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	                                                                                               Staff Application Form
National Institute of Technology Arunachal Pradesh

Yupia, Arunachal Pradesh – 791112

                                                                      



Application for permission for attending an event under teqip-iii

1.
Name of the applicant:  .................................…...............................................................................................................................

2.
Department/Section:………………………………………………………………………………………………………………………….
3.
a) Title of the event for which financial assistance is sought :  ............……………….............……….....................................


……………………………………………………………………………………………………………….

b) Venue  :  ...........................................…....................…….. State : ..........................................……….................................……

c) Period  :  From : ........................................................................  To : ........…........................................ .......……… .........……..

d) Name of the Organiser(s)  : ...............................................................................….............................…...…........…..........……..

4.

Approximate Financial Assistance requested for the Event:


a)
Registration fee (please attach documentary evidence) : .............................................……….........….........…........................

b)
Travel and others : …..............…................… ..........…........................

Total (in rupees) :  .....……………...…………............….....................………….……
Also please enclose a copy of (Announcement of call of event, Acceptance letter, Brochure)

It is certified that my participation in the above event will be in the interest of learning at this Institute and all arrangements will be made to take care of my academic commitments. 

It is requested that permission and financial assistance may please be granted to me to attend the said event as stated above.
______________________________

Date: ……………………….                                                                              

                  Signature of the Applicant
HoD/Section Head 



Registrar



TEQIP(Coordinator)
Director
