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INTERNAL QUALITY ASSURANCE CELL (1QAC)
PROFORMA FOR PROpOS

AL OF EVENTS
Name of the Dcpartment/CeII/CIub/Commlttee/Soclety: C.(\Wfﬂ

en. Eoanpaderment. ¢l
Category Conference/SemInar/Workshop/Symposlum ]
/Orientation Programmes/Olh%
Last event conducted by Name of the event:
.‘ a the Department and date Date:
Report Submitted | Accounts settled Certificate
to IQAC Received from
If licable
(If applica ) IQAC
Yes/No Yes/No/NA Yes/No
IQAC Coordinator Accountant IQAC Coordinator
Title of the proposed Healthy Camp for Mother @ 1)
event L_Dqﬁ *—Q%
Proposed Date oYy 1 0% l 2093
Suitability of proposed
date

(e
Working Day: Yes/No

—
Any other events in the same day: Yes/No

Venue Proposed venue:... XE TT.C ,QGD"FB\ No.el

................................

Availability of the Venue: \feb

SRS




e —— T eR————
o r T8 o g

KR TECHNICAL '
COLLEGE

AFFILIATED TO SANT GAHIRA GURU vis
RECOGNIZED BY CMHA

O
a 5
et

Since 2008

HWAVIDYALAYA SURGUJA, AMBIKAPUR
TTISGARH GOVERNMENT

leentiﬁed Theme (W b"’T\Q‘?n‘Q \_) ealty /3 ‘H‘i a‘em&
Relevance to KRTC M eechH &6 o h calth Cone_ amd
Poreaaibena 0% WWemeoy agnd Ha_
‘G\C‘TT\DJ e Ay emd R
Expected outcome _ﬁ'\%u.a)-) d“L\:cQ QQ'h—\p W s QG\‘A an’
- (emole dudentd W be able 4w odueg
. a Li—luui)'Qstj‘l Qnd \l(T\,é.g'o"'qn_o.o—',Oﬂ aboul—
hy Jrenic Loy
[ Detailed programme Enclosed: Y‘QNO
Level lnte"h’:ltilo/nal/NationaI/Regional/University
level/College Level/Department Level/Class
Level
If International, whether Yes/No
approval from Details:
Government obtained: o N @[—
Convener Name: 128 Mgomta Ouwb
E-Mailsuc e eeeceaensseen Phone

Organizing Secretary Name: 138 Fruuradhg
E-Mail:QP.?.%&S‘.@)&QBQ%%:.Phone:...‘&bl‘lﬂ...(:l..‘?..e ST’

Student Coordinators if Name:
any

E-Mail: A PhONE: . cicereninnaesiananns

PT. SHIVDHARI COLONY, NEAR FOREST OFFIC
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Othey Name of the apencley:
Agencles/Collaborators p
involed i ’“\
Communication for collaboration enclosed: Yes/No
/ Total No. of Participants External r Internal Total
[ expected —
\ s
{ Nature of participants Students/ Faculty/Industry professionals
e
; [ /Academicians/ Others
Registration fee for Yos/No/ ‘
participants

If yes, amount: RS..........ervennes

List of Proposed National Name Affiliation Resource Consent
and International Person/Role obtained
Dignitaries/resource e scint
persons communications)

[ '\\\"\F‘ Yes/No
! ' Yes/No
I Yes/No
[ Yes/No
I Yes/No
’ Proposed Budget for the Proposed Total Assistance Avallable in Department
event Budget (Rs) Required from Budget (Rs)
AMET (Rs)

f
f

Attached separate sheet of detailed budget with break up of
expenses: Yes/No

- PT. SHIVDHARI COLONY, NEAR FOREST. OFFICE

AMBIKAPUR, SURGU]A. CHHAATI'ISGARH
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Y CHHATTISGARH GOVERNMENT i i - —
Financial Assistance 7 Naﬁ@ N » — -—
of the A
requested from Govt —-—\M‘_‘_ N Amount (Rs)
Agencies
— |
Sponsors/Financial Name of the A
i genc .
Assistance from Private d Amount (Rs)

agencies (Rs)

i

Name and contact details | Name:
of Faculty who is

. Designation:
responsible for reporting
and settling of accounts E-Mail:uuuneeeeervnssemnsnmee s Phone:......eerveerensnne

NECESSARY ENCLOSURES
[jarticular Enclosed
u)raft Brochure and invitations Yes/No
[_Department Budget Yes/No
[jvent budget with break up Yes/No
Communications from Resource Persons ‘ Yes/No
Minutes of Department meeting for event proposal Yes/No
| Detailed programme of events Yes/No

Signatur tite Convener Signature of the Head of the Department
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