TECHNICAL 7 )
COILLEGCE ’ P
AFFILIATED TO SANT GAMIRA GURL VISHWAVIDYALAYA SURGUJA, AMBIKAPUR

RECOGNIZED BY CHMATTISGARM GOVERNMENT - N -

Ref.: t1p S
C /4 3/!4[—' /42 Date: .r}t.q-’-”*t
INTERNAL QUALITY ASSURANCE CELL (IQAC)

PROFORMA FOR PROPOSAL OF EVENTS

Nam
e of the Department/Cell/Club/Committee/Society 1) O it st @ anm r.rfun rorreurd ¢4

i,

Catego o S S —— \
i [ acture 4 OHen achneos

-ast event conducted by | Name of the event:
he Department and date

Date:
Report Submitted to Accounts settled Certificate
IQAC (If app"CEbIE) RECE.I'VEd frnm
IQAC \
IQAC Coordinator IQAC Coordinator IQAC Coordinator \

» of the proposed e s§ . m cfowaul- e .
osed Date | 2y -0l | e :

S

vility of proposed
Working Day: 7es

Any other events in the same day: N o

——
— —~ o " = =
—

Proposed venue - G DV L ?ﬁnm& ?4"7'{)) < Lo, Kﬁﬁlﬁ{ -r-{

Availability of the Venue - 79 ¢

_.--""""..'H

} e SRR _ . - B . ____r_'__,-/‘
Scanned by TapScanner




TEGHNIGAI—
COLLEGE

AFF
2 ILIATED TO SANT GAHIRA GURU VISHWAVIDYALAYA SURGUJA, AMBIKAPUR
RECOGNIZED BY CHHATTISGARH GOVERNMENT

KRTC C"'f‘ed-rb Hueoarhen b ss albyerd— -t‘lAL -y'f’g/{,\_h qym

A curel +09M s e afs portuSiY)
Lke en elsae ,also +© 5(.1.10]&:/7’(‘"
9/?0*‘(.: et - no$%or aund renreve Ww bﬂ*—diﬁl

ome Tl ool c),uf[a{ showlsd Oprdfloite €n 'lﬁﬂcaml
all tun 7 fqlts  aud Fa}d—f?mfmj—r" € upcwueﬂjf

opportus ey KVMZLW Uforr

mme Enclosed :
e koo

. whether

jined: Details: n A

Name: [Y)(ssS Moo, 2 "*b""a’

E-Mail-Phone  moumdoncdluloeyf 07199 4 (@ thm.
o

Name: m Cs < ;\ltelu“@\ QJ_DAD&VU\

E-Mail- Phone

Afnftﬂ Yool aV

s if

Name:

E-Mail- Phone

”Scanned by TapScanner



ﬂ.*”llﬂ.‘lh 10

SANT GAHIRA GURL VIsH
RECOGNIZED By CHHATY

ipants Internal
T |
1C T
F——— e _h____"’_"""""" e ——————— : .
icipants

r

tional

€

the

WAVIDYALAYA SURGUIA, AMRBIKAPUR
INGARM GOVERNMENT

Teadwns skl

'.m—__‘!_—'*————r

Proposed Total
budget

1 ’\I A’
Name Affiliation Resource Consent
' Person/Role obtained
(if yes enclose
! communication)
| Not ABpIiEabI:a [ Not AEpIIEabTe " | Not A}Jplicable | +N?t _Ap?licab\e
[ e B R
| I I
H-—_— o B I ¥
| I ——— S B

Assistance required

Available in department
Budget (Rs)

E

I MU —
Attached separate sheet of detailed budget with break up of expenses:-

Yes

from KRTC(Rs)

Scanned by TapScanner




TECHNICAL.
COLLEGE

AFFI
LIATED TO SANT GAHIRA GURU VISHWAVIDYALAYA SURGUJA, AMBIKAPUR

Amount (Rs.)

Name of the Agency

Financial Assistance
requested from Govt
NTAS N

- Agencies

Amount (Rs.)

Name of the Agency

Sponsors/Financial
Assistance from Private -
rt €Y

agencies (Rs.)

Name:
Designation :
o reeseeePRONE

’ﬂame and contact details

of Faculty who is
responsible for reporting _ |
E-Mail § weceerennssnsmarasnsasessaseenee

and setting of accounts

NECESSARY ENCI.OSURES losed
particular Encc®
Yes/NoO
Yes/NO :\X

Yes/NO

Draft Brochurée and invitations
Department Budget |

Yes/NO

Yes/NO

ak up
Resources Person
Yes/NO

etings for event pmpusal

Event Budget with bre
FCommunications from
“Minutes of Department mME
Detailed programme of events

i

e of the Head of Department

% ek Signatur

Scanned by TapScanner



