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

\WSTITUTE
g— of'

Maulana Azad National Institute of Technology, Bhopal
Proposal for organizing
Training Programme, Conference, Workshop, Seminar, Symposium

ID Number (For Office Use):
A. | Title of the Programme:
Name Email Contact Number
1.
B Name(s) of the Coordinator(s) /
" | Organiser(s) with contact number (s) | o
3
C. | Name of the Department
Duration and proposed dates . .
D. 1. Attach draft brochure / Schedule of lectures Duration: Dates:
Name and address of the sponsor
E. | (ifany)
* Attach copy of correspondence
Assured Financial support
F. | (ifany)
* Attach copy of letter/ proof of receipt
Collaborating Institutes / Agencies
G. | (ifany)
* Contact details
H. | Venue (In MANIT / Outside MANIT)
* | *Give particulars
I Departmental Facilities Required
' * Labs, classrooms, equipment, etc.
Facility Needed Yes / No Availability Yes / No
Radhakrishnan Auditorium
G-9
J. | Institute Facility (Availability Check)
' * Radhakrishnan Auditorium / G-9/ Guest House, etc. | Guest House Rooms
(Number)
Other
Facility1
Other
Facility2
Expected number of participants From From
K. | *Clearance from MHRD to be obtained MANIT= Outside= Foreign= Total =
for Foreign Participants
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This is a fillable PDF form. Please type the information and then print for signature.

Budget Estimate

L. * Minor reallocation of funds between different heads may be permitted later by the competent authority

* Any registration fee / financial assistance to be received in favour of Director MANIT.

Estimated Receipts

Amount (Rs.)

Estimated Expenditure

Amount (Rs.)

1. Registration Fee

1. Boarding / Lodging / Working
Lunch /Tea, etc.

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 Receipts5

8. Institute Charges

9. Other Receipts6

9. Remuneration for Supporting Staff

10.0ther Receipts7

10. Miscellaneous

Applicable Tax

Applicable Tax

Total

Total

We undertake that within 10 days of the completion of the programme; a
statement of accounts, a brief report along with photo documentation,
schedule of events, participants’ attendance and feedback shall be

submitted to the HoD.

Date:

Signature(s) of the Coordinator(s)

All department support and facilities for organizing the proposed activity

shall be provided by the department. The proposal has been
examined and is put up for consideration of Dean (ID & IR).

Other Remarks (if any):

Date:

Signature of HoD

The proposal is recommended for Director’s approval. Proposal ID

number is assigned.

Other Remarks (if any):

Date:

Signature of Dean (ID & IR)

The Proposal is approved.

Other Remarks (if any):

Date:

Signature of Director

To Concerned coordinator through HoD
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