Appl ication for rei'mbursehqent from Contingency Grant

(Academic Year s EEEPE
> Name- of the Student: | ‘ . ﬁe,g. No.
. B Name of the Department: Program: M Tech/ PhD
-3, Category: Scholarship/ Sponsorejd '

4, Purpose:

Furnish details, if to attend Conferénc«a/ Symposium/ Seminar/ Workshop etc:-

_Annexure -1

Name of Conference/ Symposium/ Seminar/ Workshop efc:

Dean (Academics)

(.)rganized By:
Place: _ - Period:
5. - Total estimated expenditure: (In words)
\
Date: - - : Signature of Student
Available amount under contingency grantis Rs. for the Academic year
_Recommended, as per provision under clause. of. the DIAT OM no. DIAT/F/
ACAD / Policy/Cont/02 dated 16™ May 2019, s
: ’ . e arT
( : _ ) « , - )
Supervisor/ Program Coordinator Head of Department
Date: _ S Date:
Sanctioned Rs. , from oontihgency grant in r/o Mr/ Ms_
for the Academic year : '
Date:
' )

Note: The unspent contingency grant will not be carried forward to the next academic year.




