;’/ﬁ

R

NRI INSTITUTE OF TECHNOLOGY Ry
ooty et Aonomous [nstitution) | g

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i

An ISO 9001:2015 Certified Institution =) m)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ) i |

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 20~-5- 3492
From
Name: K 7_63 c8
Department: EeD
NRI Institute of Technology
To
The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference DSeminar |:|Workshop I:]Training E’Other Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting

your approval ag'well as financial aid to cover the costs associated with doing so.
FDP I:IConference | !Seminar I !Workshop | !Trainina l !Other Event Details

Name of the event: @vns/uom‘:hi#fcg Lo¥ Taryagdsuctuxe gustainabiIfg gPesi lrence

£
1
Organizing Institute: MMWW%_*QMN

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Y)Y

2. Accommodation; Rs. —

[ &po

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

3. Travel expenses: Rs.

With Regards,
Name of the Applicant: /{ < Tela Signature of the Applicant: k. 11 _
v A

(For Office Use Only)
| — Approved with Financial Assistance

Approved without Financial Assistance

1. Registration fees of Rs. g{;}’o

Approved with Financial Assistance

2. A i h . . . . .
ccommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. /[ £0

Approved without Financial Assistance
)
Signature of Head of DXL rtment Signatmhﬂg,gllncipal

I:Itlhl Institute of Technolgwv
Othavarappady {v), Agiripalli iz,

DNQLI




()
NRI'INSTITUTE OF TECHNOLOGY
(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) ! ' —
An IS0 '9001:2015 Certified Institution \! =) i )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ' =, i |
-URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty-Quality Improvement-Program NRIIT/4.5/F-04

Date: '5 oY ;_LQB

From - .
Name: (2‘ S‘slcje_\/\
Department: =0

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
| 5 PfD

P I:lConference DSeminar I:lWorkshop DTraining |:|Other Event
- Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus 1 am requesting

your approval 3§ well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar | !Workshog Trainin | !Other Event Details

Name of the event: L(Hﬁ}m bave ?_a iy o \-Dwa .
Organizing Institute: 1 Qv TEmg S Q

City / State: S E. kﬁg a2\ _»

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Ao
Fagn X-

2. Accommodation: Rs.

3. Travel expenses: Rs. gus

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,

(o N . . £
Name of the Applicant: ?- S\r\ A,Q\Q_ Signature of the Applicant: Qﬁ&?\:‘/ éJR

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. oo Z/

Approved without Financial Assistance

Approved with Financial Assistance

2. Accommodation Charges of Rs. l XhO d

/E[ Approved with Financial Assistance

0N

}proved without Financial Assistance

P _tiaveliExpensesiofit: l:l Approved without Financial Assistance
N A
\ =)/,
W T
Signature of Head of Depaifment igna ff f’r'nc' al
& p NI§Il gnsmute 0 eclmo]lgg"

Pothavarappadu (V), Agiripalii (M



©)),
NRI INSTITUTE OF TECHNOLOGY | o=

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) [ \i!
N3

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
"URL: www.nriit.edu.in, email: principal@nriit.edu.in, Moblle +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/E-04

Date: {3 ]_; D3

From

‘Name: \/ . PCLVoxuf

Department:" —ED
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

|___]Conference DSeminar DWorkshop I:ITraining l:|0ther Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting

your approval s well as financial aid to cover the costs associated with doing so.

I:!Conference DSemmar [ !Wor | |Training | !Other Event Details
Name of the event: ' ' L\_a,i
Organizing Institute

.. . : s 4 S : E E E ) i .i [ [ () ; ,‘K L ,O,q,y
City / State: PHA(:&AMQ pradobl.

Request for Financial assistance to cover 4he Expenses:

1. Registration fees: Rs. [oco
2. Accommodation: Rs. o
3. Travel expenses: Rs. | oep

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: \{/1 PQN Q,W: Signature of the Applicant: id

(For Office Use Only) U
= Approved with Financial Assistance

1. Registration fees of Rs. looo "

Approved without Financial Assistance

4, Approved with Financial Assistance
2. Accommodation Charges of Rs. — : . . . .

Approved without Financial Assistance

[ : "~ Approved with Financial Assistance
g Cryel Expenses ofRs. D Approved without Financial Assistance
T
“ 'kt., \L.
Signature of Head of Depirtment SignateteigfAPrincipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli ("




(%)

. | NRININSTITUTE OF TECHNOLOGY | -~

e e g X
(An Autonomous Institution) % )
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada -

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) =
An SO 9001:2015 Certified Institution }\ll%:ﬂ
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ! \\F 1
‘URL: www.nriit:edu.in, email: principal wnriit.edu.in, Mobile: +91 8333882444

‘Permission & Financial Support - Faculty Quality Improvement Program NRITT/4.5/F-04

Date: 51048023

From

Name: WSk 4€lerm
Department: f\ N

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
[Z’FDP DConference I:,Seminar DWorkshop ['_—ITraining DOther Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

ZFDP DConference DSeminar DWorkshop DTrainino DOther Event Details
Name ofthe event: T ol v Elhied & Voo 1o Liglas € luodlim

. . {
Organizing Institute: _‘¢.» ¢ Nag: colle g0 ':ﬁ: anq ‘e o

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Lo

2. Accommodation: Rs. —

3. Travel expenses: Rs. [oxD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: @k . A gcl £ vy Signature of the Applicant: qék ﬂ‘:§| PeON .
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. [ bon ,‘2// ) ) ) )
= —l Approved without Financial Assistance
:i Approved with Financial Assistance

2. A i h fRs. . . . .
ccommodation Charges of Rs. _— Z/ Approved without Financial Assistance

Approved with Financial Assistance
O gl = |
p: TravelEspenses of Rs Lop |:| Approved without-Financial Assistance
S - T =
A IJ\ o
Signature of Head of Iﬁ\s tment SigMumMﬁ'incipal

NRI Institute of Technologv
Pothavarappadu (V), Agiripalli (M-




& -
NRI INSTITUTE OF TECHNOLOGY | .-

4 %
(An Autonomous Institution) & )
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada =

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) .

An ISO 9001:2015 Certified Institution I\,! ?3":%
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 F = =
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: lj[aglgg 93

From
Name: T V. Sa QMVC"S)’I

Department: 5 Ep
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

Bﬁ)P [:]Conference |:|Seminar I:lWorkshop |:|Training DOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

E/ﬁ‘DP I:!Conference DSeminar | !Workshop DTrainino I !Other Event Details

Name of the event: ‘Qa(/«»?ﬁq Ethect  omod  NaJwee 1v Hi9hey chugq—}rm
Organizing Institute: Sht Sivomy  Ee “t{i‘t a }L £n99 .
City / State: fy
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. } Qo0
2. Accommodation: Rs. —
3. Travel expenses: Rs. /oo
Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.

With Regards, }

. . e h . . = ¢ -,‘fl"\./'\_ AN Fi!' l:n
Name of the Applicant: -V -4 . Suyee Signature of the Applicant™ ;) "V
(For Office Use Only)

Approved with Financial Assistance

1. Registration fees of Rs. Z ($)v72)

Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges of Rs. ___— Approved without Financial Assistance

Approved with Financial Assistance

B\ [\ AN

ol fxpenses[oie: [os Approved without Financial Assistance
] )
Signature of Head of ﬁ rtment io b Principal
& NRI%xﬁﬁmte of echnologl;v

Pothavarappadu (V), Agiripalli (1



@ 24(22-23)

. NRI INSTITUTE OF TECHNOLOGY s,

(An Autonomous Institution) ﬁf& v
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada =
1

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

: An 1SO 9001:2015 Certified Institution NIDD
. Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I =) =]

URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mobile: +91 8333882444

‘Permission & Financial Support - Faculty Quality Improvement Program -NRIIT/4.5/F-04

Date: 3§ [g‘ﬂ ?Daa

From

Name: M- thﬂ'u .‘PTO)_\_(IA
Department: EED
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.

FDP DConference L__lSeminar |___|Workshop DTraining I::’ Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval agAvell as financial aid to cover the costs associated with doing so.

DP DConference l—_—!Seminar | Workshop | |Training D_()Lher Event Details

Name of the event: MLEH__M_PL@LBL@
Organizing Institute: MM@—QW“O{“%’

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. LW

2. Accommodation: Rs. { 671>

3. Travel expenses: Rs. éOD'D

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, .
Name of the Applicant: ]!] . BQE)“ &a Aﬁd Signature of the Applicant: {f/‘;‘/

(For Office Use Only) }

Approved with Financial Assistance
1. Registration fees of Rs. SZRD ]/ . . . .
—l Approved without Financial Assistance

i }/ d Approved with Financial Assistance
D Approved without Financial Assistance
=

2. Accommodation Charges of Rs. { Ay 7)

a Approved with Financial Assistance

3. T fRs. ’ . . . .
o AR O (Piew :I Approved without Financial Assistance

Signature of Head of D tment Si na‘lﬂ%incipal

NRI Institute of Technology
Pothavarappadu (V), Agiripall: /1)




NRI INSTITUTE OF TECHNOLOGY
(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada .
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) ! \:{! .

‘An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 '
“URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mobile: +91 8333882444 |
-Permission. & Financial Support - Faculty:-Quality.Improvement:Program NRII'F/4,5/F-04 ?

Date: 7.5 |Q‘:(2-3

From

Name: E/\SU(ZFQH BABO

Department: FED
NRI Institute of Technoiogy

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP I:IConference DSeminar DWorkshop |:|Training I:IOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval gs well as financial aid to cover the costs associated with doing so.

DP |:|Conference |:|Seminar DWorksm DTraining [:I'I()ther Event Details
Name of the event: Gua by And Produw b vity

Organizing Institute: _MMAJJ{UR wBture C'AT' (-60'/1}’\0‘ 034

City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. SCO

2. Accommodation: Rs. ( FBonp)

3. Travel expenses: Rs. (DD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: 1 gm(e S’Ll B<bu Signature of the Applicann ‘FMCJ)}—U\
(For Office Use Only)
. " Approved with Financial Assistance
1. Registration fees of Rs. RQ) ) E/ w ) ) ) )
_'| Approved without Financial Assistance
i |ﬂ Approved with Financial Assistance
2. Accommodation Charges of Rs. ___@D ' . . .
D Approved without Financial Assistance
-Approved with Financial Assistance
- | DA v
P Llalill / = D Approved without Financial Assistance
P
4 i) |'|_ _
Signature of Head of Dep3¥tment SlgnillwaErincipal

NRI Institute of Technologv
Pothavarappadu (V), Agiripalli (M



&

NRI'INSTITUTE OF TECHNOLOGY

5\
(An Autonomous Institution) ! !i! >
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

. An ISO 9001:2015 Certified Institution \4 =3
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ’ =) "1

URL: www.nriit.edu.in;, email; principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 9« .07 Y

From " Lﬁy\/
Name: P : &&j@\ (e
Department: £ C/t\

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
FDP |:|Conference l:lSeminar |:|Workshop I:lTraining D Other Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar :Wm‘ksmm DTr_ainm DQMM
Name of the event: @ULQ‘?L‘]/ O"’Q/l P/ 05&}1\"-}"’)/ '
= 4 T o
Organizing Institute: B:;jg Aokini P wdikes ’4?“ mgv-‘l"”/

City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs.

T —

2. Accommodation: Rs. L()jt)
3. Travel expenses: Rs. LD
Kindly take this into consideration so that I can continue to advance the growth and reputation _of NRI
Institute of Technology.
, With Regards, W
Name of the Applicant: P‘ &&ﬁj c thm/ Signature of the Applicant: Uy
: e
(For Office Use Only)
. Approved with Financial Assistance
1. Registration fees of Rs. RY s E/ ‘ _ - _
_'| -Approved without Financial Assistance
i I/) Approved with Financial Assistance
2. Accommodation Charges of Rs. '—é@ﬂ:’— :l Approved without Financial Assistance
P
' [: i] Approved with Financial Assistance
3. T ! 3 . . .
tevel Erpaise O (O6D :l Approved without Financial Assistance

Signature of Head of Depafment

Pottravarappadu (V), Agiripalii (M



®
NRI'INSTITUTE OF TECHNOLOGY

L
(An Autonomous Institution) &
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada s =

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) I \!31

An ISO 9001:2015 Certified Institution
- Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@ nriit.edir.in; Mobile: +91-8333882444

Permission & Financial Support - Faculty-Quality Improvement Program NRII'T/4.5/F=04

Date: 9 gc'ﬁg 12 2

From

Name: Ksv-fAvAan  kuna %
Department: Fizp

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
l S Z i F

DP |:|Conference DSeminar L__IWorkshop DTraining I:]Other Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approv;ﬂ as well as financial aid to cover the costs associated with doing so.

FDP | IConference DSeminar DWorks op | |Training | IOther Event Details
Name of the event: (5 o !!!é ,3 ﬁ,_\gL WM ‘J:

Organizing Institute: P, bt ;d 'Ta,zs_

City / State: _mg.ghlaﬂia‘ (A-¢ )

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. SO
2. Accommodation: Rs. ( O
3. Travel expenses: Rs. (o>

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: X'\ ' CAVAA 1COM AR, Signature of the Applicant: D
(For Office Use Only) -
[P Approved with Financial Assistance
1. Registration fees of Rs. 5257\ — o

_‘ .Approved without Financial Assistance

‘Approved with Financial Assistance
2. A i h B . . . .
ccommodation Charges of R l:l Approved without Financial Assistance

<
i ]’ Approved with Financial Assistance
I::I Approved without Financial Assistance

3. Travel Expenses of Rs. (D0

Signature of Head of ' partment Signa ¥incipal
NRI Institute of Technol ™

Pothavarappadu{V), Agiripalli {..




&
NRI INSTITUTE OF TECHNOLOGY s

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) -

T M, An 1SO 9001:2015 Certified Institution NS
T, Pothavarappadu (V), Agiripalli (M); Eluru District, A.P., India, Pin: 521 212 r =)=
“URL: www.nriit.edu.in, email: principali@nriit.edu.in; Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRITT/4,5/F-04-

Towiia
Y & £y,

Date: Qg_( g}i LD
oD SR NIMBEUL )

Department: =e 1
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
|S aF

DP DConference |:|Seminar l:lWorkshop [:ITraining |:|Other Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus 1 am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar | !Workshop DTraining | !Other Event Details

Name of the event: m U(e.{q g\'lfm Ciia sl b‘) il e h\hf 1
. () Veate s - N

Organizing Institute:

City / State;

©

- L} .$ \‘

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. S 0D

2. Accommodation: Rs. (_DBTU

3. Travel expenses: Rs. L&D

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: t 2 é g ’ fN { j @SUQ () Signature of the Applicant: % A WAVA7I A 1

<

(For Office Use Only) —
IE/ Approved with Financial Assistance

|_| ‘Approved without Financial Assistance

M| Approved with Financial Assistance

2 A o | e e
ccommodation Charges of Rs —‘(m |:| Approved without Financial Assistance

{ ‘ ‘E/ Approved with Financial Assistance

3. TravelE fRs. 2
TN AP l—_—l Approved without Financial Assistance

1. Registration fees of Rs. AW s)

f

Signature of Head of Pépartment Si na%‘éﬁ*inci al

NRIInstitute of Technologv
Fethavarappadu (V), Agiripaili (M:



(2
NRI'INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada !
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) I \# S
‘ 33

“on,
o

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www:nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty-Quality. Improvement Program NRIIT/4.5/F-04

Date: \\\02| 2G3X

From

Name: Do ¢ D Sad
Department: ' AwD
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@4’ I:IConference |:’Seminar DWorkshop DTraining I:IOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP DConference DSemmar I |Workshog | |Trammg mer Event Details

Name of the event:

Organizing Institute:

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. sOD

2. Accommodation: Rs. L (aYe18)

3. Travel expenses: Rs. LoD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards
Name of the Applicant: )y ¢, ?WM Signature of the Applicant: Q)/‘]ﬁ’
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. KO0 E/
|_| '/Approved without Financial Assistance

E/ Approved with Financial Assistance
D Approved without Financial Assistance
P

2. Accommodation Charges of Rs. LGy

IE/ Approved with Financial Assistance

por TuavelExpeliIofHE: L D Approved without Financial Assistance
e — —_— ‘\.__ ]

.xm*‘ AL
Signature of Head of D&Kﬁ ent ‘R iShotidtirefoTPrintipnl

Pothavarappadu (v), Agiripalli (M)
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NRINSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :

An ISO 9001:2015 Certified Institution \! =) i )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r =, |
URL: www.nriit.edu.in, email: principal@ nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty:Quality Improvement Program

Aoy,
li‘d,

NRHT/4.5/F-04

Date: ]I ~— Sﬁmzj

From iy

Name: M QMQ d»l RQW\—L{

Department: Eyveela—1m0we Pupst P)th'_ f: PPID)
NRI Institute of Technology 1) "

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
Dé)P DConference [:’Seminar I:lWorkshop I:ITraining I:'Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

DP DConference DSeminar DWorkshOp | ITraining | !Other Event Details
Name of the event: Human Voot amd Pofeutonral Bt

|
Organizing Institute: k]f\m\f O CE{L‘-,-!@ Qb % 49 % ,& T DA

City / State:
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. SCD
2. Accommodation: Rs. (Ors7 )
3. Travel expenses: Rs. LoD
o

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, )
v
Name of the Applicant: N\ . p\Q S| Signature of the Applicant: W

-~
(For Office Use Only) ~
IE/ Approved with Financial Assistance

_l /Approved without Financial Assistance

i -I/ Approved with Financial Assistance
2. A dation Ch fRs._ (O30 : S :
ceommodation Lharges of 1S I___I Approved without Financial Assistance
7

! }’ Approved with Financial Assistance
D Approved without Financial Assistance
PRINCIPA

ignature of Rrintipal
ﬁhﬁiwmm {Vh, 'A!giﬁmﬂi M

1. Registration fees of Rs. :QYC)

3. Travel Expenses of Rs. (oD

Signature of Head of B\




(i)
NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l ‘:{! _
NER

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: prineipal@nriit.edu.in, Moblle +91 8333882444
Permission & Financial Support - Faculty- Quality Improvement Program NRITT/4.5/F=04..

Date: 9 | 12

From

Name: D¥. k. V. Sombeo Siva RoO
Department: cc E

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IE'FDP DConference I:ISeminar EIWorkshop DTraining DOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

B/FDP DConference DSeminar [ |Workshog DTraining Other Event Details

Name of the event: Cybher Qcc,uv-?‘fj < m\ocbdr\m‘n chknnlogﬂ

Organizing Institute: __(huoa-bar Enqineer A0 9 Lol (g ge
City / State: (nuanser

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. loco

2. Accommodation: Rs. [O0D

3. Travel expenses: Rs. L0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: DY« k-V . Sam lha CiVo Pae Signature of the Applicant: (o
(For Office Use Only)

_ Approved with Financial Assistance
1. Registration fees of Rs. 1o

Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges of Rs._1 0O Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 5 (‘\(\

EREREN

Approved without Financial Assistance

Signa ead of Department ¢ ﬁ&& PR o
Pothavarappadu (V), Agiripalii (M



NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada s
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) o
An ISO 9001:2015 Certified Institution “Qi:i :IW
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r\zj “3
URL: www.nriit.edu.in, email: principal‘@nriit.edu.in; Mobile: +91 8333882444

Permission.& Financial Support - Faculty Quality Improvement Program NRITT/4.5/F-04

Date: !g[zllg

From

Name: L (H. Suxya ¥ Yan

Department tc & -
NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
IZ"FDP DConference DSeminar DWorkshop I:ITraining [___I Other Event
Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

E\Z’FDP I:!Conference DSeminarl |Workshog| |Training | !Other Event Details

Nameof the event:  _Cuhed Cec Lar ‘1‘_1 ¢ Rlottchain TCC[Anc»log &

Organizing Institute: _(yuntur Enginecyin 2 (olle a¢
City / State: Grantin

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. \.OQ (@]

2. Accommodation: Rs. =2

3. Travel expenses: Rs. e

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: Dy . ( H. Qurjq Eyan Signature of the Applicant: (__Q/‘ -
(For Office Use Only)

) Approved with Financial Assistance
1. Registration fees of Rs. { O )

Approved without Financial Assistance

Approved with Financial Assistance

2. A i h fRs. _ 10O . . . .
ccommeodation Charges of R Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. £ &)

Approved without Financial Assistance

OROROR

e TG
Signatdo epartment g fgt‘ei’?ﬁh&‘ ol

nologw
Pothavarappadu (V ), Agirinalli 1>




(%)
NRI INSTITUTE OF TECHNOLOGY | -

§ A
(An Autonomous Institution) ﬁ
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada ! S

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) I \{j?“}

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212

URL: www.nriit.edu.in,‘email:- principal/@nriit.edu.in, Mobile: +91 8333882444 .
Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04 |

Date: l?lﬂl lzgzg B
From b
Name: R \Sﬂ”’b}(‘ﬁlo

Department: [£T)
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
FDP I:lConference |:|Seminar L__]Workshop DTraining l:l Other Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval ds well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar ] |Worksh0|g ] ITraining DOther Event Details

Nameof the event: et of (buled =10 o Employmest:
Organizing Institute: Pamtla Lome Erdrwﬁm d)’ {E?P

City / State:
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. yb =
2. Accommodation: Rs. o=
3. Travel expenses: Rs. f eV )
Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards, /2'
q 1
Name of the Applicant: Br q_fo ! HGS&QID Signature of the Applicant:
/ -
(For Office Use Only)

E/ Approved with Financial Assistance

1. Registration fees of Rs. SbD
- Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges of Rs. _} ooo D: ‘Approved without Financial Assistance

-“Approved with Financial Assistance
3. Travel Expenses of Rs. / DD 1 . . .

Approved without Financial Assistance

\\._..-
) PRI’NCIPAL
Signature of Head of Dgpartment NRSignature of Rrinecipal

Pothavarappadu(V), Agiripalli (M!



5 a3 (22-23)

NRI INSTITUTE OF TECHNOLOGY i~ l

(An Autonomous Institution) 2 t'h
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada :
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :

An ISO 9001:2015 Certified Institution =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =) . |

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 1% !2 '95

From .
Name: C? . St: [Jeist
Department: e
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.

I% FDP DConference DSeminar DWorkshop DTraining DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approva]As well as financial aid to cover the costs associated with doing so.

FDP |___|C0nference| !Seminar[ !Workshop[ !Trainino [ !Other Event Details

Name of the event: G’H—m‘? ri coud - 19 em Cmi‘:ﬂm::mpnf’
Organizing Institute: Rnf)a l—fn ) Bmagng @rvj?namfni colle %.a

City / State;
" Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Sve
2. Accommodation: Rs. (000
3. Travel expenses: Rs. [oe2

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: Q Qi Den? Signature of the Applicant: g;' QQ

(For Office Use Only)

Approved with Financial Assistance

1. Registration fees of Rs. .h&) ) ) ) )
= Approved without Financial Assistance

~ Approved with Financial Assistance

2. Accommodation Charges of Rs. Z oes

Approved without Financial Assistance

Approved with Financial Assistance

. Travel E . [ e r ) .
AN RO AT 2 Approved without Financial Assistance

R D]T\I_Iﬁﬂ

Signature of Head of Doffartment @ﬂ%ﬁﬂﬁﬁ ?%hhﬂgﬁ,

Pothavarappadu (V), Agiripalli ( lv“



NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) =
An ISO 9001:2015 Certified Institution I‘\\\!3j
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email:. principal@nriit.edu.in, Moblle +91 8333882444

Permlssmn & Financial Support - Faculty:Quality. Improvement Program NRIIT/4.5/F-04

Date: |8og[ama3

From

Name: ]V f\hrL‘-"\lo 1 Qlf‘)

Department: __FED
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP I:IConference |:|Seminar DWorkshop I:ITraining [:'Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approva¥as well as financial aid to cover the costs associated with doing so.

FDP D@lference DSeminar [ } orkshop | ITrammg DOther Event Details
Name of the event: E@ec{: Df _@uu- 9 0n (C'mh Seant:

Organizing Institute: MLMS&&.&&MH_@L&T

City / State:

Reguest for Financial assistance to cover the Expenses:
1. Registration fees: Rs. ..SbO

2. Accommodation: Rs. [ oo

3. Travel expenses: Rs. [Deo

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, T (Q K
Name of the Applicant: —\-r V Mﬁﬁugmﬁa ﬁ’n 9] Signature of the Applicant: [‘J ¢ ‘/(9

(For Office Use Only)
D/ Approved with Financial Assistance

’_| Approved without Financial Assistance

1. Registration fees of Rs. Svp

Approved with Financial Assistance

Accommodation Charges of Rs _Q%)_ D Approved without Financial Assistance
e

E/ Approved with Financial Assistance
D Approved without Financial Assistance

NI

Signature of Head of B\e rtment Signatnrecof Airincipal

NRI Institute of Technology
Pothavarannadu (VY. Aairinalli (M)

3. Travel Expenses of Rs. Z bop




@,

NRI INSTITUTE OF TECHNOLOGY

NRIIT/4.5/F-04

Permission & Financial Support - Faculty Quality Improvement Program
4

Date: '2 ‘
. Ofed ozl T L

Department F ED
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@{DP DConference I:,Seminar DWorkshop DTraining [:IOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus T am requesting
your approval @s well as financial aid to cover the costs associated with doing so.

FDP ‘:!Conference DSeminar I Iworkshog DTrainino D@her Event Details
-t D‘JU OBM'LJ 9 G fm/Jmm.uJ"

I ﬁ.fAA’/\J p@f[{iJJ 2
J []

Name of the event:

Organizing Institute: _J

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Sbo

2. Accommodation: Rs. loeo

3. Travel expenses: Rs, looo

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, X:%& M
Name of the Applica%&r} :71’(’{10'3:“& P Signature of the Applicant:

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. Sto l:l Approved without Financial Assistance

L

Z | ~ Approved with Financial Assistance
_—_| Approved without Financial Assistance

L’E/ Approved with Financial Assistance

2. Accommodation Charges of Rs. [ © o

lo
p- Travel ExpensesofRs. 0O _ :l Approved without Financial Assistance
I/
d )7 i
Signature of Head of artment I\? R¥natt‘i’i""£if‘éfﬂF’A‘l,nmpal

Institute of Technoloow
Pothavarappadu {v), Agiripa)

li{om.



gg)

NRI'INSTITUTE OF TECHNOLOGY 7y
(An Autonomous Institution) SEA)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada .
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) .
An ISO 9001:2015 Certified Institution Ng}ﬂ
1

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: ]glg !25

From
Name: Y ° SD 'nman ?&j L

Department:
NRI Institute of Technology

FED

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP |:|C0nference DSeminar I:IWorkshop l:ITraining DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus 1 am requesting
your approval @5 well as financial aid to cover the costs associated with doing so.

FDP DConference !:ISeminar I !WorLshoD DTrainigg DOther Event Details

(A
Name of the event: EEFG(I of Co \f? ({ -19  on Empbyrnenk
Organizing Institute: /Bﬂjl)c(l'la L)omens El"‘ﬁl? neston j CO'I e 3 4

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. ‘-SDO

2. Accommodation: Rs. [000

3. Travel expenses: Rs. V)

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: N T Signature of the Applicant: &P

(For Office Use Only)
B’f Approved with Financial Assistance

|_‘ Approved without Financial Assistance
84 Approved with Financial Assistance
D Approved without Financial Assistance

1. Registration fees of Rs. S'0o

2. Accommodation Charges of Rs. _ [ poD

B/-; Approved with Financial Assistance
3. Travel E fRs. oo ’ ' . .
EEXpenTes X 18 I"__l Approved without Financial Assistance

q j\P \
Signature of Head of%tment %ﬁ&}tuf@fff‘l’?ﬁkipal

nstitute of Technolo
Pothavarappagy (V), Agiripalii (f.y




@

NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) 5

An ISO 9001:2015 Certified Institution =) m)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =)

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

‘"Tbuolﬂ""

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: |Q lﬁ![ﬂQﬂ 3
From
Name: _CH SUC“')@

Department: _ ¢ D
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP L_—'Conference l:’Seminar I:'Workshop I:JTraining ’:'Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval/s well as financial aid to cover the costs associated with doing so.

FDP I !Conference ,:!Seminarl !Workshopl !Trainino | !Other Event Details

Name of the event: Cfdccl 0oL COVld -9 on em p\oq ment
Organizing Institute: _BAFOA o WwoMmens QL\Q‘ ﬂ@ﬁ& AR q col \@,qe,
City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Sbo
2. Accommodation: Rs. (oo
3. Travel expenses: Rs. {slale

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: CHY* SU\AHCCX Signature of the Applicant: ‘E%BQ—_‘

(For Office Use Only)
y Approved with Financial Assistance

Approved without Financial Assistance

—

Approved with Financial Assistance

1. Registration fees of Rs. 90

2. Accommodation Charges of Rs. t oD

Approved without Financial Assistance

-

Approved with Financial Assistance
3. Travel Expenses of Rs. e

Approved without Financial Assistance

EREN

A - - —

- I\ )/
' Ny
Signature of Head of tment Signatugecaf Arincipal

NRI Institute of Technolog:
Pothavarappadu{V), Agiripalli {\:




é"?) /

NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: |7 ! po|omd
From
Name: G 8- powon k-wmmr’
Department: U CppD
NRI Institute of Technology =

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference DSeminar DWorkshop DTraining I:IOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval a§ well as financial aid to cover the costs associated with doing so.

FDP ’:!Conferencel !Seminarl !Workshop' !Training I !Other Event Details

Name of the event: FM&W &f Covid - 19 _en emp loy m en, 7]
Organizing Institute: RO,DCUHQ (bomend enm neext nq COM&QP
City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. @b

2. Accommodation: Rs. Loqo

3. Travel expenses: Rs. LogR

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: 6» e pa Ao K ax Signature of the Applicant: ‘&M—-

(For Office Use Only)

1. Registration foes of Rs, Sve [2/ Approved with Financial Assistance
Approved without Financial Assistance
. ; Approved with Financial Assistance
¢. Accommodation Chargs of Rs. —L&- ;D Approved without Financial Assistance
e ;—‘xpproved with Financial Assistance
7. Trayel Expensgs,of Rs. Leso [ | Approved without Financial Assistance

e G

Signature of Head oﬁb artment Slgnapnm(gﬁ ,l’l_rmmpal
NRI Institute of Technology
Pothavarappadu (v), Agiripalli (M)



NRI INSTITUTE OF TECHNOLOGY e

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) E

An ISO 9001:2015 Certified Institution =) m)]
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =

URL: www.nriit.edu.in, email: principali@nriit.edu.in, Mobile: +91 8333882444

A

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date;- »gzg ]j}g
From QA LQ /
Name: (G ’r/lf{'*ma

Department
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP I:IConference DSeminar DWorkshop DTraining I:|Other Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval a¢ well as financial aid to cover the costs associated with doing so.

I |Conference I:lSeminar |:|Workshog | lTraining DOther Event Details
Name of the event: éﬁ@rﬁ ot (o8- 2 o Loy zﬁfcf}{/mffTPL

i [
Organizing Institute: = t?f)a_ (2 Woment 6 n?eeh' 0g Zoll by
{ :

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Sho

2. Accommodation: Rs. lra >

3. Travel expenses: Rs. [0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, p
Name of the Applicant: __ C { I\)Qé *((szL qoa,m Signature of the Applican[:, ke ]\}{/CN“"(UO?‘ W
T
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. & [5) Bﬂ ] ] ] )
|_| Approved without Financial Assistarice
| —
a Approved with Financial Assistance
2. A i ; . .
ccommodation Charges of Rs _tﬁo_ Q/ Approved without Financial Assistance
D Approved with Financial Assistance
. Travel f Rs. | coc - : . .
2. Travel Expenses of Rs D Approved without Financial Assistance
: n Vﬂ
Signature of Head of Department Slgnatu e of Principal

PRINCIFAL
NRI Institute of Technology
Pothavarappadu{V), Agiripalli (M}



e

NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada | :
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) —
NP

=8

An I1SO 9001:2015 Certified Institution
- .Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
- URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Eaculty-Quality Improvement Program 'NRIIT/4.5/F-04. |

Date: {8]9212%

From

Name: q b\ n\«f d N
Department: c.S- =
NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

‘jFDP I:lConference-DSeminar |:|Workshop DTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

WDP | |Conference DSeminar DWoggshop |—_’_ITraining | IOther Event Details

Name of the event: \/LST

Organizing Institute: f_‘n ta LN E AAOUAD ! _AA 1»..? (o { L‘QJZII e
City / State: G\ 1 hf'\v\'v / A |

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. &0

2. Accommodation: Rs. 100D

3. Travel expenses: Rs. LoD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: g[\ { nE At d o) Signature of the Applicant: CQA\ o — &)
(For Office Use Only)

. . . Approved with Financial Assistance
1. Registration fees of Rs. SO

Approved without Financial Assistance

Approved with Financial Assistance

2. A ion C . { © . . . .
ccommodation Charges of Rs Ll Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 1000

Approved without Financial Assistance

Signatureof Head of Department reofRrincipal

Sign
NRI glstitute of Technology
Pothavarappadu (V), Agiripalli {m®

DRCRIOE]
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NRIINSTITUTE OF TECHNOLOGY s |
(An Autonomous Institution) I‘ si! |
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada ’ |
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) p—
An ISO 9001:2015 Certified Institution \! =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 [ =, “I
URL: www.nriit.edu.in,.email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Suppert --Faculty-Quality Improvement Program -NRIT/4.5/F-04

Date: Ji[a%[gag&

From

Name: o\ Muga B kﬂs: L‘H’?C-_
Department: AL T

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

\QﬁP DConference DSeminar DWorkshop |:|Training I::'Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP | IConference DSeminar E!Workshop [:!Training DOther Event Details
Name of the event: ij L,E',Y SNUHLIM g_nc-l B{ork Ccuﬂh Z;’C#IQL&@%——\

Organizing Institute: RBE C/ L
City / State: @WW

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. {200
2. Accommodation: Rs. looo
3. Travel expenses: Rs. €e0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: (7 e M 1! }'r\X’ L—»hc Signature of the Applicant: EE# Y (A r'éﬂflm
(For Office Use Only)

) Approved with Financial Assistance
1. Registration fees of Rs. LOA O

Approved without Financial Assistance

Approved with Financial Assistance

2. A dati h fRs. _ {000 . )
ccommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 06

RO

Approved without Financial Assistance

A
- N

Signatnmd of Department ﬁjgrﬁgl}l{ut'aﬁ?ﬂhcipal

€ of Techno)
Pothavarappadu {v), Agiﬁnalli?w
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NRI INSTITUTE OF TECHNOLOGY | o= |

(An Autonomous Institution) |
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada ~

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) .
An ISO 9001:2015 Certified Institution _ }\u%‘:ﬂ ?
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 IN=
URL: www.nriit.edw.in, email: principal@nriit.edu.in, Mobile: +91 8333882444 |
‘Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F=04. |

Date: M-H—L}

From

Name: DI AAL N QY\/\QD\{??SS (DR o~ (\aALd,

Department: s F
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@DP DConference DSeminar DWorkshop I:lTraining I:]Other Event

Dear Sir/Madam, _
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

EFDP DConference DSeminar I |Workshop DTrainmg | |Other Event Details
Name of the event: C/W"( Le i ™ Al Llote Yk Te
Organizing Institute: CuyrTol Tty (pRrloge

City / State: QG T
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. (oo

2. Accommodation: Rs. l O S
3. Travel expenses: Rs. Ao

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards, t’& \_/\_b@"

Name of the Applicant:Qy( - oY, ANNA R L2av o v Signature of the Applicant: ‘
(For Office Use Only)

Approved with Financial Assistance

1. Registration fees of Rs. A00C ) ) ) )
Approved without Financial Assistance

Approved with Financial Assistance
2. Accommodation Charges of Rs. 1000

Approved without Financial Assistance

RORR

Approved with Financial Assistance

3. Travel fRs. 3 :
ravel Expenses of Rs O Q Approved without Financial Assistance

S — . B ;'\5(7(:1 .
Signatur ead of Department ﬁgn}at *fiPxrincipal
n

Stitute of Te
chn -
Pothavarappadu v), Aﬂiﬂna(l)lf?g}




&s) (1o 23)

NRI] INSTITUTE OF TECHNOLOGY oy

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accrediied by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) =

An ISO 9001:2015 Certified Institution Dq
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =)

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 5=~ 2823

From .
Name: Ch-sirisha
Department: EEE

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference |:|Seminar I:'Workshop [:lTraining D Other Event
Dear Sir/Madam,
I expect that _participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event wil
significantly advapc€ my professional development and help me enhance my teaching abilities, thus I am requesting
your approval & well as financial aid to cover the costs associated with doing so.

FDP DConference [:!Seminar| !Workshop !Training | !Other Event Details

Name of the event: The PNnCtP[,QS & s usbalnadie Power qenem{:vai\
Organizing Institute: Gonro, &€ togbitulbe & o @[Dg frgt\ ted\hol%‘i ﬁQ—SC\Qth S5
City / State: r’—\ﬁaﬁa M?ud; AV ;QKKN"\PQ ba g ne

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Lo

2. Accommodation: Rs. (x>0

3. Travel expenses: Rs. s

Kindly take this into consideration so that I can continue to advance the growth and reputation of Nk
Institute of Technology.

With Regards,
. s . . A
Name of the Applicant: ch-sits S‘\ Qa Signature of the Applicant: _ (" f\ SihiS f—n 4
(For Office Use Only),
_ M Approved with Financial Assistance
1. Registration fees of Rs. | (3771
== |_| /Approved without Financial Assistance |
E/ Approved with Financial Assistance
. A i .
¢ ccommodation Charges of Rs. _| OOU D Approved without Financial Assistance
/
B’ Approved with Financial Assistance
. T Rs. )
: R m |:| Approved without Financial Assistance

Signature of f%fgﬁpartment Sign%ﬂj Alifincipal

NRI Institute of Technology
Pothavarappadu (V}, Agiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution) ! Si! S
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada *

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) "%!3-]

"An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit:edu.in, email: principal@nriit.edw.in, Mobile: +91 8333882444

" Permission & Financial Support - Faculty Quality. Imprevement Program 'NRIIT/4.5/-04

Date: Oﬁ—lgjz RO 23

F : 1
Nl;i(:nn:a: é'r_ e @
' cEec—-

Department:
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

Eﬁ)P DConference DSeminar |:|Workshop L—_ITraining l:lOther Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

DConference DSemmar DWorkshop [:!Tram ng | IOther Event Details
Name of the event: ‘T")g brﬂnca“p_( vz 0 _ a«ﬂnn,

Organizing Institute: _E"Qﬂgg_m af : & ald) 2
City / State: ;A?munﬂu_df » Mv_ﬁ Cl.ka _Paulmuw

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Lﬁ?’c‘D
2. Accommodation: Rs. L =)
3. Travel expenses: Rs. AV

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, /%v
Name of the Applicant: @, %amm;\gj i Signature of the Applicant: :’E

(For Office Use Only) »
=
Approved with Financial Assistance
1. Registration fees of Rs. tm ] ! ] ) ) )
Approved without Financial Assistance
V] Approved with Financial Assistance
2. i . .
Accommodation ChRrges of Ks —[m :I Approved without Financial Assistance
Approved with Financial Assistance
3. T fRs. g . A
ravel Experscsiofiits m D Approved without Financial Assistance

Signature of l—@d@Department NRgD ﬁls??t%: . E%‘Fﬂnmpal

of Technologv
Pothavarappadu (V), Agiripalli (MS
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NR} INSTITUTE OF TECHNOLOGY |

(An Autonomous Institution) S
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution \! =) . )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r =) “1
-URL: www.nriit.edu:in; email: principaliwnriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty:Quality: Improvement Program -N-RII-,T/4.-5’/F-_04J

o Date: 2] 1 /923
From f - g)f g
Name: 9 Qlu.c ( i
Department: E(f
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
FDP DConference DSeminar DWorkshOp DTraining I:I Other Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP Conference DSeminar | !Workshog | |Training | !Other Event Details

Name of the event: | {,Lé’CDWE Iga&d %CGHD n
]

Organizing Institute: EE[; Eh&itlﬁ Qﬁ i‘fcéﬂd[?fi

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. | v

2. Accommodation: Rs. ($ro

3. Travel expenses: Rs. 2oe0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: @' P@ T gﬁm_l@ 9o Signature of the Applicant: &Eﬁ% .

(For Office Use Only)
' Approved with Financial Assistance
1. Registration fees of Rs. | S0 Jg/ _ : .
' Approved without Financial Assistance
[~ Approved with Financial Assistance
2. Accommodation Charges of Rs. '@ﬂ E

D/Approved- without Financial Assistance

: Approved with Financial Assistance
3. Travel E fRs. 2Qf YO t
ravel Sxpefises o1 18s D Approved without Financial Assistance
Signaturei of EHead of Department Signatuxne efPrincipal

NRI Institute of Technology
Pothavarappadu (V). Aqiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY e

s . S
(An Autonomous Institution) { -
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) =

An ISO 9001:2015 Certified Institution =) =)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, -

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: Q ( \ ,@23

From

Name: G‘L (}I‘f\{.’i\ffhnét—k ‘Q_vaohu
Department: MecH

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference DSeminar I:'Workshop I:'Training [:lOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus 1 am requesting
your approval agAvell as financial aid to cover the costs associated with doing so.

FDP E!Conference I—_"!Semin_arl |Workshog |Training | !Other Event Details

Name ofthe event: _Digital (ilenacy  Proavam
o . J =
Organizing Institute: _ P *3&0&\ colloae A in0eninay

Q \
City / State: Yanam  yead ; Fakina do.

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Lvo )—
2. Accommodation: Rs. , Qo V

3. Travel expenses: Rs. Ovol

T

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: _( } ﬂPg Eﬂacﬂ A! ) QEQ U Signature of the Applicant: Clc{?'
(For Office Use Only)

|/— Approved with Financial Assistance

1. Registration fees of Rs. <o ) ] . )
Approved without Financial Assistance

EV Approved with Financial Assistance

2. Accommodation Charges of Rs. l.S@

Approved without Financial Assistance

3. Travel Expenses of Rs. Su

Approved without Financial Assistance

Signature of Head of Department Signat@@ﬂfncipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (M’

Z[ Approved with Financial Assistance
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NRI INSTITUTE OF TECHNOLOGY | =

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) : .

An ISO 9001:2015 Certified Institution N ﬁiﬂ
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I \=_ o |

URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program ~NRITT/4.5/F-04 .

Date: 2' I!wli

From
Name: R. OPENDAR RAD
Department: ECE
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
m’gP DConference DSeminar |:|Worksh0p DTraining D Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval gs'well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar| |Workshop| |Training | |0ther Event Details

Name of the event: Digital (iteyacy progaam
Organizing Institute: __pyda h_College 0511 en 9l‘n eevin g -
City / State: yanam vpad, Kakina da
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Swo

2. Accommodation: Rs. LAY

3. Travel expenses: Rs. S80

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: . DPENDALRAD Signature of the Applicant: wa
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. S 'E' P ) o )
|'— Approved without Financial Assistance
l' 5 Approved with Financial Assistance
2. Accommodation Charges of Rs. _ |00 D Approved without Financial Assistance
e
0 Approved with Financial Assistance
3. .
ibgE e ensESIoliEs D Approved without Financial Assistance
- N1
Signature of Head of Department Silgnfﬁﬂ'gmrincipal
NRI Institute of Technology

Pothavarappadu (V), Agiripalli (i)
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NRI INSTITUTE OF TECHNOLOGY

5,
(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) "

An ISO 9001:2015 Certified Institution I\E :1-37
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 [ = “i

URL: www:nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Suppert - Faculty-Quality. Improvement Program NRIIT/4.5/F-04

A
=
LTl

Date: 09 Zol 23

From
Name: M. SLIGVY"\ w

Department: O mecH
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@F@P DConference |:|Seminar I:IWorkshop |:|Training I:IOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

Mﬁ)P DConference L__'!Seminarl ]Workshoy_l |Training l lOther Event Details

Name of the event: \q jl-n ,1 Libesiary  Poogxaars
cing Institute: dobh clleg wren® d
Organizing Institute: O Callége ofangureni mﬁ Mo Xore

J
City / State: A beinn S,
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. 00
2. Accommodation: Rs. [ 000
500

3. Travel expenses: Rs.

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: M. Sq}n (o8 L(Junﬂ, ¥7 Signature of the Applicant: %:»,—D Jﬁ
R b -7
(For Office Use Only)

1. Registration fees of Rs. Soo

~ Approved with Financial Assistance
Approved without Financial Assistance

I/ Approved with Financial Assistance

2. i . .
Accommodation Charges of Rs. oo ' | Approved without Financial Assistance
B/ Approved with Financial Assistance
3. Travel Rs. PR A
Have P OGS D Approved without Financial Assistance
(s %)
_._---'-"""'.J
Signature of Head of Department Bi Pﬁmc;pﬁb incipal
g P NRBIENANI ¢ A4S KRR

Pothavarappadu (V), Agiripalli (M)
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NRI INSTITUTE OF TECHNOT,/OGY

(An Autonomous Institution) $ ;
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) . '(

An ISO 9001:2015 Certified Institution \l =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ] = I

- URL: www.nriit.edu.in, email: Erincipal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 2[ !,! D2

From

¢
Name: D Hema Sa t
Department: Civels
NRI Institute of Technology
To
The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
IQ(FDP DConference DSeminar DWorkshop DTraining I:I Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

@DP DConference I:‘Seminarl IWurkshopl |Training | !0ther Event Details

Name of the event:  Da 1{ aﬂ ( ':.L e S\ 4 B 510 3 <samn

!
Organizing Institute: Coollege. GJ’\O? \h}\& eexy htj’, :
City / State:. ) ¥aWina Am‘\

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. @O

2. Accommodation: Rs. I&Q

Kindly take this into consideration so that 1 can continue to advance the growth and reputation of NRI
Institute of Technology.

3. Travel expenses: Rs.

With Regards,
Name of the Applicant: 08 oo %CUE Signature of the Applicant: Dv c:L:l——L’—

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. Sbo

Approved without Financial Assistance

Approved with Financial Assistance

2. A tion Ch fRs. | Svo : o :
ccommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. m

ENENEY

Approved without Financial Assistance

L r\‘r\ & A
N
Signature of Head of Department Nslggnatﬁwfﬁ’ﬁncipal

Institute of Technology
Pothavarappadu (V), Agiripalli (M
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NRI INSTITUTE OF TECHNOLOGY P
(An Autonomous Institution) 4
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada s -
Accredited by NAAC with "A'" GRADE, Accredited by NBA (CSE, ECE&EEE) .
An ISO 9001:2015 Certified Institution iwa':)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ‘ =, -1
URL: www.nriit.edw.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission' & Financial Support - Faculty Quality Improvement Program . NRIIT/4.5/F-04
Date:©2 -0} ~2023

From
~ p 1
Name: __Y-N-P . Siva QWW@-’\’
Department: CiviL
NRI Institute of Technology
To
The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

B’fDP DConference DSeminar [:IWorkshop DTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

@DP I |Conference I:!Seminarl !Workshopl ]Training I |Other Event Details

Name of the event: DIS\%mQ Fede vdcld — progyaen -
Organizing Institute: E (L E’eaﬂ .‘% ~ mﬁ‘ne(’ﬂwﬁq -

, J
City / State: qC 1A avn( a
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. AS\'e
2. Accommodation: Rs. L&vo
3. Travel expenses: Rs. n}O

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: Y. A) - P-< ﬁ_/a Gl tyaal Signature of the Applicant: g}l\} ' Pgﬂ!ﬂ;g
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. Sb @) L; :

Approved without Financial Assistance

Approved with Financial Assistance
2. A dati 180 . . . . .
ccommodation Charges of Rs o D Approved without Financial Assistance

, Approved with Financial Assistance
3. Travel Expenses of Rs. LD

D Approved without Financial Assistance

Signature of 3ead §f Department Signaﬁﬁwmu(cipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (M)




33) 5 (22-2%)

NRI INSTITUTE OF TECHNOLOGY e
(An Autonomous Institution) ¢ p

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :
An 1SO 9001:2015 Certified Institution _ \,! )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mebile: +91 8333882444

Permission & Financial Support - Faculty Quality-Improvement Program -‘NRHT/4.5/F-04

Date: _.:DJ” Io Jo)

From

Name: _ L. (o s

Department: e H
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
I z iF

DP I:'Conference |:|Seminar DWorkshop |:|Training DOther Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approvalas well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar DWorkshop | ITraining I !Other Event Details

Name of the event: _Tryrrwations o€ mechan: @l (‘lng_fr}"f’x;rt)

Organizing Institute: i N AN S o

City / State: AE’{P

Regquest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [ bon
2. Accommodation: Rs. [000
3. Travel expenses: Ras. Shn

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: 3. Q-UW\ ol Signature of the Applicant: __ .G ,ji
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. , OO 2/ 2
= Approved without Financial Assistance
[ é Approved with Financial Assistance
2. i : ) .
Accommodation Charges of Rs. _( 000 [:’ Approved without Financial Assistance
L
b f I Approved with Financial Assistance
3. Travel E fRs.
e i b :I Approved without Financial Assistance

W ; "k w

Signature of Head of Department SRYign ﬁ‘sﬁ@ge%ﬁgc} pal
ology
Pothavarappadu (v), Agiripalii (M!
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NRI INSTITUTE OF TECHNOLOGY | -
(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l ' 3 :q

av,
.
!
7
'.1‘,
.

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91. 8333882444

- Permission & Financial Support - Faculty-Quality.Improvement Program NRHT/4.5/F-04..

Department: He tha =4

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

Bﬁ)P I:IConference DSeminar DWorkshop DTraining |:|Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

@’E/D_P | Conference DSeminar| !Eorkshop DTraining DOther Event Details
Name of the event: Aduamred Wechamsed ow gf/\,t'v\-({% aj He Lrfa M

Organizing Institute: Oma J/‘«%MCOJ Jm-ﬂ!Lha.Hw QQL«J-‘M 4 Celenmtd,

City / State: —#’—\J%W (?1,_-!.4 \/ !
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. S&ED

2. Accommodation: Rs. i ®)

3. Travel expenses: Rs. looh

. —

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, ?
Name of the Applicant: @‘/ e & M(SQL ‘Z‘%ﬁ Signature of the Applicant: \M £

_—

(For Office Use Only)

S 1 |,/ " Approved with Financial Assistance
1. Registration fees of Rs. A& _ o )
'_'I Approved without Financial Assistance
‘ I/ ' Approved with Financial Assistance
2. Accommodation Charges of Rs. _QIDD_ . . . .
I:I Approved without Financial Assistance

B/r Approved with Financial Assistance

3. Travel E fRs. ,
O LCT(T() D Approved without Financial Assistance

= § B Vr\ '{?
% angﬂf
Signature of Head of Department N dnsitwre of

Pothavarappadu (V), Agiripalii (M)




@ n (92-23)
NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution) ¢
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) ) \
An ISO 9001:2015 Certified Institution \uaj
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 t‘\ﬁ -1
URL: www.nriit.edu.in, email: principal@nriit.edi.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality. Improvement Program NRIIT/4.5/F-04:
Date: [ 2] 2030

m"x

From . .
Name: ’1)' Sevnvas
Department: Civ\

NRI Institute of Technology

To S~
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

QfDP [:'Conference DSeminar DWorkshop I:lTraining [:|Other Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

ﬁF_]_)_l_’ D_Cﬂlference DSeminar DWorkshog Trainin ‘ ]Other Event Details
Name of the event: ﬁA\/OﬂC@C( M/QCCIﬂﬁJ'C & iﬂ “QH\ r"’)F P'%'{Eﬂ'd L

Organizing Institute: G[D‘ﬁ’ﬂ& T«ns | &u{'& O‘C '_T_nr\tf ma#ép rﬁﬁm(%j & \SC-I.@\’!@
City / State: \/i Zaq

Request for Financial assistangé)to cover the Expenses:

1. Registration fees: Rs. < OFO

2. Accommodation: Rs. LoD

3. Travel expenses: Rs. €0 8Te)

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: @ Syrimves Signature of the Applicant: g ! ; 2

(For Office Use Only),
i T Approved with Financial Assistance

_I Approved without Financial Assistance
2

i a’ Approved with Financial Assistance
2. A i h . . . . .
ccommodation Charges of Rs —m L—_l Approved without Financial Assistance
/

( 1 E[ Approved with Financial Assistance
3. T E fRs. (1580 .
HEREIEEPERS SIS I::I Approved without Financjal Assistance
NG
)

RiNCIFAL

Signature of Head dJf Department pﬁg{ﬁﬁa‘}éﬁ%,ﬁ’rﬁg‘& T (M)

1. Registration fees of Rs. S




o

NRI INSTITUTE OF TECHNOLOGY | -

4 b
(An Autonomous Institution) &
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada 4 S
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) —
An ISO 9001:2015 Certified Institution NIS‘}:I
i \&E 1

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal @nriit.edu.in,Mobile: +91 8333882444 |

Permission & Financial Support - Faculty: Quality Improvement Program NRIIT/4.5/F-04. | .

Date: 1g2| | 119

From .

Name: _DD. PYyaCannanjanheyulu
Department: Wil = =

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
E/FDP I:’Conference DSeminar DWorkshop DTraining DOther Event
Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP Conference Seminar Workshop Trainin Other Event Details
[AERE [ ] [] [] [ [rraining [ ]

Name of the event: Deep '(‘a\rr\:r\j % Neuval Netoorts

Organizing Institute: _N\ wav o rﬂLLc@r_ of Eng inee ng L Technolo 9y
City / State: (ran T

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. \nbo

2. Accommodation: Rs. ava)

3. Travel expenses: Rs. A

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: [, pPratanna r_\‘] aney edu Signature of the Applicant: @/ .
(For Office Use Only)

-

) Approved with Financial Assistance
1. Registration fees of Rs. W\ Y

Approved without Financial Assistance

Approved with Financial Assistance

2. A ti . 50 . L .
ccommodation Charges of Rs © Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 500

—

—— o
ead%ﬂmwt s ignATlkE fbinging!

Pothavarappadu (V}, Agiripalti{

Approved without Financial Assistance

JROR]




€0,

NRI'INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: _S‘_] 12-) nto2—
From
Name: Bae BN~ M’kﬁ(\

Department: G C &
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
@ém) DConference DSeminar L__IWorkshop DTraining DOther Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval a§ well as financial aid to cover the costs associated with doing so.

I IConference I:‘Seminar DWorkshoE | |Training DOther Event Details
Name of the event: Nuwanced e | e\, g3 Cal r\ﬂf‘mcj‘n Of\f\d\\f@&%\w:\

Organizing Institute: {2 o m“ A V400N 0nn lL Goa n(c}} (R o ué’,.{“

City / State: @0\ m\‘\ a_

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. o
2. Accommodation: Rs. (051)
3. Travel expenses: Rs. leod

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,
Name of the Applicant: @ RN, @Y(—-}J\QL@ Signature of the Applicant: %"90
S ——
(For Office Use Only) J
IZ/ Approved with Financial Assistance
|_—| Approved without Financial Assistance
Z” Approved with Financial Assistance
|:|/ Approved without Financial Assistance

1. Registration fees of Rs. Sbﬁ

2. Accommodation Charges of Rs. LQO’D

Approved with Financial Assistance

T _ ’ 8O+ Z|

? reyel Bangnscs oL R D Approved without Financial Assistance

Signature of Head of Department Sig # U @f’ incipal
5 P NRI Instxtute of ]l)x 5

Pothavarappadu (V), Agiripalli {M)



NRIINSTITUTE OF TECHNOLOGY e

eu e 4§ 3
(An Autonomous Institution) Y si!
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada _ T

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l 43
N2 ]

_ anAla

An ISO 9001:2015 Certified Institution
Pothavarappadu-(V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
‘URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRITIT/4.5/F-04

Date: 2211/32)_’-——

From
Name: 1 Mieshs pale
Department: Clecheptn §  GrmuiGHe  frpneury
NRI Institute of Technology / Y
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
BgP I:]Conference DSeminar I___|W0rkshop [:'Training I:I Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly ad\;ance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval ds well as financial aid to cover the costs associated with doing so.

FDP L___IConference DSeminarl !Workshopl F!raining I lOther Event Details

Name of the event: Advasted V18] 0ea7gn 2 VuifhGhoos -
Organizing Institute: __ LRapafle rimmmu EQ;{L Gl leat -
City / State: 9 m/ Aﬁ_ﬂmdm/(.{

Request for Financial assistance to cover the Expenses:

Sho

2. Accommodation: Rs. r oo

1. Registration fees: Rs.

3. Travel expenses: Rs. [oon

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,

Name of the Applicant: M Ma &,5 e Signature of the Applicant: ¥4 Khégﬁs

(For Office Use Only)

F Approved with Financial Assistance

1. Registration fees of Rs. 1%

2. Accommodation Charges of Rs. @ )

Approved without Financial Assistance

N

Approved with Financial Assistance

Approved without Financial Assistance

Approved with Financial Assistance

OO

(600 | |
3. Travel Expenses of Rs. Approved without Financial Assistance
= A -. AVa VA!
i PF(NCI
Signature of Head of Department NR@‘BRBH&E"O? ringipal

Pothavarappadu (V), Agiripalli (M}



GD

NRIINSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada A
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) I [ 3“1

Al

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faeulty Quality Improvement Program .NRIIT/4.5/F-04

Date: 5 [1>22_

From
Name: __ Ctl-S U-xl{r’)m
Department: cee

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@FDP |___|Conference I:ISeminar DWorkshop [:ITraining l—_—IOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

EFDP DConference DSeminar | !Workshon | !Training | lOther Event Details

Name of the event: Advanad viSL- Ph q%cmi DGQ(_CYY’ CU’d \/encah'or
Organizing Institute: PJO{)IH a V\torrwns enqmee»uq Coleqe

City / State: e’&f’aﬁ&

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Ao

2. Accommodation: Rs. / 0D

3. Travel expenses: Rs. looo

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: CH- Su«nf\'\a— ’ Signature of the Applicant:g%-eg'———
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. &v CE” o _ . . .
_| Approved without Financial Assistance
Approved with Financial Assistance
2. Accommodation Charges of Rs. J“QO— N proved without Financial Assistance
L Approved with Financial Assistance
3. Travel fRs. )
Ve IEX PR OS D Approved without Financial Assistance
\ 41}
. PRI(CIPAL E.
Signature of Head of Department NR SignatwrefofPrincipal

Pothavarappadu (V), Agiripalii (M}




NRI'INSTITUTE OF TECHNOLOGY

5" '\‘;
(An Autonomous Institution) &
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada d

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i ‘Q\QJ-}EW

- An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in; Mobile: +91 8333882444

‘Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: S /12 [3p3y

From

Name: V2 Sz pria
Department: [ ?

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
DConference |:|Seminar I:]Workshop L—_ITraining D Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval/as well as financial aid to cover the costs associated with doing so.

| |Conference ':!Seminarl !Workshopl |Training | !Other Event Details

Name of the event: Pf: uﬁ! £a [ Des, rm AND VE’!UCJC@J.L) (0729
Organizing Institute: @n!pn tHa L bmnu Fn?nun £) }na Col lege

City / State: B(’]JDL‘?{ Ha

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. SH

2. Accommodation: Rs. [ )

3. Travel expenses: Rs. [OD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: /- _ga)ﬂ}f}n_ﬂ_‘ Signature of the Applicant: \/*_( E L A 52 2
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. _‘9]0 l P ) ) ) )
= Approved without Financial Assistance
. |~ Approved with Financial Assistance
Accommodation Charges of Rs _LQ)D__ :| Approved without Financial Assistance
' Approved with Financial Assistance
1 e =g
FNSIIERSESIOES l l:‘ Approved without Flnanmal Assistance
— f'\ _,-}
kM
. ’ PRINCIP
Signature of Head of Department NRﬁgﬂﬂinf"?iﬂgfégél

Pothavarappady (V), Agiripalli (M



D, |
NRI INSTITUTE OF TECHNOLOGY | ex

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada 4 -
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) \\! i
Ji= :ﬂ
[ i\!:’ T

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
| “URL: www.nriit.edu.in, email: principal@nriit.edu.in,. Mobile: +91 8333882444
Permission & Financial Support --Faeculty Quality Improvement Program NRIIT/4.5/F-04
Date: th}:bﬁhi-

From
Name: P. J\(Q%\ Palowve (waven C{,\,@ML{
Department: > ECE
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.

FDP DConference I:'Seminar DWorkshop DTraining I:' Other Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approva)as well as financial aid to cover the costs associated with doing so.

FDP | lConference [:lSeminar DWorkshop DTraining I !Other Event Details

Name of the event: _Acvanlia VL] POYLICAL DECON AND  vEL\ELATIoN.
Organizing Institute: Ropotle Women[  fnginuming (OH-!} [

i J 7
City / State: Bapatoa , Mdhva  Packih-
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. S
2. Accommodation: Rs. [oda
3. Travel expenses: Rs. (daon

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: D.AV- R I\A}awy Signature of the Applicant: @tl"/

(For Office Use Only)
E- Approved with Financial Assistance

—_

Registration fees of Rs. ’§bn ) ' _ )
-~ Approved without Financial Assistance

> Approved with Financial Assistance
A nodati fRs. H 18Ya) . . . .
ccommodation Charges of Rs Approved without Financial Assistance

S

Approved with Financial Assistance
Travel Expenses of Rs. I QoD

@

Approved without Financial Assistance
L S AN
PRINCIPAL
Signature 06f Head of Department N Signature of Pxincipal
Pothavarappadu (V), Agiripalli (v




G (22-2%)
NRIINSTITUTE OF TECHNOLOGY

& %
(An Autonomous Institution) *&
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) , ‘&3

An ISO 9001:2015 Certified Institution A
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal/@nriit.edu.in, Mobile: +91 8333882444
Permission: & Financial Support - Faculty'Quality Improvement Program <NRI S{F 04 |
E Date: e

From —
Name: K. Col whard It
Department: (-
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
DConference DSeminar |___|Workshop [:]Training D Other Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval g€ well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar DWorksh_g | |Training DOther Event Details

Name of the event: Pole Syatten n_nj Pereodle G‘v\gmw - Onko b o\

Organizing Institute: ('ﬂ ﬂ',\mm C‘c[ban Q{ (_'1“,, Lol Ch' r‘;‘t‘lp‘l@ﬂ\ \g\ﬁ l’: Jeubay
. N -

City / State: ﬂr\:_\ Lx(amﬂc '\h

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. t Hoo

e

(vo

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicantrxv_%)_&n“,l 5 vy Signature of the Applicant: = i i \ j =

(For Office Use Only)
j'-" Approved with Financial Assistance

2. Accommodation: Rs.

3. Travel expenses: Rs.

1. Registration fees of Rs. (oo

Approved without Financial Assistance

Approved with Financial Assistance
2. A i h ; . . . .
ccomifiodation CHafges ofRs. _ souels Z/Approved without Financial Assistance

pproved with Financial Assistance

3. Travel Expenses of Rs. ‘ 8o

Approved without F1nanc1)\A551stance

L D
’ f N
PRIN

Signature of Hea epartment Nﬁgﬁg}ﬂﬁg%ﬁ%&g}ﬁ}g@
Pothavarappadu (V), Agiripalli (M




0 (X22-28)
NRIINSTITUTE OF TECHNOLOGY | Py
(An Autonomous Institution) it ;

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada e
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i \\{! S
| I 3

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P.; India, Pin: 521 212
URL: www.nriit.edu.in, €mail; principal‘@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program - NRIIT/4.5/F-04

Date: :‘Q [gJ,an

From )

Name: ___ [C-SRAUAN S kKumMAR
Department: EE =

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP I:'Conference DSeminar DWorkshop DTraining I:lOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval s well as financial aid to cover the costs associated with doing so.

FDP ,:!Conference DSeminar( EWorksh0p| !Training [ !Other Event Details

Name of the event: _@MMWM:@&W

Organizing Instltute
City / State: Chil Ars 'DR (BrA, SR\ KAKUL /A

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. | oo

/_

(£DO

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: k v,SQ&[& | SA K‘ IMAR Signature of the Applicant: ég gﬂg&=

(For Office Use Only)

2. Accommodation: Rs.

3. Travel expenses: Rs.

Approved with Financial Assistance
1. Registration fees of Rs. , D6 ]2/ _ . .
|_‘ Approved without Financial Assistance
I__—J Approved with Financial Assistance
2. Accommodation Charges of Rs.  — . N :
—— E/ Approved without Financial Assistance
IApproved with Financial Assistance
3T R | &¥0 o
ravel Expenses of Rs [:I Approved without Financial Assistance

oo )
Signature of /do/f Department SignZAIKEFAPrincipal

NRI Institute of Technology
Pothavarappadu (V). Aairinalli (M}



) 2 D,
NRI INSTITUTE OF TECHNOLOGY | -
(An Autonomous Institution) J

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada : i
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i
N3
| =2

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 .
URL: www.nriit.edu.in,-email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial.Support - Faculty: Quality:Improvement Program NRIIT/4,5/F-04 ..

Datenilys 2

From

Name: - Pmm NN ;émmaﬁ?

Department: Pre -
NRI Institute of Technology S

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference I:ISeminar DWorkshop |:|Training l:IOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your app%;{well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar DWorkshop | |Training I !Other Event Details

odir

Name of the event: E)Qdef S )

Organizing Institute: SRy Sitvani tollege Jau. Ap e o Q.P_qj_(fn
City / State: Crika kulara

Reguest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. { Doo

2. Accommodation: Rs. —

3. Travel expenses: Rs. (£20

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: f? . Signature of the Applicant: /)
—P““”M—g‘mm- = e

(For Office Use Only)
a - Approved with Financial Assistance

_I Approved without Financial Assistance

1. Registration fees of Rs. I oo

:l Approved with Financial Assistance
2. A ti h fRs. ~— . . A
' ceommogation Charges of R Approved without Financial Assistance

ISP Z Approved with Financial Assistance

3. Travel E fRs. . . . .
ravel EXpenses of 88 =5 l—_—l Approved without Financial Assistance

N p_—

Signature of Head of Department ignafiit@ efPREincipal
g P N glgInstitute of Techno%)ogy

Pothavarappadu (V), Agiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY s,

AN
(An Autonomous Institution) a&,-;
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada i /
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :
An IS0 9001:2015 Certified Institution l'ﬁ\!jgj

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty: Quality Improvement Program - NRIFT/4.5(F-04

Date: é’ IH!LQ;V

From q ,
Name: O @\@ \/am
Department: =5 %
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@é)P |:’Conference DSemmar |:|W0rksh0p DTrammg I:IOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval gg“well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminarl !Workshop[ !Trainino | ;0ther Event Details

. e
Name of the event: !, o Qg = :' 0 Jabn W xam C y 'A'm&‘
. . - v ( :
Organizing Institute: o e (oM 2 0 ¢ Fre @ o420 C
Ly .
City / State: CQM Ra lr.'.;;. : u K Qa\n

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. f D0

—

2. Accommodation: Rs.

Re [ LD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

3. Travel expenses:

With Regards,

’ ﬂz )
Name of the Applicant: g ' gh A Signature of the Applicant: 4@ A )

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. ( Ceo

Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges Of Rs.__—— Approved without Financial Assistance

| &D Approved with Financial Assistance

3. Travel Expenses of Rs.

Approved without Financial Assistance

HNNE SN

) PRI NCIP
Signature of of Department NISighatur, ecﬁ%&lﬂﬁﬂ?{?ﬂ]

Pothavarappadu (V), Agiripalli (1.
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NRI'INSTITUTE OF TECHNOLOGY oy
(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) . R

An ISO 9001:2015 Certified Institution \! =17}
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I :, "1

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

% PP
",
=

Perniission & Financial:Support - Faculty-Quality Improvement Program -NRITT/4.5/F-04

Date: ab_!ﬂ‘/_qaﬁ:

;r:nl?e: k \I;’ & k’f’&LﬁM

Department: EE
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

ZJFDP I__—,Conference DSeminar DWorkshop DTraining l:l Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

IZM D@gference DSeminar DWorkshop DTraining DOther Event Details

Name of the event: %uﬂ”i _Qy\ffp,,m ;é’ Qm,- win e 54%‘:’, jﬂé;l‘da ’A\m
ond S . A
§%i

<
Organizing Institute: ) / al N fﬂm'ag
City / State: Nlaalansle hi CALulg kg - A"'

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. LOoo
2. Accommodation: Rs. =
3. Travel expenses: Rs. l S?DO

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: kl/fﬂ bﬁ‘lz é& ém 1 Signature of the Applicant: "Mﬁ._.

(For Office Use Only)

‘ Approved with Financial Assistance
1. Registration fees of Rs. 2 oo

- Approved without Financial Assistance

- Approved with Financial Assistance
2. i h fRs. : . . ) S
Accommodation Charges of Rs. Z/ Approved without Financial Assistance

3/ Approved with Financial Assistance
“1 D Approved without Financial Assistance

3. Travel Expenses of Rs. l O

Signature of éeﬁof Department L \I%gg?t?me%if ﬁz 1}1%11%?'1’

Pothavarappadu (V), Agiripaili (b
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S

NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04
Date: 26 7[1_( 22

From
Name: TCSRUIDWADS  PHAMY kAR
Department: G
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
' Sub: Permission to participate and financial support for attending — Reg.
%P I:IConference |:|Seminar DWorkshop DTraining l:] Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting

your approval a§ well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar DMhou DTraining Other Event Details
Name of the event: YS\% DY\CLBJH- @QXE_XQ‘(SM\W Tl (TQO\L}\’TL‘&-' Un ne Té
T S »
Organizing Institute: ST pCADENY
City / State;

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs.___ AS0° =

2. Accommodation: Rs. 2590 ("-

3. Travel expenses: Rs. foeo O)ﬁ

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: _{ \-=5 -\2\\&»: | Signature of the Applicant: M
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. Deisn ﬂ ) . ) i
= _| Approved without Financial Assistance
| - Approved with Financial Assistance
2. A i fRs. . . X .
ccommodation Charges of Rs. ) Approved without Financial Assistance
il
,_{Zl Approved with Financial Assistance
3. Travel Expenses of Rs. |y . . . :
=S |:| Approved without Financial Assistance

) M
Signature of Head of . epartment Signatuxe of Rrincipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04 |

Date: R [ —11~202Z

From

Name: S7~ AN AR YEPODRNA BASY
Department: Cln L

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@?’DP DConference I:ISeminar DWorkshop DTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as,well as financial aid to cover the costs associated with doing so.

B_F{lj DConference DSeminar DWorQhop l:lTraining DOther Event Details
Name of the event: Vfﬂ)’)a\/\o.)\/:% &SL\!'@MWLD LA )r’ (S*tf) hmbMA ) AA HE/’)\, b

Organizing Institute: 3 OT N CodsaniA
City / State:
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. 2o DO
2. Accommodation: Rs. 2odp
loeDd

3. Travel expenses: Rs.

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, !
Name of the Applicant: (? (\f QZ{E/OD@\A fNRA QO Signature of the Applicant:
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. &500

Approved without Financial Assistance

Approved with Financial Assistance

2. Accommodation Charges of Rs. ;2@

Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. | oo

Approved without Financial Assistance

Signature of Head of Department Signatume ofeRrincipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (M)

N ENEN
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NRI INSTITUTE OF TECHNOLOGY e,

%
(An Autonomous Institution) &;ﬂ
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada : '

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l \l\;!
NEA)

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit. edu.in, Mobile: +91 8333882444

Permission & Financial:Support - Faculty Quality Improvement Program NRIIT/4,5/F=04

: ) Date: 20 [I[[33
From : “
Name: /{4~ Mﬂr W

Department: MNer ﬂ\
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference [:]Seminar DWorkshop DTraining |:]0ther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approvalas well as financial aid to cover the costs associated with doing so.

FDP DConference DSemmarl IWorkshogl |Tgammg | !Other Event Details

Name of the event: m%r&mww,fﬁ @ beaobowy Sq HECS
Organizing Institute: \ar A wp_.j(

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. &'DOO

2. Accommodation: Rs. &t)n(_‘)

3. Travel expenses: Rs. L OnD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, /
Name of the Applicant: k . I\/\Qy\; Liurﬁoﬁ’! Signature of the Applicant:
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. ODoon Z/ o . . . .
- Approved without Financial Assistance
[ ]~ Approved with Financial Assistance
2. A ti f Rs. . N
ccommodation Charges of Rs et — D Approved without Financial Assistance
Z Approved with Financial Assistance
3. Travel E Rs.
el Eapaeiois Loeo D Approved without Financial Assistance

Si fea R °d
gnature of Head of Department NIPigpature tP frhrlllh
ologv
Pothavarappadu (V), Agiripalli (M




NRINSTITUTE OF T ECHN()LOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada :
Accredited by NAAC with "A' GRADE, Accredited by NBA (CSE, ECE&EEE) ; \‘gj.}j

ace,
o’

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
"URL: www.nriit.edu.in, email: principal@nriit.edu.in;:Mobile: +91 8333882444

Permission’' & Financial Support - Faculty:- Quality Improvement Program NRIXT/4.5/F-04

Date: IZIHIQQ

From

Name: My N Soavnn latho
Department: ELE

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
MFDP DConference |:|Seminar |:|Workshop DTraining [:l Other Event
Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

Dﬂll_’_ DConference DSeminar DWorkshop DTrainina DOther Event Details

Name of the event: Ka.",f Embeded Aaui:[upmpp‘f tools *ﬁhﬁ Arim
Organizing Institute: RTET

City / State: on‘ amundy - Ap
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. {eYeYe! [~
2. Accommodation: Rs. 2000 |-
3. Travel expenses: Rs. 2000 [~

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: __N- Swarna |atha Signature of the Applicant: Mﬁé_ﬁ:_
(For Office Use Only)

) ) Approved with Financial Assistance
1. Registration fees of Rs. | 00D

Approved without Financial Assistance

G/Eﬁ
[ ]
27 Approved with Financial Assistance
[ ]
L]

2. A i . A0 ,
coommodation Charges of Rs. 7 ‘Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 3D

Qe e}’”/
Signature of Hea(i Department Signa incipal
NRI Institute of Technology

Pothavarappadu (V), Agiripalli (M}

Approved without Financial Assistance




NRI INSTITUTE OF TECHNOLOGY s
An A Instituti : .-
Approved by AlCT(E, l\lllew l;letl:l)ilzlgelll'ln?alll:ntll;itgllilatgl:o) JNTUK, Kakinada %

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) iz

An ISO 9001:2015 Certified Institution =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 = i |

URL: www.nriit.edu.in, email: principali@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: _(K[11(22
From . M
Name: D AMNu '

Department: ECE
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@‘DP |:|C0nference |—_—]Seminar I:IWorkshop DTraining |:| Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

DM DConference DSeminar DWorkshOD | F!raining DOther Event Details

T ' 0 _ o

Name of the event: Keil E mb c{d({e CL Cq’e"@to—TP WYL(" '@,3[, —f& A?m‘)
Organizing Institute: QIE T

City / State: Qﬂ;}o\(\m&/\m P

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. R 1000 [ -

2. Accommodation: Rs. R() 200 Oj -

3. Travel expenses: Rs. Bno oo O If’

" Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: D Mur mﬂ/{ Signature of the Applicant: QDW&—-

(For Office Use Only)
C/E7 Approved with Financial Assistance

1. Registration fees of Rs. Jols8,

Approved without Financial Assistance

[ ]
2 L‘E/ Approved with Financial Assistance
000

2. A ion Ch fRs. . . . .
ccommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance

. Travel E fRs. OO0
2 TRV SEREEeS Al B i Approved without Financial Assistance
I’\I
s IO o) M
Signature ead of Department Signatppeaeh Piincipal

NRI Institute of Techmelog)
Pothevarappadu (V), Agiripalli (W




NRI'INSTITUTE OF TECHNOLOGY 7
(An Autonomous Institution) g 4 |
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada A
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution Ngq
i

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

1

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: _[8 [11]22
From .
Name: H KSQ?")CN Eabu
Department: E/F
NRI Institute of Technology
To
The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.

|Z|/13"DP DConference E]Seminar |:|Workshop DTraining I:IOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

D FDP ,:!Conference I !Seminar DWorkshog Trainin | !Other Event Details
)
Name of the event: kee!  Embeoken] deb/cf'/z}mrﬂ-;‘ 2T ~Sor A
Organizing Institute: LIET
City / State: IPQ;?-/Y)UWY}/ —Aaf
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Halele)

2. Accommodation: Rs. .92000

3. Travel expenses: Rs. XOOC

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

L]
Name of the Applicant: A ( Cathl Babu Signature of the Applicant: M

(For Office Use Only)
_/El’" Approved with Financial Assistance

Approved without Financial Assistance

1. Registration fees of Rs. lD 00

& ?Approved with Financial Assistance

2. Accommodation Charges of Rs. ‘9000

:| Approved without Financial Assistance

E/ Approved with Financial Assistance
D Approved without Financial Assistance

Signa@ o"f’ giead of Department Signat i cipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalti (M)

3. Travel Expenses of Rs. 00D




NRIINSTITUTE OF TECHNOLOGY

(An Autonomous Institution) 'lf Si! L
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada _ '
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) —
An ISO 9001:2015 Certified Institution \Elfi}j
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I\-? -
URL: www.nriit.edu.in, email:. principal/wnriit.edu.in, Mobile: +91 8333882444
Permission & Financial:Support = Faculty: Quality Improvement Program NRIIT/4.5/F-04
Date: _ |& ulo2y

) A,"To_nql oll’

From
Name: _D/ '\f c\’JﬂA’\f@f“‘Lv-

Department
NRI Institute of Techﬁ?)‘fbgy

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

Z’ﬁ)P DConference DSeminar DWorkshop DTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

Qh/f’ DConference DSemmar DWorkshop DTrammg DOther Event Details

Name of the event: Y
Organizing Institute: =t .,
City / State: _Qan

Reguest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [ 000[ ~

2. Accommodation: Rs. 9.0 0(5{/

3. Travel expenses: Rs. 2008 '{/

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: _{Y’ W <"(\QWJ\/484'(LP><> Signature of the Applicant: ,\'A/‘\—’r'
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. {000 Z o
Approved without Financial Assistance
. .9 '; Approved with Financial Assistance
2. A dation Ch f Rs. : . . DE
ccommodation Charges of Rs. _o/0DD :] Approved without Financial Assistance
- Approved with Financial Assistance
3. Travel Expenses of Rs. QD'DO B/ . : . ]
l:l Approved without Financial Assistance

" indieatiigar
Signature of Head of Department Signat yPAincipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (W)




NRI INSTITUTE OF TECHNOLOGY

11 %
(An Autonomous Institution) &
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada 4 S
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution N 3:)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r =7) |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04 |

Date: & 3[[1]22

From /' A .
Name: Q Mgl hrve
Department: L € F

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
E,FDP DConference I:ISeminar DWorkshop DTraining DOther Event
Dear 'Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP | IConference ‘ !Seminar | !Worﬁhop | F! raining I EOther Event Details
Name of the event: E Efu Qp(av J.t‘nf MY E ,'/ [', DL‘( e n ) 7{" e Aﬂo (‘0 ay -
. . J C[ , _( <
Organizing Institute: __1a (‘{C(‘? ond Hadée /4 &Ce 55 S1en)

City / State:

Regquest for Financial assistance to cover the Expenses:
1. Registration fees: Rs. leco

2. Accommodation: Rs. lon®©

3. Travel expenses: Rs. o0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

Name of the Applicant: ? McJZ\U\/V [

With Regards,

Signature of the Applicant: Q : MCIO[ALQ‘,Q‘
(For Office Use Only)

) Approved with Financial Assistance
1. Registration fees of Rs. _ {GOOy

Approved without Financial Assistance

Approved with Financial Assistance

2. i f Rs. [6'a%) . . . .
Accommodation Charges of Rs. _| Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. 5600

Approved without Financial Assistance

Signatu ead of Department Signatifrie of Principal
NRI1 Institute of Technology

Pathavarannardn (\A  Anirinailli (A4)

HN/ENEN
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NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution) | ; y
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada | 4 T
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) A
An IS0 9001:2015 Certified Institution l l\ﬂ%fﬂ
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 | 3_ T

URL: www.nriit.edw.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Arronomol®

Permission & Financial Support - Faculty Quality: Improvement Program NRITT/4.5/F-04 | .

Date: ;QI t | 22

From . ,
Name: __( [/\ . Santha komead
Department: c L&

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

LV_'/FDP DConference [:lSeminar DWorkshop DTraining |:|Other Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval gs well as financial aid to cover the costs associated with doing so.

FDP | |Conference Seminar| !Workshop DTraining | |Other Event Details
Name of the event: __Llad 00D sund hadenps Lot g attern

Organizing Institute: DR‘P\'{ 'c]n_ DAL SHTTWN 'Ilh‘r 1 i { 1'T__1E_’ OfF TECH (\tﬁLﬁc‘}q; /
City / State: C"{ onfioy , 'A*:P i
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. oo o

2. Accommodation: Rs. oo o

3. Travel expenses: Rs. LD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: (© /0/\ So»f-ﬂ@ ¥ omest Signature of the Applicant: @
& L
(For Office Use Only)

Approved with Financial Assistance

1. Registration fees of Rs. _ (O

Approved without Financial Assistance

Approved with Financial Assistance

2. A dati h fRs. [ ol . L .
ccommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. Xele)

L

Approved without Financial Assistance

CRIOKR]

|
Y

Sig@é‘/ﬂéad of Department 15%%%@{%@’?%‘?9&&8%

Pothavarappadu (V), Agiripalli (M
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NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) ain

‘An ISO 9001:2015 Certified Institution =) |
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, "1

URL: www.nriit.edu.in, email: principal(@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: !¢]“|1 )

From

Name: P. A-Y\LAQL\ a

Department: CoE
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

QI{DP DConference DSeminar DWorkshop I:lTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

B’FﬁP DConference DSeminar DWorkshop | !l raining | !Other Event Details
Name of the event: Hadem |$> Qe ha.cfcph !5 5(0_(‘31‘_{3.\
Organizing Institute: _PvAuada y-C by ol Lat oded oft Teobersls g4
City / State: Grounfur

Reguest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. oo D
2. Accommodation: Rs. loa
3. Travel expenses: Rs. SO

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: _[> « Anul l&L Signature of the Applicant: @,/

(For Office Use Only)

o Approved with Financial Assistance
1. Registration fees of Rs. 1000

Approved without Financial Assistance

Approved with Financial Assistance

2. A ion Ch fRs. 0O . . . .
coommodation Charges of Bs Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. SO0

Approved without Financial Assistance

ROROR

e

- o - N/}
gl yalan
Signatur ead of Department bﬁ{g?atﬁ St Pincipal

astitute of Technology
Pothavarappadu {V), Agiripalli (M*




&e.

NRI'INSTITUTE OF TECHNOLOGY e

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

40.150.9081:2015 Certified Institution =1
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, o |

URL: www.nriit.edu.in, email: principali@nriit.edu.in, Mobile: +91 8333882444

AvtoponoV?

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: *q [ I IQ S

From
Name: _T—. Revath?
Department:

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

P Conference Seminar Workshop Training Other Event
[A™F [ ] [] [] L] ]

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP Conference Seminar Workshop Trainin Other Event Details
[HERE [ ] [] [] [ Jrreining [ ]

Name of the event: tHo oo P, c. teod e > Elel 3&1?/4

Organizing Institute: p‘d‘g adovtliint LACH hade of- TCchrplo 44
City / State: Gountin

Regquest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. \pod

2. Accommodation: Rs. Q0

3. Travel expenses: Rs. £

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: T+ T2ev atla? Signature of the Applicant: @/”

(For Office Use Only)

_ _ Approved with Financial Assistance
1. Registration fees of Rs. _ { ey O

Approved without Financial Assistance

Approved with Financial Assistance

2. A i h fRs. _10Q0 . . . .
ccommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. RYaYs)

EREEEN

Approved without Financial Assistance
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Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada o

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l .
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An’ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in; email: principab@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial- Support - Faculty-Quality Improvement Program -NRIT'T/4.5/F-04

Date: 4,;#_”_)_2@;_

From

Name: p~ [fcﬂtdh i
Department: C%F

NRI Institute of Technology
To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

= fDP Conference Seminar Workshop Training Other Event
[] [] [] [] ]

Dear ‘Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

B’éP DConference ’:!Seminar [__l—IWorkshoD | 'Training | IOther Event Details

Name of the event: H@(]cgp ond Har{pq\ E (N% clem
Organizing Institute: __ Py :Sn dondon Seplitule ol ecliealn gj
City / State: G ortesy -

Request for Financial assistance to cover the Expenses:

‘1. Registration fees: Rs. oo
2. Accommodation: Rs. o0 i
3. Travel expenses: Rs. AN

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: T~ laaﬂv'jn 3 Signature of the Applicant: @ .
r \
(For Office Use Only)

_ Approved with Financial Assistance
1. Registration fees of Rs. TaYela

Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges of Rs Kels Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. So6

Approved without Financial Assistance
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NRI INSTITUTE OF TECHNOLOGY | =

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :
An ISO 9001:2015 Certified Institution IMJB?
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 i = =3
URL: www.nriit.edu.in, email: principal@nriit.edu.in,’Mobile: +91 8333882444

MrvoomoV®

Permission. & Financial Support-- Faculty Quality Improvement Program NRIIT/4.5F-04

Date: [gl;] 29

From Q ):‘ Q
Name: c F\ ( (LO’/’ L
Department: Q\_E

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@DP DConference |:|Seminar I:'Workshop ':ITraining DOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

<JZEDP DConference DSeminar L—_!Workshop | ]Training | !Other Event Details

Name of the event: ,lrlf_—_ck_@nn Fea Qy e o
Organizing Institute: 1:)\?\\ 1 E\ Aoyeh s u\:f’
City / State: G;‘.:u. ray
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. \eo o
2. Accommodation: Rs. \oco
LS N

3. Travel expenses: Rs.

Kindly take this into consideration so that I can continue to advance the growth and reputat’inu\_of NRI
Institute of Technology. )

%\ \ " With Regards,
Name of the Applicant: C Eﬁ ‘__:Q; 0 K B Signature of the Applicant: p

(For Office Use Only)

) Approved with Financial Assistance
1. Registration fees of Rs. 13O

Approved without Financial Assistance

Approved with Financial Assistance

2. i h fRs. _ 1OON . . . .
Accommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. Soo

Approved without Financial Assistance

i N HJ\‘E/Q_,J
Signatur@eaﬂf Department Nﬁ&gﬁgﬁlﬁg%ﬁﬁgci al
echnology

Pothavarannadu {\/) Anirinafli (44)
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NRI INSTITUTE OF TECHNOLOGY

é
é %
(An Autonomous Institution) ¥ s!! ;
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada !

Accredited by NAAC with "A" GRADE, Accredited byNBA (CSE, ECE&EEE) | g@jB‘jﬁ

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty: Quality Improvement Program NRIIT/4.5/F-04

Date: quulg;

From

Name: _ralendvan onthh
Department: CCE

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@fDP DConference |:|Seminar I:IWorkshop DTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

E’ﬁ)P DConference DSemiggl |Workshog| |Training | |Othér Event Details

Name of the event: I (7 pp ¢ He dcpo!) Ecotyclom
Organizing Institute: _pﬁ\%_adgy_dr\\\ n{ tnch +ede of Technn lo 9\
City / State: (nuntul,

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. LoD
2. Accommodation: Rs. 1000
3. Travel expenses: Rs. £9%0

Kindly take this into consideration so that 1 can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: tah e ndvananth Signature of the Applicant: (a2

(For Office Use Only)

Approved with Financial Assistance

1. Registration fees of Rs. _ 10 A

Approved without Financial Assistance

Approved with Financial Assistance

2. Accommodation Charges of Rs.__ 0040 Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. LYa's)

Approved without Financial Assistance
- n en )
\ 7[{/ &f =

Signat Jﬁ} [@d of Department Sf%?f'fﬁ'smute%ec‘fpmlivﬂ

Pothavarappadu (V), Agiripalii (*°
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NRI INSTITUTE OF TECHNOLOGY
(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada . )
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l \‘{!3_1

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support = Faculty Quality. Improvement Program NRIIT/4.5/E-04

Date: 2 L 1 0 \2
From

Name: _\. R('\WPC.["\ Rq})u

Department: e
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

DP DConference I:ISeminar I:IWorkshop I:ITraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting

your approval/s well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar |:!Workshop L_\_ITraining | EOther Event Details

Name of the event: P ~c o vt SrrrdS %n Ok b0 o) 'TT\\«'D.Q.;O?P(‘G nDA_CabT&Sﬂ_M

Organizing Institute: st \acthnu €nn xnr‘rm\nf) Co\\e%? ‘F%w FeYex's 2N BN vraayam
City / State: Ehimas 3550

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. ! 8RN
2. Accommodation: Rs. oo
3. Travel expenses: Rs. 0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: V. ch_rr\rzex ?n\(_’m Signature of the Applicant: _\/. @2’*5" gg

(For Office Use Only) -

Approved with Financial Assistance
1. Registration fees of Rs. vy E _ ) _ )
_‘ Approved without Financial Assistance
_ y Approved with Financial Assistance
2. A i 100D oy o . .
ccommodation Charges of Rs |:| Approved without Financial Assistance
B Approved with Financial Assistance
3. Travel Expenses of Rs. 0 3/ ] ) : '
D Approved without Financial Assistance

]

4}’4 PRINCIP
Signature of Head of Department NRrSignature,p &M’cfl’c?g%l

Pothavarappadu (V), Agiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY |

4 Y
. . § :
(An Autonomous Institution) : s!!
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada !

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l \gj
ER

ARAAS S

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
~ URL: www.nriit.edu.in, email; principal@nriit.edir.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04.

Date: _ 2F[loJ9s

From

Name: G 2& Dlﬁ'ﬁlﬂ.“hﬂ--

Department:' __ {\| ECH
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference DSeminar l:lWorkshop I:ITraining L__IOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event w {_;ll

significantly advance my professional development and help me enhance my teaching abilities, thus I am requestmg
your approva 4s well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar| !Workshon| ITraining | ]Other Event Details

Name of the event:

Organizing Institute:

City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. D?D:Dn

2. Accommodation: Rs. .Qmo

3. Travel expenses: Rs. (600

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
AInstitute of Technology.

With Regards,
Name of the Applicant: 6{ y S ,f\_e/ [T Signature of the Applicant: & lef\.q]
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. Donn B/ P . . _ .
|_I Approved without Financial Assistance
1  Approved with Financial Assistance
2. A i : . . . .
ccommodation Charges of Rs. _Zoovn L——‘I Approved without Financial Assistance
1 E/ Approved with Financial Assistance
3. Travel E 3
BNCNEARCIsCSIONTS e |:| Approved without Financial Assistance
Signature of Head of Department Qfl}l'ma al
g p N%lg{lnstxtute of chnolog-v

Pothavarappadu (V), Agiripalli (M
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NRI'INSTITUTE OF TECHNOLOGY o

(An Autonomous Institution) g M M
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada HARY L

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i
An ISO 9001:2015 Certified Institution =) m)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =2, |

Auvonomwor?

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: m j‘,‘)_/

From
Name: o 0. g«neg Ho
Department: e o

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference DSeminar DWorkshop |:|Training DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

z/_m !:IConference DSeminar E!Workshop [ |Training DOther Event Details
Name of the event: S x D(,gy-,"ym [ , st fa Dhte ol £ h)
1 - -

City / State: _ Vislkl,

i
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. S50
2. Accommodation: Rs. 1500
3. Travel expenses: Rs. SO0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: Ny. D. Q mne pj{-’l\ Qo Signature of the Applicant:
(For Office Use Only)

o Approved with Financial Assistance
1. Registration fees of Rs. Som

Approved without Financial Assistance

Approved with Financial Assistance

. i h. SR Yela)] . . . .
2. Accommodation Charges of Rs R Approved without Financial Assistance

Approved with Financial Assistance
3. Travel ExpensesofRs. 5O ™

ERERERN

Approved without Financial Assistance

Signatm%ad of Department N%%Iﬁ% Ic!iogggl‘

Pothavarappadu (V), Agiripalli (M
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NRI INSTITUTE OF TECHNOLOGY s

. ] °1l
(An Autonomous Institution) AR
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada .

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) ?

An ISO 9001:2015 Certified Institution -, 3
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: / 4 [ o/21

llzlr;nme DN Subana

Department: cse
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

E/FDP DConference DSemmar DWorkshop I:ITrammg |:| Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your Wzl as well as financial aid to cover the costs associated with doing so.

DM DConference I:'Seminar I:!Workshop DTrainino Dmher Event Details

Name of the event:  Cip l@uuﬁ (Wodesn Dvudbin/vwx\/xf i~ Dqk‘b Vrmﬂgqbbh
Organizing Institute: &jorra Jrshibube ei tr »{Bﬂmaﬁm Tedheloye

City / State: v isakhap abpar~

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. oo

2. Accommodation: Rs. [ —QDO

3. Travel expenses: Rs. o>

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, 7.
Name of the Applicant: ) 7 Y ctdna Signature of the Applicant:cr:j'f; g A

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. S5O

Approved without Financial Assistance

Approved with Financial Assistance

2. Accommodation Charges of Rs. | 4 0

Approved without Financial Assistance

) Approved with Financial Assistance
3. Travel Expenses of Rs. S0

Approved without Financial Assistance

» .
Signatur ad og‘"l?e[;ment Signatuze,of Brivcipal,g,
Pothavarappadu (V), Agiripalli (M)
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[ gsmzg, | NRIINSTITUTE OF TECHNOLOGY | oo

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) .

An ISO 9001:2015 Certified Institution \ll%:!
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 l \? 1

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 §333882444

B Permission & Financial Support - Faculty-Quality Improvement Program NRHT/4.5/F-04

Date: 8 l 10 l L2

From

Name: _(H . Swuqunag
Department: CCE

NRI Institute of Technology
To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IZﬁ“DP DConference I:'Seminar L__lWorkshop DTraining DOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

B{{DP DConference DSeminﬂl IWorkshogl |Training | |()ther Event Details

Name of the event: Eiwel Aaul EDD A~ vil|
aa —t

Organizing Institute: __ >\ 4y adarShinl m Ctde ot Tec keoloyy
City / State: Guntar .

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. l[ooD

2. Accommodation: Rs. (200

3. Travel expenses: Rs. A0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: € 1. SUjun a Signature of the Applicant: /a
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. 1000

Approved without Financial Assistance

Approved with Financial Assistance

2. Accommodation Charges of Rs. 1Qna

Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. @m

O ORTR]

Approved without Financial Assistance

Gt ‘
Signatur ead of Department %P&%ﬁutesgf e;%gio[?aéy
0

Pothavarappadu (V), Agiripalli (M)




NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) _

An ISO 9001:2015 Certified Institution ‘ \,! 3?_’1]
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r :' =1
“URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission-& Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F=04

Date: ﬂlmzl. y 2

Arrogouo?

From .
Name: _K. ( handva Moul |
Department: { CE

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

E'{DP DConference DSeminar DWorkshop DTraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

BF_QE I__l_IConference L_I_ISeminar L_]_IWorkslmn | ITraining DOther Event Details

Name of the event: ESve meus FDD en VLS|
Organizing Institute: _pyivadars Winl  lncdidde 6 techrolog |
City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. NSS)
2. Accommodation: Rs. leon
3. Travel expenses: Rs. \00D

Kindly take this into consideration so that 1 can continue to advance the growth and reputation of NRI

Institute of Technology.
- With Regards,

Name of the Applicant: | chaondva rmoul 'l Signature of the Applicant: @
(For Office Use Only)

] Approved with Financial Assistance
1. Registration fees of Rs. S06

Approved without Financial Assistance

Approved with Financial Assistance

2. A i Rs. . . . .
ccommodation Charges of Rs. _1©0.0 Approved without Financial Assistance

Approved with Financial Assistance

OEIORR

3. Travel E fRs.
ravel Expenses o1 15 1020 Approved without Financial Assistance
) \
- \
L_?'// \ I
Signatu ead of Department Signgtur Fhicipal

nstitute of Techpol
o
Pothavarappady (V), Agiripalli ( gv
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NRI INSTITUTE OF TECHNOLOGY 7Ry
(An Autonomous Institution) 2| :
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada :
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) -
An ISO 9001:2015 Certified Institution Ngﬂ
1

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 2.4 | D4 ' 22

From

Name: _JK. AG_LH’I-[ All
Department: 2 [

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
| ‘ aF

DP DConference DSeminar I__—IWorkshop I:ITraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly adyance my professional development and help me enhance my teaching abilities, thus I am requesting
your approva)as well as financial aid to cover the costs associated with doing so.

FDP DConference I:lSeminar |:|Workshog | |Training ]:!Other Event Details

Name of the event: 4ands - 0n peep feavning Arohirfocturon 3] dota ehschalb Rthov!
Organizing Institute: _Dhapn ey v/ Welefod?z oL £n 3\.nﬂf’ﬂ\n ﬁr Y Technols g ‘;I .
City / State: Buntyr V‘.}alélmuaffn .

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. (oo
2. Accommodation: Rs. S0
3. Travel expenses: Rs. GDO

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: 4 k. '74 ql)_mf[‘ ,A{‘! Signature of the Applicant: %MVW\
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. i \aa) E/ ) ) ] )
I_‘I Approved without Financial Assistance

Z’? Approved with Financial Assistance
D Approved without Financial Assistance

2. Accommodation Charges of Rs. &SBQ

Z Approved with Financial Assistance
D Approved without Financial Assistance

— — ——— —— N

Signature of Head of Department Signaguneced Arincipal
NRI Institute of Technologv
Pothavarappadu (V), Agiripalli (M

3. Travel Expenses of Rs. o




7€)

NRI INSTITUTE OF TECHNOLOGY s

(An Autonomous Institution) i A
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution =) =)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India; Pin: 521 212 =, . |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: 7| I!g |20

From

Name; )Y \/O\mlwmot‘? Soamuchamlg

Department: ‘F‘— C =
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — kég.

DFDP DConference I___|Seminar EIWorkshop DTraining Other Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting

your approval as well as financial aid to cover the costs associated with doing so.
I:!FDP DConference |__I—|Semi1m | IWorkshop DTraininv |_‘%ther Event Details
Name of the event: T( )1 & ™ML ‘F&/ §Oa°a [ QE l&'\lQA‘n'b AP’DllpCQ"J')' ong

Organizing Institute: AN TT

City / State: WRYe Yoaele ¥/

Request for Financial assistance to cgver the Expenses:
1. Registration fees: Rs. [©Den

2. Accommodation: Rs. (QDDQ

3. Travel expenses: Rs. 200D

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: D?y ’ \,/Gﬂf& l(’ 1 1frmx$ q Signature of the Applicant: atﬁ_
(For Office Use Only)

_ Approved with Financial Assistance
1. Registration fees of Rs. ’ o0

Approved without Financial Assistance

2. A dation Ch fRs. 200 . o
ccommodation Charges of RS. ©30%0 Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 2000

Approved without Financial Assistance

=

[ ]

B Approved with Financial Assistance
[]

T

L]

)
nﬂ_.#f— PRINCTPAL
Signature of Head of Department N%i@nﬁtﬁ@ﬁﬁm

Pothavarappadu (V), Agiripalli M




)

NRI INSTITUTE OF TECHNOLOGY s

(An Autonomous Institution) . SE
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution =17}
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, . |
URL: www.nriit.edu.in, email: principal@unriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/E-04

Date: go'aollzz_
F
Name: (. Svinwes Robs

Department: £ [ec Bgn’.d L Commun TC»A'M
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — R
DFDP L__JConference [:ISeminar l:lWorkshop DTraining Eé::r Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

D FDP DConference DSeminar DWorkshop DTraining | EaOther Event Details
Name of the event: ToT £  mi I./ Socid_ Tels Jof\ﬁ &Dﬂc “"A\»
Organizing Institute: M 11(_,. J ear
City / State: ey oﬁ(l- 2 J

he Expenses:

Request for Financial assistance to cove

1. Registration fees: Rs. [B0D
2. Accommodation: Rs. 2 000
3. Travel expenses: Rs. 2000

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, M/__'
Name of the Applicant: C S w4 &vU Signature of the Applicant:

(For Office Use Only)
Q/ Approved with Financial Assistance

Approved without Financial Assistance

1. Registration fees of Rs. lOQQ

Approved with Financial Assistance

2. Accommodation Charges of Rs. &’_0; 7

CIN]

Approved without Financial Assistance

a’ Approved with Financial Assistance

2600
3. TravelExpenses,of Rs. D Approved without Financial Assistance
— B NP/
MUY
. . PRINCIPAL , .
Signature of Head of Department - NDigRatuxe J?’&}&gg%

Pothavarappadu(V), Agitipalli (M)



NRI INSTITUTE OF TECHNOLOGY | ...

(An Autonomous Institution) { 3
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, o |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4,5/F-04

Date: E%t g# | :-']/

From .
Name: DY"QUﬂfL(/\Gx_ QQ(‘)\ L)
Department: Ge B

NRI Institute of Technology

To
The Principal, -
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IZG)P |:|Conference DSeminar I:]Workshop DTraining l:]Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval #§ well as financial aid to cover the costs associated with doing so.

FDP | |Conference DSeminar I !Workshop DTraining Other Event Details & éz“

]

-

Name of the event:

Organizing Institute: g‘—'mnf’m (d 2 :
City / State: A‘(—) 1 A:zu atun r)ﬂ y
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs, ’Sbﬂ

2. Accommodation: Rs. -

3. Travel expenses: Rs. 930

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: Signature of the Applicant:
(For Office Use Only)

1. Registration fees of Rs. | S!X)

Approved with Financial Assistance

Approved without Financial Assistance

Approved with Financial Assistance

2. ti h fRs. . . . .
Accommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. S“O

t

Signature oi Head of Department Signatiiie @fPrincipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli {M}

EE e

Approved without Financial Assistance
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T
NRI INSTITUTE OF TECHNOLOGY o
(An Autonomous Institution) f
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada i/
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i
An ISO 9001:2015 Certified Institution Ngﬂ
;|

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: J_Qlj_l_g_&

From < ,
Name: __ w0 abHw  Ka m}'\}\ﬂﬂ‘) 0a, f A
Department: CCk=

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
@DP I___IConference DSeminar DWorkshop DTraining D Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

g_m Dﬂlference DSeminar DWorkshop I_—_'IlTraining DOtber Event Details

Name of the event: @ pN rm(‘p\ 2 Qn&u)\'\wr\,; m;w r\itl(}\ p\\ )Dphf)‘f)s (1).3\ Con?ﬁﬁtﬂﬂﬁ;’) r\J\L ,
Organizing Institute: M, L) Aﬂ) \\L .
City / State: A P

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [ S0

a—

2. Accommodation: Rs.

5o

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

3. Travel expenses: Rs.

With Regards,
A 7
Name of the Applicant: S uchHa\)\ 3<nmb)'ﬂm1)cﬂl ' Signature of the Applicant: 4.:@@{
P i 7
(For Office Use Only)

) D Approved with Financial Assistance
1. Registration fees of Rs. ( S BO ) . . .
W Approved without Financial Assistance

QﬁApproved with Financial Assistance

D }pmved without Financial Assistance

Z Approved with Financial Assistance

2. Accommodation Charges of Rs. ="

T . SN T
i e A P D Approved without Financial Assistance
t”'._ r'f 3
. . PRINGIPAL
Signature of Head of Department Signature of Principalg~

Pothavarappadu (V), Agiripalii (M)



(G2) Lk

NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution) - i
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada 4 Saa
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) -
An ISO 9001:2015 Certified Institution \! = f_‘*q
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 [ ;" .
URL: www.nriit.edu.in, email: principali@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support ~ Faculty: Quality Improvement Program NRIIT/4.5/F-04 |

Date: [ 5 [2 [0p:
. 2

From ¢
Name: CL’ 51'30‘% J
Department: =
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference |:|Seminar DWorkshop DTraining DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval a8 well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar DWorkshog I ITraining Dﬂler Event Details
Name of the event: Deceatel  and Tookd //u Suonts o D/EM/MM 45 1)

Organizing Institute: KL t) 33 }&7%"
City / State: Cq anFeri y —f%-lp .

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. 150

2. Accommodation: Rs. —

3. Travel expenses: Rs. see

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant; CA\ N ;/3 &\’_fff\o, Signature of the Applicant: l' :

(For Office Use Only)

et

Approved with Financial Assistance

1. Registration fees of Rs. [ )Y /Qﬁ . .
Approved without Financial Assistance
Approved with Financial Assistance
2. Accommodation Charges of Rs. —— 24 Approved without Financial Assistance
; prroved with Financial Assistance
i pEiEiExESEcsotRs, W"{) 'D Approved without Financial Assistance

/_;"_ ;
Signatur% of Department Signatare 'of Principal

NRI Institute of Technologt
Pethavarappadu (V), Agiripaiti (M)



6 43 (22723)
NRI INSTITUTE OF TECHNOLOGY |

L2 3

%
(An Autonomous Institution) if si! ,,
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada 2 -

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution N :‘i_ﬂ

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 [ =7 |

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444 .

Permission & Financial Support - Faculty-Quality Improvement Program NRIIT/4.5(F-04 |

Date: ]q!q ! Y

From 0
Name: \_%'NQL%& Sudhn Runt’

Department: o
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
I jéD

P |:|C0nference DSeminar DWorkshop DTraining DOther Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP DConference I:'Seminar |Worksh0|:_|| |Training | |Other Event Details

Name of the event: JMMMM&&MM%_QMLB&Mh evd

Organizing Institute: NAT ~WAYo 8 al.
City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [eso

2. Accommodation: Rs. —

3. Travel expenses: Rs. 0]

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: _~ B . N Qag Sdudho Ran' Signature of the Applicant: B! Qgﬂagui QQ,L, ]
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. [ (s]:Y2) a, . . ) .
—I Approved without Financial Assistance
:] Approved with Financial Assistance
2. i Rs. ~ . . . .
Accommodathn_Charges OERS ‘E/ Approved without Financial Assistance
[, o) ~Approved with Financial Assistance
3. Travel fRs.
ravel Expenses of Rs Approved without Financial Assistance

Signature of Head of Department Signatire’ o‘ﬁ%ggfggy
Pothavarappadu (V), Agiripalli (M)

TP, T?, -
thire of
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NRI INSTITUTE OF TECHNOLOGY | -

§ 1
(An Autonomous Institution) & )
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada ! S
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) A
An ISO 9001:2015 Certified Institution h‘\!l%ﬁ)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 1 \:? =3I
URL: www.nriit.edu.in; email: principal @nriit.edu.in; Mobile: +91 8333882444 :

Permission & Financial Support.- Faculty:Quality:Improvement Program NRI1I1T/4.5/F-04

Date: ke l‘hz ! 2.

fon O3 o bl (Kb tmen

Department: FC
‘NRI Institute of Technology

To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
dFI;P DConference l:ISeminar DWorkshop I:ITraining I:] Other Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval 38" well as financial aid to cover the costs associated with doing so.

FDP | lConference | !Seminar ] !Workshon | !Trainim | !Other Event Details
Name of the event: 5& and Qﬁ*lmr.l’ Neay) @nmmqhm w"rc,}»m Gm;n:@};m

. , i — ¢ L Y3 ),
Organizing Institute: Sy : = hAN< e ng

City / State: Solekulnin | L i, T Ardha 'PrrxaAA

Request for Financial assistance to cover the Expenses:

e &

1. Registration fees: Rs. oY=
2. Accommodation: Rs. -
(DO

3. Travel expenses: Rs.

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, M
Name of the Applicant: ,OT - Sk, Aiblul( Q [, SLn N Signature of the Applicant < /_’)

(For Office Use Only) )

) Approved with Financial Assistance
1. Registration fees of Rs. f Nate!

Approved without Financial Assistance

Approved with Financial Assistance

Approved without Financial Assistance

Approved with Financial Assistance

| v

3. Travel Expenses of Rs.

Py

[ ]

2. Accommodation Charges of Rs. - J%
A

L]

Approved without Financial Assistance

—

:,}'\ ) %)

Signature of Head of Department Signﬁﬂh’@‘ﬁf‘?rin?i al
NRI Institute of Techno

Pathavareppadu (V), Agldpatti (M-



NRI'INSTITUTE OF TECHNOLOGY o

(An Autonomous Institution) ({, )
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :

An ISO 9001:2015 Certified Institution =) :
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, |

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: [ff! j! Q22—
From Dee S\ ara Reo

Name:
Department: cce
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference I—_—]Seminar |:|Workshop I:,Training DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval s well as financial aid to cover the costs associated with doing so.

I |C0nference I:lSeminar D orkshop ! [!raining | IOther Event Details
Name of the event: 66y and %qm\d "Next quYLMa,fr)%ﬂ W&yduy( Lovurunlealor
Organizing Institute: & shavoml ceum,.-_ af ;ng,u\«eu,u\cﬁ ¢

City / State: Ol koubdly ars .

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. [o0O

2. Accommodation: Rs. =

3. Travel expenses: Rs. ; S0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: D S Ve ROAMQ/RQ@ / Signature of the Applicant: &9

(For Office Use Only)
B/“ Approved with Financial Assistance

Approved without Financial Assistance

1. Registration fees of Rs. o

Approved with Financial Assistance

. I
7. Asccommodation Charges of R, Approved without Financial Assistance

NEN

Approved with Financial Assistance

PR T \&vo Approved without Financial Assistance
Signature of éljeld of Department Slgnaﬁﬂm Rtlnclpal

NRI Institute of Technology
Pothavarappadu V), Agiripalli (M)




NRI INSTITUTE OF TECHNOLOGY” | em

e RS
& £
(An Autonomous Institution) I‘ gi! o
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution \! =) i)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 t : -1

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program "NRIIT/4,5/F-04 | .

Date: [3]5’!2 -

From

Name: __ DX~ k. Pxatay wushsos -
Department: E. C. E‘ '

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.

FDP DConference DSeminar [:'IWorkshop I___lTraining DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval4s well as financial aid to cover the costs associated with doing so.

'FDP DConference DSeminar' IWorkshog! ITraining | !Other Event Details

Name of the event: < Q A ey o V»ok A e et O\Q&A@ t.mr:L: Cq LL_aU"'Q/aL‘(&

Organizing Institute: N-C? ME\.‘M\?C%?}?‘SCL&:@%E%J o (O EU\D{ C {aX fCL £ aPO&J\ Chu, Qe quu.ﬂ
City / State: § :
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. f DAO
2. Accommodation: Rs. —
sve

3. Travel expenses: Rs.

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant; D‘E - B f)}..,;&w.{ U-V(A—— . Signature of the Applicant: ; ,(_,.LQ
=5
(For Office Use Only)
) Approved with Financial Assistance
1. Registration fees of Rs. et == ] ) ] ]
= Approved without Financial Assistance
Approved with Financial Assistance
2. Accommodation Charges of Rs. ™~ |

a Approved without Financial Assistance

| SO zﬂq;proved with Financial Assistance
':l Approved without Financial Assistance

Signature of Head of Department SignatureipfiPrincipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (M)

3. Travel Expenses of Rs.




(%3) 92 (22-23)

NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution) f \‘
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada y
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :

An ISO 9001:2015 Certified Institution =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: {3 [09[2029
Name: Q- G\ @H:_Lnksfons

Department: EED
NRI Institute of Technology '

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

B’FDP DConference I:lSeminar DWorkshop DTraining |:|0ther Event

Dear Sir/Madam,

I eXpect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

IZ’fDP I:!Conference 'ESeminar DWO[@hop DTraining l IOther Event Details

i/
Name of the event: 9

Organizing Institute:

City / State: _@Z&Q}M

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. f D
2. Accommodation: Rs. —
3. Travel expenses: Rs. (e

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, .
Name of the Applicant: @” G" Vgﬂffa«%.i Signature of the Applicant: QMSQMM
(For Office Use Only)
‘ _ Approved with Financial Assistance
1. Registration fees of Rs. I Qo L=

Approved without Financial Assistance

Approved with Financial Assistance
IZ/ Approved without Financial Assistance

/ %/Approved with Financial Assistance
3. Travel Expenses of Rs. i )

S

2. Accommodation Charges of Rs.

Approved without Financial Assistance

) - N

Signature of Head'o epartment Signature of Principal
PRINCIPAL
NRI Institute of Technology
Palhavarappadu {V). Anirinatii f1a\
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NRI INSTITUTE OF TECHNOLOGY | -~

e N
(An Autonomous Institution) & -
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

4

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) .
An ISO 9001:2015 Certified Institution N2 ”5]
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I :;’ 1
URL: www.nriit.edu.in, email: principal@nriit.edu.in; Mobile: +91.8333882444
Permission & Financial Support - Faculty:Quality Improvement Program NRIIT/4.5/F-04

Date: ]8|Q§|}OPJ/
F
Name: ol ICow  #aly

Department: rlm,ﬁff wadir  Teolwo (&Y
NRI Institute of Technology !

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

lZlfDP I:lConference I:]Seminar DWorkshop [:'Training L_'_|Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus [ am requesting
your approval as well as financial aid to cover the costs associated with doing so.

EFDP I |Conference DSeminar| !Workshon] !Trailmlg | ]Other Event Details

Name of the event: P(,r}&nh ,—g'a\( L@'fy,,',-krﬁ“ e C ebwdibu-]w»\?
Organizing Institute: !Lj T ) mrau?ﬁ) '
City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [ ono

2. Accommodation: Rs. -

3. Travel expenses: Rs. [(X)@

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards, X@W
°
Name of the Applicant: C& \Ctvory /?allu Signature of the Applicant: (L)

]
(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. [/boo

'_l Approved without Financial Assistance

_— 3 Approved with Financial Assistance
2. A dati h fRs. . ; . .
coommodation Charges of Xs. Z I Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. [ o6

A

:’ Approved without Financial Assistance

- e
% A [ I ";-
RIS N
Signature of Head of Department S%natﬁﬁﬁ!?ﬁhncipal
Institute E’%S Teehnpise.
Pothavarappad (V), ARirpail."
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NRI INSTITUTE OF TECHNOLOGY i,

Y
(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada 3 .
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) P —
NEE
| ="

A

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
[  URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission. & Financial Support - Faculty: Quality Improvement Program NRIIT/4.5/F-04

Date: yqc ‘ Qa | 2L

From

Name: A A K \PAN
Department: TNECRMATION  “TECHANNLOGY
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP Conference Seminar Workshop Training Other Event
[P [ ] L] [] L] []

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus 1 am requesting
your approval as well as financial aid to cover the costs associated with doing so.

@DP DConference DSeminarl IWorkshoE[ ,Training | !Other Event Details

Name of the event: R{I(}mr’\ Ao Soentifo QD) wline
Organizing Institute: Hﬂ"‘fOﬂd G ?n,(‘"}%—fuwn‘o /‘L_g. ('R“ mm [n\ujrn LA%J\O(\T:E}/LQ

P Sy

City / State:

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [ 0Dn
2. Accommodation: Rs. -
/o000

3. Travel expenses: Rs.

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, ﬂ
Name of the Applicant: 4\ AV e M‘N Signature of th€ Applicant:

(For Office Use Only),
}’ Approved with Financial Assistance

1. Registration fees of Rs. t oD . . . .
Approved without Financial Assistance

Fal
" Approved with Financial Assistance

N

2. A dati h fRs. — . o .
ccommodation Charges of Rs. __— Approved without Financial Assistance

-
Approved with Financial Assistance

3. Travel Expenses of Rs. __L@gg_
W N
penaiii w‘;{,.-'_

Signature of Head of Department Signatmrecof Rrincipal
NRI Institute of Technology
Bnthavarannadu (V). Aﬂmpam (M‘

Approved without Financial Assistance

LIS
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NRI INSTITUTE OF TECHNOLOGY | o=,
(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) : :

An ISO 9001:2015 Certified Institution '\! =) = |
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ' =) m

URL: www.nriit.edu.in,-email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Suppert < Faeulty Quality Improvement Program NRIIT/4.5/F-04

Date: ]3-‘03,&_3_,_

From
Name: A/ ST: nivas

Department: nformation Tethnology
NRI Institute of Technology '

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

/[jFDP I:lConference |:|Seminar |__—|Workshop |:|Training DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

IjFDP DConference DSeminar DWorkshmJ ] |Training DOther Event Details

Name of the event:

Organizing Institute:

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. } 0o ©

2. Accommodation: Rs. .

3. Travel expenses: Rs. / Ooo

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant; ,\]' &-r”m'w oL Signature of the Applicant: \ +
p g
= —

(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. / 82Ym) = ) ) ) )
- Approved without Financial Assistance
[ ] o Approved with Financial Assistance
2 Accommodatlop Charges of RS. e E’: Approved without Financial Assistance
/ Approved with Financial Assistance
. T fRs. 660 . .
¢ Ve Epe SO Approved without Financial Assistance

el " Y
. - . PRINCIPAL. .
Signature of Head of Department Nﬁf%}}&?{{,‘{% 8; %&H};"&ﬁ%&v

Pothavarappadu (V), Agiripalli (M)
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. . An ISO 9001:2015 Certified Institution

| NRI'INSTITUTE OF TECHNOLOGY
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212

(An Autonomous Institution)
N2 _j}
\!3’?
URL: www.nriit.edu.in, email: principaliwnriit.edu.in, Mobile: +91 8333882444

Approved by A1CTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
: Permission & Financial Support - Faculty: Quality Improvement Program -NRIIT/4.5/F-04: | )

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) l
Date: }72-9-~%22

From
Name: N*NQTOLL: e Rovo
Department: P nbormeahisn Tethunddue y
NRI Institute of Technology N
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
mﬁ’ DConference DSeminar |:|W0rkshop I:]Training ':I Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar' |W0rksh0|g| lTraining I !Other Event Details

Name of the event: Pydhen  tov Seiem il . Lo mpuhlag

J - ! ]
Organizing Institute: Mate nal  Pnebliule o¢ Teshpmol 0G4 mIa YA ng ]
City / State:

1A
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. {e'Ys)
2. Accommodation: Rs.
3. Travel expenses: Rs. ['DDZ)

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: [gr * /\f W&: tmia { oo Signature of the Applicant: @

(For Office Use Only)
) Approved with Financial Assistance
1. Registration fees of Rs. oo ) ) ) )
= Approved without Financial Assistance
[ |  Approved with Financial Assistance
I

2. tion Ch fRs. — . . . .
Accommodation Charges of Rs %/ Approved without Financial Assistance

’Approved with Financial Assistance
3. Travel Expenses of Rs. [ sleTes %/

Approved without Financial Assistance

P s BN

N AY
Signature of Head of Department NR gﬁ%{l&%‘%ﬁggwl

Pothavarappadu (V), Agiripalli (M)



@ L

NRI INSTITUTE OF TECHNOLOGY o |
(An Autonomous Institution) i

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) : ) .
An 1S0.9001:2015 Certified Institution \[ -
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 t
URL: www.nriit.edu.in, email:. principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support -‘Eaculty Quality Improvement Program NRIIT/4.5/F-04

Date:_]rgl q l 20272

IF\‘T?rlnne: h \{EN N C\O‘PﬁL

Department: =C &=
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

DP DConference |:|Seminar |:|Workshop |:|Training I:lOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

DConference DSemmar | ]Workshog I |Trammg | !Other Event Details
Name of the event: 56\ Omd Eeu@/\({ [\ g!ﬂ ( Zemrdmﬁ é:ﬂlﬁ{eﬂ (bmjmlc_a&m

Organizing Institute: S0 & NUTar] f n“F‘ af H‘( Endpeeinn -
City / State: &Y‘\\Qﬁqk\f\a xa -
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. [and

2. Accommodation: Rs. went

3. Travel expenses: Rs. (m

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards wy@
Name of the Applicant: }f). \f@;\ju Q(j:’n/’r{_ ) Signature of the Applicant: /‘-'

i
(For Office Use Only) '

o Approved with Financial Assistance
1. Registration fees of Rs.

Approved without Financial Assistance

Approved with Financial Assistance

2. A tion Ch: Rs. . . ) .
Accommodation Charges of Rs Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs.

Approved without Financial Assistance

I

Signature of Head of Department I§1¥mﬂﬂlﬁ‘é’4{rmclpal
NRI Tnstitute of Technology

Pothavarappadu (v), Agiripalii (M)




@

NRIINSTITUTE OF TECHNOLOGY L,

é k)
(An Autonomous Institution) “ Si! 2 |
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

O
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) S =
An ISO 9001:2015 Certified Institution l\l[i}:q
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 \E} =
URL: www.nriit.edu.in, email: principal‘@wnriit.edu.in, Mobile; +91 8333882444 ‘
Permission & Financial Support - Faculty: Quality Improvement Program NRIIT/4.5/F-04 |

Date: ! 27—~

From ®
Name: \?{ ' YOWP\ H/Lﬁ =

- Department: ' - L Uin VA LA 11 Co vmrvung € o Wo )
NRI Institute of Technology J

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP DConference I:ISeminar l:IWorkshop DTraining I:IOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval ag/ivell as financial aid to cover the costs associated with doing so.

DP I Conference DSeminar ] !Workshon | !Training DOther Event Details‘ -
Co v o (i

Name of the event: G &U\_&‘ ] Bu[,},or\_d L (Naxl— @l&m}\_& o Wik LLLM
Organizing Institute: __ GQm é’l\fﬁl\r\? LolUeet - © ?Aﬂlf\i&j " 2

City / State: fwfakaga,u.m/. ’ CxxakulQon
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. (Doo

—

2. Accommodation: Rs.

3. Travel expenses: Rs. (:SEQ

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: \Ff \ Aﬂ‘\p\ tha Signature of the Applicant: :,:} ' (A‘Pﬁ)f (s

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. _ l \1\¥al B PP

Approved without Financial Assistance

I~ Approved with Financial Assistance
2. Accommodation Charges of Rs. ——

N

. Approved without Financial Assistance
-~

l D Approved with Financial Assistance
3. TravelExpensesofRs. OO0 D Approved without Financial Assistance
',rll \f"-u}’ :
. ¢ 3 PRINC::;/AL ..
Signature of Head of Department nignature of Rrincipal

Pothavarappadu (V), Agiripalli (M)



TE OF TECHNOLOGY \ o= |

(An Autonomous Institution)
JNTUK, Kakinada

Approved by AICTE, New Delbi: permanently Affiliated t0 :
Accredited by NAAC wi wA" GRADE, Accredited by NBA (CSE, ECE&EEE) ' '
An 001:2015 Certified [nstitution ‘4 95\
ppadu V), Agiripalli ™), Eluru District, A.P., India, Pin: 521 212 “ =) = |
URL: www.nriit. B il: rincipall nriit;edu'.in Mobile: +91 8333882444
“Facul - Quality 1mF roveme —  NRIIT/A.5 -04
Date: Z

Permission & Financial Support - ¥

Lo KATH RALN &AL
Department: Tyl N
NRI Institute of Technology '

I
g, | N INSTITU

To

The Principal,
NRI Institute of Technology

Sub: Permission 10 P
g/ other event will

gﬁl’ DConference DSeminar
r/Workshop/Train'm

Dear gir/Madam,
1 expect that participaﬁng in ing FDP/Conference/Semina
e enhance MY teaching abilities, thus 1 am requesting

signiﬁcanﬂy advance 1Y professionai Jevelopment and help m
| as well as financial aidto € ociated with doing SO-

your apprové over the costs ass

861’ BConference eminar | ]Workshop_i lTra'ming Domer Event Details

e
Name of the event: \ ¥ =

Organizing Institute: _

City / State:
Re uest for Financial assistance to cover the EX enses:

1. Registration fees: Rs.

2. Accommodation: Rs. <=
3, Travel expenses: Rs. N
i an continue t0 advance the growth and reputation of NR1

Kindly take this i
Tnstitute of Technology-
Wwith Regards, /{,
Signafure of the Applicant: ""%,/____é ‘

Name of the Applicant: V\A}A ?‘P\_Lj Ll SPf +F
(For Office Use Only)
Approved with Financiai Assistance

F'mancial Assistance

ding — Reg-

ncial support for atten
D Other Event

articipat® and fina

DWorkshop DTraining

Approved without

Approved with Financial Assistance

Financial Assistance

Approved without

Ked

jon Charges of Rs.

2. Accommodahon
sistance

4 with Financial AS

Approve
Approved without Financial Assistance
}‘ ]
\ ) \VM

Head o; Department Signiﬂi\l@@ﬁ‘rin i
NR1 1pstitute of Techno®
ppady (\48 pgiripatt

annyns



Ge) "t (1
NRI INSTITUTE OF TECHNOLOGY

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal @ nriit.edu.in, Mobile: +91 8333882444

Auvonouol®

Permission & Financial Support - Faculty Quality Improvement Program -NRIT/4.5/F-04

Date: & [7/22

From ,

Name; A / }2 hagavan .I?:! LN g h
Department: | (= (T

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

FDP Conference Seminar Workshop Training Other Event
[_]FP ] [] [] []

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
ignificantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

DFDP DConference DSeminar I IWorkshop_ | |Training DOther Event Details
: s N [ r * -
Name of the event: _\/] oghetypvireotpi cal Tluids: dhavacteri>at on, Mogleling

Organizing Institute: __Con ¢ ovdia. Inivere! ’Lj

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. [ no

2. Accommodation: Rs. ZDOO

3. Travel expenses: Rs. 2-000C

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: \/» Y \ Signature of the Applicant: B(‘ .;_&m,{
rd

(For Office Use Only)
E/ Approved with Financial Assistance

Approved without Financial Assistance

1. Registration fees of Rs. | oo

Approved with Financial Assistance

2. Accommodation Charges of Rs. 2 (WA72)

Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. ﬁooo

Gy z—

Signat f Head of Department Signat Arincipal
ghature o cpartmen NRIlﬂ;titute of? Techno ogv

Pothavarappadu(V), Agiripalli (¥

Approved without Financial Assistance

OO




I3 20(22-23)
NRI INSTITUTE OF TECHNOLOGY s

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada g
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) [ \{!13,_&
A

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission -& Financial Support - Faculty-Quality Improvement Program ‘NRIIT/4.5/F-04

Date: .‘?_IIQ ' 29

From
Name: AN r\aﬂl Pn (o)

Department: Fe D
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
I \ Z’F

DP DConference [:lSeminar DWorkshop ':ITraining DOther Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval € well as financial aid to cover the costs associated with doing so.

DConference DSeminar | IWorkshop | !Training | |Other Event Details

Name of the event: m:: m&.u Pn \noup,\ n “m[,um QJo weafion
Organizing Institute: h;stam { ,m;{_ez& };g_‘ gQ! lga p 4 Cn 8“_19231; oy £ e | ale) loa Y
City / State: Rudvavasam Macki (s nnd-mm

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Avo

2. Accommodation: Rs. [6Do

3. Travel expenses: Rs. Sbo

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: () )+ Puewac MAm_EOQ Signature of the Applicant: Emm cﬂﬂg A A-k
. 1

(For Office Use Only)

Approved with Financial Assistance
1. Registration fees of Rs. «5\” c

Approved without Financial Assistance

Approved with Financial Assistance

2. A ion Ch . Ixpe . o
ccommodation Charges of Rs. > = — Approved without Financial Assistance

Approved with Financial Assistance

m\Y WAE

3. T . .
ravel Expenses of Rs gvo | Approved without Financial Assistance
|r‘ —
PRINCIPAL
. ; N Inst tute 0 ch
Signature of Head of artment p ) % ;}}iﬁhﬁi




NRI INSTITUTE OF TECHNOLOGY | e |
(An Autonomous Institution) ¢ si! %
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada S

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) : |
An ISO 9001:2015 Certified Instifution ' Mg}:}]
} ’ ; .-’_]-
|

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
"URL: www.nriit.edu.in, email: urincipalf’tbnriit.e.du.‘in,y-Mobile: +91 8333882444 1
Permission & Financial Support - Faculty Quality Improvement Program ‘NRIIT/4.5/F-04 | _

Date: Qil 2 [ 222

From

Name: C;.\" QAL pM L-{% /\C/ - S
Department: Fc 3 J
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

P Conference Seminar Workshop Training Other Event
[A¥PP [] [] [] [] []

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

IZﬁ)_P E]Qo_nference DSeminar DWorkshoE I ITraining | |Other Event Details
Name of the event: Eoconlt PAdvamees on Wlatecial phase. clow'za £ ems

Organizing Institute: k oisbionp  Undvecs LT Colle ae od Epainectong & leeh o
/ 7 7 - U 7 Machs by

City / State: ~trnam

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. S0

2. Accommodation: Rs. f 000

3. Travel expenses: Rs. aw

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

ass With Regards,
Name of the Applicant: ( LT A // 1/\&@ >a M- € Signature of the Applicant: é-él‘?/
i L
(For Office Use Only

Approved with Financial Assistance
1. Registration fees of Rs. @@

Approved without Financial Assistance

N

Approved with Financial Assistance

2. Accommodation Charges of Rs. l 172’8

Approved without Financial Assistance

Approved with Financial Assistance

OO

3. Travel Expenses of Rs.

Approved without Financial Assistance

7~ %) f

) 1y

_ PRINCIPAL
NiSignature g Rrincipal
Pothaverappadu (V), Agiripafii {A}

Signature of Head of ]SL'
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NRFINSTITUTE OF TECHNOLOGY
(An Autonomous Institution) 3 ’
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution \[ =)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r = =1

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

'Permission & Financial Support --Faculty-Quality:Improvement Program ‘NRIIT/4.5(F-04-

Date: 25‘ KF&

From

Name: (3 Q‘J—k}\"{_ﬁ

Departmelllt: D
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
DP DConference I:ISeminar L__lWorkshop l:ITraining I:I Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting

your approval gg"well as financial aid to cover the costs associated with doing so.
FDP I:!Conference DSeminar | !Workshon I ;Trainino I !Other Event Details

o
[#D)

Name of the event: G QLQ,J,,j Gy]je\.u A, '\[z,ﬂ_u_gJ A Ml (I':nl;_.n
~ .. * . 4 .

Organizing Institute:

Request for Financial assistance to cover the Expenses:

QUA yYe nfadtenws~ |

City / State:

1. Registration fees: Rs. Ao
2. Accommodation: Rs. [ 5re
3. Travel expenses: Rs. £Bd

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, '
Name of the Applicant: { ) l dQQ\\{ﬂ- Gq:ru lg___ Signature of the Applicant: @&%
t J
(For Office Use Only)

/D Approved with Financial Assistance

| | Approved without Financial Assistance

1. Registration fees of Rs. < Qoo

Approved with Financial Assistance

D/pproved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. 5vo G . - :
D Approved without Financial Assistance

2. Accommodation Charges of Rs. [ Y DO

Signature of Head of Mment ﬁgl}%ﬁ%‘ﬁ%&’%&gﬂﬂ“

Pathavarappadu (V), Agiripalli ¢




G0) L3 (22-2%)
| NRIINSTITUTE OF TECHNOLOGY o,

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution lf-&gjg‘ﬁﬁw
-‘_i

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email; principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support.- Faculty-Quality Improvement Program NRHT/4.5/F-04

Date: 27[08]2 022

From _
Name: X . \/_j J;n?\ﬁ‘.\ de Koo
Department: PE 9

NRI Institute of Techrlology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IZ‘FDP DConference [:ISeminar DWorkshop I:lTraining |—_—|Other Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

|ZfFDP DConference DSeminar ] !Workshon | !‘lrainino D(E]lgr Event Details

' ' . N P

—=

M\ O\ [.'{L\WQ :’“[Maw'm(‘ h mi,?sev(':/vj
= . ‘

g

Organizing Institute:

City / State:

Reguest for Financial assistance to cover the Expenses:
1. Registration fees: Rs. o

2. Accommodation: Rs. |&¥o

3. Travel expenses: Rs. 519'0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: AN SIS Signature of the Applicant: C .5 (,
Y-GSttt oo — (
(For Office Use Only)
- Approved with Financial Assistance
1. Registration fees of Rs. 5)’0 E bp

Approved without Financial Assistance

7 Approved with Financial Assistance

\J

2. A i fRs. [ &bo D
ccommodation Charges of Rs. ___0 7D Approved without Financial Assistance

’/
Approved with Financial Assistance

LI L

SR PENSCSIO TS, L¥ Approved without Financial Assistance
A e S -
o
_ . PRINCIPAL
Signature of Head of D€partment NRignatwte of Padncipak

Pothavarappadu (V), Agiripatti (M)
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NRIINSTITUTE OF TECHNOLOGY |

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada !
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) e
. An ISO 9001:2015 Certified Institution "\[lﬁ :'?ﬂ
Pothavarappadu (V); Agiripalli (M), Eluru District, A.P.; India, Pin: 521 212 E \\3 ‘]i
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission- & Financial Support - 'Faculty: Qualityv Improvement Program NRIIT/4.5/F-04

Date: 27 lﬁ£|2022

From

Name: De- . Chomdrraltola
Department: CEN o
NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IZ’FDP I:’Conference |:|Seminar L__'Workshop [__—ITraining DOtheljf”Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

B’fﬂ DConference DSeminar DWorkshola DTraining DOther Event Details

Name of the event: Q@cgm!’- Advacios  an Meoloiia | g:bgﬂgn[ﬂugdj@a,
Organizing Institute: Kerirhna Wniveinn l_z_} Cells - % L ginoossup L Teoh ms!&@ 2.
City / State: Rudyevasam Machili ps bnam AP

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. S

2. Accommodation: Rs. l S» 0

3. Travel expenses: Rs. XKD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: D~ (i » Clhamolva ket Signature of the Applicant: p Q), 0
(For Office Use Only)

"Approved with Financial Assistance
1. Registration fees of Rs. ’Sbo .

Approved without Financial Assistance

2. A i LAY . B
cgommodation Charges of Rs, "9 7O _ Approved without Financial Assistance

Approved with Financial Assistance

Z = Approved with Financial Assistance
A1

=g

L]

o
PR aN g eSO . Approved without Financial Assistance
\-.r S
/) W
. prikCIPAL
Signature of Head of H artment Signaturievof Prinepalc””

Pothavarappadu (V), Agiripalli {ta
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NRI INSTITUTE OF TECHNOLOGY

£ Y
(An Autonomous Institution) ‘*& |
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada 4 o8
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) S
An I1S0.9001:2015 Certified Institution “‘\g\lg}:}]
=

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

-Permission & Financial Support - Faculty-Quality.Improvement Program - NRIIT/4.5/F-04

Date: _2 IR /2093

From

Name: G ¥vawwvon PYIY <
Department: £2 &Tga B
NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

Eﬁ‘DP l:lConference DSeminar I:lWorkshop |:|Training D Other Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

IZﬁ;DP | IConference DSeminar DWorkshop !Trainin_g | |Other Event Details

Name of the event: Lo cen '}" Ad oot en Matec t‘OLr C L\QM%&Q\(‘YAQQ'H‘
Organizing Institute: Koahna.  Unlueniib 4

City / State: Mace b L {)a,b nayy

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. AN Yo

2. Accommodation: Rs. [oo0

3. Travel expenses: Rs. &0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
* n
Name of the Applicant: G e viaiva Pe M A Signature of the Applicant: G ' LWU\—L,FYH ’
I = . —
(For Office Use Only)

Approved with Financial Assistance

I

OO

1. Registration fees of Rs. Xbo

Approved without Financial Assistance

”  Approved with Financial Assistance

2. A i h fRs. (Ooo . . .
gcommodaton Catge of Ks —l_‘— proved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. O

Approved without Financial Assistance
q Mo

Signature of Head o partment Sj gi naﬂﬁ‘@%‘é}' cina
NRI Institute of 1eG o
Pothavarappadu (V), Agiripakite )




(A3 -
g ol
NRI INSTITUTE OF TECHNOLOGY .
(An Autonomous Institution) ¢
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada v
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)
An ISO 9001:2015 Certified Institution | :‘51
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 = & |
URL: www.nriit.edu.in, email: principal/anriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04 |

Date: 1519

From ‘ .
Name: r:)’f‘l&/ \O\&L\\ W (_‘ﬂ O
Department: MR Ec b

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IZﬁ‘DP DConference I:]Seminar DWorkshop DTraining |:|Other Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

DM DConference DSeminar DWorkshop DTraininﬂ DOther Event Details

Name of the event: __ (7, n\‘Q_ oy o CanadE Stbiee
=l = A3 e
Organizing Institute: __Cxudlasviallency © \'\C\;‘ N R u\j Lty n{;

City / State: Gu dlasta\ Ly~

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. [ 600

2. Accommodation: Rs. f ono

3. Travel expenses: Rs. D

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: _Cocs \cs leanysis - (5 iy Signature of the Applicant:
s SORE —
(For Office Use Only) :
[ . Approved with Financial Assistance
1. Registration fees of Rs. { a) 25l

Approved without Financial Assistance

_Approved with Financial Assistance
A tion Ch: fRs. ! Nao . . . .
ccommodation Charges of Rs Approved without Financial Assistance

—Approved with Financial Assistance
Travel Expenses of Rs. 553

0

o=

Approved without Financial Assistance

. H . Pm&éaPAL '
Signature of Head of Department nignature af Rrineipal

pathavarappadu (V), Agiripalti (4
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NRI INSTITUTE OF TECHNOLOGY | S,
T
(An Autonomous Institution) ‘&
Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada d
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

- An ISO 9001:2015 Certified Institution \! =) i)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r E: "1

URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty:Quality Improvement Program NRIIT/4.5/F-04.

Date:ﬂ&l}!gg_

From .
Name: _E.Maltfkavrjiuna
Department: (e E

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

|Z[FDP |:|Conference |:|Seminar |—_—|Workshop I:lTraining L—_lOther Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

E’FDP I |Conference DSeminarl |Workshog| |Training [ !Other Event Details

Name of the event: Doty  SCrence Ge B L | dotz anddyhics
Organizing Institute: _§| jyvayea Colte Q¢ o £ engincey \ Nq and Techns laf{b
City / State: (aaan-tar

Regquest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. t@ oo
2. Accommodation: Rs. 0o
3. Travel expenses: Rs. AN

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: k. raall Kaviuna Signature of the Applicant: u/n;)’
(For Office Use Only)

. Approved with Financial Assistance
1. Registration fees of Rs. 10 ala)

Approved without Financial Assistance

Approved with Financial Assistance

2. Ac dati ._ 506 . o
ccommodation Charges of Rs Q Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. AAQ

OEIORON

Approved without Financial Assistance

' |

i /HRad
Signat ﬁ‘, ad of Department VR?’l%sntutg %‘E&’o 10;')32;1

Pothavarappadu (V), Agiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY _ o,
(An Autonomous Institution) A Y

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada A
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) :
An ISO 9001:2015 Certified Institution \! =) )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 . I =2, -1
URL: www.nriit.edu.in; email: principal@nriit.edu.in, Mobile: +91 8333882444 ,
Permission & Financial Support - Faculty-Quality Improvement Program NRIIT/A4,5/F-04 | .

Date: ZQ [g[gag

Autonomor®

From 0

Name: c,g ‘ (g»ﬂ CLA‘/«&\ =
Department: CSE
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@fDP DConference DSeminar E:IWorkshop ':ITraining DOther Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

{Z{DP DConference DSeminﬂl ]Workshonl |Training I !Other Event Details

Name of the event: Qﬂ?ﬂ ,(ffon& X B«Pca %_AADQ‘{;’_AL
AAMM_W L e chndlln

Organizing Institute: 9

7
City / State: VAV

g \
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. |©c0
2. Accommodation: Rs. S\O
3. Travel expenses: Rs. O

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, 5
g
Name of the Applicant: 3 . 91, W%&Q . Signature of the Applicant: %&é_ 2

(For Office Use Only)

Approved with Financial Assistance

1. Registration fees of Rs. _ [ OQ D ) ] ) )
Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges of Rs.__ 500 Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. S00

Approved without Financial Assistance

ORI ORIEE]

el

PRINGIPAL

Sig f Head of Department NiSiamatawe oF wal
Pothavarappadu {V), Agiripalli (m
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NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution) S
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada d
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) -
An ISO 9001:2015 Certified Institution \,! 5}:‘3
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 r g |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program ‘NRIIT/4.5/F-04

Date: Q !j I*‘Log‘)«

From ¢
Name: 3. I\lammdu
Department: - 5 (R ]
NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.

IszDP I:IConference [:ISeminar DWorkshop I:ITraining DOther Event

Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

|'Z|f‘DP |:|Conference I:ISeminar E!Workshop DTraining | |Other Event Details
Name of the event: VLS T Faplosuxe and 3t S challenﬂe& in Engineer) r’%
Organizing Institute: _KsSehna Univeyghh College ol evqineeviriand ‘Tedrmblbqbt RudravovamMackliph
City / State:

il

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. {aYale)
2. Accommodation: Rs. / [\ A
3. Travel expenses: Rs. 00

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: __[3, A}g_ﬂjh v‘aj A Signature of the Applicant: E.@Q %

(For Office Use Only) -

e

o Approved with Financial Assistance
1. Registration fees of Rs. t 105 B

Approved without Financial Assistance

V Approved with Financial Assistance

2. A ti ~ ._(®o0 . . :
FeommotatigmChar geSiofRs Approved without Financial Assistance
/

b E Approved with Financial Assistance

3. Travel Expenses of Rs.

Approved without F1nanc1a1 A351stance

ynature of Head of Department N%Ig?n Eq{i?r: f%ﬁﬁméy

Pothavarappadu (V), Agiripalli (M}
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[ NRI INSTITUTE OF TECHNOLOGY
(An Autonomous Institution)

F b !

§ %
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada )
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

- An ISO 9001:2015 Certified Institution ‘\! =) i )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 [ =) |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04 |

Date: (p-01- 2022

From

Name: MMM
Department: ‘E$%
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

, Sub: Permission to participate and financial support for attending — Reg.
DP DConference |:|Seminar I___IWorkshop I:'Training I:I Other Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as“well as financial aid to cover the costs associated with doing so.

FDP DConference DSeg_ﬁnar DWorkshOD | ITraining | !Other Event Details

Name of the event:

Organizing Institute:

City / State:

Regquest for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Svo

2. Accommodation: Rs. [oaD

3. Travel expenses: Rs. [60 D

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: ughf Santh Qgﬁ Signature of the Applicant:mwﬁ
(For Office Use Oan)/
Approved with Financial Assistance
1. Registration fees of Rs. ‘% ﬂ =

|_| ) Approved without Financial Assistance
ﬁ/ Approved with Financial Assistance
I:I Approved without Financial Assistance

2. Accommodation Charges of Rs. Leeo

Approved with Financial Assistance
3. Travel Expenses of Rs. Lew E; g . . .
D Approved without Financial Assistance
° P ‘ A Y .
Signature of Héad 6f Department Slgﬁg’fﬁ?{ ?%' Pringipal

NRI Institute O hhOT
Pothavarappadu (V). Agiripalli (M}
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[

NRI INSTITUTE OF TECHNOLOGY — R

(An Autonomous Institution) 3
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) e

An ISO 9001:2015 Certified Institution =1
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 =, . |

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty Quality Improvement Program NRIIT/4.5/F-04

Date: #0202 0))2
From .
Name: (aL 1'H«a».
Department: oy &
NRI Institute of Technology
To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
FDP I:']Conference |:|Seminar |:|Workshop DTraining D Other Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event wik.
significantly advance my professional development and help me enhance my teaching abilities, thus 1 am requesting
your approval4s well as financial aid to cover the costs associated with doing so.

FDP | !Conference DSeminar | !Workshop l !Training Other Event Details

BA
OR OUTCoME BAdel |

Name of the event: _| NI NQ ATV £ “TEACHIN § AMD (AARNIN G STRATEAIES
Organizing Institute: T{?‘_Ljﬂ mehe e g"n oAihirte, Af "ll—f,cﬁthv (atj

City / State:

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. MNo

2. Accommodation: Rs. l 0o

3. Travel expenses: Rs. {O o0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NI
Institute of Technology.

With Regards, -
Name of the Applicant: hﬂa L%{"&J» Signature of the Applicant: O{ o ﬂ,«\«%ﬁb

(For Office Use Only)
B Approved with Financial Assistance

|_| Approved without Financial Assistance

1. Registration fees of Rs.  /S¥o

JZ/' Approved with Financial Assistance
2. A i h fRs. _ oo . . . .
ccommeodation Charges of Rs I:] A_pproved without Financial Assistance

a/ Approved with Financial Assistance

. T . =YL . . ’ .
: il Bl e S D Approved without Financial Assistance
e P
)
Signature of Head of Department Signatﬁi’éﬂﬂlﬁincipal

NRI Institute of Technolog®
Pothavarappadu (V), Agiripalli (M)
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~ NRI INSTITUTE OF TECHNOLOGY o,

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada i
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) '\# B‘_)

e

An ISO 9001:2015 Certified Institution
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program ~NRITT/4.5/F-04 -
Date: 011206722

From )
Name: \74 Bhavya Snhi

Department: ECE '
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

lz/ Sub: Permission to participate and financial support for attending — Reg.
F

DP DConference I:,Seminar DWorkshop I:lTraining DOther Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval ag-vell as financial aid to cover the costs associated with doing so.

FDP DConference DSemmar] !Wor | |Trammg | IOther Event Details

Name of the event:

Organizing Institute: _B_@fmbf.m PDomweny 4 nz?.' WEEA TN L} (ol :? £
City / State: jrxyaﬂﬂ- / AP
Reqguest for Financial assistance to cover the Expenses:

1. Registration fees: Rs. c‘qb@

2. Accommodation: Rs. [063

3. Travel expenses: Rs. ’ D~y

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: L:--‘{ - B fmu‘jﬁ_ Ll Signature of the Applicant: A _lia .2 ¢ 1; 2'
(For Office Use Only)
Approved with Financial Assistance
1. Registration fees of Rs. Lho o _ I _
Approved without Financial Assistance

I _;_r Approved with Financial Assistance

2. A i . . SR . -
ccommodation Charges of Rs. [0 I___I Approved without Financial Assistance

B/ Approved with Financial Assistance
3. Travel Expenses of Rs. [ Aol l:l

Approved without Financial Assistance

Signatm@’(‘)&f/Head of Department na Bt GP Pincipal

NRI nstitute of Technology
Pothavarappadu (V), Agiripalli (M)




NRI INSTITUTE OF TECHNOLOGY o,
(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) : .

An 1SO 9001:2015 Certified Institution \l D":i'
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I = i

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

,‘.hb

Permission & Financial Support - Faculty: Quality Improvement Program NRIIT/4.5/F-04

Date: _1D |63 2012

From

Name: * \
Department: EcFE

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
|S Zi F

DP I:'Conference DSeminar DWorkshop [:'Training DOther Event
Dear Sir/Madam,

1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as-well as financial aid to cover the costs associated with doing so.

FDP ‘ |Conference DSeminar | ]Workshog | |Training | |0ther Event Details
o
. 2 \

Name of the event: T~ 0O ‘VO.

Cone

Organizing Institute: CQmaendr Twih Dd—w

- U educh ¥
City / State:
Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. Sho
2. Accommodation: Rs. [ovp
3. Travel expenses: Rs. [ono

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI

Institute of Technology.
With Regards,

Name of the Applicant: l\‘ . C]'D A Signature of the Applicant: |\\ p >

pal

(For Office Use Only) \J N
L__l Approved with Financial Assistance

1. Registration fees of Rs. gg‘g ) ] _ )
“r"r’ Approved without Financial Assistance

Approved with Financial Assistance

Accommodation Charges of Rs —@— D Approved without Financial Assistance

-
Approved with Financial Assistance
losd =00

3. Travel E Rs. . . , ’
AN pot SO l:l Approved without Financial Assistance

Signatu%ad of Department Signﬂﬂ%ﬂ’rimipal

NRI Institute of Technology
Pothavarappadu (V), Agiripalli (M)




| NRIINSTITUTE OF TECHNOLOGY | o=

(An Autonomous Institution) & ‘
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada ’ g |
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) i
An ISO 9001:2015 Certified Institution [mﬂ%‘:ﬁ
Pothavarappadu (V), Agiripalli (M), Eluru District; A.P., India, Pin: 521 212 | ? -

URL: www.nriit.edu.in, email; principal@ nriit.edu.in, Mobile: +91 8333882444

i

Permission & Financial Support - Faculty Quality Improvement Program NRITT/4.5/F-04..| -

Date: % — 712022
F
er:)nrﬁa: N ‘HOAOFH‘\‘

Department: e ¢
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
FDP DConference I___|Seminar I:IWorkshop DTraining |:| Other Event
Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval g&-well as financial aid to cover the costs associated with doing so.

FDP DConference DSeminar | !Workshou DTraining | !Other Event Details

Name of the event: ';Lﬂa\rdtfa_ &CA—CL\?{ ZAN LLBAAD\?\ t&?aé% %m 60.%%1’34’}’—0(
65 J U €d. cF—

Organizing Institute: 03 (Lug"u_ntizc_ ‘whdute d iﬁe L
City / State: Y
Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. Ao

2. Accommodation: Rs. (con

3. Travel expenses: Rs. /00D

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

. With Regards,
Name of the Applicant: N . T(odcfﬁ\} Signature of the Applicant: MT’Q ngﬁ
(For Office Use Only)
_ _ Approved with Financial Assistance
1. Registration fees of Rs. S Z}) : ) o )
-1 Approved without Financial Assistance
l = Approved with Financial Assistance
3 “
2. Accommodation Charges of Rs.  [00© :| A}pr oved without Financial Assistance

B/ Approved with Financial Assistance
|::| Approved without Financial Assistance

_— } i . NN
VR

! : . CIPAL . .
Signatire of Head of Department y RSI‘RIS fgtt%‘geo? f%&.ﬂ&pg}
Pothavarappadu (V), Agiripall m

3. Travel Expenses of Rs. rOGQ
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Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) sl

An ISO 9001:2015 Certified Institution \,! =) _jq
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URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support .- Faculty-Quality Imprevement Program NRIIT/4.5/F-04.

Date: Ll "1 lg o022

From

Department: ECE
NRI Institute of Technology

To

The Principal,

NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.
I Sa F

DP DConference L__|Seminar I:lWorkshop L__:'Training I:'Other Event

Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your apply well as financial aid to cover the costs associated with doing so.

FDP DConference E!Seminar | IWorkshog | ITraining | |Other Event Details
Name of the event: VISP  Eagplduve cnd otk Challa noeh (i E%g{'gm]'gr

Organizing Institute: kKxoabn g Liailiex lj}\j

—

City / State: _ Machdrpednam,  Andhin  Peadelk

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. (oD
2. Accommodation: Rs. ( 6o
3. Travel expenses: Rs. Do

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards,
Name of the Applicant: /2. P HAMIMND P KuopE Signature of the Applicant: £ (;L-‘-‘““é;‘;.

(For Office Use Only)
ﬁ‘ Approved with Financial Assistance

__I Approved without Financial Assistance

1. Registration fees of Rs. Jong

a | Approved with Financial Assistance

. i fRs. |/ mop . S .
2. Accommofiation Charges Of RS :I /Approved without Financial Assistance

j Approved with Financial Assistance

3. Travel Expenses of Rs. ln_'h"\ L__I e —
Siosnature of Head of Department Si naf’ﬂ@@f%&-' ci
g ’ NRIgInstitutc o egﬁlnoPo%

Pothavarappadu (V), Agiripalli (M)
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NRI INSTITUTE OF TECHNOLOGY | -

(An Autonomous Institution)

Approved by AICTE, New Delhi: Permanently Affiliated to JINTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution \! =1
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 I =2 =3

JURL: www.nriit.edu.in, email: principali@wnriit.edu.in, Mobile: +91 8333882444

%

ato,

Permission. & Financial Support - Faculty Quality Improvement Program .NRHT/4.5/F-04 |

Date: _<5_{3 lg S

From

Name: B-B.k- Prasad
Department: Lol .

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
IjFDP |:|Conference |:|Seminar DWorkshop DTraining I:I Other Event
Dear Sir/Madam,
1 expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

FDP | |Conference DSeminar I |Worksho1g | ITraining DOther Event Details
Name of the event: Py ﬁTO'ﬂ Sen et fiC WPU“{T?\()
Organizing Institute: ¢ ¢i inAkT¥ute o] Ter hmﬂuc(r‘ruuﬁ Eng M e qu
City / State: et aodateeu i

Request for Financial assistance qo cover the Expenses:

1. Registration fees: Rs. Sro
2. Accommodation: Rs. | &yo
3. Travel expenses: Rs. By

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards, E%,/
Name of the Applicant: B - B‘ K . PYC(L L d Signature of the Applicant: r/i‘; ==
(For Office Use Only)

Approved with.Financial Assistance

|—‘ Approved without Financial Assistance

1. Registration fees of Rs. Ebo

Approved with Financial Assistance

- | S 00
2. Accommodation Charges of Rs. -2 28 D Approved without Financial Assistance

E) Approved with Financial Assistance

[:l Approved without Financial Assistance
7Y

3. Travel Expenses of Rs. SBO

Signature of H%partment

%naﬂi%@f‘ﬂrmmpal
NRI Institute of Technology

Pothavarappadu (V). Agiripaili (M)



| (o)
NRI INSTITUTE OF TECHNOLOGY ‘

(An Autonomous Institution)

i
Approved by-AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada ) am
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE) . —
An ISO 9001:2015 Certified Institution IQI? =)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 | =21
- URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444 ‘
Permission & Financial Support - Faculty-Quality Improvement Program ~NRITT/4.5/F-04: |

- Date: 23|g[19_

From

Name: A . Havl{ Evichno
Department: (SE

NRI Institute of Technology

To

The Principal,

NRI Institute of Technology
Sub: Permission to participate and financial support for attending — Reg.
IZ’FDP DConference |:|Seminar I___|Workshop |:|Training I:IOther Event
Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

EfF_D_P I:!Conference ,:!Seminar DWorkshOp I:'Training DOther Event Details

Name of the event: Ho doo D <. He don e ¢ otuctear

Organizing Institute: _pviy o daycWind Inets tad, ot Techrology
City / State: CuntuXr .

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. 1 DOD

2. Accommodation: Rs. 100D

3. Travel expenses: Rs. L0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: A . Haxi kEvichna Signature of the Applicant: (Q,/ ’

(For Office Use Only)

_ Approved with Financial Assistance
1. Registration fees of Rs. O O

Approved without Financial Assistance

Approved with Financial Assistance
(2. Accommodation Charges of Rs. HeYale)

Approved without Financial Assistance

Apprm_/:ed with Financial Assistance

[3. Travel Expenses of Rs. 500

Approved without Financial Assistance

OO

Signatur% o(r[i;;t/ment Signabygé‘-@ig’ﬂéncipal

NRI Institute of Technology

Pothavarannadn (W Anirinains it
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. NRIINSTITUTE OF TECHNOLOGY

(An Autonomous Institution)
Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An SO 9001:2015 Certified Institution I NP0

Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 ' = g
.URL: www.nriit.edu.in,-email: principal@nriit.edu.in, Mobile: +91 8333882444
Permission & Financial Support - Faculty Quality Improvement Program " NRIT/A. 5/F-04 :

Date: B[OIJQQ

lIiIraor;ne: B‘T/OS TH N A’

Department: £ &
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

@FDP DConference I:ISemmar DWorkshop I:JTrammg |:|Other Event

Dear Sir/Madam,
I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will

significanily advance my professional development and help me enhance my teaching abilities, thus T am requesting
your approval as well as financial aid to cover the costs associated with doing so.

‘Zﬁ)l’ DConference [:!Seminarl !Worksho;;| !Training | !Other Event Details

Name of the event: -F‘[VF DANS FOP on VIST
Organizing Institute: me‘la Dasichins Inﬁhﬁufc af Ter [’M&/D (‘k?

City / State: ]C “yady

Request for Financial assistance to cover the Expenses:
1. Registration fees: Rs. <vo

2. Accommodation: Rs. \ O ANy

3. Travel expenses: Rs. UO‘B 0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.

With Regards
Name of the Applicant: B 'Jj o8 } h‘)q a Signature of the Applicant: 6%"

(For Office Use Only)
1. Registration fees of Rs. @ SQI& /—

Approved with Financial Assistance

Approved without Financial Assistance

Approved with Financial Assistance

2. A i hi ; . IR :
ccommodation Charges of Rs._1Q0 0 Approved without Financial Assistance

Approved with Financial Assistance
3. Travel Expenses of Rs. [ oD

Approved without Financial Assistance
Signad %I"])D(:[:;;;ent N llglnaﬁﬂ’@mpﬂ-ma

nstitute of Techn Pogy
Pothavaranoadu {V), Aairipafli (M

BN E NN
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NRIINSTITUTE OF TECHNOLOGY
(An Autonomous Institution) %

Approved by AICTE, New Delhi: Permanently Affiliated to INTUK, Kakinada.
Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

.An ISO 9001:2015 Certified Institution \{l:’ )
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 i'*\:_o‘ =1

URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

An,

‘Permission & Financial Support --Faculty: Quality Improvement Program NRITT/4.5/F-04

Date: LMM

From s
Name: P ?M"ﬂ' e

Department:  (MBa& v
NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IﬁDP DConference DSeminar DWorkshop DTraining DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

Eﬁ‘DP I:lConference DSeminar | |Workshog | |Training DOther Event Details

Name of the event: LJ h: t-:r\q,- O A Drpty with ‘}wﬂ’ci methoolobo
Organizing Institute: C\ O A { dnatitute o) l ‘c()"‘-.lgo W&&&i Jethwrotogy { su oy
City / State: V;ka—ufﬂ-t'\m.,""‘!" ' g i

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. QD

2. Accommodation: Rs. LoD

3. Travel expenses: Rs. LoD

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: NE (P"" YranKa, Signature of the Applicant: T —4’,‘

(For Office Use Only)
B" Approved with Financial Assistance

| l Approved without Financial Assistance

1. Registration fees of Rs. SO

Approved with Financial Assistance
2. A i . . . . L
ecofmmodation Chatgss eif s —m [:l/ Approved without Financial Assistance

Approved with Financial Assistance

3. Travel Expenses of Rs. LGOOD

Approved without Financial Assistance

cpartment Signateygiciditincipal
NRI Institute of Technology
Pethavarappadu (V), Agiripalii (M)

IS

Signature of T



(D | (22-23) |
NRI INSTITUTE OF TECHNOLOGY

o &

. - § L
(An Autonomous Institution) : '

Approved by AICTE, New Delhi: Permanently Affiliated to JNTUK, Kakinada

Accredited by NAAC with "A" GRADE, Accredited by NBA (CSE, ECE&EEE)

An ISO 9001:2015 Certified Institution \! =) .)
Pothavarappadu (V), Agiripalli (M), Eluru District, A.P., India, Pin: 521 212 [ = . |
URL: www.nriit.edu.in, email: principal@nriit.edu.in, Mobile: +91 8333882444

Permission & Financial Support - Faculty-Quality Improvement Program ‘NRIIT/4.5/F-04.

Date: |p |

From

Name: DT‘ Cie H—pw Ve Akﬂﬁ—:ﬂ Coztyve
Department: Mp A

NRI Institute of Technology

To
The Principal,
NRI Institute of Technology

Sub: Permission to participate and financial support for attending — Reg.

IZl/FDP I:'Conference DSeminar |:|Workshop I:ITraining DOther Event

Dear Sir/Madam,

I expect that participating in an upcoming FDP/Conference/Seminar/Workshop/Training/ other event will
significantly advance my professional development and help me enhance my teaching abilities, thus I am requesting
your approval as well as financial aid to cover the costs associated with doing so.

@FDP | |Conference DSeminar DWorkshopl !Training | !Other Event Details

Name of the event:

Organizing Institute:

City / State:

Vicalcbhe Pa bagono

Request for Financial assistance to cover the Expenses:

1. Registration fees: Rs. SO
2. Accommodation: Rs. ( oD
3. Travel expenses: Rs. ( S0

Kindly take this into consideration so that I can continue to advance the growth and reputation of NRI
Institute of Technology.
With Regards,

Name of the Applicant: Ty ¢ C;H'-LL@, AA L Signature of the Applicant: @M’e}\b

—
(For Office Use Only)
@/ Approved with Financial Assistance

]'_I Approved without Financial Assistance

Ml Approved with Financial Assistance
2. Accommodation Charges of Rs. | iyoriD E/\A . L
D Approved without Financial Assistance

1. Registration fees of Rs. U5

Ig/ Approved with Financial Assistance

3. Travel E fRs. OnD
i ( D Approved without Financial Assistance

Signature o%artment Sign#tmNCHTArincipal

NRI Institute of Technol_ogy
Pathavarappadu (V), Agiripalli (M)




