges 208 e
ii.  Travelling Allowances 208 |
iti.  Membership Fee resl B0 =
iv, Others

Date: 21811 Siﬁ%ﬁ%g%ﬁﬁm%—:‘q_‘

l. Recommendations of the HoDD : f«g anc hh‘/\i d
2. Recommendations of the IQAC: Senchove
3. Recommendations of the Principal : Souuchknned
Sanctioned/ Not Sanctioned
Account Department
Hed
Accountant: § @ww@w -
Date: 2-9- 9
—T e
principsl
LOGY
mEﬂd;ﬁ WS W‘ e GA'E%F Kﬁmﬁ-



i ) {ﬁppfﬁvéﬁb?ﬂl?ﬁrhlaw BAmnated mmm Ra!unada}
Vet Hayar, KARINEDA - 5438 G031 {AT)

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

ol

Financial Support Request Letter

Name of the faculty member : Q. Kifoma Kouusal s
Designation > A- Pt PTD;!-F Ad A)
Department ‘ CINTL .

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details -
——(Qme. toeeX D &Maﬁlﬂ.ﬂl@ﬂgﬁ
.q%zm-_ég_u.o_b&_,b_&m 5 G Lts  Applitabiond

5. Duration of the Program W _55’2003 vV

6. Associating professional body

7. Financial support particulars(Rs.) : 06,/
i. Registration Charges : 200 =
ii.  Travelling Allowances e DO =
iti.  Membership Fee [P0 ..’ —
iv. Others
Date: 7,[(;,[ 2019 Signature of the faculty member
. Recommendations of the HoD : Somctimaed
2. Recommendations of the IQAC: Sanchone d
3. Recommendations of the Principal : Sem etio
Sanctioned/ Not Sanctioned
Js Account Department
W
Accountant : ﬁ s @”‘5
Date: 2:.]2-20 7
_—

.nEA\i-lDYUTNhGF\R KAK“\AD!\



LITY’ HNOLOGY
KicH ‘,}Naw Delfi Affliated: mz,mmfg Kaid'!ada)
?ﬁixﬁx‘ﬂﬁgar, KAKINADA - 533 004: (A7)

lene 0884-2363345 e-mail: principal@idealicch.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

._Ch . Venxata Prakash

1. Name of the faculty member
2. Designation A%k Profeston
3. Department s ECE
4. Conference/Publication/ Membership Fee/ Workshop /F I‘)’P' Certificate Details :
ONE _weele. FDP O "ADVANCED WAVELES ~TRONSEoR.MS FOf.
SNA L onp TMALE  PR(ESSING _ APPLIEATLOVS "
5. Duration of the Program lmeek. ¢ 'é%“"z"ur pec 20147
6. Associating professional body
7. Financial support particulars(Rs.) :—=8 Db
1. Registration Charges : Q'EQ./ L.
ii.  Travelling Allowances . 200 [
iii.  Membership Fee .k BD?"'
iv.  Others e
Date:]3—)2-2.0) | Sig%élm the [acully member
1. Recommendations of the HoD : Sanodiua!
2. Recommendations of the IQAC: Saachensd
3. Recommendations of the Principal : W—SM mi

Sanctioned/ Not Sanctioned
Account Department
S
Accountant : 7@ W =
Date: 23-12 2009
/)
--'—""_'.._- g'p_-- -
Prfncfpﬂ-'
DEAL INSTITUTE OF TECHMJLOG‘I'

VIDYUTNAGAR, KAKIHADA



il @’;_’ mﬁm 553008 (AIP)

Phone: 0884-2363345 e-mml ggigcmnl@:ﬂea]twh edu.in  visit us at :www.idealiech.edu.in

Financial Support Request Letter

1. Name of the faculty member gl &1 = o ,;_q)“
2. Designation A"*‘n Q-‘s\ & W\"feﬁ'ga&
3. Department . EEE
4. Conference/Publicatio jf,/,[ MembersluF Fee/ Workshop /FDP C;rgﬁcate Detail
e Wet "Advom tod _wvoa\el £ km_?ggmm
Yo~ %mm_w__m@% mo%vg QP{&Q_M

5. Duration of the Program L ome Weod< . |é- 21 De¢ 249
6. Associating professional body
7. Financial support particulars(Rs)) apo 00

i. Registration Charges : Lep ~00

ii.  Travelling Allowances L0 ~00

ili. =~ Membership Fee (00 —u*

iv. Others o
Date: 92 [[2. l ,LO(Q . Signr;t{}ré(; e faculty member
1. Recommendations of the HoD : Soncliovied. .
2. Recommendations of the IQAC: Sanshoned
3. Recommendations of the Principal : ST 0w o

Sanctioned/ Not Sanctioned
Account Depariment
Accountant : - ﬂamfwf’*‘ Lo
Date: Qa1 ]
e



‘5‘3
g

@ IEAL INSTITUTE OF TECENOLOGY
Y (Apﬁmvaaabymcj‘ag}déwewmfﬁﬁamd thNTﬂl{‘ Kakinada)
Vitlyut Negur, KAKINEDA - 528 003, (AR):

Phoue. (0884-2363345 e-mail: principal@idealiech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter L

1. Name of the facuity member : b ol k-’:mn
2. Designation e PAEEIOOL. Rofesior -
3. Department - He B4
4. Conference/Publication/ Membership Fee/ Workshop !Fg; Certificate Details :

-z hleok FDP on Aiacted llavelat Trantfons fox_Sigml
5. Duration of the Program ,.mm_ldmli.élﬁi‘b.rﬁc_dnaét_mgm@
6. Associating professional body
7. Financial support particulars(Rs.)  : Banf-

i Registration Charges : -200)=

ii.  Travelling Allowances  : —200[=

iii.  Membership Fee M Ealo) i

iv, Others

3_;)1& Dec, 2019 Signature QMW member
l. Recommendations of the HoD : Snune !‘f”"?"”
2. Recommendations of the IQAC: Sq_nof\'mci
3. Recommendations of the Principal : Danctiored-
Sanctioned/ Not Sanctioned
Acoount Department
et
Accountant :
Plate: R3-12. 2014
—g}-
rianP“‘ CHROLOGY
'UEN-NsTmHE AR, Kmmm

VIDYUTMAGA



BALINSTITUTE OF TECHNOLOGY
‘ prpméfL-hjm(%JE;éﬁsw Belﬁi*&ﬁfmatedmmm%kfnada)
Vilyut g KAKINRDA - 543 6t8. (81)

Phéne: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

P s 3 sdyam

1. Name of the faculty member
2. Designation WALY.S X _pro_é-
3. Depariment : ECE
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
—One. ook EDP. 20 QADVANCED wAVE(LT  TRANSEORMS
MWDMMMZM&_AMMIMS_
5. Duration of the Program e ol CI6H. qu® e ani)
6. Associating professional body
7. Financial support particulars(Rs.)  : ~-—-=00Q [ o
i Registration Charges 200 ! o
ii. Travelling Allowances : 20 =
ffi.  Membership Fee ool
iv, Others o
Date: 2] 1,119 Signaug'&f%:g@c?ﬁlt—ymr
1. Recommendations of the HOD t-erwrm—2200hp1scl

2. Recommendations of the IQAC: Savclioned
3. Recommendations of the Principal : Saltnne d}‘._.

Sanctioned/ Not Sanctioned

Account Department

Accountant ; ,Q @M@m"@

B 83122919

Zie

principsl
"DEAL INSTITUTE OF TECHNOLOGY

VIDYUTNAGAR, KAIGHADA



-

s _ - A-sza'ﬂqﬂ. (;&.-.E}-
Phone: 0884-2363345 e-mail: prinei :dcnlte.ch edu.in  visit us at ;www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member .0‘9' U::G.c,vq .téu-?Lw

2. Designation . A’ﬁ'{ E P feof)

3. Department : &.E

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details

onewseels 0P on Mwmh&mlﬂfﬂif
lmax:‘pr ﬂﬁum'f‘-/’ %ur fo

5 Dumtlonofthel’mgram ongrreele I lipdia % 212ty

6. Associating professional body
7. Financial support particulars(Rs.) ;- r;m! =

i. Registration Charges 3 2.00] =
ii. Travelling Allowances i
iii.  Membership Fee LDD/’
iv. Others "

Date: 23 [ 12-{ 200y Sigétﬁr‘él W@fﬁ%ﬂé"/%nanber

1. Recommendations of the HoD :erememr3240A0ad

2. Recommendations of the IQAC: Ccuchonod
3. Recommendations of the Principal ;__-ﬁaﬁbana C{i

Sanctioned/ Not Sanctioned
Account Department
e
Accountant ; /e W/
Date: 2312 20l
brivehvel
‘DEAL INSTITUTE OF TECHNOLOGY

VIDYUTHAGAR, KAKHADA



h (Awmwby%lcfﬁ*@@ﬁ Delfi & Affliatad taJﬁuJ}g Ka!mada?
Vidguriigter, KAKINADA - 533 008, (AR)

Phone: 0884-2363345  c-mail: principal@ideaitech.cdwin  visit us at :www.idealtech ede.it

Financial Support Reguest Letter

Name of the faculty member : [Cv: CAJW? /ﬂAA&fLrﬂ__.
Designation M ISV

2.
3. Depariment b eI
4. Conference/Publication/ Membershlp Fee/ Workshop /FDP Certificate Details :

L:{,azmk_zczp_ca CE e L AR

ﬂ applicodons
5. Duratxon of the Program &——@—d@mbh }
6. Associating professional body
7. Financial support particulars(Rs.) 500

i Registration Charges : 2 20

ii.  Travelling Allowances 200

tii.  Membership Fee . fe]

iv. Others - Q

O
Date: 99 |10 | 3.0l Signature of th faculty mentber
. Recommendations of the HoD : go""“'d:‘ owed
2. Recommendations of the IQAC: Sanchanecd
3. Recommendations of the Principal : .’SQ’M L H C’NQL
Sanctioned/ Not Sanctioned
Account Department |
Accountant : Q_-@“’”Shy
Date: Q314 307
—l
Principal
TDEAL INSTITUTE OF TECHNOL Nrv

VIDYUTNAGAR, Ka!~



EALINSTITUTE OF TECHNOLOGY
Iﬂﬂmﬁw Alciéxﬁmwﬁﬁ&mmmmmmnm
VidyutNayan KA KITADA - 533003, (AH):

Phone: 0884-2363345 e-mazil: principal@idealtech.eduw.in  visit us at :www.idealtech.eduv.in

Financial Support Request Letter

1. Name of the faculty member : —SMJMM
2. Designation ¢ e A Dl
3. Department : CoE
4. Conference/Publication/ Membership Fee/ Workshop /F DP/Ceruﬁcate Detmls
ONE __WEER  FDP oo * Advaned wavelst ngzi‘;m:@&

5. Duration of the Program . ook,
6. Associating professional body
7. Financial support particulars(Rs.)  : Re . 500/

i, Registration Charges : Ra: 9en /-

ii.  Travelling Allowances : Ra. 200/

ili. =~ Membership Fee Rs. [0O [

iv.  Others
Date: 2‘3’ 1w triot 9 Si of the faculty member

. Recommendations of the HoD : gﬁwﬁ‘\o“ Qd.

Recommendations of the IQAC: Sanchano d

3. Recommendations of the Principal —Sau edyov ,{’_OL

Sanctioned/ Not Sanciioned
Account Department

Accountant : Q‘wa
Date: 9‘3-.,2_.9\013

sl

— Principal
THEAL INSTITUTE OF TECHMN AAY
TAGAR, ¥



tApaméﬂmm@m#fm Be]ﬁ‘ &AﬁTateﬁwJN‘[UK ﬁamﬂaaa)
NidyutNagar; KAKINADA - 533 003.{AF)

Phone 0884-2363345 e-mail: principal@idealicch.edu.in  visit us at :www.idealiech.edu.in

-

Financial Support Request Letter

1. Name of the faculty member : -—S-IL'—E@-QI%.G?LMQ.LJ ........
2. Designation x —A&S' P‘K‘n{;ﬂ 254 .
3. Department . BEE s
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_am_wm_m,%!&g_w_aﬁapm =
A'Ol.vmﬂted lnlox ¥ edobe Tram,‘fyomh g_g_aplp),(.a}‘m
5. Duration of the Program O weok. C16Mpeconia o 1% 0ec 2,

6. Associating professional body :
7. Financial support particulars(Rs.)  : 500 [~

i. Registration Charges Aol
ii.  Travelling Allowances =LY
ili. = Membership Fee 1, Vil L
iv, Others f Sy
Date: 9.3 | 12/ 2019 Sigg%}e' mmg?'
1. Recommendations of the HoD : Somelsoned .
2, Recommendations of the IQAC: Gardioved
3. Recommendations of the Principal : Sauckioved
Sanctioned/ Not Sanctioned
Account Department
Accountant : ﬁ &@W &-
S 2322007
\ - 94/
Principal
IDEAL INSTITUTE OF TECHNOLOGY

VIDYUTNAGAR, KAKINADA
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& IDPAL INSTITUTE OF TE
S5 | lAphovedsyAlCTE, New Déﬁ"‘&ﬁﬁ‘haled m,mmté Rakinadaf
Ndlyut Negar, KARINADA - 533 003, (A%):

Phonc: 0884-2363345 c-mall: principal@idealiech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

Name of the faculty member - [Ty, /5@&2_[@,{,&193__

Designation A, ']Dﬂa-&‘ﬁﬁ,ﬁ'?
Department : CSE

Conference!Pubh tion/ Membership Fee/ Workshop /FDP Certificate Detmls
-fmzﬂé £l 4-'3....... \ BN ..

5. Duration of the Program : 5‘9@147’ ¢ fé éc’ do & fG/ 20)

6. Associating professional body

.4=s»s~o-

7. Financial support particulars(Rs.)  : 500
i. Registration Charges S0
ii. Travelling Allowances 7 -
ili.  Membership Fee
iv, Others : -
< ==
Dateig [ QI 28 Signature of the faculty member
1. Recommendations of the HoD : enchisesd.
2. Recommendations of the IQAC: Sarchowed
3. Recommendations of the Principal : SomLHowned
Sanctioned/ Not Sanctioned
Account Department
ZOE’ ;
Accountant: . @MW*"’

Date: I& |6\ 2020

_ozagllio

g\'“‘“ m&\“



o IBEAL INSTITUTE OF TECHNOLOGY
) (ﬁp‘p‘:‘ﬁﬁ'ﬁd@}ﬁm{;}ﬂ’sﬂm Delhfigifliatad toNTUR Rakinada)
: VigyutBag KAKINADA - 533 003, (RE)

lene 0884-2363345 e-mail: principsi@idealiech.edu.in  visit us at :www.idealiech.edu.in

Financial Support Request Letter

1. Name of the faculty member : M. g-‘ Zige
2. Designation : %‘E - M"”“
3. Department 3 (SE
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
lwe&beMMfDPaﬂMmkﬁb%b&ien_
T 0g Elosy, owrd ! Djowran

5. Duration of the Program : { M—é—'—l&l&ﬁ-—‘lm {_U__‘)
6. Associating professional body -
7. Financial support particulars(Rs.)  : 500

i. Registration Charges : £00

ii. Travelling Allowances

iiil,  Membership Fee

iv. Others
Date:;g) g} 16 Signature o%ulty member
. Recommendations of the HoD : oechianad .
2. Recommendations of the IQAC: Conchone d
3. Recommendations of the Principal : S oo '7’“’@ v d

Sanctioned/ Not Sanctioned
Account Department
Accountant : 6? . MW@,
Date: IR -@ 2020
/—'

Pﬂncip 1 0“

\&“{F@P‘
mﬁ““‘“ﬁ



UTE OF TECHNOLOGY

tApprﬁxfed'ih’ymm Nau) D&lt &Affiliated 1aINTUK; Kakinada)
Viefut Natar, KAKINADA - 533008 (A] F}

Phdne: 0884-2363345 e-mail: prinei idealtech.edw.in  visit us af swww.idealiech.edw.in

Financial Support Request Letier

1. Name of the faculty member 3 M.2teesho
2. Designation Asst: Raef
3. Department H E'gt B3
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
—One _toeek  OoRix _ENP.__on Rolkof —deacheas
.__ngbdw_j Enboncermect & Accsedtindfon
5. Duration of the Program ﬂ%&ﬂl&é&ﬁ;ﬂ&;&l@_’ﬂp [t 06.2C
6. Associating professional body P -2 2
7. Financial support particulars(Rs.) 500
i. Registration Charges ; 500
il Travelling Allowances
ili, =~ Membership Fee
iv. QOthers
b
Date: 18.08-20 Signature of éﬁ&lﬁy member
1. Recommendations of the HoD :—-----w
2. Recommendations of the IQAC: Sanctigne A
3. Recommendations of the Principal : Sanctlorer:
Sanctioned/ Not Sanctioned

Account Department
b )ﬁ"%
L Joust
Accountant : )é’ f

Date: /B-8-2029

-

Prinefpal
*7EAL INSTITUTE OF TECHNOLOGY
VIDYUTMAGAR, KAKTIR DA



waﬁuiﬁam s i p)

Phone: (884-2363345 c-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

N‘ Rﬂ “UIQ 14..’1.& il

1. Name of the faculty member
2. Designation - K Tofersnr
3. Department : He Ba
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
-One_lalente online  FDP_gm RDLL.OIE-__LEQLIZDJJA_U&..SJJDJJ{IT_
_Fnl'\nnfﬂnr‘pnf' 2 Accneditntion
5. Duration of the Program ;-ﬂm-\deak..(__ﬁ.maam.in_lﬂﬂm)
6. Associating professional body :
7. Financial support particulars(Rs.)  : Err}’ =
i. Registration Charges 3 Eﬂd"
i Travelling Allowances
lii.  Membership Fee
iv. Others
Date: 8@ ] 20 Signature”df the faculty member
1. Recommendations of the HoD : Somc J"“’"PQA
2. Recommendations of the IQAC: Senchy e d
3. Recommendations of the Principal : Sanckioed
Sanctioned/ Not Sanctioned
Account Department
Accountant ; £ &J(Nw?ﬂ
Date: |B-8-2020
i

\ .
EAL msTTNTEOF 1Ecm~*m-05"
Ly SUR

\Nf“



Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at ;www.idealtech.edu.in

ITUTE OF TECHNOLOGY

& (npmﬁvédsﬁy&mj’@i]“w BB Aiated toINTUK; Kakinada)

Vidyut Natgar KARINADA - 534 003. (A7)

Sl ol U

3

Financial Support Reguest Letter

Name of the faculty member DY KeoRIBARY JARMEA:
Designation : %.P.‘CDMBT
Department . Hg Gs

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

a0tk polone.  EPP _ma_ Ra Ia_q,__ﬁmi;_,.._...m.._@
ﬁnhamfb;mm}' P A@vecﬂx.}‘aﬁ)m

Durafion of the Program MM—M@J«-(—QJG—LL—Q ‘é’—f 6()
. Associating professional body

Financial support particulars(Rs)  : Y1 ! —

i. Registration Charges : BWii .r -

1l Travelling Allowances

il Membership Fee

iv, Others

Date: | 8’@[ W | Signature o%culty member

1. Recommendations of the HoD : S M}f‘”ﬂ@?’
2. Recommendations of the IQAC: Sanchdne d
3. Recommendations of the Principal : Saneklores
Sanctioned/ Not Sanctioned
b Account Department
Accountant : {,Q % {AM’J L
Date: )8 -4-2020
DAL mé}ﬂﬁmﬁmem

VDV EAR K



@ IDFAL INSTITUTE OF TECHNOLOGY

(Approved By AICTE, Naw Delhi'& AfiiatedadNTUK, Kakinada)
’ wdfrumaggr, KAKINADA-533003:(AF)

Phﬁne: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us af :www.idealtech.edu.in

Financial Support Request Letter

CH .\ Sa-lﬂa Aorat{ana Huv*{“v‘-}’

1. Name of the faculty member
2. Designation g Reofenon
3. Department - HLR.S
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details
Dhe __Weefc _nnﬁ'm ~lacw («ih: DE’.Ve(npN\er\i‘ mngm m..__on @Q_Q__p.,ﬁ_

o athess o Quaf;l«j enhantement- S, Arve ditotion
5. Duration of the Prngrmn : [814Y4 U".ﬂﬂ.%(.&iﬁ.&.ﬁ@i?dﬂﬂ.ﬂ&zﬂw)
6. Associating professional body
7. Financial support particulars(Rs.) Soe

i. Registration Charges : AYfala

ii, Travelling Allowances

iii.  Membership Fee

iv, Others

AN NPT
Date: 18-08- 2010 Signature of the faculty member
1. Recommendations of the HoD : Sounch DHQJ
2. Recommendations of the IQAC:-n--msvee-s 3 Mﬁb&.ﬁ
3. Recommendations of the Principal : Sanchioved
Sanctioned/ Not Sanctioned
Account Department
Accountant : é’ i%'“d G
Date: /8-8-2020
/)
Pritrc
o OF TECHND! 06Y

VINYUTMACAR, KA



E OF TECHNOLOGY

‘ '(Aﬂpﬁﬁféﬁ;ﬁﬂl&ﬁﬂ‘@ Dem Affiliatad toNTUK; Kakinada)
Vidyueiaer, KARINAD A - 593 003, (A%):

Phc;ne: 0884-2363345 e-mail: principal@ideslicch.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

Name of the faculty member
Designation
Department

e B g

3. Duration of the Program
6. Associating professional body

VS’G‘IS»OM

_Mﬁ:mt .pw,zwm,

Ha Bs

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

%T%M% jjjdmm
A m&(ﬂﬂoﬁvw— tpe/ 20

229)

7. Financial support particulars(Rs.) 5D B./ =

i. Registration Charges 800 [~

ii. Travelling Allowances

iii.  Membership Fee

iv, Others

V. g ﬁ«au;y—-
Date: lgle ) p27) Signature of the faculty member
1. Recommendations of the HoD : 5 “'f}’lﬁ" )
2. Recommendations of the IQAC: 5’ ﬂ»:ﬁlﬂ we d
3. Recommendations of the Principal : Sanclie
Sanctioned/ Not Sanctioned
Account Department

Accountant : 92 () Wgww‘@

Date: JBA4-2020

—

Brincipal

'DEAL INSTITUTE OF TECHROLOGY

VIDYUTHAGAR, KAKINADA



(Aﬁﬁfﬂﬁédbfﬁlﬁlﬁwaw Beiﬁﬁ&»ﬁﬁm;zteﬂmﬁ
VidyutRagr KAKINADA - 533 003, 14H):

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

= A

5. Duration of the Program

Financial Support Request Letter

Name of the faculty member

Designation

Department -—----—‘ligt-‘—g;:

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

_D_mwfﬁk.mﬁhhm_ﬁamﬂﬂ_m@m?lﬂmf_magwm

o Pnle avu e homteynent-
D+ % NCYQ Dwve. leek, (56~

toll-6—;
6. Associating professional body :
7. Financial support particulars(Rs.) HDo ,’ -
i. Registration Charges Lo !’ -
ii. Travelling Allowances
iii. = Membership Fee
iv, Others

Date: ig —B-)151LD Signamn%:% ;he f%culty [membeLr—

Recommendations of the HoD : 5“") "ﬂ“”"')@
Recommendations of the IQAC: S anchope 4
Recommendations of the Principal : Sanck: C""‘?.-A"
Sanctioned/ Not Sanctioned

ﬂo Account Department

b g
Accouniant ; IQ ’0 Mjw

Date: /8-4-2020

—el
g

IDEAL mmn-EOF TF"_HH My =



UTE BF TECHNOLOGY

% {Apﬁmﬂﬁﬂsbyﬂﬂ "‘-_EwDelﬁ&ﬁﬂlﬁatedm‘mw&ﬁﬁdﬁada)

Nitlyut o KAKINAI A- 533 004, (A

Phone: 0884-2363345 e-mail: principal@ideaitech.edu.in  visit uvs at ;www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member :—-D.9:.8.Kivan
2. Designation : Asel: Prof
3. Department 2 N85
4. Conference/Publication/ Membership Fee/ Workshop /FDP C:;nﬁcate Details :

one_gseeX goXne €00 00 Role of Teochers (0O 1013y

Enhoacement 4 acoedtafan
5. Duration of the Program Ane.mge,l{,.ﬁi_'ﬁ) 20 Yo nleh o)
6. Associating professional body 5
7. Financial support particulars(Rs.)  : £00 ’ -

L Registration Charges : £00 l -

ii. Travelling Allowances

ili.  Membership Fee -

v. Others
Date: \B) é ) 28 Signature of‘tge%glty member
. Recommendations of the HoD : 5”"“"}{
2. Recommendations of the IQAC: Sanchomed
3. Recommendations of the Principal ; Senelioned

Sanctioned/ Not Sanctioned
Account Department
Accountant : Qa p art I il
Date: /8-8-2029
s
5 éga':ECﬂﬁoLOGY
DEAL JAR, KAKIADA



e AR SEITUTE OF TECHNBLOGY
e iﬁpprﬁvédfbymlﬁlﬁﬁslﬁ”ﬂﬁélﬁ&ﬁﬁll:afed‘m;!mlﬂ'{_ﬂfﬁklnada}
VidyuitRiater RAKIVADA - 534 603, (ATR):

Phnnc: 0884-2363345 c-mail: principal@idealtech.edu.in  visit us at :www.ideallech.edesn

o < .

5. Duration of the Program

Financial Support Request Letter

Name of the faculty member G -Andio.  spandona
Designation AScistant Prsopesso

Department - CaE

o
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
one_week online foacuwliy  pevelopment pspadam On THE gy

Teochers 0 -puality  gnhoncement L pcomedidtation
_one_week (S-6-2020 +0 U-€-IoEs

6. Associating professional body 3 b e

7. Financial support particulars(Rs.)

Datejg |06 (2020

S00
SO0

i. Registration Charges

ii. Travelling Allowances

ii.  Membership Fee
iv. Others

Slgn%me NM

of the faculty member

1. Recommendations of the HoD : g skt omadh

Recommendations of the IQAC: -S\Q'L'ﬁ“-"t/
. Recommendations of the Principal : Sﬁ =) Owne d
Sanctioned/ Not Sanctioned
Account Department

c,@ﬁ-
‘[«, /
Accountant ; ‘2"“ f

Date: \R- 6 22w



= {mmmaamc:lﬁgiﬂe‘mem‘anmiamd:aJN'rm@,Kamada)
Witlyft Hagar, KAKINADA - 533 003, (AF):

Phone: 0884-2363345 e-mail: principal@idealiech.edu.in  visit us at :www.ideallech.edu.in

Financial Support Request Letter

Name of the faculty member
Designation
Department

B B 0 g

_[\ﬁ_._ex\ml. &_L&.ESLM“M-M_
Am,c"'an-?- Porofe (5

WS

Conference/Publication/ Membership Fee/ Workshop /Ftﬁ Certificate Details :

_Ona.. llesk _Oallne . EFDP . on..Raleof  Teaclen i

MLWA@MM“M mmmmmm

5. Duration of the Program
6. Associating professional body

05062020 Th o (106, 2020 (orm Litek)

7. Financial support particulars(Rs.) Sool=
i Registration Charges Son |-
1i. Travelling Allowances
ili.  Membership Fee
iv. Others
m. ISL;W,_
Date: | -00-2s9 0 Signature of the faculty member
1. Recommendations of the HoD : "5‘5‘”" ol e
2. Recommendations of the IQAC: Sencfioedd
3. Recommendations of the Principal : Sanelioned
Sanctioned/ Not Sanctioned
Aécount Department

b
Accountant ; ﬁ {) er
Date: 18-4-2020

gl

Principal
TEAL INSTITUTE OF TECHNOL NAY



ST (Appraveéd birAICTE, Naw Delhi Afiliatad t0UNTUK, Kekinada)
e  WidyutNagar, KAKINADA-B33003.(AP)

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.cdw.in

Financial Support Request Letter

1. Name of the faculty member : K Rawa_Sunitho,

2. Designation : Aeel s Prof

3. Department ; HERS

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

cur_week  onlae  EDP on Role of Heaachers on

oup (ool (05.06,2020 (1,06 2o20)

5. Duration of the Program

6. Associating professional body
7. Financial support particulars(Rs,)  : -—20Q.C2
i. Registration Charges 200

ii. Travelling Allowances

iii.  Membership Fee

iv. Others
K. Aoe Mo
Date: | 8/ &) 2026 Signature of the faculty member
1. Recommendations of the HoD ;_-“.__éﬂmﬁbfdnﬁri
2. Recommendations of the IQAC:-———-——-SMM&‘

_SQV\OQ{Q“&‘L

3. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

M/&a Account Department
Accountant : R&“‘d S
Date: /8.8-2012.0
-._-—-—'-]-‘:‘
principa!

TE(;HWLOG‘Y
DAL T KAKINADA
VIDYUTNAGAR,



: {ﬁpmﬁﬂ&y”ﬂ&ﬁ“ﬂ&mneﬁjf&mrafedtaJNTﬂlﬁ,Kaki'tada}
Wiyt Nagr, KARINADA - 535 003, (AP):

Phone 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name ofthe faculty member cH. PATY
2. Designation - Bsads. Profexsel
3. Department . __mgzhaﬂi@l_ﬂﬁfmhkmmt S
4. Conference/Publication/ Membershxp Fee/ Workshop /FDP Certificate Details :
OO0 et £OP o0 Rl ot Avarkssny ) Quolity onhonceret
o8 Accaedif- M
5. Duration of the Program : ovneseoks (050610 — . 4- LG’Z(J
6. Associating professional body -
7. Financial support particulars(Rs.) : 502 ! ==
i. Registration Charges : —@-gi-—r
ii. Travelling Allowances
iii. = Membership Fee
iv. Others
Date: I8 —0€-2070 Signature of theLf';“c{xl%’\;’ﬁ;mber
1. Recommendations of the HoD : W
2. Recommendations of the IQAC: Sancfione/
3. Recommendations of the Principal : qmr BR'AN d\.
Sanctioned/ Not Sanctioned
Account Department
Accounfant : RQMW}B?
Date: 1g-4-29+°
= i
mEAL Hmoﬁﬁm%\’

VIDYUTMAGAR, KAKINADA



%1 IDEAL INSTIIT

'E. OF TECHNOLOGY

. {Approusifby AICTENEw Delhi AfiatediauliTUK, Kakinada)

W vidd KaKINADA- S350 (AP

Phl_me: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.eduw.in

Financial Support Request Letter

1. Name of the faculty member : M- Geela S
2. Designation g Aﬁ“’j _ .Q‘C'F'
3. Depariment ¢ e GV ENGNEERING  DEPARTIMEN T
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
One._txek  pHolice. Bl __Dg.mfn,omecrn’-_.})ng\,m.-.@fl___ ”
Role_of _Teachers in Rua ihy_Enbanrcement: & Parxeclitation
5. Duration of the Program oo O02 tix0k (NS 0620008 11 106 2020)
6. Associating professional body

7. Financial support particulars(Rs.) ) QO’"‘

f
i Registration Charges : 2 00!/ =
il. Travelling Allowances

iii.  Membership Fee
iv. Others

Date: IBK 4 [ 20 Signaum ‘oct{‘ﬁ'neei%acél{t; member

Recommendations of the HoD : Saucdinod
Recommendations of the IQAC: Saachvnedd
- Recommendations of the Principal : Semcl oned.
Sanctioned/ Not Sanctioned
({w Account Department
Accountant : . @WSW/

Date: /8-8-2020

-

cipsl
DEAL Pﬁﬁor TEGH@{ acyY
g ‘”n\",m' —1GAR Wl TFIA



&Appmﬁdzhyﬁl@m;ﬁ‘mem&mﬂmmJNTuk: Kakmada)
ViHyit Nager; KATINADA - 593 603. (A.R)

Phone 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.ideakiech.edu.in

e W g

5. Duration of the Program

Financial Support Request Letter

Name of the faculty member 4 D. szﬂm L
Designation --EL-S&J -—..Mwmwﬂ-m
Department ;—CiMIL Enginecying

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_O.'nL.Laga}a_”DnlmL._Fm\ UJ\.LLE_ eNelappment  PIogriam on
R\'p af Teashemg din. BRiol %;__Eﬁth%mﬂl‘:&_AQerh&:‘a

...Bne (_L\P.PMT/_'S(KISn!)n b f’f“'f&o&:

6. Associating professional body

7. Financial support particulars(Rs.) : hoo {=
i, Registration Charges : hevm ve
ii. Travelling Allowances

ili. =~ Membership Fee
iv, Others

Date)g, ] e l?ﬁ | Signat% é%ﬂfy member

1. Recommendations of the HoD :-——-—SQL.B.CAZM

2. Recommendations of the IQAC: Sanchionad

3. Recommendations of the Principal :

5&\«&'@@

Sanctioned/ Not Sanctioned

; Account Department
J ?w-\“”“ -

Date: 1%.@-2020
T

. sTm'rrE it
16%&2:,“?-;-’3A GAR WAKIR anA

Accountant ;



@ TDEAL INSTITUTE ©F TECENOLOGY
WETE  {AppovedibyAIETE NewDEli&Aiated to JNTUK; Kakinaday
= Vgt RAKINEDA - 533 003. (AT

Pone: (0884-2363345 e-mail: principsl@idealtech.edu.in  visit us at ;:www.idealtech.edu.in

Financial Support Request Letier

Name of the faculty member : MMoura, ng“’!

Designation ¢ eyl o

Department : ELE

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details

Oune_wseede COP o QQWMSLQ&W_&_Q&QJ&.\}‘
5. Duration of the Program bl et (oS &L'-‘il‘-’-‘:»-u-‘-ﬁhm)
6. Associating professional body
7. Financial support particulars(Rs.) : £%0 f\v"""_—
i Registration Charges % .- oo
ii. Travelling Allowances
ili.  Membership Fee

-l A

iv. Others
Date: l?:,\ g \m 20 Signature L@J ty member
1. Recommendations of the HoD : . Sonckinsed
2. Recommendations of the IQAC: J‘wh@ﬂ,j
3. Recommendations of the Principal : Sour 4—' DY Gf.

Sanctioned/ Not Sanctioned
Account Department
Accountant : IQ W é},
Date: ) 8-8-2020

—g-

Principal
TDEAL INSTFTUTE OF TECHNOLOGY
VIDYUTHAGAR, KAKINADA



UTE OF TECHNOLOGY

(Appﬁi?ed bﬁﬁlmgman-ADeiur:& Affiliated to JNTUK, Kakinata)
Vidyilt Netgar, KAKINADA - 533 003. (A.R)

Phoue 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member : G RV umors
2. Designation : £sSk: PEOE:
3. Department : I\ B
4, Conference/Publication/ Membership Fee/ Workshop /FDf;a-mﬁcate Details :
20 stic GAlINE. mménﬁgﬁaeﬂmm meme.

N _pole. of  Tacchix? 0 O  Envan Conrd 4 Acus
5. Duration of the Program —Lulecie ~(05/6 L%QLO.R..LL}OS&OJ
6. Associating professional body :

7. TFinancial support particulars(Rs.) : 00

i, Registration Charges B

ii. Travelling Allowances

iii. ~ Membership Fee : i

iv. Others

Date: { gﬁ 0B/20 2.4 Sigumaﬁefaculty member
I

1. Recommendations of the HoD : Coanettyrad
2. Recommendations of the IQAC: Sauch 2usd
3. Recommendations of the Principal : Sounckoned
Sanctioned/ Not Sanctioned
Account Department

Accountant : ‘2_'- P potd wa..!é*"

Date: /5 rg < ?’oj_o .,..---—""':_

IDEAL INSTITUTE OF TECHNDLOGY
vIDYUTHAGAR KAKINADA



',Kmﬂﬁmﬂmuﬁs e Pj

Phone: 0884-2363345 e-mml nrmc!gal@ide&ltech edi.in  visit us at ;www.idealtech.edu.in

Financial Support Request Letter

VEAS. 70—

1. Name of the faculty member :
2. Designation : ASsd. Pred
3. Department : {: ek
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
el O0seol mal®e IQD‘P S Notr 0 Yeaokaea Sa
.@u,glﬁﬁg_emja_uno BREA n:L—- )5 DCOY oA da Yo
5. Duration of the Program .e.cxz._.emp-e.&’-_._CElg 1—2:9—&:’ ) )-5‘ ) 27
6. Associating professional body
7. Financial support particulars(Rs.)  : £as S
S0 [—

i, Registration Charges

il Travelling Allowances

ili. = Membership Fee

iv. Others
Date: 18/ @ / 20 . Signature of the faculty member
1. Recommendations of the HOD twmr--—r-mm-SesA0 410\ o2k
2. Recommendations of the IQAC: Sanedoned
3. Recommendations of the Principal : '9 Q C”";n nacy O(\

Sanctioned/ Not Sanctioned
Account Department
Accountant : 632 &,;JW b/a,
Date: /8- 4 2020

=gl

‘DE%']W ITMAGAR, KAKINADA



TUK,Ka“ldnada)
___fﬂtﬁd"ga“f‘ KAKINADA-%SHEE.P) |

Phone: 0884-2363345 e-mail: p.ringmgl@idea!tecgedn in  visit usat :www.idealtech.edu.in

:“‘!“!"2“

Financial Support Request Letter

Name of the faculty member N L5 L Crarad kao
Designation ; Awidank 859];@8\
Department ; £ 8L

ConfcrencelPubhcatmn/ Memberslup Fee/ Workshap /FDP Certificate Details :
h%_ﬁmmm&lﬂ_mhanmm_&c&m

5. Duration of the Program -—-———Qﬂf———w&e‘k Q‘S-Zé fw = nle &"')

6. Associating professional body

7. Financial support particulars(Rs.)  : So0 l-
i. Registration Charges ; Hoo (-
ii. Travelling Allowances

iii. =~ Membership Fee

iv. Others : -
Date: 8 , 8 , 2o Signature o&&%{;ﬁy member

1. Recommendations of the HoD : et Moned.
2. Recommendations of the IQAC: fw
3. Recommendations of the Principal : Sassldione d
Sanctioned/ Not Sanctioned
Account Department
Accountant : Q PMW&J/ e
Date: ABR-8 2020 Pﬂ .“_;_ HWJLOG“

S STV anAok
Gkﬁu
'\Wh



TUTE DF TECHNOLOGY

: - fﬁp}srmrgtt;bw1m§w Deliifafiated toNTUK; Kﬂkinada)
SayiicRar, KAKIVADA - 533003, (AR):

Phouc: 0884-2363345 e-mail: princi idealtech.edu.in  visit us at ;:www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member MS.L?;._ ILP% mmmmm
2. Designation _Assistat —P&i
3. Department :..Meabamcal_fiogﬂmmaa_._..
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

e __Kleek  Online EDP_on_ Role of Teachese in

(uality Fobaocemeat: £ Jecveddation
3. Duration of the Program :—M—(MLQ&LMDLHLMQD)
6. Associating professional body
7. Financial support particulars(Rs.) 500

i. Registration Charges : 500

ii. Travelling Allowances

iii. =~ Membership Fee

iv. Others

Date: |8- 08-2020 Signatur%acuhy member

Recommendations of the HoD : S owneSio A
Recommendations of the IQAC: Cacho reod

Recommendations of the Principal : Sauckpwed

Sanctioned/ Not Sanctioned
Account Department
wol¥Z
Accountant : ‘Q ﬁ""»
Date: |B-8 2% e
\ .
P"“ﬂgmﬁmo@r

'nEhVILD‘(UTNAGAR. KAKINADA



MEAL INSTIRETE OF TECHNOLOGY
: ff&ﬁﬁﬁmﬁﬁdzbymcm%mv Dalfiiiated #rNTUK, Rakinada)
VidyutlagarnANADA - 533 803 (AP

Phonc 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at swww.idealtech.edu.in

-l o S

3. Duration of the Program
6. Associating professional body

Financial Support Request Letter

Name of the faculty member . - -ei—@'zéw
Designation W Lorsfec
Department : bl d‘!\!—' frovent

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
o oo2ek felp on Aol of feodhen i Qualdy

e tborinanl € _a;&é.&e—.éakm
bk ol lo & uft fasza

Financial support particulars(Rs.)  : 500 =
£ Registration Charges ¢ 200 [
ii. Travelling Allowances
ili.  Membership Fee

iv. Others

oy Lt
Date: fE)1 8 Jza2-0 - Signam gf e faculty member

1. Recommendations of the HoD :—--emmmew 302040 d

2. Recommendations of the IQAC: CMM d
3. Recommendations of the Principal : Sousch'oved
Sanctioned/ Not Sanctioned
Account Department
Accountant : DQ) fg’c M/wa’/é"”'
Date: [B.8.20
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5 OF TECHNOLOGY

(Apﬁmméyﬁ@aﬁﬂaw raeiﬁi& Affiliated to NTUK Kakinada)
NidytRagar; KARINADA - 533 603, (AF):

b 2

Phl;nc: 0884-2363345 e-mail: principal@idealtech.edu.in  visi{ us at :www.idealfech.cdu.in

e W OB e

5. Duration of the Program
6. Associating professional body

Financial Suppert Reguest Letter

J

L
Name of the faculty member f S5 3 s R&&:‘m(m
Designation : Asnstamy Peorssror, _
Department ElecTeomcs & CommumiCATions Nt

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
ans. week  wkine. £ Q._Ag«j_%' Developmeny. (’mararn on. Mlode -

qeiglprl e UL GCahantemoeny b BCoye ditelin

One_ weeds  (Or.oL.1000 40 \vop.aau

7. Financial support particulars(Rs.)  : =usioh e
i, Registration Charges Sl
ii. Travelling Allowances

1ii. Membership Fee

iv, Others
. = i
Date: 1€ -08~ 1520 Signature of the faculty member
1. Recommendations of the HoD : Sonddimeest
2. Recommendations of the IQAC: % achonod
3. Recommendations of the Principal : S.ometinng d\.
Sanctioned/ Not Sanctioned
Account Department

3
Accountant : é gu—‘ o

Date: | 5,@ 2020

—zk-

onecm
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BAL INSTIEWTE OF TECENOLOGY
» (Appmsredxbmqbﬁ,sﬁi‘ﬂmelﬁf‘&muatedm,JNTUK; Kakinada)
VidyuthlagarKAKINADA - 533003, (A.P)

Phone: 0884-2363345 e-mail: principal@idealtech.ediin  visit us at :www.idealtech.eduw.in

Financial Support Request Letter

Q Jyotlivnss ea_

1. Name of the faculty member f
2. Designation Aot PVO“&"‘:’
3. Department - S
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
eDune Do eK | 0nlone M@L@mﬁ&oﬁrm on
Role _op Teackek Qunﬂ.‘é?--fukmn@mnuﬂﬁ.m Lo NS
5. Duration of the (I!’.rogram Qe oeek (DG 06 2020 (o L0620,
6. Associating professional body :
7. Financial support particulars(Rs)  : 020 L7
i. Registration Charges Soiyls

il. Travelling Allowances

iii. Membership Fee

iv, Others

Date: | —08 ~ 2020, Si@a%mber

1. Recommendations of the HoD : g‘“ﬂ Monash
Recommendations of the IQAC: %ﬁz JSancioned
. Recommendations of the Principal : S0usetved
Sanctioned/ Not Sanctioned
Account Department
1
voo
Accountant ; & @‘“‘g =
Date: | 8-8-202



5 JIDEAL INSTITUTE OF TECHNOLOGY

{ApproVedby ACTE, New Defhi & Affiliafed io JNTUR, Ralinada).
Vidyut Nagar, KAKINADA-533 003. (AR}

Phone: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

&~ B ke

Financial Support Request Letter

Name of the faculty member - @)"r VoS Rk, A&:{éa?Qa k!&s_\n_)..._.
Designation : wﬂn - @mfp
Department ! ECE

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Bnp ngge_lz____a,glmg __g:rw 00 Lol meﬂ‘?\‘panl\ms A

Q&ﬂ%_ﬁmmi_,km&mei Sadon
Duration of the Program :-ﬂ-ﬁl—?iaﬂk-fd-‘llﬂ;{ﬁ—-‘—d-ﬁ_lﬂ&l

3.

6. Associating professional body :

7. Financial support particulars(Rs) - - o0 }'ﬁ
i. Registration Charges - <Ro , &
ii. Travelling Allowances
iii.  Membership Fee

iv. Others

Date: PB} P) 20 , Signature OE m member

1. Recommendations of the HoD : Sontdased
2. Recommendations of the IQAC: ‘ri" chowe d
3. Recommendations of the Principal : 20cknne d
Sanctioned/ Not Sanctioned

Account Department
gwﬁg""

Accountant : ﬁ‘fa"’c
Date: |B.8-2.02b
—2t-
Princ

TEchLOGY
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JTE: OF TECHNOLOGY

. (Apﬁmﬁéﬂmfﬁc;jf‘aﬁmmeiﬁ“& Affiliated toJNTUK; Kakizada)
Vitlyuttiagan KAKINADA - 533 003. (ATF)

Phone: 0884-2363345 c-mail; principal@idealtech.edu.in  visit us at :www.idealtech.edw.in

Financial Support Request Letter

1. Name of the faculty member - ———-—-E—QEJ—E
2. Designation Assishzed” gﬁ’”’ A2
3. Department - CSE
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate De.ta:is
Eme ek Inkanofonel focdly @:_.@me ¢ ﬁo%m In Defe—
Stusnse tnd L Leal ke /Aqo'nwﬁm
5. Duration of the Program Ene. Weel /5’/&/2»02«0 & "sz""f“)
6. Associating professional body :
7. Financial support particulars(Rs.) <Al
i. Registration Charges Jonl-
ii. Travelling Allowances
ili. ~ Membership Fee
iv. Others
Plspn
Date: )8 !g} 2816 Signature of the faculty member
1. Recommendations of the HoD : Semdioned -
2. Recommendations of the IQAC: Senchon,
3. Recommendations of the Principal : S0UAL Hpwne ol
Sanctioned/ Not Sanctioned
Account Department
Accountant: g-“‘“’ ot
Date: ,@’ 8] 2020
/\/p;nclpd CH wOb e
eOF f,\ MOHAON

wﬁ%\o‘f‘l‘“’ﬁm



i OF TECHNOLOGY

s {éppfﬁvéﬂwa“:@*ﬁﬁw Bélhl“&ﬁfﬁ,liafed 15 JNTUK, Kekinada)
Vi Nager, RAKINADA- 533 003, (AR)

i |

Phn_ne: 0884-2363345 e-mail: principal@idealtech.cduin  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the faculty member s ~Msm&M-—K-um—ﬁm3@@M
3. Depariment : bLe
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
one. . Ialeek %L_m_e‘“ &E&!lh& __DQVE_&Pm"' R‘D‘Tﬂlwm“g‘m
ARDUNG. Yaued [ o (ot pate. AcGuicding Sy usng sl
5. Duration of the Program ;,Qm&..le\li.&k,.ﬁg.&:ﬂﬁ;&gghiﬁ;oﬁ:awa)

6. Associating professional body

7. Financial support particulars(Rs.)  : 500

50p

i Registration Charges

ii. Travelling Allowances T

iii.  Membership Fee
iv.  Others

Date: _[3]0 L*ZO | Signam-::%lﬁﬁ'é"ra%ﬁr%?nember

1.

3.

Recommendations of the HoD : 2lan L’Q‘""."""’

A
Recommendations of the IQAC: Sanchoned
SMCH DAL, r‘(_

Recommendations of the Principal :

Sanctioned/ Not Sanctioned
Account Department
Accountant ; R-&w‘/w g@é
Date: | & §9029
-
Principal
IDEAL INSTITUTE OF TECHRULOGY

VIDYUTNAGAR, KAKINADA



{&pprﬁ:créﬁm;’imw Baﬂifmmrare&&;mﬁrk Reldrads].
WictyritRanan RAKIVADA - 523 008, (AR)

Phune: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Reguest Letter

1. Name of the faculty member . Q“::f sh Sabu
2. Designation Pl ssen
3. Department : £ce
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
One __coeld onldine DR oo AROWAID . bosed  Doe.s

mdomm&ﬁmm_um%_&cﬂ&.mm
5. Duration of the Program &n@__@ﬂk_.@%_é_.ﬂ.aﬂ.a)_‘l:&@a- -—'1.0
6. Associating professional body
7. Financial support particulars@®s,)  : -—=00

i. Registration Charges : 500

ii. Travelling Allowances P — .

ifi.  Membership Fee

iv. Others

Do S
Date: \§-£8-20 20 Signature of the faculty member
1. Recommendations of the HoD : Sanolipsed
2. Recommendations of the IQAC: S, 2euticned
3. Recommendations of the Principal : S ouedi v d\
Sanctioned/ Not Sanctioned
Account Department
Accountant : ;e ﬂ{,\,ﬁ/m";@g’
Date: J &P 2020

—

principal
NOLOGY
STRTUTE OF TECH
lDEﬁ:}[;Nﬂ STMAGAR, KAKINADA



(Appmv&iwm&wgw melﬁ*mfﬂraredm m‘ruk, Rakmadaj
Vit Hagar KAKINADA - 593 003, (A5)

Phone; 0884-2363345 e-mail: principal@idealiech.edu.in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

1. Name of the facuity member : B.v:.\ca (&ﬂ"‘: letog!

2. Designation : Regslonk ?"’ﬁ@@é&(

3. Department 3 ECE o

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

Onc uey  EDP o 0 eRuion Dased locacos =
Eoka.  Prguicition o&_.bhcm LAlngy SCilah (o0 lice)
5. Durafionof ths Program e 000 K [ OR=-062200 n13-06-2C

>

6. Associating professional body
7. Financial support particulars(Rs.) e o]

i Registration Charges g o0} -

i, Travelling Allowances

ili. = Membership Fee

iv. Others

e
Date: |8-08-201D Signature 61 the faculty member
1. Recommendations of the HoD : Sena Chosel
2. Recommendations of the IQAC: Gochone o
3. Recommendations of the Principal : .5}1‘ Ta=¥a m—-Qi.
Sanctioned/ Not Sanctioned

;(w Account Department
~

Accountant : &/ WW

Date: 160~ 200

P
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LINSTITUTE OF TECHNOLOGY
(Ap;pmuéa byAICTE, New Delhi & Affilidfed 1a.NTUK, Kakinadaj
Vidyut Nagar, KAKINADA- 533 003. (A )

% |

Plloﬁe: 0884-2363345 e-mail: principal@idealtech.edu.in  visit us at :www.idealtech.edu.in

A o

5. Duration of the Program
6. Associating professional body

Financial Support Request Letter

D. MAOHUY

Name of the faculty member
Designation Ay bank Rﬂw
Department €ee

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
e \ee s B l:n-ﬁ- [—-'em(.l-..} Develo 'ﬂm_.&'___ _Pma_mm_c.;m_

A200Ge Loled_low Catb: boko. AcgiiClion  Sytken asing.
bwase (& (c]teze do )2lc)200)

7. Financial support particulars(Rs.) Seal-

i Registration Charges 3 Coel—

ii.  Travelling Allowances L e

ili. = Membership Fee

iv. Others

. et —
Date: 16] @ { 2670 Signature of the faculty member
1. Recommendations of the HoD : ---f-@/n L ‘}7 ned. .
2. Recommendations of the IQAC: Saned cne o
Saup HOwe DL

3. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department

{e
Accountant : R @"""‘Umo&/

Date: |€-8.2020
—_—
~ %@ o

;mm_mmﬁi“
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(o ﬁ Deﬁﬁﬁﬁmafad taJN‘IIJ}C Kaw'faﬂa]
Vi Ragn KARTVADA - 534003, (A#R):

Phone 0884-2363345 e-mail: principal@idealtech.cdu.in  visit us at :www.idealtech.edu.in

ol

Financial Support Request Letter

Name of the faculty member 2 _N_Lﬁw 2b .
Designation . _449&.31 ___H_,’EYHT &S
Department e

Conference/Publication/ Membershjp Fee/ Warkshop /FDP Cert:lﬁcate etails :
20 _woeeke, owliie. 4o ug_ 2PN, I
ACQW

ARvomo hard dow. .C.H:an_ MMML@&;_&M

5. Duration of the Program :f@-‘f&!——- L@p__oﬁ__-{o_lg;ﬁ_gﬁ;},am) :
6. Associating professional body
7. Financial support particulars(Rs.) 3o —0¢

L Registration Charges : 206 =0 0

ii. Travelling Allowances

iii. =~ Membership Fee
iv. Others

Date: (& , e ’w | Sig:ra‘mrgéﬁﬁééﬁﬁﬁihember

1. Recommendations of the HoD :--«--ggﬁl@ﬁ@mc{-‘

2. Recommendationsiof the IOAC: Sanchions d
3. Recommendations of the Principal : 1 TS 2 WY
)
Sanctioned/ Not Sanctioned
Account Department

Accountant : @“‘J Wéﬂ'
Date: f G- 63 24290

g

o
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Nagar,ﬁhl(lﬁ&ﬂﬂ -533 Bﬂa {ILP)

Pllonc: 0884-2363345 e-mail rincipal@idealtech.edu,in  visit us at :www.idealtech.edu.in

Ll B R

5. Duration of the Program

Financial Support Request Letter

Name of the faculty member : LA Qam eshh
Designation : YO {e¢Soy
Department ; EEE

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
o2 _eeek anline EDP. on_ARDUIND __baved o

~Losk Bafn  Acginihon  guglemn USNg Scf(r:dn

6. Associating professional body - ﬁt’ﬂ

7. Financial support particulars(Rs.)  : 200
i Registration Charges - 200
ii. Travelling Allowances

iii. Membership Fee

iv, Others
Date: t 8’) 8 ’ 2.6 Signature of the faculty member
1. Recommendations of the HoD : ‘C'O'M C}Im o
2. Recommendations of the IQAC: Sanchioned
3. Recommendations of the Principal : Souctadwe d...:
Sanctioned/ Not Sanctioned
Account Department
Accountant: R\ fw o ko
Date: 18-8:20
Pnncfpu!
IDEAL R{STITUTE OF TECHIEOLOGY

VIDYUTHAGAR, KAKINADA



'UTE OF TECHNOLOGY

(Apbroved b AIGTE, 1w Delhi & ATiafEddo JNTUK; Kakinada)
VidyutHNapar; KAKINADA~533 003; (A:P)

Phone: 0884-2363345 e-mail: principal@idealtech.edu,in  visit us at :www.idealtech.edu.in

Financial Support Request Letter

K. L. Muﬂagﬁ\m\ng F\")*dbﬂ‘.‘hu

1. Name of the faculty member
2. Designation 5 Pua Hheaon
3. Department : e
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_&t_ Week . online PaCm_[hq Dz_qglg_‘;m;gf”_ E,m%_‘ng;r)
o ARDUIND._fasdd. (oo Coat . Qoo Acguseitho 9. o0 Lsing, =
5. Duration of the Program :__@!u_..sﬂuls__"(_%l%._wm‘kﬂ_l.%\.% o )
6. Associating professional body =
7. Financial support particulars(Rs.) 200
i. Registration Charges 209
ii. Travelling Allowances

ili.  Membership Fee

iv. Others -
Date: IS\OR ]Q 0n28o Signatur€ of the faculty member

o |
1. Recommendations of the HoD : W

3. Rccommendations of the Principal :

Recommendations of the IQAC: Sencfio nec

.—?QJJ(\HDM&

Sanctioned/ Not Sanctioned

fa] Account Department
AL
Accountant : ﬁ ﬁ)‘""’& Ll
Date: |&.8-202°
m—
|- %
Principsl
~EAL INSTITUTE OF TECHROLOGY

VINYUTHAGAR, KAKINADA



