








 

PATTAMUNDAI COLLEGE, PATTAMUNDAI

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO ORGANIZE STATE LEVEL SEMINAR

 

1. Name of The Department:______________________________________________________

2. Title of State Level Seminar:________________________________________________________________________________

_____________________________________________________________________________________________________________________

3. Proposed  Date: ________________________________________

4. Venue:______________________________________________________________________

5. Name and Address of the Convener:

     

     

6. Theme of the Seminar,   
I. About the department 
II. Objectives of the seminar (max 250 words)
III. Expected Outcome of seminar(Five Points) (Separate Sheet  to be attached)

 

7. Number of Participants (List of expected participants to be attached) 

Locality 

Inside District 

Outside District 

 

PATTAMUNDAI COLLEGE, PATTAMUNDAI
 

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO ORGANIZE STATE LEVEL SEMINAR

SESSION- 2025-26 

Name of The Department:______________________________________________________

:________________________________________________________________________________

_____________________________________________________________________________________________________________________

Proposed  Date: _______________________________________________________________

Venue:______________________________________________________________________

Name and Address of the Convener: 

Name:_____________________________________________

Address & Contact Details:_____________________________

  ____________________________________________

  ____________________________________________

Objectives of the seminar (max 250 words) 
Expected Outcome of seminar(Five Points) (Separate Sheet  to be attached)

Number of Participants (List of expected participants to be attached)  

(in number) (in words)

  

  

PATTAMUNDAI COLLEGE, PATTAMUNDAI 

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO ORGANIZE STATE LEVEL SEMINAR 

Name of The Department:______________________________________________________ 

:________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_______________________ 

Venue:______________________________________________________________________ 

Name:_____________________________________________ 

Address & Contact Details:_____________________________ 

____________________________________ 

____________________________________________ 

Expected Outcome of seminar(Five Points) (Separate Sheet  to be attached) 

(in words) 



Total   

   

8. Broad details of the total estimated expenditure: 
 

Sl..No. Items No. @ Amount 

1. Pre Conference & Venue Arrangement    

2. Honorarium To Resource Person    

3. Transport Allowance To Resource Person    

4. Tea Snacks, Lunch And Dinner    

5. Report Preparation    

6. Xeroxing/Printing Of Souvenir     

7. Contingency (Not Exceeding 5%Of Total 

Grant) 

   

Total 

*Please consult Guidelines for preparing the funding details. 

 

I hereby certify that the above information is correct to the best of my knowledge and that I shall 

abide by the Terms & Conditions as laid down in the guidelines. 

 

Signature of the Head of the Department/ Convener  

Date: 

Name (block letters): 

Designation: 

Address: 


