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Dr. BABASAHEB AMBEDKAR TECHNOLOGICAL UNIVERSITY, LONERE 

(TEQIP-III) 

 

Application for Financial Support for Attending a Workshop / Training Program  

(for Research Scholars / Students) 

(Note: Application may not be considered if it is incomplete or does not have required enclosures.) 

 

1. Name of the Research 

Scholar(s) / Student(s) 

with Roll No. 

 

1. _____________________________ (Roll No. ____________) 

 

2. Name of the Dept. 

 

___________________________________________ 

3. Particulars of the Workshop / Training Program (Enclose brochure / details of the 

workshop) 

1. Title of the Workshop / Training Program:  

________________________________________________________________

________________________________________________________________ 

2. Place: ________________________________________ 

3. Date(s) of the Workshop: __________________________________ 

 

4. The Purpose of Attending the Workshop / Training Program: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________________________________________________________ 

 

 

5. 

Furnish the details of the workshops attended so far: 

S.

N. 

Title of the 

Workshop 

Date & Place of the 

Workshop 

Funding 

Agency  

1.    

2.    

3.    
 

 

6. 

 

 

 

 

 

 

Estimated Expenditure (Attach a separate sheet) 

Travelling 

Expenses 

Registration 

Fee 

Lodging  

Expenses 

Any other 

expenditure 

Total tentative 

expenses (Rs.) 

     

 

7. Amount of financial support required: Rs._______________ 

 

8. Check List: 

 Brochure of the workshop: Yes / No    

 Tentative travel plan and expenditure sheet: Yes / No 
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I/We hereby undertake that I/we will fully attend the workshop and I/we will share 

my/our experiences about the workshop with other students / teachers after returning 

from the workshop. 

 

S.N. Name Signature 

   

   

   

   

   

 

 

9. Recommendation of 

the Guide, if any. 

 

 

 

 

 

 

 

 

10. Remarks of the HoD 

 

 

 

 

 

 

 

11. Remarks of the 

Academic Coordinator 

(TEQIP-III) 

 

 

 

11. Remarks of the 

Coordinator (TEQIP-

III) 

 

 

 

 

 

 

 

12 Remarks of the IPD 

TEQIP-III 

 

 

 


