INDIAN INSTITUTE OF ENGINEERING SCIENCE AND TECHNOLOGY, SHIBPUR
(Formerly Bengal Engineering and Science University, Shibpur)
TECHNICAL EDUCATION QUALITY IMPROVEMENT PROGRAMME (TEQIP – III)
PROPOSAL FOR ATTENDING CONFERENCE / TRAINING COURSES/OTHERS
	Name of Faculty / Staff 
Mobile No.
	Designation
	Name of the Conference / Training Course/Others #



	Department 
	Grade Pay
Basic Pay Rs.
	


	Place (s) of the Conference / Training Course / Place of visit giving duration with date (s)




	Organizer of the Conference / Training Course / Place of visit with full address




	For Conference write the title paper / for Training Course (or other visit) write purpose with special reference to UG/PG/PhD courses and research activities carried out at IIEST, Shibpur.



	Date & Time of Departure from and Arrival to the IIEST, Shibpur



	Total Cost involved Rs. ______________(Rupees ___________________________________________________only)

Please give the details[Registration Fee, Air Fare, other Travel cost within India, per day cost, others, if any (special)] of the total cost in the back


	Signature of the faculty / staff  with date
	Forwarded and recommended with a note given in the back

Signature (with seal) of the Head _________________Dept./ ______________




	Forwarded and Recommendation
	Recommended

	Budgetary provision is checked*
	Approved

	[Signature (with seal) of the Nodal Officer (Academic Activities),
 TEQIP – III, IIEST, Shibpur]

	[Signature (with seal) of the Co-ordinator (TEQIP – III), IIEST, Shibpur]
	[Signature (with seal) of the Nodal Officer (Finance, TEQIP – III, IIEST, Shibpur]
	[Signature (with seal) of the Director / Registrar, IIEST, Shibpur]


# Nodal Officer, Academic Activities / Co-ordinator, TEQIP – III  to note Category of Expenditure (see overleaf).
* Attach all relevant matters
	Category of Expenditure (Put Tick in one Box)  To be filled Nodal Officer, Academic (TEQIP – III)

	□⁭ Faculty/Staff Development and Motivation
□⁭ Management Capacity Development
⁭ 


	The visit of (Name of the faculty / staff) ___________________________________________________________________________

to (name of places / course) ___________________________________________________________will benefit the department in the following way

The necessary alternative arrangement for classes /
 other duties of the faculty / staff will be made 
during  his/her absence

Signature (with seal) of the Head ____________________ Dept. / ________________

 


Details of the cost



  [TA is admissible as per the eligibility depending on the grade pay]
	Sl. No.
	Particulars
	Amount (Rs.)
	Remarks

	
	
	
	

	
	
	
	

	
	

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


Final bill amount will be reimbursed through PFMS (Public Financial Management System).
For payment the following BANK and personal details has to be provided (format is given in Annexure - I).
	Place for necessary noting of the Finance Section of TEQIP - III



@ A brief report indicating the outcome of the training courses, conferences etc. should be submitted, through HOD, in duplicate [one for Nodal Officer (Academic), (TEQIP – III) and another for Co-ordinator, TEQIP – III) at the time of submission of final bills.
ANNEXURE - I
Please provide the following BANK details:

	Name of Bank

	

	Name of Bank Branch including branch address

	

	Title of Account (as in Bank Pass Book)

	

	Account Number

	

	Type of Bank Account

	

	Bank Branch Code

	

	IFS Code

	

	MICR No.

	

	Phone Number of Bank Branch (if any)

	

	E-mail ID of Bank Branch (if any)

	


Personal Details
	Name


	

	Department


	

	Designation


	

	PAN Card Number

	

	Mobile No.


	

	AADHAAR Card Number

	


Declaration: All information for bank and personal details given above is correct to the best of my knowledge.

_____________________________________

(Signature of the faculty / staff with date)
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