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Form 1B: Proposal for event/worksho
————2290posal lor event/workshop \O

Date: V71| | R O/

1. Nameoftheevent ( S1 j“"‘_"*@‘*”:b:’“ Event J©22 - Q2 ¥
2. Domain: Non - '\Qt\\ﬂC(aE

T —————

NITTE

EDUCATION TRUST

———

3. Contents: \‘O\_Q,u LL,TCCUD‘!\ QN O ‘*L\L QCC‘LW g O s
: U ém‘r o 0Q - 3.

L wit- — M, AN K\/ML___—
4. Organizers: (Name — Class — Contact No.)
1. \Joushnavt komdusbhuara Blat ( udyman) - 4NM201¢ 1490

2 _‘Siﬂ“ \%&Luﬁ (V"Lt Clmi'mfm} ' 4~NM2035155
3. NC@}@* N - f\“‘*ﬁHSecyctmL ) ~4NM20C3116
4. |

5. Volunteers: = = S aal

6. Faculty Coordinators:

O Sharada - V. §hehoy- :

7. Resource Person(s): (Name & Contact Details)

L

-—

. . B B L LR
8. Tentative Date(s):(Preferably afternoon/Weekends):_ 1 O crober ((F Olaa ) 9 A b (SAM BRAN})
9. Expected No. of Participants: 200 ~300 ‘

We request you to grant permission to conduct this event.

Thanking You
(! i W/gw
Signature of Student Organizer/Convener Signature of Chairman  Signatur tudent Branch Counselor

Forwarded for Permission to:
S S Pm/grnwmdpal

*[t is Mandatory to attach Form 1B with this form.
#*A Survey has to be conducted to check for satisfa

«** Anv conflicts in the V/orkshop topic with other studen

ctory number of participants.
™ t organizaﬁ?;suhas to bring to the notice of student Branch Counselor.
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Form 1B: Budget Estimation

Date: 24| &Q’

CC(/LQ--vL EVeOY 2 Ol

1. Name of Event: C é 1 Inc fa - g AL et it

2. Tentative Date(s): (preferably afternoon/weekends) 7 O (tobed g_i“ d o >

3. Expected number of participants: o 00 - 30V Siieaaies il i Al

N NITTE

EDUCATION TRUST

———————— —

Amount (approx in )

Particulars

e ——————

Registration fees (per participant) 7

:
i 1
0 N

—————

Total Fee collected from participants

Fees to be paid to Resource person

—

Travelixpenses (zf?ny)
~ Accommodation (if any)

p———————

NECHRATION - 3000 (;

2 500 //

~Meals (including organizers, with ¥

per plate for plates):
Snacks times per day for days

e —————

—

Cerﬁﬁca{e_;

~ Other Expense; (if any) D¢ 3500 l,_ .

———

Total Exi;ens es:

Remaining balance:

—————————

e

Signature of Organizers/Convener

Signature of Chairman

Signature of Student Branch Counseﬂ%ﬂ g
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