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fG-Tih/Date:
L. 3{TdGd o1 HAMH/Name of the applicant:
2. fAUTT BT AMH/Name of the Department
3. HUh fad BT ATH/Name of the Contact person
4. e FAT/Contact Number
5. | SH/Email
6. 3Uféa {f[4/Space Requirement
7. | gf faf/Booking Date
8. W/Purpose
9. TyTfad TgHIial ot I-AT/Expected no. of
participants
10. | HRfHH B W/N ature of programme
11. | YTaISIe &1 ATH/Name of Sponsor(s)
12. aﬁ—i‘: Y W/Any other information
H'Fj$a ddlY/Recommended by:

OHRT e/ fAvmmee Ao Tas & geR)

(GITaW & THI&IY/Signature of the Applicant)

(Signature of Teacher in Charge/ Head of the Department/ Faculty Member)




