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This is a fillable PDF form. Please type the information and then print for signature.

Maulana Azad National Institute of Technology, Bhopal

Completion Report of organizing
Training Programme, Conference, Workshop, Seminar, Symposium

This form is to be submitted by coordinators through HOD to Dean (ID & IR) after completion of
Programme for issuing certificate to the coordinators.

ID Number (As assigned to the proposal):
A. | Title of the Programme:
Name Email Contact Number
1.
B Name(s) of the Coordinator(s) /
" | Organiser(s) with contact number (s) 2
3
C. | Name of the Department
Duration and dates .
D. | *Attach schedule of lectures / presentations actually | Duration: Dates:
held
Number of participants who registered | rrom From
E. | for the programme MANIT= Outside= Foreign= Total=
* Attach date wise summary of attendance record
F. | Summary of the Accounts
Actual Receipts Amount (Rs.) Actual Expenditure Amount (Rs.)
S 1. Boarding / Lodging / Working
1. Registration Fee Lunch /Tea. efc.
2. Sponsorship Amount 2. TA/DA
3. Advertisement 3. Experts’ Honorarium
4. Other Receipts1 4. Workshop Kit/ Study Material
5. Other Receipts2 5. Proceedings
6. Other Receipts3 6. Correspondence/ Publicity
7. Other Receipts4 7. Venue Expenses
8. Other Receiptsb 8. Institute Charges
9. Other Receipts6 9. Remuneration for Supporting Staff
10. Other Receipts7 10. Miscellaneous
Applicable Tax Applicable Tax
Total 0.00 Total 0.00
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This is a fillable PDF form. Please type the information and then print for signature.

The programme as per details given overleaf has been
successfully conducted. A brief summary along with photo
documentation, schedule of events, participants’ attendance,
feedback and proof of uploading the news on social media is being
submitted to Dean (ID & IR).

Date: Signature(s) of the Coordinator(s)
This is to certify that the programme has been conducted as detailed
above. The detailed report submitted by coordinators is available in the
department office for record. Certificates to the coordinators may please
be issued.
Other Remarks (if any):

Date: Signature of HoD
Summary of accounts as given in (F) above is verified.
1. There is no deficit and the amount has been utilized as per norms.
2. An amount of Rs. is remaining after meeting
all expenses.
Other Remarks (if any):

Date: Signature of AR Accounts
Recommended for issue of certificates to coordinators.
Other Remarks (if any):

Date: Signature of Dean (ID & IR)
Issue the certificates to coordinators.
Other Remarks (if any):

Date: Signature of Director
Certificates issued. Completion report returned for record.
Other Remarks (if any):

Date: Signature of Dean (ID & IR)

To Concerned Co-ordinator Through HoD
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