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Form 1B: Proposal for event/workshop

Date: 3[i1 )20

1. Name of the event I\hn\jpo\\\g} o el ( Korecry f;M'v’ 3 )
2. Domain: Man - Technical —?/,_!{3 ;
3. Contents: M@M"éﬂ?ﬂtﬁ—;}n}v« cnlyme——prd—— K(vamg_é’,
Kound 1 - Fotitude C rogaamiminy _laurdd = LK o ol pltuye  Lund 37 Bpid frec
4. Organizers: (Name — Class — Contact No.) ard Gyica/ "ﬁtﬂhv
I _A Ramuys Slnee - SA - 7333529643
2. Ardva Hadhg - gA - QB6H21428)
3. ALK Eumess - 50 - 8340776213
4.

5. Volunteers: Pﬂd%un"\ HO\I\‘\O\L\l)(la prv’(km-oxl\) Emmanuel i Avmo&tﬁv) Dic ha
4 7 7

Keevthana — Tulhay " LSomamvitta
6. Faculty Coordinators:

-—

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

I. _ - 2. -

8. Tentative Date(s):(Preferably aftemoon/Weekends): | © (112027 [2 - Y )
9. Expected No. of Participants: 35 - 49

We request you to grant permission to conduct this event.
Thanking You '
e 22 ot
Signature of Student Organizer/Convener Signature of Chairman Signatu’ré of Student Branch Counselor

Forwarded for Permission to:

T § (13? ﬁ,‘,,ﬁgf i

Dean (R&D)

*It is Mandatory to attach Form 1B with this form.
**A Survey has to be conducted to check for satisfactory number of participants
***Any conflicts in the Workshop topic with other student organizations has to bring to the notice of student Branch Counselor
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Form 1B: Budget Estimation

Date: 3111200

1. Nameof Event:  Ann Yeong alorld (i’—‘i’-i‘f’iiﬂ’—-w-,‘Vé,_:_’; ’)_

2. Tentative Date(s): (preferably afiemoon/wecekends) 10 (i1l 2022

3. Expected number of participants: 20~ 40

Particulars Amount (approx in 3)

Registration fees (per participant) 90 - (lecrm i )

Total Fee collected from participants o

Fees to be paid 10 Resource person o

- ) R
L Travel Expenses (i if any)

Accommodation (if an )

LMealS (including organizers, with |

per plate for plates): . T
Snacks times per day for days
Certificaes | a

Other Fxpcnscs (1/ un)) J)U'( dy .

Total lxm.nsgs T

B Rcm‘umn{, balance: |
\
v o
Signature of Organizers/Convener Signature of Chairman
. v S \}\f)’(“)
Signature of Student Branch Counsellor: -

i
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