INDIAN INSTITUTE OF ENGINEERING SCIENCE AND TECHNOLOGY, SHIBPUR
Institute of National Importance (INI)
TECHNICAL EDUCATION QUALITY IMPROVEMENT PROGRAMME (TEQIP – III)
PROPOSAL FOR CONDUCTING TRAINING COURSES/SEMINAR/WORKSHOP

Department/Committee ____________________________________________
	Name of the Course
	Duration (Days)

	Category of Expenditure
      Research & Development
      Faculty & staff development
      Industry Institute Interaction

	Co-ordinator(s) of the Course


	


	Objective of the Course:




	Nature of the Participants:

From this University            ⁭ Faculty Members                ⁭ Officers                ⁭ Technical Staff               ⁭ Other Staff
From Industry                       ⁭ Faculty Members                ⁭ Officers                ⁭ Technical Staff               ⁭ Other Staff
Others                                   _____________________________________________ (specify)




	No. of Participants: ____________             List of prospective participants are attached in Annexure …………….




	Course will be conducted by Teachers of the Course:

[Names of the teachers outside the University are attached in Annexure …………..]


	Venue : 


	Date: 


	Estimated Total Cost of the Programme:

[Details of the total cost is attached in Annexure ………………..]

Note: If the training course is to be organized by any Organization, their letter stating the cost/course fee should be attached. 










                                    Signature (with seal) of the
Signature of the Course Co-ordinator





Head ____________ Dept/______________
	Recommended

________________________________________

[Signature (with seal) of the Nodal Officer, Academic  / Co-ordinator, TEQIP –III]

Date:
	Budgetary provision is checked

________________________________________

[Signature (with seal) of the Nodal Officer, Finance (TEQIP –III)]

Date:
	Approved

___________________________________
[Signature of the Director / Registrar (with seal)]

Date:


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 Co-ordinator(s) of the Course

	

	Department


	

	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 Co-ordinator with date)

