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The following staff received incentivcs for their contribution in

Research & Developmental activities during the year 2021.

S. No Name of the Facultv Incentive
(Rs.) Signature

I Dr. V. Alagarsamy 55000 r' trr->t:
2

Dr. P. Subhash Chandra
Bose

5000

3 Dr. P. Srikanth Reddv 5000 q.."-a-',1

4 Dr. MT Sulthana 20000 \.\TjP
5 Dr. Gundawar Ravi 5000 6e^s

6 Dr. B. Narendhar 15000

7
Mr. Vemulapalli Ravi
Kumar

s000 'fr1
(
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Financial Support Request Letter

t.
2.

3.

4.

Name of the Staff Member

Designation

Department

0 ,".,#,ry--'
Signat ure of'the Stafl Member

Telangana, Ph; 08455-230690

(

Date: tz-ll-LOL7

1. Recommendations of the HOD:

2. Recornmendations of the Princi

(

fi:::,""""'*,.gffi,?,

Recornmendations of the Principal:-------------:S--y-- -
" PRNTIPAI

5. Date and Duration ofthe Prosram

6. Associating Professional body/

7. Financial support particulars(Rs)
i. Registration Charges

ii. TravellingAllowances
iii. Membership Fee

iv. Others( if any)
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Voucher No.
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Financial Support Request Letter

1.

2.

4.

Name of the Staff Member

Designation

Deparfunent

orkshop/FDP Certifi cate Details:

(

5.

6.

7.

Date and Duration ofthe Program :

Associating Professional body/Agency:

i. Registration Charges

ii. Travelling Allowances
iii. Membership Fee

iv. Others( ifany)

Date: Dg''07 -eOal

2. Recommendations of the Principal:----:(-----

N.PfrfiAP'

(

Signature 6f the Staff Member

f3$ngargddY-s02
Telangana, Ph: 08455-230690
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l.
2.

J.

4.

Name of the Staff

Designation

Departrlrent

Conference/Pub1ication/M

l.

ii.
Registration Charges

Travelling Allowances

FeeAVorkshop,{FDP Certifi cate Details:

4-00
.tn00

\\xi9-
Signature of ihe Staff Mernber

Financial Support Request Letter
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iii. Membership Fee

iv. Others( if any)

nate: oglry+lroxl

(

Recommendations of the HOD:

Telangana, Ph : 08a55'230690

6. Associating Professional body/Agency:--\lll-4RA- CXttIrf +-fI**T::--7. Financial support particulars(Rs) : --1*OO---------

5. Date and Duration ofthe Program :

2'RecommendationsofthePrincipa1:_----v.-ffi=
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