INDIAN INSTITUTE OF ENGINEERING SCIENCE AND TECHNOLOGY, SHIBPUR
(Formerly Bengal Engineering and Science University, Shibpur)
TECHNICAL EDUCATION QUALITY IMPROVEMENT PROGRAMME (TEQIP – III)
PROPOSAL FOR CONDUCTING COURSE/SEMINAR/CONFERENCE/SYMPOSIUM
Department ____________________________________________






Category of Expenditure * (Put Tick in one Box)                                                                                         

	Name of the Course**
	Duration (Days)

	Head of Expenditure (Academic Processes)
Sub-Head:
□  Short-term Course
□ National and International Seminar/Conference/Symposium

	Co-ordinator(s) of the Course

	


	Objective of the Course:




	Nature of the Participants:

From this Institute            ⁭    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 is 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 (with seal)]

Date:


*To be filled by Nodal Officer, Academic/ Co-ordinator, TEQIP – III
** To be discussed in DAC and attach a copy of the same.
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