M TRINITY COLLEGE OF ENGINEERING AND TECHNOLOGY
| (Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

List of Teacher Benefited by Financial Support For A.Y 2019-20

Year Name of teacher Name of conference/ workshop attended | Amount of support
for which financial support provided received (in INR)
A one- week Faculty Development Program on
2015520 MAmplya Artifical Intelligence and deep learning =00
A one- week Faculty Development Program on
2020 ATy Artifical Intelligence and deep learning P
2019-20 N.Mahendra A one- week Faculty Development Program on 500
Research Methodology
A one- week Faculty Development Program on
2019-20 V.Ramamurthy Research Methodology 500
] A one- week Faculty Development Program on
20 A-Srikanth VLSI Design And Modeling UL
. A one- week Faculty Development Program on
208220 I Al VLSI Design And Modeling e
2019-20 Dr.M.Ganesh A on'e-'weel.( Faculty De\_/elopment Program on 500
digital signal processing System Design
201920 P Prabhakar A on‘e-‘wee}'( Faculty DeYelopment Progfam on 500
digital signal processing System Design
2019-20 S Thirupathi A on-e—‘weel.( Faculty De\'/elopment Prog@m on 500
digital signal processing System Design
2019-20 Mifnsitan A one- week Faculty Development Program on 500
Entrepreneurship
2019-20 MD Ziauddin A one- week Faculty Developrpent Program on 500
Entrepreneurship
2019-20 T Kousalya Rani A one- week Faculty Developr.nent Program on 500
Entrepreneurship
2019-20 T vanitha A one- week Faculty Developrpent Program on 500
Entrepreneurship
2019-20 V Srinivas A one- week Faculty Developrpent Program on 500
Entrepreneurship
A one- week Faculty_l)—ev&)pment Program .
2019-20 B.Santhosh onAdvance in UHV Transmission and 500
- Distributon _N
A one- week Faculty Development Program
2019-20 B.Srujana onAdvance in UHV Transmission and 500
Distributon

PRINCIPAL
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A one- week Faculty Development Program

2019-20 J.Swathi onAdvance in UHV Transmission and 500
Distributon
A one- week Faculty Development Program
2019-20 V.Mamatha onAdvance in UHV Transmission and 500
Distributon
A one- week Faculty Development Program
2019-20 V.Swarupa onAdvance in UHV Transmission and 500
Distributon
2019-20 Anjali A one-Week F acu}ty Deve_lopme.nt Program on 500
Fiber Opticals
2019-20 Kalyani A one-Week F acu.lty Devellopment Program on 500
Fiber Opticals
2019-20 G.lavanya A one-Week F acu.lty Deve'lopment Program on 500
Fiber Opticals
2019-20 md.Ziauddin A one-Week Facu}ty Deve.lopment Program on 500
Fiber Opticals
2019-20 Punnam Chand A one-Week Facu_]ty Devglopment Program on 500
Fiber Opticals
2019-20 Sandhyarani A one-Week Facu}ty Deve_lopment Program on 500
Fiber Opticals
2019-20 vamshikrishna A one-Week Facu]ty Deve'lopment Program on 500
Fiber Opticals
2019-20 A Arif A one-Week Faculty Development Program on 500
Python Programming
2019-20 A.Sandhya Rani A one-Week Faculty Development Program on 500
Python Programming
2019-20 B.Punnam Chand A one-Week Faculty Deve]opment Program on 500
Python Programming
2019-20 B.Ramamurthy A one-Week Faculty Development Program on 500
Python Programming
2019-20 B.Vamshikrishna A one-Week Faculty Development Program on 500
Python Programming
201920 k. Anjal; A one-Week Faculty Development Program on 500
Python Programming
2019-20 K Vamshi Krishna A one-Week Faculty Development Program on 500
Python Programming
2019-20 MD Ziauddin A one-Week Faculty Development Program on 500
Python Programming
2019-20 N.Mahender A one-Week Faculty Development Program on 500
Python Programming
2019-20 S Kalyani A one-Week Faculty Development Program on 500

Python Programming

WMZpe

PRINCIPAL
Trinity College of Engincering And Technolesy
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INITY COLLEGE OF ENGINEERING AND TECHNOLO
(Approved by AICTE & Affliated to JNTU Hyderabad)

CMLL PEDDAPALLY-505172, Dist. Peddapalli. (T.S)-. -
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member : \/\' QAMM/(EQ
2. Designation : Assistant Professor/ Associate Professor/Professor
PR
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conferencchﬁ/Workshop/Seminar_
5. Dates : From LS’)[H')D!Cf to QB}HI&O’C}
8 v
6. College Name : (ng;afw fﬂﬂ?ﬂ%ﬂg ol /%(‘3
7. Financial Support Particulars : Rs. 00

Rs. @O

Receivers Signature

oy y

Date gg / 12019 Accoungint PRINCIPAL

. PRINCIPAL
Trinity Coltege of Engmeering And Technology
PEDDAPALLI-505 172, 1.8,



PRAGATI ENGINEERING COLLEGE
(AUTONOMOUS)

1-378, ADB ROAD, SURAMPALEM, NEAR PEDDAPURAM, E.G. DT., ANDHRA PRADESH, INDIA - 533 437

Certificate of Participation

Mr./Mrs. Mrs.M.Amulya , M . Tech

has participated in One Week Faculty Development Programme on "Artificial
Intelligence and Deep Learning" from 18/ 11/2019 to 23/11/2019 organized by
| ‘; Department of CSE, Pragati Engineering College (Autonomous ) .

SR C N 2L ¥ /
5"9‘}/0 ' ' e
‘ c?//'/..' ,\J}r‘-?o_:ﬁ'y A . . .
SN 1919/ fowo f L‘A JM ;
"%, Dr. P. Krishna Rao D1 M. Radhika Mam Dr. S. Sambhu Prasad

Chairman Head of the Department Principal



(Approved by AICTE & Affiliated to JNTU Hyderabad)

¢ 45 PEDDAPALLY-505172, Dist. Peddapalli. (T.S) I
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member : F LCK\/QW}:[ &
)
2. Designation : Assistant Professor/ Associate Professor/Professor
P
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From L8 ’ ( )Q—OM to 23/”}90“]
9 o
6. College Name : Pﬁlﬂc&r @Y%Tﬂ("ﬁhfe?' CD, / Qiﬁ
7. Financial Support Particulars : Rs. =00
Rs.

dae

Receivers Signature

Date Q@/H'w[q Accoungant MM

PRINCIPAL

Trinity College of Engmeer; 19 And Technology
PEDDAPALLI-505 172, T.S.



PRAGATI ENGINEERING COLLEGE
(AUTONOMOUS)

1378, ADB ROAD, SURAMPALEM, NEAR PEDDAPURAM, E.G. DT., ANDHRA PRADESH, INDIA - 533 437

Certificate of Participation

Mr./Mrs. Mrs.P.Lavanya , M . Tech

has participated in One Week Faculty Development Programme on "Artificial

,; Intelligence and Deep Learning" from 18/11/2019 to 23/11/2019 organized by
f’/:% 5 Department of CSE, Pragati Engineering College (Autonomous ) .
.-oc')?’{oc,_ Z?K
SN
&b#{}o Chnsoudd
LR SO , o frasa
X8 , ‘ :
"2 Ol lno 1 ff - /:«Alw I~ 3 r
/“‘@u‘}, P. Krishna Rao Dr. M. Radhika Mani Dr. S. Sambhu Prasad

Chairman Head of the Department Principal



NITY COLLEGE OF ENGINEERING AND TECHNOL(
(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli: (T.S)
Ph: 08728- 224347 Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

€ _-.‘:'-:'."' J

Financial Request Letter/Voucher

1. Name of the Staff Member ; T\} . Mahﬁ’ﬂolﬂ
2. Designation : Assistant%fcssor/ Associate Professor/Professor

et l
3. Department 2 H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From X!~ 10'7’9!6] to 26-10-30lq
6. College Name : West &Ocpol\bﬂu %{7.{_5&-9 Of, SC i@f) ( Q‘{l
7. Financial Support Particulars ; Rs. S OO0

Rs S o0

Receivers Signature

whe” |
Date (C@/ o) ,;o;q Accounfa ‘ PRINCIPAL



WEST GODAVAR INSTITUTE OF SCIENCE AND ENGINEERING

(Approved by AICTE -New Delhi and Affiliated to JNTU - Kakinada)
An ISO 9001 - 2008 Certified College

(®)

Certificate of participation

This is to Certify thatN’lNMﬂ/”\md’sM .......... has participated as delegate in the
«A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON RESEARCH METHODOLOGY”

held on 21 October 2019 to 26 October 2019 at WEST GODAVARI INSTITUTE OF SCIENCE
AND ENGINEERING, Prakasaraopalem.

Mr B. S. R. S.SIVA KUMAR Dr M. SRINIVAS

Convenor Principal

(¥ scanied with OKEN Scanne



\'-I |)l

N TRINITY COLLEGE OF ENGINEERING AND TECHNOL
' (Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph 08728 224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member
2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

Date : %/ (0 —2019

- Ravia mmst@

Assistant Professor/ Associate Professor/Professor

-

H&S/EEE/ECE/CSE/MBA

T _
Conference/FDP/Workshop/Seminar
From _2\— 10-2019 1o 26—10—2019

West Qedavisd Pnglitude of SENER
9’8”@%!5

Rs. = ®0O

Rs. oo

)
Rccmmure

WA

Accounfart PRINVIPAL

PRINCIPAL
Trinity College of Engmeering And Techng

PEDDAPALLI-505 172, 1.8.



WEST GODAVARI INSTITUTE OF SCIENCE AND ENGINEER

(Approved by AICTE -New Delhi and Affiliated to JNTU - Kakinada)
An ISO 9001 - 2008 Certified College s

Certificate of participation

This is to Certify that..M.I.-..M.:.Kﬂﬁlﬂ.mm:dﬁy.m.....has participated as delegate in the
_ «A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON RESEARCH METHODOLOGY”

held on 21%* October 2019 to 26% October 2019 at WEST GODAVARI INSTITUTE OF SCIENCE
AND ENGINEERING, Prakasaraopalem.

AL

: tal LIS
Gr. e

NG Mr B. S. R. S.SIVA KUMAR DrM. SR

Convenor Principal

(¥ scanned with OKEN S



TRINITY COLLEGE OFENGINEERING AND TECHNOLOGY
s (Approved by AICTE & Affliated to JNTU Hyderabad)

.'_:'(

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officeteek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member : AR Sehkavith
2. Designation $ Assistant Pm"fgssor/ Associate Professor/Professor

\/(
3. Department g H&S/EEE/ECE/CSE/MBA

o _
4. Purpose : Conference/FDP/Workshop/Seminar .
5. Dates : From 20 —1—200 4, 28— —2ap

[ I o 2
6. College Name ; WQS'JL' GZOO!Q\/O(SU J—V?S"Et"hal@ of Cgamcz;!
7. Financial Support Particulars : Rs. S0
Rs. Séo0

Recﬁ%a ture

Date %C-—— | — 2020  Accoun Tt PRINCIPAL
PRINCIPAL

Trinity College of Engmeering And Technology
PEDDAPALLI-505 172, T.S.



WEST GODAVARI INSTITUTE OF SCIENCE AND ENGINEERING

(Approved by AICTE -New Delhi and Affiliated to INTU - Kakinada)

An IS0 9001 - 2008 Certified College Rvests
e are
Certificate of participation
This is to Certify that...[?ﬂ.‘(..:..fr.:.:\S.Y.I'..['Sﬂﬂf).m.............has participated as delegate in the

“A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON VL:SI DESIGNAND MODEL’ING"

held on 20™ January 2020 to 25% January 2020 at WEST GODAVARI INSTITUTE OF SCIENCE
AND ENGINEERING, Prakasaraopalem

@Sy

Mr L. SANKAR ,é Bgs‘lﬁﬂé&v&&;ﬁfg-

bty % Convenor Principal

(¥ sScanned with OKEN Scanner



INITY COLLEGE OF ENGINEERING AND TECHNOLOG
(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172; Dist. Peddapalli. (T.S)
Ph 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member ; &M]’O«hay)
2. Designation : Assistant Professor/ Associate Professor/Professor
"

3. Department : H&S/EEE/ECE/CSE/MBA

o .
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From 20 —1-2020 , o5—1-%p

o
6. College Name ; NQ&E 6’(0}’1&\/09(5 QVB‘[‘I{T&Q o SC?@% £
7. Financial Support Particulars : Rs. =80
Rs. <00

Receivergs gignature

A V‘/\‘
Date : JQ— | — 2020 /Zc{c:}u int PRINCIPAL



4 WEST GODAVARIINSTITUTE OF SCIENCE AND ENGINEERING

(Approved by AICTE -New Delhi and Affiliated to INTU - Kakinada)
An IS0 9001 - 2008 Certified College

Certificate of participation

This is to Certify that, /Y20, SR TEABD oo, has participated as delegate in the
“A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON VLS| DESIGN AND MODELING "

4" -
Kina®
% ﬂq“"“f

held on 20" January 2020 to 25" January 2020 at WEST GODAVARI INSTITUTE OF SCIENCE

{ AND ENGINEERING, Prakasaraopalem
o, % ngﬂ A Gadoaeot 2
@, Y%, :
QOQ//%‘@% Mr L. SANKAR Dr B. SIDDESWARA RAO
/‘«5‘06% % Convenor Principal

(¥ Scanned with OKEN S



RINITY COLLEGE OF ENGINEERING AND TECHNOLO
(Approved by AICTE & Affiliated to JNTU Hyderabad)

. s PEDDAPALLY-505172, Dist:.Reddapalli. (T.S)
Phe 08728-224347 Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

©
1. Name of the Staff Member : M ‘D ) %'a UO) L\kn
2. Designation : Assistant Professor/ Associate Professor/Professor
/
3. Department : H&S/EEE/ECE/CSE/MBA
/
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From € /,{*’20[7 to 22 ‘/‘/P'q
6. College Name : GLOVWCI i/’@{jfhd{? fo %W@ﬂ TWJM(%
i
7. Financial Support Particulars : Rs. S OO
Rs. S60

Receivers Signature

Date cecounpts ni ! CIPAL

PRINCIPAL
Trinity Coflege of Engmeering Ang Technsiogy
PEDDmmi 505 172, 15,




—

{) GORNA INSTITUTE OF INFORMATIO
AND SCIENCES

CApproved by MC L, New Delli, AMMilied 1o
GONNAVAN]

N TECHNOLOGY

JNTUK, KAKINADA)
PALEM. AGANAMPUDIL VISAKTIAPA TN AM-510051

CERTIFICATE OF Y ARTICIP ATION

from Tinily. College of. obngineesing & Fechnalogy. , S dlopall

has participated in a three-day Jaculty Development Program on

“E nirepreneurship” Conducted from 18"
by the Department of MBA.

&fw@y N U=
iy OR HOD PRINCIPAL
%

- 22" November 2019 organized

Principal
>, By, Dy Gomlnsmmi-hlumﬁoﬂammbgy&mm
% ey, Division-56, GVM
‘?O @ Gonnavanipalem, Aganampud
rme.zﬁ\%w;m\ et e e MISAKHAPRTAM 830085 |
0
o)
)':ai'b')




(7 TRINITY COLLEGE OF ENGINEERING AND TECHNOLO

\i*"*"‘ (Approved by AICTE & Affiiated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (E:S)
Ph: 08728-224347 Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member
2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

Date : 22/”/20)67

T kom%ra./%

Assistant Professor/ Associate Professor/Professor

/
H&S/EEE/ECE/CSE/MBA

/

Conference/FDP/Workshop/Seminar

From [%—}/'2&'5@ to 22"”’")017

bronvie. Insttute of Lnfrsmatin TEC}I)’)O%

%c‘?encg;

Rs. S 00

Rs. 00

Receivers Signature

W

]’Rl C.. PAL



e ————

! f}‘i SONNA INSTITUTE OF INFORMATION TECHNOLOGY
|« AND SCIENCES

(Approved by MICTLE, New Dellii, Alliliated 16 N TUK, KAKINADA)

GONNAVANIPALEM. AGANAMDPL DL VISAKHAPATNAM-3300533

CERTIFICATE OF PARTICIPATION

This is to certify that ‘My./Ms. _Jé&;_(/:._ﬂ%ﬁﬂé?la_gai

from _J(—ﬁinjf&__Ceag_jen%Ciymﬁshgﬂ&_?}_é&e[ejy_rsg&%aﬁ[ _________
/
has participated in a three-day Faculty Develop

“Entrepreneurship” Conducted Jrom 18% - >
by the Department of MBA.

Cl OR HOD ?Hw PAL

Goana sttt of fommatin Techroboy & Science
Division-68, Gvm{E

Connavarnipalem, Aganampudi
L 19 \fIRAK!mPATI\MM-smosa
&%L}zii £ ““r’-i‘l‘ﬁmﬂ‘ﬂ- T rwy cwr ey -"‘-':‘II.!-:.A‘&'T'_- feasdgmy ST TR e ey "1!: = .":l’_:l",_lli"'ri.‘ﬂ,.' . o W'_Rl.:lb'mﬂ“““rl'"apﬂr'_ ~y 3
A A,
o U

ment Program on
2" November 2019 organized

%, 7, ),
Q“’G»z?’%,fl
7;‘.,@'}'
\):8%



(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph 08728-224347 Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member
2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

Date : 2% || ,—20’51

—T. Vayftha

Assistant Professor/ Associate Professor/Professor

/
H&S/EEE/ECE/CSE/MBA

\/\
Conference/FDP/Workshop/Seminar

From f@"’”"QOlq to_22—|)|—2019
Gona Lnstitude of Infosmlpn Tohnd y

£ fery,
Rs. OO
Rs. 900
Recelvelg%j ignature
Aécé:: 4 PRINCIPAL



GONN & INSTITUTE OF INF ORMATION TECHNOLOGY
AND SCIENCES

(Approved by AICTL, New Delhi, Alliliated o INTUK, KAKINADA)
GONNAVANIPALEM, AGANAMPUDI VISAKTTAPATNAM-530053

CERTIFICATE OF PARTICIPATION

I T T —— _ e ————————————— e e e ————er e e
Wy 2 o
s e
f - * A%
4 £
]
~

This is to certify that Mr./Ms. _Mrs. T Nanttha
from “]8inily __Chu_ezfm %/_’_Q@.gmeengz&_‘ffqﬁm_%_*f dc@og,/& _____

? has participated in a three-day Faculty Development Program on
%% “Entrepreneurship” Conducted from 18" - 22" November 2019 organized
%%fzo@:‘?e;% N\ by the Department of MBA.

RN |
ja) ( A \J@ Es 4
")” A T Ut
’-.\‘ H%’C NOR HOD - _ PRENCIPAL
4 ~_ Gonna Instituts of Information m & Science
KHA mﬂ-mm'

LTy e e MR T e ST e s e O ST 4% TR » (T A" o z - - - " T A ET A Y T 7 T ST Ry S g TR =L




RINITY COLLEGE OF ENGINEERING AND TECHNOLOG
(Approved by AICTE & Affiated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347 Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member - \/ :%?ﬁ ﬂ?\/ﬂg
2. Designation : Assistant Professor/ Associate Professor/Professor
/"

3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From € f"“"?OH to QZ’,/“')—OIC]

Gonna Ppshitud 9 mfﬁn Techwo
6. College Name ; NNa ns ¢ O-ﬁ V"Paf )

+ &l
7. Financial Support Particulars : Rs. T©O©0O
Rs. Soo

|+ Receivers Signature

Date : ? 45/”/20 7 Accoungdnt \i}{)%ﬁ;[

PRINCIPAL
Trinity College of Engine eering And Technalogy
PEDDAPALLI-505 172, T.5.



\
A

{0 GONNA INSTITUTE OF INFORMATION TECHNOLOGY
' AND SCINGES

(Approved by AJCTE, New Delhiy Ailined 16 JNTUK, RAKINADA)
GONNAVANIPALEM, AGANAMPL DL VISAKHTAPA TN AM-520053

CERTIFICATE OF PARTICIPATION

“Entrepreneurship” Conducted Sfrom 18% - 22" November 2019 organized
by the Department of MBA.

Y4 0 T U

30D PRINGIPAL
Goni Istte of formatio Iechnnlogy & Scignce
Gonna?rhaﬂm Y Vi
G

R L ] L S T S ETIINeTII e

y kb LS et o TR R e Sanhianbe o L L T TSP LT S——— AT BTy s




(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S) s
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: ofﬁcetcek@gmall com

Financial Request Letter/Voucher

1. Name of the Staff Member
2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

Date : QS5 -§—20\Q

B.Santhosh

Assistant'?ﬁessor/ Associate Professor/Professor

/

H&S/EEE/ECE/CSE/MBA

Conference/FDP/Workshop/Seminar

From @ — $-20(9 to 9/5"@"23!?

Gova slute of Pnfograton Tec u%
i SCrﬁ’)?CE{g

Rs.

< o0

Receiéers §1gnature

\JI\‘ML



CERTIFICATE OF PARTICIPATION

N

This is to certify that Mr./Ms....M.-..@.:..}SﬁllMaJAz
from'?iilﬁ.&.ﬁil&iﬂ..#.. neer:) & Tech.

Development Program on “& VANCES IN UHV T
from 191937 Ayense 9019 organized by the Department of Electrical and Electronics Engindering.~

----------------------------------

‘?%JVR HOD / .

| oRiEEAL

; } Prhdpa_'.l_
e Soma et of ftmaton echology 8 *
Divigion-58,. Sl wiin
Shnavanipalern, Agﬂm
\ e _\.‘r-\.\ *APATMM-WI

e



(Approved by AICTE & Affliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: offi Letcekﬁgmall com

Financial Request Letter/Voucher

1. Name of the Staff Member

2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

Date

: 26192019

o

Accoun

B -Lijona

/

Assistant Professor/ Associate Professor/Professor

&
H&S/EEE/ECE/CSE/MBA

Conference/FDP/Workshop/S eminar_
From (49— —2019 _ to 23 —Q— DOI‘T

Gonno. sttt aﬁ”ﬂo%mwafvﬂ Thnol
€ oy

Rs. ?b O

Rece}iév%%:gg'nature

nt \AP INVIPAL

N PRINCIPAL
Trinity College of Engmeering And Technology
PEDDAPALLI-505 172, 18.



%%W A —

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./Ms......M:..@.,:SM 'am_

[‘roanﬂJm‘@@([(f‘%[ T ‘2 ............. ZA SR

l&?f . has Participated in a one-
Development Program on “ADVANGC IN UHY TRANSMISSION AND DISTRIBUTION" Condu
from 19231 Ayeust 2019 organized by (

he Department of Electrical and Electronics Engin';cril']g <

N

HOD

VISAKHAPATNAM - 530 053



[RINITY COLLEGE OF ENGINEERING AND TECHNOL(
(Approved by AICTE & Affiliated to JNTU Hyderabad)

. PEDDAPALLY-505172, Dist. Peddapalli. (T.S) By g
Ph: 08728-224347, Fax: 08728-223959 Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

o
1. Name of the Staff Member : -(:Y' SM’H’IJ
2. Designation : Assistant Pfofessor/ Associate Professor/Professor
il
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From 19-£—20[3 t0 23—8— 20|19
20
6. College Name ; &Ohna (PWSIL?MF af theﬁ“o’mdﬂ? ﬁA’]
€ sclon
7. Financial Support Particulars : Rs. 500
Rs. <00
\
R g Receivers*é?gnature

Date : 2\&,/8 /Qg)ﬂ Accoungint \%m
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GONNA INSTITUTE OF INFORMATION TECHNOLOGY \§

(Approved by AICTE, New Delhi, Affiliated to JNTUX, KAKINAD.Y

Gonnavanipalem, Aganampudi, Visakhapatnam - s30 053

CERTIFICATE OF PARTICIPATION

' § fl‘()]n m%..m?e-#.g - ; .&.f/.—'é‘k::": ................... :. :-.. ......................................................... ks
% . - Development Program on “ADVANC IN UHV TRANSMISSION AND DISTRIBUTION" Cond

«o@{%‘ [rom 19" 23 August 2019 organized by the Department of Electrical and Electronics Engin e‘r}ng{ |
%0 -
Q}/&,a?%% ‘{‘o N
BBX 5
2%, ,.
.2 it
-~ W
@ W _'._-..d ; s _.’_
.CONYENOR HOD e  PRINCIPAL
e | Wi opngpal
Gonna nsttute of nformaton Techmlogy & Stionce
[ on-56, GVM

Gonnavanipatem, Aganampudi
VISAK} IAPATNAM -530 053



[RINITY COLLEGE OF ENGINEERING AND TECHNOLOGY
(Approved by AICTE & Affiliated to JNTU Hyderabad)

st . PEDDAPALLY-505172, Dist. Peddapalli. (T.S)":
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmall com

~ Financial Request Letter/Voucher

1. Name of the Staff Member : Ve WWZ&‘H‘Q
2. Designation : Assistant Professor/ Associate Professor/Professor
/
3. Department 2 H&S/EEE/ECE/CSE/MBA
v
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From [‘f"’g(D@lol to 7/5"{"20@
0
6. College Name : Gonm Q—V@'[‘I‘[[ﬂjg P fﬂ—ﬁ{)f%ﬂ% Tfff}mﬁ)
& ene
7. Financial Support Particulars g Rs, > 00O
Rs. <00

1%
Bive. Receivers Signature

/LW .. \«ﬂ{/
Date : 9/6 /Q/ZQ [q Accounfanf % ITI;I( fPAL
PAL

Trinity College of Engmeer 19 And Technology
PE DLLU“LH 505172, 158.



GONNA INSTITUTFE OF INfOMﬂﬂONTZCHNOLOgy

(Approved by AICTTE, New Delhi, Affiliated to JNTUX, KAKINAD
Gonnavanipalem, Aganampudi, Visakhapatnam - 530 o053

CERTIFICATE OF PARTICIPATION

o oto cortily that Mr M. . M86: Ve M Lot ...
from mm&yz#%m&@ L Tech... W2 L
“&

has Participated in 2 one-

~Development Program on VANCES IN UHV TRANSMISSION AND DISTRIBUTION’ i
[rom L9 9231 Ayause 2010 organized by the Department of Electrical and Electronics Engine A b
i
5 -ZONVENOR HOD B PR'NQIPAL
5, ¢ A  Principaj
, e Gonma gstute of Ifomation Mmbgy& Stlenge
@ % s Tru:f?:lesr?‘fm
J VISAKHAPATNAM- 830 gaa!
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( ) TRINITY COLLEGE OF ENGINEERING AND TECHNOLO!
S
\: *”f; (Approved by AICTE & Affiated to JNTU Hyderabac)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member 3 \, . 8l,00€“6llw
2. Designation : Assistant Professor/ Associate Professor/Professor
7
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose 2 Conference/F D‘Pé\? orkshop/Seminar
5. Dates 2 From 9= 8’_‘20H to 23 —8—20 ’7
6. College Name : &Oﬂﬂﬂ PVI St ‘hﬁl e of @ﬂypﬂfﬂd o) Tﬁh"ﬁ%ﬁ
Za 18}7@5
7. Financial Support Particulars : Rs. SO0
Rs. o0

Receivers Signature

Date : %5 —8-20/9 /cé;nw{' \/P\Ii['t\l

AL

” v( [PAL

Tiinity College of Engmeering And Technology
PEDDAPALLI-505 172, T.S.



CERTIFICATE OF PARTICIPATION

This is (o certify that Mr./Ms

(Approved by AT

F INFORMATION TECHNOLOGY \& &

CTE, New Delhi, Affiliated to INTUK, KAKINADNA
‘Gonnavanipalem, Aganampudi, Visakh

T

apatnam - 530 053

wized by the Department of Electrical and Electronics Enginéeriqg;

o

HOD

..............

| frmn(r-\uug...(:ﬂa?t. " 0'1[ Mm &ﬁ&xw
’g Development Program on VﬂﬁNLjﬁS INUHVY'T

~ A from 1998 August 2019 or;

N

has Participated in a one-yeek a
MISSION AND DISTRIBUTION Condud
,'//‘ | ‘
. PRINCIPAL
R f—‘ﬁncipal (2
e Goma It o infmtion T logy&Sciem
Ohision-56, Qvme& |

Gonnavaipalem, Aganampudi
VISAKHAPATNAM- 530 053



TRINITY COLLEGE OF ENGINEERING AND TECHNOLOG
(Approved by AICTE & Affliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347 Fax: 08728-223959, Mobile No. 8522954369, E-mail: officeteek@gmail.com

Financial Request Letter/Voucher

O |o
1. Name of the Staff Member 3 ‘AJQI b
2. Designation i Assistant Professor/ Associate Professor/Professor
3. Department 3 H&S/EEE/ECE/CSE/MBA
i _
4. Purpose - Conference/FDP/Workshop/Seminar
5. Dates . From l6f“0:}'*‘“29’q to Q\PO?WDQQ
6. College Name : "Sﬂ a&lgﬁj{r}wﬁ@ Of ’I’(':O(}U@lb@:
r@ﬂ@
7. Financial Support Particulars : Rs. SO0
-
Rs. S©0

LY
e : B Recegﬁ/lé%iénature

i
Date : 29\-/@%’—"2@((? Acmy it Y\MAL
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SRINIVASA INSTITUTE OF TECHNOLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE. New Delhi and Affiliated to JNTUA.Anantapur)

Hyderabad - Chennai By-Pass Road, Ukkayapalli (V), Kadapa-516002

CERTIFICATE, (

This is to Certify that Dr. /Mr /Ms
From _Trek fpe popl  Has) A Six Days

Day Faculty Development Pro‘"i;rialmme on,__ _ ‘FIBER OPTICS’
Organised by BS&H, Degartmedt lin Srlmvasa institute of technology

& science, Kadapa During _ 16- 09-2019 to 21-09- 2019

She / He has Successfully Cbmpleted all the Requirements For
the Compleuon of the Programme e

1HOD

i ﬁ CIeAL
achanlody

of Engineering And T
Tr\ﬂW CO“qu : GU 508 472, 1.5

AT
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4 TRINITY COLLEG

E OF ENGINEERING AND TECHNOL(
% (Approved by AICTE & Affliated to JNTU Hyderabad)

PEDDAPALLY:505172, Dist. Peddapalli. (T.S) de -
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com .

Financial Request Letter/Voucher

1. Name of the Staff Member
2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

Date : O3~ 09_ ’q

Kal\araﬁf)

Assistant Professor/ Associate Professor/Professor

v
H&S/EEE/ECE/CSE/MBA

/ .
Conference/FDP/Workshop/Seminar

From \6— 09 *QOH to 2] "OC]”!C’
afiios Fratrtule of Teoimly 4sclenceg

Rs. So0

%% z‘
Receivers Sifnature

: \4{1\(
Accouptant PRINCIPAL

B PRINCIPAL
Trinity College of Engieering And Technology

PEDDAPALLI-505 172, T.8.



SRINIVASA INSTITUTE OF TECHNOLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute al
(Approved by AICTE, New Delhi and Affiliated to INTUA, Anantapur)

Hyderabad - Chennai By-Pass Road, Ukkayapalli (V), Kadapa-516002

«Emmmm OF PARTICIPATI

This is to Certify that Dr. /Mr. /Ms knlunm

From —1rek  da popl 1§ Participa ‘?--'. o A Six Days

Day Faculty Development Programme on___ _ ‘FIBER OPTICS’
Organised by BS&H, De J;artmerilt 'in Srmxvasa. Institute of technology
& science, Kadapa During _ 16-09-20{9 4. 21:09:2019 g

She/ He has S“C‘-‘GSSﬁlﬂy C‘Umpleted all the Requirements For
the Completion of the Programme ——

ON

HOD

ik meennq l\nd Technology UKKAY : w & ﬁ P
THHMEE'EHEQE;SPAL%.t 505 172, TS. KADAPA - 618 gg .

Mg DT



(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172;Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

0
1. Name of the Staff Member 2 %?a MC’ 14)
2. Designation : Assistant P'ro/fe?ssor/ Associate Professor/Professor
3. Department : H&S/EEE/ECE/CSE/MBA
.n-/- N

4. Purpose ; Conference/FDP/Workshop/Seminar
5. Dates : From |6 —(99-2019 to 2|-09—20|9

0
6. College Name : Sﬁf)’??\/aﬁﬁ ?ﬂs{?‘l‘[& Qf 'TE?CPM0,0ggg QCIW
7. Financial Support Particulars : Rs. &

Rs. Soo

Receivers Signature

FL’
Date 25(07/ 20 /CI /ﬁ/cémn- it \?’T{M




SRINWASA INSTITUTE OF TECHNBLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE, New Delhi and Affiliated to INTUA, Anantapuar)

Hyderabad - Chennai By-Pass Road, U ‘kkayapalli (V), Kadapa-516002

.-
This is to Certify that Dr. /Mr. [Ms. 7i’guald?n
From _Tccr  Fope oDDL H Partlc:lpaa%_f j A Six Days
Day Faculty Development Programme on __ FIBER OPTICS’

Organised by BS&H, Denartmerit 'in Srmwasa Institute of technology
& science, Kadapa During _ 16.09.2019 15, 21:09:2019

She / He has Successfully Gﬂmpleted all the Requirements For
the Complenon of the Programme e

| i [0 e g |
(W A -ﬁ‘ 3| | ! --!:i-.:,‘!!
. T
_ Trinity C qu

NCTE
[OD .
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Al
f Enginee rnq i Tecn
VE APALLI-509 5172,
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TRINITY COLLEGE OF ENGINEERING AND TECHNOLOGY
(Approved by AICTE & Affliated to JNTU Hyderabad)

"« .PEDDAPALLY-505172, Dist. Peddapalli. (T.S) ‘.5l .
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member ; Dunom CALV)O/
v "t
2. Designation : Assistant Professor/ Associate Professor/Professor
/
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar

5. Dates : Fromlé'(l(ZEz [2009 to 2] {_Dﬂ['zfz[q
6. College Name : Q%ﬁm faﬂ&f’ﬁuﬂ éﬁic’zémﬁ?jf -

7. Financial Support Particulars : Rs. 6p0

Rs. (“6@0

el

AN Regeivers Signature

Date : ”)/\/0('7/” 9 Accounggnt PRINCIPAL

PRINCIPAL
Trinity Coflege of Engmeering And Technoiogy
PEDDAPALLI-505 172, T.S.
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SRINIVASA INSTITUTE OF TECHNOLOGY AND SCIENCE: :KADAPA

An 150 9001-2015 Certified Institute all
(Approved by AICTE, New Delhi and Affiliated 0 INTUA Anantapur)

Hyderabad - Chennai By-Pass Road, U 'kkayapalli (V), Kadapa-516002

CERTIFICATE OF PARTICIPATION

This is to Certify that Dr. /Mr. /Ms Fiunnam rhaml
From Trek b epol ,J_t—---PaI‘UCIPa‘EF?na

L

ec A Six Days
Day Faculty Development Progra.mme on %' _‘FIBER OPTICS’

Organised by BS&H, Denaﬁmerit m Srlmvasa - Institute of technology
& science, Kadapa During _ 16.09-20{9" t0.2]- 09-2019

She /He has Successﬁdly Gompleted all the Requirements For
the Complbuon of the Pro gra{nme

| b PRINCIPAL
| Trinity College of Engincering And Technology
9 PEDDAPALLI-505 172, TS,
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(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmall com

Financial Request Letter/Voucher

9
1. Name of the Staff Member : _ 80 Wd})um‘hrdn[
2. Designation : Assistant Professor/ Associate Professor/Professor
—
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From |0+ 09—2019 to 2’ —9 ?‘QFI‘

6. College Name : Sﬁsﬁ H?VDSQ S‘\T[‘Ld’@ Q)? TQO[?WO/% Cf SCIEJ/I@

7. Financial Support Particulars g Rs, £00

Rs.

00

Receivers élgn ture

Date ‘22’03-’ %lq Accou

Wi
PRINCIPAL
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SRINIVASA INSTITUTE OF TECHNOLOGY AND SCIENCE:KADAPA _‘

An IS0 9001-2015 Certified Institute all |
(Approved by AICTE, New Delhi and Affiliated to INTUA Anantapur)

Hyderabad - Chennai By-Pass Road, U 'kkayapalli (V), Kadapa-516002 |

@EW“H@ATE UF PARTICIPATION

This is to Certify that Dr. /Mr. /Ms qq,nfl hum_sam .
From Trek  bom popl _ Has Part1c1pa= fedin a A Six Days
Day Faculty Development Programme op___ | _‘FIBER OPTICS’

Organised by BS&H, Departmeﬁt in Srmxvasa Institute of technology
& science, Kadapa During 16:09-2019 %621 09-2019

She / He has Successfully Cﬁmpleted a.ll the Requirements For
the Completlon of the Progr@]me —— e

l' I()I) f Enqines

Tmutﬁ C“ "“92 0 ALLL-0

5 Tz T-J
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(Approved by AICTE & Affiliated to JNTU Hyderabad)

. PEDDAPALLY-505172, Dist. Peddapalli. (T.S)
Ph: 08728-224347, Fax: 08728-223959 Mobile No. 8522954369, E-mail: officetcek@gmall com

Financial Reaquest Letter/Voucher

Oy ©
1. Name of the Staff Member : \fa‘mslru k"&lS)’Y)C]
2. Designation : Assistant Prb@r/ Associate Professor/Professor
3. Department : H&S/EEE/ECE/CSE/MBA
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From _|6—09 - 2019 to 2]*0?-*10@
0 o 0
6. College Name : 8’(%/)‘\08& %‘Pﬁdg @F TQﬁWOJng‘t{SCMCQS
7. Financial Support Particulars : Rs. SO0
Rs. =00

v
Receivers Signature

Date : % lO‘”)@{q Accoufitgnt “ML

. (I\I;\Q [ !lt
Trinity College of q gimeering Anf Technomgy
PEDDAPALLI-505 1 2, 18,
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SRIN IVASA INSTITUTE OF TE[.‘HNDLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE. New Delhi and Affiliated to JNTUA, Anantapur)

Hyderabad - Chennai By-Pass Road, U ‘kKkayapalli (V), Kadapa-516002

CERTIF ICATE OF PARTICIPATION

This is to Certify that Dr. /Mr. /Ms vams!n kb”shna
From —rep — pDol I “Participa u;'-.: a A Six Days
Day Faculty Development Programme op._ _‘FIBER OPTICS’

Organised by . in Srlmvasa - Institute of technology
& science, Kadapa Durmg 16-09-201‘9'10 21 09-2019

She / He has Successfully Gbmpleted allthe Requirements For
the Complimon of the Progr%nme SO e

-

HOD , v&tpﬁ
KADAPA - 816 ae-
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(Approved by AICTE & Affiliated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalii. (T.S)
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcck@gmail.com

Financial Request Letter/Voucher

0
1. Name of the Staff Member - Vzl 'F'}( J‘JE

J
2. Designation ! Assistant Professor/ Associate Professor/Professor

e

3. Department 3 H&S/EEE/ECE/CSE/MBA

-/
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates : From [ab}/)wo to 21@/19’_0'
6. College Name ; Efﬁvﬂm _‘lw&-t?{ﬁtﬁﬁ &b %Mw
7. Financial Support Particulars - Rs. 5DO

Rs s

Receivers Signature

\

PRINCIPAL

Date :7/4/07//4’02’0 .

PRINCIpAL

Trinity College of Engingert
9 Engmeering Ang T
PEDDAP»‘-.LLLSU‘J gl 72 nghﬂm?y
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SRINWASA INSTITUTE OF TECHNOLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE, New Delhi and Affiliated (0 J NTUA. Anantapur)

Hyderabad - Chennal By-Pass Road, Ukkayapalli (V), Kadapa-516002

CERTIFICATE OF PARTICIPATION

This is to Certify that Dr. /Mr. /Ms A. axif

From _tcek 1 ’#15 Parti cipa t

e Fi!‘l a A Six Days
Day Faculty Development Prog amme on "”-‘i’-,;f ‘PYTHON Programming’

Orgamsed by CSE D8 rtment o ' In Srlnlva_sa lnstltute oftechnology
& science, Kadapa Durmg > 1 'ty

) ﬁr W, o

M ) \ ‘ Sri st-of-Tochy :

UK
And Technology 2
i uﬂeqe of ‘“9‘“828291 ) 1. KADAPA 516 002

MEE S O A

ane e
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CYEVIE N
A

(Approved by AICTE & Affliated to JNTU Hyderahad)

: PEDDAPALLY-505172, Dist. Peddapalli. (T:S)-
Ph: 08728-224347 Fax 08728-223959, Mobile No. 8522954369, E-mail: officeteek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member
2. Designation

3. Department

4. Purpose

5. Dates

6. College Name

7. Financial Support Particulars

A ~SGWU4mmn7

Assistant Professor/ Associate Professor/Professor

H&S/EEE/ECE/CSE/MBA

e _
Conference/FDP/Workshop/Seminar

From l—‘fL’O?’( 2020 to

22 ~02—2000

Smmvasa ,thHm’P cf TPCJW

Rs. S‘OO

Rs.

TO0

Reeeivers

e

ature

Date : %/0}'292@ Acéd
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},R\I}\J{éll L
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:SRINWASA INSTITUTE OF TECHNOLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE, New Delld and Affiliated (o0 JNTU A Anantapur)

Hyderabad - Chennai By-Pass Road, Ukkayapalli (V), Kadapa-516002

CERTIFICATE OF PARTICIPATIO

This is to Certify that Dr. /Mr. /Ms. 4. Sandbuavam

N

From -1c¢ L i ri"""ff'__-_;Participat_' 1ina A Six Days

L o :
Day Faculty Development Pro ramme-on | FYTHON Programming’
Organised by ___CSE, Denanment | ln Srmivasa institute of technology

& science, Kadapa Durmg

the Complenan of the Progrme e

. FIOD PRINCIPAL 5

ering And Technology UKK A Bl
Tnmwigollege;i lmﬁgsus ey RKSAPREE
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(Aproved by AICTE & Affilated to JNTU Hyderabad)

PEDDAPALLY-505172, Dist. Peddapalli. (T.S)

h: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officeteek@gmail.com

Financial Request Letter/Voucher

. Name of the Staff Member

2. Designation

Department
Purpose
Dates

College Name

Financial Support Particulars

Date : 98—02-20Y Accoun

B. PLnnam Chand

Assistant Pfofessor/ Associate Professor/Professor

H&S/EEE/ECE/CSE/MBA

Conference/I'IDP/Workshop/Seminar

From E?—*O')-H?QQO to 22-02-22D

Wivosa  Traf? £
géiivosa  Dreffide OF Te(hm/ﬂgg%%

Rs.

t

500

Rs.

Soo

Reﬁ%ggggnature

\N7
PRINCIPAL
N PRINCIPAL
Trinity College of Engmeering And Technology
PEDDAPALLI-505 172, TS.
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:SRINW ASA INSTITUTE OF TECHN OLOG’Y AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE, New Delhi and Affiliated (0 JNTU A Anantapur)

Hyderabad - Chennai By-Pass Road, Ukkayapalli (V), Kadapa-516002

CERTIFICATE

This is to Certlfy that Dr. /Mr. /Ms. _ B. Fonnan cff@mf

From TCEK fom ppol "&ﬂsPartlmpat& ina A Six Days
Day Faculty Development Pro .|;_5amn;te on__ PYTHON Programming’
il

Organised by CSE, De J)artment £ X m Srmlvasa institute of technology
& science, Kadapa During _ | 020" 1

She /He has Successfully Cnmpleted all the Requirements For

the Complbtion of the Progrq‘mme

_ -~ HOD %::NUML

Triity Callege of Engineering And Technology
YPED PALLI-505 172, TS.

MEE s O Ay

U PALEL
KADAPA 516 002, (A

P
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(Approved by AICTE & Affliated to JNTU Hyderabad)

-PEDDAPALLY-505172, Dist. Peddapalli. (T.S) -
Ph: 08728-224347, Fax: 08728-223959, Mobile No. 8522954369, E-mail: officetcek@gmail.com

Financial Request Letter/Voucher

1. Name of the Staff Member > '5 ) (RQW M u% u%”

2. Designation 3 Assistant Professor/ Associate Professor/Professor

s
3. Department : H&S/EEE/ECE/CSE/MBA

w )
4. Purpose : Conference/FDP/Workshop/Seminar
5. Dates ; From |F—02-220 10 2202220
6. College Name : 675?”6\/0,@ QM @)8 ?Qd’lﬂ@?
@Y )@

7. Financial Support Particulars : Rs. S&O

Rs. 560

Reéelvers gign%%ire

Date %"‘@)"DZ@ Acedunts \/L NCIPAL
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SRINWASA INSTITUTE OF TECHNOLOGY AND SCIENCE:KADAPA

An IS0 9001-2015 Certified Institute all
(Approved by AICTE, New Delhi and A ffiliated (o JNTU A Anantapur)

Hyderabad - Chennai By-Pass Road, Ukkayapalli (V), Kadapa-516002

mmm

From 1cek Panm ODDL - A Six Days

Day Faculty Development Prog :: ‘PYTHON Programming’
Organised by CSE, Department _ tn Srmlvasa - institute of technology
& science, Kadapa Durmg gl 0"fo 22-02-2

She /He has Successful]y Cﬁmpleted all the Requirements For
the Completmn of the Progrgnme.
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(z“j RINITY COLLEGE OF ENGINEERING AND TECHNOL
I\ (Approved by AICTE & Affiated to JNTU Hyderaba)

v s {

PEDDAPALLY-505172, Dist. Peddapalli: (T.S)
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Financial Request Letter/Voucher
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1. Name of the Staff Member : 6 -Va m_th k?ﬁShm
2. Designation : Assistantl‘@ssorf Associate Professor/Professor
3. Department : H&S/EEE/ECE/CgéMBA
4. Purpose : Conference/F morkshop/Seminar_
5. Dates : From [F-02-2801w0 22—02—20
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