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                                          राष्ट्रीय  प्रौद्योगिकी  संस्थान  नागालैंड
NATIONAL INSTITUTE OF TECHNOLOGY NAGALAND

Chumukedima, Dimapur

Nagaland - 797 103

          TEQIP-III PROJECT

___________________________________________________________

Advance Request Form for Staff
B). Workshop/Seminar/FDP/SDP/STTP/Conference/Guest Lecture

Title of the Programme: ______________________________________________________

	                             01.
	Name of the Staff 

Designation
	

	02.
	Department
	

	03.
	Contact No:                                                        E-Mail ID:
	

	04.
	Registration Fees: 
 No. of days:
	

	05.
	Mode of Journey 
Flight/Train/Bus/Taxi

(As per our Institute norms)
Approximate cost
	From:                                   To:

	06.
	Accommodation Charges 

(As per our Institute norms)
	

	07
	Food expenses

(As per our Institute norms)
	

	08.
	Any Programme attended previously (Within 6 Months) under TEQIP Project
	Yes/No 

If Yes – Mention the name of the Activity: 


	09.
	Write the outcome for attending the Programme (Attach separate sheet)


                                                                               
Signature of the staff with date
Note:

       (1) Attach full paper with Reviewer report and Broacher
HoD                                                                                                          TEQIP Co-ordinator 

Registrar                                      Director


