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. H.O. : 26678053, 26678735
Phone:  cojlege : 28425012, 28425013

K.S. GROUGOF INSTITUTIONS
- K.S. SCHOOL OF ENGINEERING AND MANAGEMENT

(approved by AICTE & Recognised by VTU)
#1511, Mallasandra, Off. Kanakapura Road, Bengaluru - 560 109

Date 4 DT Y ..Nl.«gfwlnv

No. 08391

towards the account of . %.N.%\.%\mwx\\, @S R =4 P4
3&\ -07al Q@iﬁw\\m&hﬁ\ o
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APPLICATION FORM FOR-ATTENDING FACUTY DEVELOPMENT PROGRAM /.

7 CONFERENCE/ SEMINAR / WORKSHOP

)

Name of the Faculty AMRUTHA PHIRAT
[ Departme nt CIviL DEPARTMENT
Designation | Ass1eTANT PROASSOR

Name of the Program: (attach Brochure)

- [NATIONAL ConFERENCE OM

cIViL ENCnlNE-'EmNb) - NITk 2029

Organizing Institution and Address; | Repadhment Wil Engeraseryf =
. NTTK ) Sureinkal s '

Crollat 575085

Dates & Duration of the program ;O**\" L 2% Lnuwnd 2020
(2 days) '

Registration Fee: N : '

N Ry boo ol -

Sponsoring Agency (if-any) AICTE, DST, VGST, VTU,

Others{specity ' '

If a paper is'being presented, Title of
| the paper (Submit a copy of the
paper)

| it pricge

£het of Paivia Tree Pod

Details of the last program'attended:'
Name of the Program:

Organizing Institution-and Address;
Dates & Duration of the program

Registration Fee:

= 7

Justification and Value addition:

Recommendation of HOD:

| Recommendatip of the-Principal

(FoARanD b CED e (S

o C o doraten _,<-@W('j~ H‘l—l'l
: A

CEO Recommendation: W&/ k“m\ Wtﬂ Lad . b / “
Wy

President/ Secretary .
Ren B0

A

\\_ -

-, a
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KS.GROU OF INSTITUTIONS ™' _coli! Saio 2008
K.S. SCHOOL OF ENGINEERING AND MANAGEMENT

(approved by AICTE & Recognised by VTU)
#15/1, Mallasandra, Off. Kanakapura Road, Bengaluru - 560 109

Date _341[02\' N

Dw% .............................. v 6y Cashi / CReGrte-Porernrvvrsseessiisessiissssis

towards the account of ..ol . SA M xan... REARGE.. JAEEF=. 223,

. V4 &/ | (< G \_
’. ) -
RS?,Z:?% __________ Treasurer / Seerétary Manager Receiver’s Signature

0,
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‘ APPLICATION FORM FOR STAFF DEVELOPMENT PROGRAM

Name of the Staff Mr. Abhishck M R
Department : Mechanical Engincering
Designation: Asso. Professor

Name of the Program: (attach Brochure) International Conference
Organizing Institution and Address Dayananda Sagar University

School of Engineering, Hosur Road
Bangalore-560068

India
Dates & Duration of the program 7" -9" Nov. 2019 (3 days)
Registration Fee: Rs 708000 i
Sponsoring Agency(if any) Nil ol
If paper is being presented, Title of the “An investigation on dynamic mechanical
paper(Submit a copy of paper) properties of hybrid composite materials”
F o\ Details of the last program attended:
l.Name.oi.'lhe Pr(?grzfm: Workshop on MMC'’s
2.0rganizing Institution and Address: SICIT,
Chikaballapura
Karnataka
India

3.Dates& Duration of the Program: [5th & 19th July 2019; 5 Days
4.Registration Fee: NIL

Justification and Value Addition: The international conference provided platform
for presenting research paper in the ficld of
composite materials. Also the paper will be
comunicated to FElsevier: aterials today
journal for the publication.

/AMU 2 mlu 19 ‘

C Recommendation of Principal (FonnT-ASRY co ' orL[<

- o“pli\o“(h& |< R&w\a\«wu‘

CEO Recommendation: M“‘& oe L"‘Du‘-( W bﬂ‘v fecm buaremeS
- a-\\\\\\"\

President/Secretary SS\W‘
g oo CASH PAID

7

| RO,

Recommendation of HOD
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\ APPLICATION FORM FOR ATTENDING FACULTY DEVELOPMENT
PROGRAM/CONFERENCE/SEMINAR/WORKSHOP

[ Name of the Faculty

Anupama

Department :

Designation:

CSE, Asst.Prof

Name of the Program: (attach Brochure)

FDP on ML

_Oaanizing Institution and Address

JSS Academy of Technical
Education, Dr Vishnuvardhan
Road Bengaluru-60

Dates & Duration of the program

17" Dec to 21* Dec 2015

Registration Fee:

1180/- /

Sponsoring Agencyiif any)

If paper is being presented, Title of

the PapPer(submit a copy of paper)

—No ~

Details of the last program attended:

Name of the Program:
Organzing Institution and Address:
Dates& Duration of the Program:

Registration Fee:

) Justification and Value A—ddition:

|
|
Value WHAM progzum i u ‘\
empived for Jo oo bt |

_ﬁecommendation of HoD

Pleare k/vV:AL? ZonaideL ]

0_.-—’5" |

lv[lz_&i

Recommendation of Principal \Q/(},w\/y\\ I
WL

CEQ Recommendation:  Rpeomutuded v Woe  gonibios |

President/Secretary

e
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KssEW | SE |2ei2] 570
AM FOR ATTENDING FACULTY DEVELOPMENT

APPLICATION FO

PROGRAM/CONFERENCE/SE.IVIINAR/WORKSHOP

Name of the Faculty

Poonamsree s |

Department :

Designaiién:

CSE,Asst.Prof [

———

Name of the Program: (attach Brochure)

FDP on ML

JSS Academy of Technical

Organizing Institution and Address
l Education, Dr Vishnuvardhan
, Road Bengaluru-60
LDates & Duration of the program 17" Dec to 21° Dec 2018
{iegistration‘ Fee: '1'18‘.0/" ]
ﬁonsoring Agencyii any) |
) If paper is be}ng presented, Title of
'I the papgr(gubmsta copy of paper) — (NG :
| Details of the last program attended: .
Name of the Program:
Organzing Institution and Address:
Dates& Duration of the Program:
Registration Fee: | i
Justification and Value Addition: Nalue addel proananr, —}ZC:(“'E

ﬂ'%LS"IL'JCn )

Recommendation of HoD

f ' Covye LO\"NLQ?. Co na—}a’,m_

B 'K' 2-4’\-6‘Q__:_’-!')’!’

y/ nlwl‘S

Recommendation of Principal

CEO Recommendation:

President/Secretary _p,cy’* ﬂ:;,;;) ‘ ‘Jj""i\\\, \6
"W __‘ ~ X . i
FPT I CASHPAID
o P
- -
CFNT
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K. S. GROUP OF INSTITUTIONS
K.S.SCHOOL OF ENGINEERING AND MAN AGEMENT
(Approved by AICTE & Recognised by VTU)
# 151, Mallasandra, Off. Kanakapura Road, Bengaluru- 560 109

-

Date ...vicecemiinennne...

}
- » W s . . ¢ x i 7
(D 9.4 &~ i 1 > \ /S ) L f /'" ol -l" N
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.
- I
- by Cash | Clegue Koo e bOZCRIE

"&/-4’/"' e :

'Y I | § .
ihe Account of " 4—:..,)/
s e ’ ! ’, -~ —
¥ Vs ’ ) ~ ¢ - L/ r P y /- -~ / " .~
Neyp g4 J DA e/ ( Ot € 17

!5, \
\ Vi }
‘ o, LorSLe

v / . ‘k/
Rs. /<~~/ Treasurer/Secrqiary

= M e U —
r gr— A\
/ o \

v Y e

Manager Receiver's S ignature

(&)

Scanned with CamScanner



) H.O. : 26678053, 26678735

: Phone:  colloge : 28425012, 32426212
f':«mr;:} K. S.GROUP OF INSTITUTIONS
1 W

\-.// K.S. SCHOOL OF ENGINEERING AND MANAGEMENT

: : VTU)
.. (Approved by AICTE & Recognised by
@ MLUSJ # 15/1, Mallasandra, Off. Kanakapura Road, Bengaluru- 560 109
\
RIE R 5 —
No. i 0] | Date ...... deonses

Paid to Sri Ahé’/(ﬂﬁ.fﬂd’? ........................................................... a Sum of

' v O ( ,,_/'/—-; )
R u}:ees....f;.}.’lﬁ ..... /.4/.7.@1.%-.«5(—.1:.447..Wﬂ-.‘.l/..(’.....//.lz,zmx.-..a.(.r. ....... oy S o
............................................................. by-Cash 7 o7 e ———

the Account of ,ﬂ”j)/ﬁ/fﬂ/(ﬁ’/’—’/ifﬂ/f{’"/’a
® rifchey af jyc;//\r\ TASAI e, ef [Cchanalcgsg
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Sri Adichunchanagiri Shikshana "ITust)

sJB Institute of Technology

BGS Health & Education City o
Kenger, Bangalore South — 560060 Sri Adichuncha

Department of Mechanical Engineering

Staff Development Program C1
«Iaboratory Record Maintenance & Work

Ethics”

RECEIPT

Date:))/)/_(_/_t_c_? receipt no.|_t2 |

......

My, Seepna TV -
7 Jcceld ot

Registration:fee. .

j Cash: . Tl B

lop: 1

[ BENO. ‘ ~‘ :

Amount in words: W .I/IMVLO()JICQ(}.
YUDEL o»d’,a: |

Qeranned hv (CamSeanner
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»  sJB Institute of Technology

BGS Health & Education City
Kengeri, Bangalore South — 560060 Sri Adichuncha

Department of Mechanical Engineering
Staff Development Program on

“Laboratory Record Maintenance & Work
Ethics”

RECEIPT

Date: %9/ | /19 receipt no.| 22—

\\\\

Received with thanksfrom Mr/Mrs: .
MY SECoe PlpLO

BTN

| Amount in words: TT/u’t LE /ZALLVLOL’LQJ
Yobet  ovly . a
-

4‘{71@1':_“\ @)
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gy
BGS Health & Education City
Kengeri, Bangalore South — 560060

Sri Adichuncha
Department of Mechanical Engineering
Staff Development Program on
“Laboratory Record Maintenance & Work
Ethics”
. RECEIPT
Date:‘g/_'_/ﬁ receipt no.| 3|
Received with thanks from Mr/Mys:=- o
Mrs. . el BT,
J ) & ’i ./,/"
SARI) N s /
Cash: [ ] 4
DD:No. f./
EAE f
Bank: g 1

Amount in words: Tw,p, //LJ Lin C@j,(’ J

e Sranner
Qeranned hu (CamSean

Scanned with CamScanner



Sri Adichunchanagiri Shikshana Trust(R)

SJB Institute of Technolo

BGS Health & Education City
Kengeri, Bangalore Soutl - 560060

gy

Sri Adichuncha

Department of Mechanical Engineering
Stafl Development Program on

“Laboratory Record Maintenance & Work
Ethics”

RECEIPT
Date:3/1 /19 receipt no.| )6__

Received with thanles from Mr/Mes: .

3

Amount in words: - %gé ¢ Jﬂuhd ?'C‘Cl a

AU /}OCM Oﬂ{’j/ L-

\r
Qeranned hv CamSeanne
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Sri Adichunchanagiri Shikshana Trust(R)

SJB Institute of Technology

BGS Health & Education City

Kengeri, Bangalore South = 560060

gri Adichuncha

Department of Mechanical Engincering

Staff Development Program on
“Laboratory Record Maintenance & Work

Ethics”
RECEIPT

Date: ))/ _t/ _!g receipt no.

T e

50|

Received with thanks from Mr/ Mrs

MY 2 Lo {3710

Amount in words: W M//\fjj&é’&()

YU Dee CMJ/J

~~Convener—________

o
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APPLICATION FORM FOR ATTENDING FACULTY DEVELOPMENT
PROGRAM/CONFERENCE/SEMINAR/WORI(SHOP

Name of the Faculty M auvwd ka [7
Department : CSE
Designation: Ass fct cutl pao bwm’u

- —
Name of the Program: (atach brochure) FDP on g{a Dot Ag\ol,«.i‘i,’q,é ToT
Organizing Institution and Address SIGIT, gw\adw

Dates & Duration of the program o7 _ . th Toun 19 = 1 Wdek,
Registration Fee: 1500| "
S Sponsoring Agencyiit any) AICTE, DST, VGST, VTU,

OTHERS(specify)

If paper is being presented, Title of

the Paper(submit a copy of paper)

Details of the last program attended:

}Eﬁ’reslﬂcm Tudia workghop
Oh Avemment, A He i
Organzing Institution and Address: UMdMH“J P“’“Xq\“""‘"’“‘“?f@mc‘

l I . DE’

Name of the Program:

' Registration Fee; N
3) .

A Justification and Value Addition: ({wl/wﬂ,q for e Skbﬁ o 3

i -—1-m enl/mwu-‘fw. ((Ahmd_a_,\,ﬁb

Moy be. Commdeans - (¢, ;Laé;——,l—

Recommendation of H:oD

B Sllllﬁ
Recommendation of Principal e

E Recomumbnded 4pf Vkd Sadleen @"h\/\m
CEO Recommendation: ﬂ”‘T be k JL\ A Maq Mﬁb
President/Secretary L \'\(\\‘3

T e

Scanned by CamScanner
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APPLICATION FORM FOR ATTENDING FACULTY DEVELOPMENT

PROGRAM/CONFERENCE/SEMINAR/WORKSHOP

Name of the Faculty GlOJ\% N
Department : CSE
Designation: Ass stowl onde.&sM

Name of the Program: (attach Brochure)

Big Dok a Anadykics &£ToT

Organizing Institution and Address

SIBIT, Kengou, Bergoluoc -64

Dates & Duration of the program

gt _ [&‘H& Januwa‘d 2019 KG&D%)

Registration Fee:

| 500 RS

Sponsoring Agencyiifany)

AICTE, DST, VGST, VTU,
OTHERS(specify)

If paper is being presented, Title of

the paper(submit a copy of paper)

Details of the last program attended:

Name of the Program:
Organzing Institution and Address:
Dates& Duration of the Program:

Registration Fee:

P tovwse on Foordatens %f

Cygptogiafleg *
TISC, BQM@OLQ_DTQ

30l#he o 3lelig

—

:Jtitif:ic:ation and:\:/;:lue Addition:

R m\j‘,f«mﬁ_ ‘ﬁhﬂww‘miocv

bk em kfwn-coucz'z.

Recommendation of HoD

Mﬂ**d be ConNCl—ﬂ’v'-A

Rl W}Khllﬁ

Recommendation of Principal

Rsomompnded Ype (g Md‘mh@

CEO Recommendation:

President/Secretary

e

Hocg be kondty agond & mcines (o g
. oD
~ ‘9(‘% \ “vh
RO

Scanned by CamScanner
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APPLICATION FORM FOR ATTENDING FACULTY DEVELOPMENT
PROGRAM/CONFERENCE/SEMINAR/WORKSHOP

Name of the Faculty =

Megha - J
Department : C SE o
Designation: pssistont  Prglessod

Name of the Program: (attach srochure) Big Dakta Am.i.gh‘cs s Tol
Organizing Institution and Address |8z gz, Keng vu:', Bengalowy - 60

Dates & Duration of the program g | ath Jgn%é Jo19( 6 &a&s)

LRegistration Fee: | S06 RS/
J . -
& Sponsoring Agencyiif any) AICTE, DST, VGST, VTU,
OTHERS(specify)
If paper is being presented, Title of
the Paper(submita copy of paper)
Details of the last program attended: QIP Couvse on
Name of the Program: W\ Tooxe warmoned
Organzing Institution and Address: UOO“\{SY‘D\) A Accwed‘\tad o
ot o Ees um\;e\a\k«a ;
Dates& Duration of the Program:
J Registration Fee: —
™ Justification and Value Addition: Pesprrredforfine Sty rmembera o
Recommendation of HoD Mac be Cormdoneel
o " R )
Recommendation of Principal R fe] frov Lo M 1
-' L

QEE) Recommendation: y% be m% appoved 3 MWL ot
W PND

President/Secretary

>

\@\?;' 7\_\0\’

Scanned by CamScanner
®

Scanned with CamS'Céhﬁer



APPLICATI ION FORM FOR ATTENDING FACUTY DEVELOPMENT PROGRAM /
CONFERENCE / SEMINAR 7 WORI(SHOP

' Name r)f'rhr-fjln ulty
Department
Dumgnatron

|

‘

r Name of the Proymrn (attach Bmchum)
|

| Organizing Institution andA_dEress; o

I
1 Dates & Duratron of the program
i

i Registration Fe

Sponsorrng Agency (if any)

»If a paper is bemg, presented Title of

I the paper (Submit 2 copy of the
' paper)

|AICTE, DST, VGST, VTUM

AR AYs

Eonbededel]
'I (\'l /.

S ;'fq'r., Legr= o Y
J J /
/

_— . —_—
to [“l{\ J«A.,J,_n,./ 2919

Others(spe.i,

[ Details of the last program attended:
Name of the Program:

Organizing Institution and Address;
Dates & Duration of the program
Registration Fee:

s s — —

Justification and Value addition:

| Recommendatxon of HOD:

To llt(.(, 0\ € A 4“,\ 10{(4 (LQ_LRI')MJ,CWK‘

L,-\A ‘\QQD\ 0}‘ Iw\l & (RN H\‘u(:l ] jte g
“‘ A K&LA/\ 2 ag O r)!(['

[ /W’ J
QS
ﬁz(tm’}f L#J)‘}Y(IL‘.’Q J[\O /( Lk(LLL"{ .J ,7(

ﬂ\\ ’

-

necommendatlon of the- Principal

— S

—— e ~l

RU@WM@ e Kk fomcloon

/

To __ 4doinde G Oy Cen Colls Rels

CEO Recommendation;

President/ Secretary

7 o
\)Z/*;E:;\\

QLC@""‘”‘“‘“&L‘( ‘{jN b & %Qw«lquwcwwi_:

CASH pyyp

-

¢ (’& \:'-'\\\ W

©

Scanned with CamScanner



DAYANANDA SAGAR INSTITUTIONS

DAYANANDA SAGAR ACADEMY OF TECHNOLOGY AND MANAGEMENT
Opp At of Living. Kanakapura Road Bangalore 560 082

"DSATM CONFERENCE AND WORK SHOP"

Receipt No. 814 % RECEIPT Date: | & /l /}/ 4

for o+ —_—
........... Z/;_;( St = Semestex [ ceveieeeiiicvreerenieeeeeneee. branch (C asum of

Rupees (Rs. ZLMD(.I/”‘ ........... ) towards Registration/Participation in Conferences’Workshop
Seminar to be held on ..o, st at Daynanda Sagar Institutions Campus.

| ‘1»1.} DD H?L o ‘\

' v Participant Copy Sigl Jlllr(

Scanned with CamScanner
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APPLICATION FORM FOR ATTE NDING FACUTY DEVELOPMENT PROGRAM
CONFERENCE / SEMINAR / WORKSHOP

' Name of the Faculty
Department

Desipgnation

Name of the Program (attach Brochure,

i Organizing Institution and Address;

Nbjagleeret AN

e
Afj:‘u_\f\r\ \ ‘rfklv' o

t 5‘0‘.}1,\\ beurd Your s "" {, 'j

-(,..,,'.r.,,,t et ve o lialn ey,

| L oV A_[fl-l'_r{.f.'nrv' )

TFact Teint Colleqe of Frgeneeey
Techno {v'}‘s vabha Carfu
\),«Lﬂnt’nw rc' l , fu '\']r-[r e - ‘.‘ ":', a2

Tra na

Dates & Duration of the program

Reglbtratlon Fee:

{
|

:‘gpohs-orinp; Agency (if dny)

i

; If a pa-p>e"r-is brc-i_n-g; pri: ented Title of

| the paper (Submit a copy of the
| paper) _

1 \qn e 'SQ r\"l n*‘/ 17011

': 3 da ,‘ F-f 4he r"-f""

———

C'GL\/

|

| AICTE, DST VGST VTU
iOters~ eoif

(,\L o B eallunz
o A

Details of the last program ) attended:

' Name of the Program:

Dates & Duration of the program
Registration Fee:

Organizing Institution and Address;

AS%;Q'[;' B4 ctive T jw.ﬁ}xf.;};g

Justification and Value addltuon

|
- SR
|

Rccommendatnon of HOD:

~

necommendatlon of the Prmupal

CEQ Recommendatiorn

QLLOMWV\M
buz(/ WAN‘( I'kf-'l) fov

Pescaxch.

kgcz M / ?A{L([U(C"" Afn !‘ s ~(,¢\\mc

|(;,‘th +v f(,m Taw sc1a, 3 dn“ﬂ

N

'M\‘Ll‘)’*’dgc L7 T

“\A "* L v i (o] ’
_m g et

e \
{‘\\\‘\\ \O ( .
(P’( \'\,{\\\ SIhs

| Q.LC/DMW\MM ‘l’“’ Jorn & Dasieloen e
L e

- D r— - N
v koo & huu\"‘“f""“"‘x o 89 - -

\\Au.

ey

N

&.2.\.\ Cy ;Lb\

CASH PAID

¥ @
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APPLICATION FORM FOR ATTENDING FACUTY DEVI LOPMENT PROGIRAR
CONFERENCE / SEMINAR / WORKSHOP?

Name of the Faculty
Department
I Designation

Name of the Program (attach brochure)
| Organizing Institution and Address,
[\alu & Duration of the pm['r.m\

o hq‘lstmtmn Fee

: Spons-oAr-i;\g A[‘,emy (if any)

' If a paper is Bé?m; prc;énted: Title of

 the paper (Submit a copy of the
paper) :
i Letails of the last propl am attended:

Name of the Program:

Organizing Institution and Address;
Dates & Duration of the program

| Registration Fec:

| AICTE,

| Justification and Value addition:
i

, Recommcndatuon ofl OD

L
I Fecommendatlon of l.hl., Principal
|
i
i

==

CEOQ Recommendation:

President/ Secretary

wa VAUA 0#\&14( ,bvl k.w\(\ he ;‘\ \l? WAL M ‘

R, Se0]-

= o-
N

k\,',..a KA

e C U

'L":"nf:\l‘l ".(- (C8say
nvotenal Je el K

f

flnl "

| racnth peed senl "
Pala j\Sl"\t\Tk lr‘ I !(l: fir !
(n(' !\I\l "“* ' n S If""'l h‘ (I‘ l
Jana s b "4 “‘ V'qu: . ot foid !

!V'\ alsie Sép 1,«
R %15 f,..mh\(/ Ael9

3 (‘ " zrs

500 / B

DST, VGST, VTU,

FOLhersipe. &

L eyt ""“(d(
|

|

vl

A(r( t"O& J“Hclv.f anﬁiﬂmm]ﬂ A.K,p;\”‘\
kCCLM Malla Qnm‘ha meg 12l
P NPT P And

NS

,____.__._.

I.N\\t (u\\ e

TN »\~ '\u Ve
/Al\ U‘i"“\p‘[

A T o

!
\1 LTty
\ Receommutemda bm‘ bk Aa “AW.\"A \},‘

“‘\ h‘:\ "\ L\;\.(\.

(“‘-‘\ﬁ.;b I\M'\A/\u(‘ ,\.(.( 3 \l \Q‘. A

e
CASH PAID

J
§

D
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APPLICATION FORM FOR ATTENDING FACULTY DEVELOPMENT
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APPLICATION FORM FOR ;'\T‘H’N[)ING FACUTY pevr LOP
CONFERENCE / SEMINAR/ WOr

Name of the Facuﬁv V

epartment

t Designation

____- —

I Name of the Progr "m (attach Brochure!

: Orcanuzmg Institution and Address

. Dates & Duration of the program

-\cbm' ’IlO'\ Fce

. >;)cn50rlnb Agency Uf an\,)

i f

MENT PROGRAM/
IKSHOP

-:K cw\,{ qmiu M. i

CAN&A /a -39

/?(hiu(“"ﬂ .

4§ 3 o
Bf:la ( ’/ L*C,«**HJ L{ /’n’-)l'gc"‘}'“
BHS”/ L/(’ﬁﬂ‘/'\am

Ao tgqﬁoh

7 A Jm

)2% 250/

CacTE, OsT. VGST VIV,
LJU\L‘{‘)\ -t

Ha paper is being prescmed Title of
the paper (Submit a copy of the
paner)

5 . >ls of u;c 1z 'sl p?ovrun altcndeu
rzme of the Program.
Organizing Institution and Address,

| Datee & Duration of the program

Registration Fee:

rustification and Value addition.

e

| Pccornmcnr‘atlor of HOD:

|

}RL 6mmr-ndauun of the Prmcnpnl

CE0 Recommendation

i,

Presicent/ Secrelary

(1{4 \p\!)g_joj))r\idf ,,»{‘fa(()ffg;;,
. BMIIT

|

‘/4,/ 7/304 o 1€) 750

35D )~
L‘k\\t\ bo vk L"l‘\ > -
' KL\—CLL’ VCQ:;\QI( Y - \
\/\v \L lh
: ) N3

?‘\LCO'“-N:_

| ‘*2/'23]’3 h\

Recormn snded o ik Zancdm & r/iia‘w«wt
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APPLICATION FORM FOR STAFF DEVEL_QPJ\_/I_EAN_T,P_B___ RAM

N.amc of the Staff Mot :;_I];\-,‘J_M.—d—hmw_rmm_ - '}

Department : I\'lcch;\"l‘;iculali'nj:;a&mm o A -H—_“i

Designation: Asssiantprofessor T

Name of the Program: (attach Brochure) Iands-on lrnﬂﬁ‘n\aﬂ;ﬂ Electron 7
Microscopy (SEM) and X-ray Diffractometer l
(XRD) 1.

Organizing Institution and Address Centre for Incubation ,Innovation JRescarch & l
Consultancy(Ciirc) I
Jyothy Institute of Technology {
Thathaguni,Off Kanalcapura Road l|

, Bangalore -560()82/ - _“E
) Dates & Duration of the program 04/01/2019 9nc’[jay J

Registration Fee: Rs ISOO/-(

SPOHSOl'ing Agency(if any) Nil ,

?-f:-paper is being presented, Title of the Nil d

paper(Submit a copy of paper)

Details of the last program attended:

Name of the Program: NA
Organizing Institution and Address:
Dates& Duration of the Program:
Registration Fee:

Justification and Value Addition: This training program will help in gain;;;lﬂ'c__M'1
' real-time experience in performing the .
instrumental operation, sample preparation,
method development, munning samples, data |
analysis & interpretation. [t is helptul for UG,

PG and R&D students.

|

\ |

Yo |

pb omd WMo, :
Commmondad, or \ te Y’\/ QM_/__{‘.\\Q

Recommendation of HoD

Recommendation of Principat

CEO Recommendation:

President/Secretary CASH PA'D
e

=

3
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- Name of' the Stafr’
 Department

l)chn ion:

' Name of the l‘my,rnm: (attach Brochure)

|
- Organizing Institution and Address

“Dates & Duration of the puwmm

chislrmion IFee:

Sponsoring Ageney(if any)

If paper is being presented, Title of the

paper(Submit a copy ol paper)

“Details of the lasi progmI;i_:'\'lv—t'éli-(-l“é-(_l:
¢ Name of the Program:

© Organizing Institution and Address:

i Dates& Duration of the Program:

I Registration Fee:

APPLICATION FORM FOR STAFF DEVELOPMENT PROGRAM

Alkash deep BN

|

‘ . .

| Mechanical Bongimecrmy

— :

[ Assistant professo

Elands-on teainine i Scanones bies v

Microscopy (SENM) and N-ray Dittractomicre
(NRD)

Centre Tor Incubation Innoyation  Resear b &
Consultaney(Ciire)

Jvothy Institute of Technotowy
Thathaguni. O Kanakapura Road

Bangalore -560082
20/07:2019 One Day
Re 1500~

e

Nil

NA

Justification and Value Addition:

' '"T

Ul his lmlmnn pm e il helsoa e

|

real-time experience in pertormine e
instrumental operation. sample preparat .

method development, running samples, data

2

Lanalysis & interpretation, Teis helptul for UG

PG and R&D students.

I Recommendation of HoD

Recommendation of Principal

CLIEO Recommendation:

President/Secrctary

| 4 odtod Ainte it stletd
h-D wok -

l &’0"’14
+ hf

- R (//(//M /wi/fn :

(/Cc (_er-\-r'f\(_ P

j[.\\,\u\f\ RS

: S Cfi-' Lo )‘:"F\J Connaeton Lo
:L o l-\' . l\:‘.-‘\__ ,'ﬁ .(f\.',
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APPLICATION FORM FOR STAFF DEVELOPMENT PROGRAM

Ca) i Name of the Staff A Santosh Kumar K
‘l Department: - Mechanical Engineering
. l)mumlmn - Assistant prolessor
| Name of the I’rogrum: (attach Brochure) lilill‘ld\:ﬁ\.“ri‘l‘i”i“i;’- i Seanning Elecion
|
‘ Microscopy (SEM) and X-ray Dittractometer
(NRD)
- Organizing Institution and Address | Centre for Incubation  Innovation , Research o
' Consultancy(Ciire)
Jyothy Institute ol Technology
}
| Thathaguni,Off Kanakapura Road
|
r) ' Bangalore -560082 S
0 Dates & Duration of the program 126/07/2019 One Day '
“ Registration [Fee: Rs 1500~
Iy T T —— S )
i Sponsoring Ageney(if any) Nil
[ (O
| If paper is being presented, Title of the Nil
' paper(Submit a copy of paper)
|
- Details of the last program attended:
| Nnmc-ml'lhc Pr(.)grsz: NA
Organizing Institution and Address:
' Dates& Duration of the Program:
| Registration Fee:
I Justification and Value Addition: This training program will help i oxining the
l . . . ]
‘ real-time expericnce in performing tne
| . . ' .
p ! instrumental operation, saunple preparation,
((F’ method developnient. tannimg sumples data E’
¥
i e . .
analysis & interpretation. His helout o e
1 PG oand R&D students,
Recommendation of HoD 19&6"'7 M rf-p N%fl\l St )_M» JM/
do W% PhD et 4 /
I I A Jw 24/7
| Recommendation of Principal S coenne o oo Sl
' bo CrO e (\,‘,\._&. Coa .l‘« ey
(.2 o~ 31
S B S S ) =
EO Ree > lon: -
CEO Recommendation: H&LA bb boumnckrf &W‘W‘” A \ PR AR P L TR
. {
President/Secretary g Gy o
ity P (T
- Merner et
N A ket
ey PRP Cae
o
| oh
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APPLlCATION FORM F

['Name of the Staft

———

Department :

| Designation:

[ Name of the Program: (attach Brochure)

;'(’)rgan-izﬁihg Institution and Address

|

OR STAFF DEVELOPMENT PROGRAM

[ Harshadd

1 . ) . B ,
' Mechanical Engineerin:

Assistant professor

NTATTAD & LATTN”

S Institute of Technotogy
#14 Raehuvanahalli. Kanakapura Rowd

Bangalore-560109

“Dates & Duration of the program

! i{cgislration Fee:

;"%a-S()rillg Agency(if any)

Eﬂii"_.'li'xﬁl‘;\#lo 26 July 2019

Rs 800/

a T Nl

| I paper is being presented, Title of the

' paper(Submit a copy of paper)

| Details of the last program attended:
. 1.Name of the Program:

|
I

| 2.0rganizing Institution and Address:

3.Dates& Duration of the Program:

4 Registration FFee:

Justification and Value Addition:

Nil

| Hands-on  training in - Scanning - Flecioen
Microscopy (SEAD and N-ray Ditiractomites
(XRD)

Centre for Incubation nnovation Roseaivin &
Consultaney(Ciire)

Jyothy Institute of Lechnotogy

Thataguni. oft Kanankapura Road

Bangalore -560082

0470172019 One Day

Re 1500/-

The training program on Mat Tab & 0§ oo

given both theoretical and hands on trainns o
|

l o : ¥
the soltwares which will help s

researeh

Lscholar to- ereate technicd papess and thesis
1
( Report generation is casy und rolt o e
i
{ Any problem can be analvsed woth o ibde o

] appropriate results by asine \at i ah

CASHPAD
28
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APPLICATION FORM FOR STAFF DEVELOPMENT PROGRAM

Name of the Staff

Avilasha B.G

Department :

Mechanical Engineering

Designation:

Assistant professor

Name of the Program: (attach Brochure)

“MAT LAB & LATEX”

Organizing Institution and Address

K S Institute of Technology
#14,Raghuvanahalli,Kanakapura Road
Bangalore-560109

Dates & Duration of the program

24™ July to 26" July 2019

Registration Fee: Rs 800/-

Sponsoring Agency(if any) B Nil
If paper is being presented, Title of the

paper(Submit a copy of paper) Nil

Details of the last program attended:
1.Name of the Program:

| 2.0rganizing Institution and Address:

3.Dates& Duration of the Program:

4,Registration Fee:

bangalore.

RNSIT bangalore.

09/06/2019

Rs 300/-

l.one day FDP on CREO organised by RNSIT

Justification and Value Addition:

appropriate results by using Mat Lab.

The training program on Mat Lab & Latex had
given both theoretical and hands on training of
the softwares which will help any research
scholar to create technical papers and thesis.
Report generation is easy and robust in Latex.
%Any problem can be analysed with suitable and

o

&xX
I

)

o ——

Scanned with CamScanner



APPLICATION FORM FOR STAFF DEVELOPMENT PROGRAM

Name of the Staff Vijay Chandan

Department : | Mechanical E n[—rm(umy

Designation: Assistant professor _,_,_,”_,_,._;
Name of the Program: (attach Brochure) TMATLAB & LATEX"
Organizing Institution and Address K S Institute of Technology o

#I4,Raghuvanahalli.Kanakapura Road
Bangalore-560109

Dates & Duration of the program 24" July to 26" July 2019
Registration Fec: Rs 800/- B
Sponsoring Agency(if any) Nil
If paper is being presented, Title of the N
paper(Submit a copy of paper) Nil
Details of the last program attended: "MATLAB & LATEX" .

| .Name of the Program:

2.Organizing Institution and Address: K S Institute of Technology
#14,Raghuvanahalli,Kanakapura Road
Bangalore-560109

24 TO 26" July 2019 (3days)

Rs.800/- |
4 Registration Fec: 3
Justification and Value Addition: The training program on Mat Lab & Latex has 1

3 Dates& Duration of the Program:

1
given both theoretical and hands on training of !
the softwares which will help any research E
scholar to create technical papers and thesis l[
Report generation is easy and robust in Laten
Any problem can be auatvsed wath suitable and

npprnpri;uu I'C\'\!ll\' by using Mat Lab ‘

QI\S Profossor &
Department Of Mechanical Engineering

K.S. Group Of Institutions ,L, D
K.S. Sehool Of Engincering & Manape: !
Bangalore-560 109
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APPLICATION FORM FOR STAFF DEVELOPMENT PROGRAM

Name of the Staff Dr. Jyothi PN

Department : Mechanical Engincering

Designation: Professor

Name of the Program: (attach Brochure) Additive and Advanced Manufacturing .
Organizing Institution and Address Bangalore Institute of Technology

K.R.ROAD, VV PURAM
Bangalore-560004

India
Dates & Duration of the program 29" & 30" July 2019; 2 Days
Regigtration Fee: Rs 500/-
Sponsoring Agency(if any) Nil _
u‘;v) Ii paper is being presented, Title of the
~ aper(Submit a copy of paper) Nil
Details of the last program attended:
LalName.of e Lo gram; Additive and Advanced Manufacturing
2.0rganizing Institution and Address: Bangalore Institute of Technology
K.R.ROAD, VV PURAM
Bangalore- 560004 *
India

3.Dates& Duration of the Program: 29th & 30th July 2019; 2 Days
4 Registration Fee: Rs 500/-

Justification and Value Addition: .| The Seminar provided a platform to
| industrialists, researchers and engineers to know
the latest innovations and  research
advancements in the areas of additive and
advanced manufacturing. Many eminent
resource persons spoke on various applications

) ' : of 3D printing like aerospace, medical etc.
: Recommendation of HOD
L/béﬁ( % 1@} 0 /!‘l
Recommendation of Principal - cles qJL <

u\ \<&aﬁ@§)

CEO Recommendation: M be VM% W‘* {3"‘{ Revbunseava
) \-’W&ﬁ

T CHEF EXECUTIVE OFFICER

>® Member Secretané

| domic Advisory 3
President/Secretary NET (}/(V k'S, Croup of nstituens

CASH PAID
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