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Employee Id

Name of Faculty

Departurent
E lec-f-ncp.I A^A-f r\oi.8-i

S.4' {'^of .
Designation

Online platform(Please r/ on appropriate) NyDEL/SwAYAM/

Course Title

Courseisroapp"d@

If Yes Course mapping(p1"ur" { on upp-pftt") S eme ster :{*il ilU N lv ly Uv w v ilr

Etip- (6r'l'J
Examination Fee

(Please attach original receipt)

Si gnatLrre of Applicant

t"-^l-

Forwarded by Librarian

I _ l,/v _,n--<-z__-L 
V,/

Forwarded by Dea!.le-4otn4e-nd<A #- ?=' \oo{ oy
Approved by Director (Academics;n.irr.ipu

Approved by DircaoilRegistrar: K.fr*
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Personal Information
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Employee Id t7z
Name of Faculty

fr kaol /4t:00'
Department EF
Designation

Assoc,^/e *a/'r
Online platform(Please ! on appropr NPTEL/SWAYAM/\,/ fv/rr:l
Course Title Elec-trrcal Machru-t
Course is mapped with existing RTU syllabus

(Please r/ on appropriate) {r^\'o
If Yes Course mapping(Please ! on approprid S eme ster: UIIIilU 

lyy NIIVIWIII

Course Duration tL t/ep.K;
Result Si-ilvuft-
Examination Fee

(Please attuch original receipt)
loo o/- /tf q-chC

Signature of Applicant

Forwarded by Librarian *r-{z(0 ,1o1. , 
, ,V

rffi
*drr

Recommendation by Head of Department: J c':
Pl e os e en sa re t h e fo llow i n g{lac o u r s e C o mp I et io n C erffi c at e

\

torwarded byHead, FacultyAffairs: fvl-/\,{/44, 
- Reb*6,

b. tuooJ/ MhWry--tt.t)-
ApprovedbyDirector(Academics)/Principal:.-

ApprovedbyDirector/Registrar: 
thrV" L" *-"-".'E
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Format for Financial Assistantship for MOOCs
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Personal Information

Employee Id tqz
Name of Faculty AaXo nl 1.{6nv r<,t

Department E-tr

Designation Asso cLar1 € po rt-SSo(

Online platform(Please r/ on appropriate)
NPTEL/SWAYAM/

Course Title ll Lc)r,oltuca)}n/- q N'is-'*aonttn

Course is mapped with existing RTU syllabus

(Please ! on appropriate)

YesA{o

If Yes Course mapping(Please { on appropriate) Semester: UIIIILUIY IYNIAIIIA/III

Course Duration lz- \,oel^ G-lI- &
Result 9o.c.a ^F"rb G-FWLI
Examination Fee

(Please attach original receipt)
rooo l- (J.r)

Signature of Applicant

Forwarded by Librarian #6Vl - tr r_ " ' qA r4-o ( Ht','At-q#,aa -St'u8rv"r71-

Recommendation by Heao or nepui.)"i,ii'
Please ensure the foilot ingLk'Cdurse Completion CertiJicate

S-tD. a4f,N&Y+<-\\'&ffi* \J

Forwarded by Head, Faculty Affairs: faa.azu*SRera ts , l6vo/_

Forwarded bv Dean: ?<-tn*-etoeo'l & , onL'rl
Approved by Director (Academics)/Principal:

&t.v*v
Approved by Director/Registrar: $\b\

/f ,"' ' +"('Pt f*r\t''
*- U ti*t- &.-,f#

Fpr office use onlv
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Format for Financial Assistantship for MOOCs

Personal Information
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d
l>v

Employee Id 6>q
Name of Faculty -Dn, Js<l^t
Department U*'-ry-"iafuy
Designation fr**--ti Pzt'-f<-uat-
Online platform(Please r/ on appropriate) )BrELlSwAYAM/

Course Title ?f:ffi,::ru:
Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

Yes/$ g u 0

If Yes Course mapping(Please ! on appropriate) S emester : I/\l I.III IY |Y/VVVIVVIII

Course Duration IL

Result B 3 Z,"Si!-r'rtr'.- vv.'aco& ut-tJ-ra'- tW
k.rJ,J+^LL. Ta]r-.q /, ( l*LLn, )

Examination Fee

(Please attach original receipt)
\,fr.r'o l-

v

Signature of Applicant ffi1'o,-
Forwarded by Libraria" ryry) lzlv t- vteil" tra-.{*-rtr-"fh ^t 4 ta-a L-e'l

Recommendation by Head of Department: Ate$rcrf*-A + "*r=@
Please ensure thefollowing: I.Course Completion Certijicate B\^^ - A ^ 

q_^l
Forwarded by Head

Forwarded by Dean

Faculty Affairs: Mlt k**t, , , .

p,u^rr'zmeroe"A +<ry 0*. I o

Lsz)- (aC""r,nO eal
Ld tl6

@qWt)->-
Approved by Director (Academics)/Principal: ["r r^r;-q

a) N/Approved by DirectoriRegistrar: y 
N

H rT=ryh/^^.k85.F
<

For office use only
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Format for Financial Assistantship for MOOCs

Personal Information

lt

| [-.\ltl4lrW)

Employee Id 6iz*
Name of Faculty b-<. ?uotto-.ffi Dit\e*
Department LW),IAi/V
Designation ftssL ?xt-t"
Online platform(Please { on appropr y,EL/sWAYAM/

Course Title ngfr aua-ecLo-ll:aa L I pacSt*Z Y
).-p-o^r*^t i n 2-ta;ne-p*j',"< ( N /++e

Course is mapped with existing RTU syllabug

(Please i on appropriate)

psNo

If YesCoursemappin@ Semester: ULIII.IIIIY lYlVI/VIWm

Course Duration > W a-ok a f, a4' /}!ai!, 2AL)

Result 1L'/. cu^rL)' pD P cr!+ )
Examination Fee

(Please attach original receipt)

p^ l1 ,o/.-

Signature of Applicant @b"*^"^t{*-
porwaiaea uy tibrarian -db$ \ k \2--)_ ' ' u, ee-, 4 I n-fu^eL*'v1h '\4 -'sv*&,'?
Recommendation by Head of Department: .f\-$St-oV's-d. l. Rs-qs"r-"(r- "ar. d--d
Please ensure the following: l.Course Completion CertiJicate \I"-o.^&\V-9.{
Forwarded by Head

Forwarded by Dean

Faculty Affairs: ry. . "\ XEEAi,h,
,,,

?e,ra7r,r*end4 +1/y 0a.lowlzfr'*y W a,vilAt >)--
Approved by Director (Academics)/Principal' /

fi.\v'Y
Approved by Director/Registrar: $Y \

;#,4 hw;tn;$:&
ryaAu'

q,Ino&
For office use onlv
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Personal Information
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Employee Id +81
Name of Faculty SLLa,U,"i g,:/€l
Department T,^/-*Afr-, Tzck^-ln /
Designation At-{+-/rN"
Online platform(Please { on appropri@ yfEL/sWAYAru/

Course Title -TAe- Xy q c?,+4 ktry 1
Course is mapped with existing RTU syllabus

(Please { on appropriate)

YesA{o
L/

If Yes Course mapping(Please ! on appropr@ Semester: U IUIIU N N/VWIWIII

Course Duration la n</*!
Result 73v
Examination Fee

(Please uttuch original receipt)
llool-

Signature of Applicant -fr'd*
Forwardedbylibrarian :V?6, z_tl.1n-- 

tta-r +o I ru4.*r-.a+fq,

Recordpddation by Head of Departmeni:
Please ensare the following: 7, Course Completion Cefifficate &/\\n*-tq4lqil
Forwarded by Head, Faculty Affairs: p%. 

? I Sry R.e-tovqse-&ol t

Forwarded by Dean: 7c<srrr^e.r1d.d +-,T % rca)/onLy W%rTt ;y-
Approved by Director (Academics)/Principal: l-,tW*44 lf" Ua.;s\.;l >|ktc- 7'ru t o\<*4fu

'<K't'Approved by Director/Registrar:

For office use only
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Format for Financial AssistantshiLtbr MOOCs

**e Swami Keshvanand

NEERAtl f,AfN
Department

Course Title

Personal Information I

I

[--rnplolcc Jd

Name of Facu[V

Designation

On I i ne p I at tbnnlPleuss_ on apprqplgL_1q)

Course is mapped with existing RTU syllabus

(?lqe!g 
,"ease 

i on appral2f-ralef

I l' \'cs Coursc nrapprnglP]ea!! \ !!r4rp!!rriE1

Cottrse Duration

Ilxar.ninatiorr Fec

t83

cTRg N I C < & C-ovf r.,teN I cr+TaaN

sr.s'r4^\r PRo tr#.s"R *fl-

4 R.o PRocEss oq E V I CRocoNTP-trwE

ELf 'rE

loor/*

Recomrnendation by Head of Depafimcnt:
Pleas( t:rrsurc the .fitllrtn'itrg: l.('ortsc ('ttntplelittn (erti.fic'ute

'e(i f- ,e!:i

h L+.6-

Forwarded by Head, l"aculty Aftarrs:

Dean: pcrzrnmuod<, +.. €s, \DnD A///4

ffi0,*

(Please ilttoch ori;;inal receipt)

Forwarded by Librarian

Signature of Applicant

.Apllror ctl hr Drrcctor Re ur:tnri

For olfice use onlv
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[or mat Ibr Financial Assistantship Iur MOOCs

Personal Information

i Name of Facultv

E r'7
L- (- L-

Designation

Online platform(Please r/ on appropriate)

(Please r/ on apfropriate)

Course Duration

[ooo/-

i Forrvarded by L.ibrarian >{

Forwarded by Head, Faculty Affairs:

Approved by Director (Acaderrics)/Principal:

ffi,-
Approved by Diree+er/Registrar: \

24.q . ReCoMrqa\dod B-(,,1

Z/.T>
tooo.YaYLn w;*fru.#u*/

I

\"'ui
L

Employee Id

If Yes Course mapping(Please { on appropr

Fl l+< Lw't)
Examination Fee

(Please uttach original receipt)
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Format for Financial Assistantshin for MOOCs

Personal Information

*'|i-

Employee Id j8
Name of Faculty NDvec N i-f,lrV
Department TT-
Designation na++. r"r7
Online platformGlease { on appropriate)

NRqgp/swAyAM/ 
N? TS e

Course Titie f"roffqTnmqr?f L't Jqr<
Course is mapped with existing RTU syllabus t

(Please { on appropriate)
\,^o

ffVes Course mapping(Please { on appropriate) Semester: VIVU{y/V/VINIWIII ru
Course Duration

Result
-ToP J"L"t;:P\lii?id

Examination Fee

(Please attach original receiPt)
'-- v'/looo 

1

No1^/l^/ lyvSignature of Applicant

>:rlslt- Y 4 +a lb>+ct t"\1l\ e5 f\ r-A'u(1'4

-------.-?-=-l
Recommendation by Head of Department:
Pleuse e nsu re the following : 1. Co wse Completion Ce ilificate

{t-r Y9*'
Forwarded by Dean: Re.r*rrt - un4."4 <W ea' I otol/oi- A^tau4

ics)/PrinciPal: F'r'w"'*'tYt

Approveduyoireil-rlRe.gistar: K***

+, RVt/h^^/a:"",F"Nre1"
,^L,,""Et'

qTl

\,o\& For of,fice use only
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Format for Financial Assistantship lbr MOOCs

Personal Information

3+
,It)"n:L YArhI

TTi,;Wf

I z V)e<K
*t^. l, )"<4 + E t;<,
Ioc:o f -
/!\e{\out'-r,raa.l -1o.-|ffifi{;-1,l

Signature of Applicant

Forwarded by Librarian >
ion by Head of Department:

Please ensure tlte following: T.Course Completion Ccrtificate

Forwarded by Head, Faculty Affairs:
Kt:-*

?J @L
Forwarded by Dean: Rr,^ro,- e/ndd 1ry AI!r:,{r#
ApprovedbyDirector(Academics)/Principal: f-'r

ApprovedbyDirector/Resistrar: KU*-

l-*

dlr,"*

Employee Id

Name of Faculty

Department

Designation

Online platform(Please r/ on appropriate) YP/swAYAM/
Course Title ft,^ fi,rf>."J,:ch oa
Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

If Yes Course mapping(Please { on aporopr Semestcr: U ll, llll lV tUp)/V I t/\' I I I

Examination Fee

(Please uttach original receipt)

For ollice use onlv \e
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Srooo.t for Financial Assistantship to attend Conference/SeminarAMorkshoD/FDP

r

v

Personal Information

189Employee Id

D8nrsrre< CnuPrOName of Faculty

B ec-F,",'ccrl €.it,..^l nDepartment

Associo\-eDesignation

C onferenc e/S eminarAVorkshop/FDP/S TCType of Event (Please { on aPProPr@

ALAec-a r Loz->Name of the Event

National/InterriationalLevel of Event (Please { on appropriate)

@l"*"ig) G-p.,.1Gtro)
At""rtoi . chhatr+kroil, @Organized By

Ql-cz funlr zn>>.Dates of Event

?teq.rB l-Event Registration F ees

(Pleuse uttach original receiPt)

Signature of Applicant

Recornrnendation by Head of Department: 
\ UfD' fu7

(please ensure thefollowingi{Registration approval d"taif^fittuffi certilicarcrfiom4lte m.anuscript

presented in confeience/sniri"ug,{peport of the event 5. Shiring ofiindings/uchievements with colleugues)

Forwarded by Head, Faculty Affairs \'{4'*t
ForwardedbyDean Re-ornmqndqd +{ %. 3oo9y- 6T)

Approved by Director (Academics)/Principal:

Approved by Director/Re gistrar: K'\""

!
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Format for Financial Assistantship for MOOCs
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Personal Information

Employee Id t31
Name of Faculty i.('.. P*IL ]a,ru
Department EE D+W.
Designation f..ish4f Pr4pn
Online platform(Please { on appropr

NPTEL/SWoXAI\4/

Course Title L,r\-[aIlecb usl f xrxpt4
Coutt" is mapped with existing RTU syllabus

(Please { on appropriate)

Ves$ \r

If Yes Coutse mapptngfpt."t. { o, *rtop, Semester: IlillilI IIY |YIVVVII/VUI

Course Duration lL Nes&,

Result EUfe+Silva, LslY)
Examination Fee

(Pleuse attach original receiPt)
!.Lfr1-

Signature of Applican, ffi ri\<\**
Forwarded by Librarian *r,glq , ,t c 1)- 14 fr trt\rva vrl{fl'vl --*--n

- -- rrtrt- 

-

1 ,t ,-1---rr^^r ^rr-r^^^*saat. $aD -P -o z
Recommendation by Head of Department:
Pleas e ens u re th e followin g : 1. C our s e C ompletion C ertifi c at e

Forwarded by Head, Faculty Affairs: |',htt43/, ,

ffi) ReUrcvoe;, aiqd ,qA' 
'

A/Yr
Forwarded bv Dean: Ke-.czrtrncrn G{,. OD

App.o"ed Uy Director (Academics)/Principal : F",'r sbr
H,r fvu

ApprovedbyDirector/Registrar: rr\sr
For office use onlY
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Format for Financial Assistantship for MOOCs

:fu,-

Personal Information

14
\

Employee Id lo?
Name of Faculty Dr. Pro.r"eh Kqy,?cr f,air1

Department EcE

Designation ?rofesso v

Online platform(Please { on appropriate) NPTEL/S\},YAM/

Course Title In lelle"+,-t"l Pr ofe"4*p-

Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

YesA.{o
l-/

If Yes Course mapping(Please { on appropr@ Semester: IIIUilIIIY |YIVI/VIVVIII

Course Duration l? Nee.l<

Result Si lve r Elile ("ls '1.)

Examination Fee

(Please attach originul receipt)
I too/ -

Signature of Applicant elpLu.os, zo22-
Forwarded by Librarian ]idffi rrls1ra- \4 +o Li^r''q+?^4 shTP

Recommendation by Head of Department: RCI$ry+Au^Aad RL, ,

Ple as e e ns u r e th e followin g : 7, C o urs e C ompleti on C e rtifi c at e

Forwarded by Head, Faculty Affairs: W. ,,,
ForwardedbvDean: f,e-tamtn vnAp{ +u k'lmgl/^4 Woryf.-^
ApprovedbyDirector(Academics)/Principal: L'-,w*'t*l

ApprovedbyDirector/Registrar: K*""

t, rrln*"lbt^*BrF q lp
' (* L- t-L^;rY*4 '4

For office use only
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Format for Financial Assistantshin for MOOCs
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Personal Information

Employee Id 682-
Name of Faculty fi"\K,f',\o-^,^0
Department ec€
Designation A:*\slanF R'oft,raor
Online platform(Please { on appropriate)

NPrEL/swVAM/

Course Title
D\sta*te- tt'ne- S\St'{ hroorir^q,

Course is mapped with existing RTU syllabus

(Please { on aporopriate)

PNo

If Yes Course mapping(Please { on appropriate) S emester: V ll/IfifiY ry IVVVIVVru

Course Duration 8 L'leI&

Result Sqtrea,sgJ\ co"n$eteA
Examination Fee

(Please attach original receipt) \ o oo\-

Signature of Applicant &l$fr66 ,

Forwaioeo by Librarian kts4" u\ d z--_ \e-s *t Trndorttv *i a.a t W,
Recommendation by Head of Department: f/1/l.\.lQ/9tl. R4,%,,t* U\M
Please ensure the following: l.Course Completion Certiiicate

Forwarded by Head, Faculty Affairs: r-1-r\rlU*14^

Forwarded bv Dean: Reuu'rnm und-<d +%-g4,' );" l6n W 9n
ApprovedbyDirector (Academics)/Principal: ?aw*1

Approved by Director/Regisffar: 
(tW

f'a "'trtl^ /rDl'--.6, "{.-,k(
S:l't"r"=avA' t

qr"wFor office use onlv
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Format for Financial Assistantship for MOOCs
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'|r&rt-

Personal Information

Employee Id 682-
Name of Faculty ftnnf A1^t''ol
Department E CE-

Designation &ssisl"t'F ?*&a5"-
Online platform(Please { on appropriate)

NPrEL/SWry',p.W

Course Title I"te.L!.edr^"Q P-P*tl
Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

YesA{o

If Yes Course mapping(Please { on appropr Semester: IlIllilI lN IYIVVVII/VIII

Course Duration \2 LDeeK.

Result e tjle t637)
Examination Fee

(Please uttoch originul receipt)
llool-

Signature of Applicant hn\rrL-
-rvos'zn-'Forwarded by Librarian il@lr'lcl>ora-- \** ^**fi '^ *

Recommendation by Head of Department: .Kero*-t, .d-eA Rt' I

Ple us e e ns u r e th e fotlow ing : 7. C o u rs e Completion C e rtiJi cut e

@yAffairs: W. ---
ForwardedbvDean: Rcrcrrt',tt, 4Jn4<d +-ff &' lu,o, V6t, ,fu%-

lincifal: Ft':*

,n Kv,"Approved by Director/Registrar: \

*b r-^?+ F^, h'^..tc *"fJ,E(y. k

For office use only
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Format for Financial Assistantship for MOOCs

Personal Inform

Name of Facult

Online plat NPTBL/SWAYAM/
Course Title

Course is mapped with existing RTU syllabus
(Please { on appropriate)

If Yes Course mapping(P]gasg_!!n Semester: IlillUI/MV IYUVIUVIII * N tc

Course Duration

Examination Fee

Please attach orisinal rece

Signature of Applicant

tl,cof*

Forwarded by Librarran
t{€4+r t-*'f--6*l({iil

-}#@-t,rlr1
Recommendation by Head of DeB,artment: W ' Reh$v"1<r,\d,t4 ,

Please ensure the following .|,,,(oorse Completion Certificate -'?'

Forwarded by Head, Faculty Affairs:

ForwardedbyDean: pc-crr-,rnqnJ"/ +Y k. )009

Approved by Director (Academics)/Principal:

Approved by D irectorlRegistrar : (oV"'

q;\& l
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I

t

-
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Swami Keshvanand Institute of 'I'echnology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

SKiT/PDA/F orrn3 1202 I -22

Format fbr Financial Assistantship fbr MOC)Cs

v

Pcrsonal Information

Online plattbrrn(Ptease { on ap-ptqpualg)

Course fitle

CoLrrse is rnapped with eiiitrng ntU tyttrb*

(lourse Duratiou

Exan,ination Fee

(Please attuch origirtal raceipt)

signut.,r. oi eppii.nn,

Reconrrrcndation by Head of' Department:

ljor-warded b

Y(x

Pq.ss, 1 6 Y, h*a$ si\vcr)

lloo

l;CFtYr 6 a/
@:!lr ! -:r!yrt*-'g J^ra

/- c.$k)
-aidj-_ --

( P I e a s c _1- c41_ltpp_r9 p: rqtgl

i l' Y e s C o u rs e rn a p p i n g ( ! l.qc,"-!-a-q-ap,prp p-uqtq) Semester:
_-__ I _

UnillUtv tv\i I/vl.t/v iit

lL wezJ< co{6s"e- tff"[

JS I

t',&

t

v. ,-

6v,
Dean: FLr.*r,^leln Jed +-- k. \oo9

Approved by Director (Academics)/Principal:

ApprovedbyDirector/Registrar: Kf-f'*

y,5
LlrL-/

Ernployee id

Name of Facr-rlty

I)epartrnenl

Designation

Su,l.atr
szl echo.rrt' co.,L 6Ui"..',1

6Bq

L/SWAYAM/
NPTE L

For oflice use only
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Ramnagaria, Jagatpura, Jaipur

SKIT/PDA,Eo rm3 /202 l -22

ffi1R-s.ffi\

t

{'o l,-,W"

I

Personal Information

rs{
&-

Employee Id 835
Name of Faculty Ach.n Syt'v e*-stc--v
Department

Me.chcnrr\ ca-\ C.n6rnee>tv''k-
Designation Associ^t=- B,og<sor.-
Online platform(Please { on approp A{PTEL/SWAYAM/

Course Title 'Da-to=$a1€r\r p {..}-. FrUrrrr-->rs
Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

YesA.{o

If Yes Course mapping(Please ! on appropriate) Semester: AMIIN lYlVyVIyVIII
b+a* A.^\i/ hz-,. t h n^E 2-a l)

Course Duration 0B rn,e-Xs
Result SrrCces{L^t\1 Ccrrnp\e\itS th- cc,Llh-se-

wi\\'r c-znvrliAqte scpv.e-& -732 (elr\e)t
Examination Fee

(Please attach original receipt)
Rs lroo //

_/
Signature of Applicant &-{^,* 9",r"/o\$tv
Forwarded by Librarian h, I I ,

Recommendation by Head of Department:
Please ensu re the following : 1, Coarse Comp letio n Certijicate

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: R*r*rr-ernJ,.A +-^. k. 1o * vT\ @-1ry* o r,
Approved by Director (Academics)/Principal:

{H
Approved by Director/Registrar: a..\ily*

I

For office use onlv
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Format for Financial Assistantship for MOOCs

\,

Personal Information

WJ

Employee Id 8t5

Name of Faculty l\r. Rrrx, Vv*g

Department Pxvsrc.

Designation PrcPettoq

Online platform(Please { on appropr
NPTEL/SWAYAM/

Course Title f'xrgylE6,;n PeopeR.ry

Course is mapped with existing RTU syllabus

(Please rl on appropriate)

YesA{o

If Yes Course mapping(Please { on appropr Semester: I|LL/fiIIYffffVVIVVIII ruA

Course Duration l2 WeEks

Result Eure + Srr_ve( $U.1

Examination Fee

(Please attach original receipt)

tloo/-

Signature of Applicant L.UU%.o5.>d22
Forwarded by Librarian ;!BL rrkl ra_ Yo-s +' h{o'.nt^l E1^^}^

Recommendation by Head of Department:
Ple qs e e ns ar e th e follow in g : 1. C ou rs e C ompl eti o n C e rtiJi cat e

Forwarded by Head,

Forwarded by Dean:

Faculty Affairs: @Q^gc4*an4 eq-leA U.

Re-rz,',r, vnaea 1,{ t:;fiZw*'t &"t"r;,, L-

lr

Approved by Director (Academics)/Principal:

Approved by Director/Registrar: KUt'*

f."*u-4.,"\ h t i.-a*x"-"1'efiry

For office use only
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Format for Financial Assistantship for MOOCs

rr"L

r* lr

\t-n--

"i

Personal Information

Employee Id

Name of Facultv

Department

1E
DH€€R*{ dos^H.L

t{ect antcal, E*aiwua-'

t iSl
kTE)

\l

I

A

Designation ?reW:y-& Pt*
Onl ine platforrn(Please ./ on apppp11319i

NIJEtiSwAYAM/

Course Title N BA *ccrud;'b.b>t,. at\L 17f.
/:a). I ta9*r).e-o Lrv Ea*r"acJ.^LxQl^'t

Course is mapped with existing RTU syllabus

tPleaspj-a n appt op.rrale)

YesDo

Nl,
I f Y es Course rn ap p i n g(P I ease -!-slapgaplatc) Semester: ll llllll llY lYlVI/V I l/V I I I

Course Duration
to.n- A?tu 2OZL

1 12- rfiet-R- cauAal\
Result

Examination Fee

(Pleuse attoch original receipt)

Torfgg FD_EI!?_
t.too(-

Signature of appti"unt @"ta{W ,

n",*;a;dul,Liu'*-i.-"3@1 ;Ar:'\r es t; T\,L1fl[Y:
R..;,*"d;;" uv lr.rO 

"f 
o.prn*l"i A)

Please ensttre theJbllowing: I.Course Completion CertiJicore a:--*F;*"AA 
by ij."d" ffirhy Arr"i@- RW

l?Xffit'-#;rMmr* g
hbv* f"-"Y

Approved by Director/Registrar: 
' \\\b \'- -
For office use onlv

e,dn\ 6V
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Format for tr'inancial Assistantship for MOOCs

\

Personal Information

I

1

I

Employee Id Bo

Name of Faculty Dq<. Mqnd tqynah bn.
Department Mec-ytcl"rnio.{ t3^t?
Designation Arsoc. f"refessov
Online platform(Please r/ on appropriate)

NPTEL/SWAYAM/

Course Title B q s i n e.<s A n"Iy l'./ #, Jst:fff
Course is mapped with existing RI'-U syllabus

(Please { on aporopriate)

YesA.{oY

If Yes Course mapping(Please { on appropr Semester: UllllilAV N NVVIVVIII N . 4

Course Duration 12- W eetg $*--keit2"D)
Result B7/. Q-Ure + S lLte;, Tof S,/)
Examination Fee

(Please attach original receiPt)

A ooo

Signature of Applicant Wt,ag.zz--
t al '4 YL- 

* 
' \ * -+t -Vwkl '*f4r ^f

Recommendation by Head of Department: 
\

Please ensure th e following : l. C outs e Completion Cerfficate q
P-r

@try,
porwarded by Head, Faculty Affairs: @ . t?e-Yne

Forwarded by Dean: Re-wrt rundeA fu"- 0*' \ oDDf rnq
Approved by Director (Academics)/Principal:

(}{,,v,
Approved by Director/Registrar: ..\\

p".*---\-r-\ \"o F*r,[ [* IP, .** 4*
lo-^= ktn.^-l ,

For office use onlv

\-
,.

\

-"wl-

W--



Swami Keshvanand Institute of Technology, Management & Gra
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/F orm3 I 202 I -22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id o85
pRA vE Ltl skkfts,u ftTName of Faculty

l'Vd*r1;crl nfiDepartment

Designation {\*u, ku{ ,

NyEL/sWAYAM/
Online platform(Please { on appropriate)

Course Title 4 \z()'k'low

Course is mapped with existing RTU syllabus

(Please { on appropriate)

Semester: IlIIlIJV\r lY NYVIYVUIf Yes Course mapping(!

I L vrF*B

Succ-0,+S(St$ G"'-b&-@

laoof ,--Examination Fee

(Please attach original receiPt)

6t1**Siguature of Applicant

Forwarded by Librarian

Recommendation by Head of Department:
Plesse ensare the fotlowing: T.Course Completion CertiJicate

Forwarded by Head, FacultY Affairs:

ForwardedbyDean: ?'.,^r^aA k 0"'loffiTYj W%.
Appt"V.d by Director (Academics)/Principal :

F. Qt"'r/--

ApprovedbyDirector/Registrar K***

o^
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Forrnat for Financial Assistantship for MOOCs

r:=-r.l::=:ll\ ./,

(

t
,X

:

t
A
I

:
(

Personal Information

Employee Id c6q
Name of Faculty A-nntrT $w roft( 64+ts$-t-
Department ftnQ \t-t6,N\eN-L ttt\\,
Designation \*t'o. Po -="J-.

Online piatform(Please ! on appro vDEL/SwAYATW

Course Title n1+rp1,tuofj-i't,'t6t\r^A$11 {.O aqq

Course is mapped with existing RTU syllabus

(Please { on appropriate)

I^Alo

If Yes Course mappi Semester: U II|ITI lfY NAII/VII/VI II

Course Duration <fi\N * ft?r* 2-a LL ( tz_ U.r€G,trrJ

Result € t_..+* (+r-r.)
Examination Fee

(Please attach original receipl)

f 1 \ss\-

Signature of Applicant 6r*
Forwarded by Librarian Vesl-
Recommendation by Head of Department: A
Please ensure the following: l.Course Contpletion CertiJicate 1 ---'F"@;-itdl,i,- -B:t

rorwarded by Dean: RLrirrvnreznde-d &r {t- -.PPlE-,.;q-*i
ffi."-

Approved by Director/Registrar:
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Ramnagaria, Jagatpura, Jaipur

SKITi PDA/Fo rnt31202l -22

Format lbr Financial Assistantship lbr IVIC)OCs

qr-

Personal Information

Employee Id 7sl
Name of Faculty VtN AY . gIN T,}.I ' NNRRW AL

Department l"t, E
Designatior-r Assoe. PRotr.l
Online platlbrm(Please r/ on appropriate) NPTEL/SWAYAM/

Course Title Tr,f vo&.hoq +.o I)."t ^(t-+ 4, o 4-
Iy.J.r*s+yr.l In|"-rn -h otH Thi^r.l

Cjourse is mapped with existing RTU syllabus

(Please J on app_rSp_11at9]

Yes,4llo -

If Yes Course marpping(Please r/ on applqpriate) Semester: YIUilIIlN lYlVVVILVIIl

Course l)r-rratioLr

Resuit

1)- t^l-e-e-K-C

PR ss

Exau-rination Fee

(Please utlut'h originuI receipt)

rL(9o I -
Fee-g rr.ec-a..b\ + Ce',rYbi"--lt

S ignatnre o1- Applicant

l u;*r"i;J by Lrtrr;r; 
=i

Recor-nrrrendation by Head of Departrlent: €
Please ensure the following: l.Course Completion CtrtiJicrrte Y
Forr,vardecl by Head, Faculty Affairs: .trw!-.R vqar\elgd U ,l

For-war&cl
Approved

t/^t1 fu4%
by Dir ector (Academics)/Principal. F-^-"ja{ -Ft, K*+tI"j_-/ 8,.

( tt . iV{,o,rspr^,*( a-,^

\
Approved by Director/Registrar: KtV'

>-,

,L

4- ktu*l-

W-r
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

S KIT/PDA/F orm3 I 202 t -22

Format for Financial Assistantship for MOOCs

.t

\

Personal Information

Employee Id lsz
Name of Faculty DINESH KUr"rAR SHARmA

Department lole . f.o, n'r <.^-Q e"r"+\ ne er.\

Designation 4..i, Pr"f . -L
Online platform(Please { on approEidd

Course Title D-ti. A '.\y' " 

..S L.) i+r Pyfl^.-
Course is mapped with existing RTU syllabus

(Please r/ on appropriate) y*a AnoS;.. (4M s2__r.t>
Semester: I llll[l lD( NA/IA/IWIIIIf Yes Course mapping(Please r/ on appropriate)

Course Duration 12 \"/e. |.-a

66,/u
Examination Fee

(Please attach original receipt) I Io ol-
Signature of Applicant

Forwarded by Librarian V e> 40 ' tr"'+o1"4+1 '"1 e
Recommendation by Head of Department:
P le as e ens u r e th e fo llow in g : l. C o ur s e C omp letion C e rtijl c ate

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: llecarrworznA<A +rrr gs, )ow.l/tnha Wa"w=
Approved by Director (Academics)/Principal: f^**--J-rt

ApprovedbyDirectortRegistrar: KX'*

rvq that,_l i-J' $.- ()'-
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Ramna ga ria, J agatpura, Jaipur

SKIT/PDA/F orun3 I 2021 -22

v'Do/_

#t"----

Personal Information

Employee Id {L,l

Name of Faculty ARUxr ACr.:z r,JAt-
Department N\e(HANl(nL (rv4a1.

Designation A*ir'l',-rt P* 4cCso,t

Online platform(Please { on appropd@ NyPL/SWAYAM/ 
NPTe I

Course Title D.r..t.^ A '^..0y-ti. g r..,rt L. Pytl-o,^
Course is mapped with existing RTU syllabus

(Please { on appropriate)

ypsAio 
le ;

If Yes Course mapping(Please { on appropriate) Semester: UIUillly N IVVVIVVII\, M re, l^

Course Duration l2 LJ<d^< lfa,..^ - Ap,,-r-{ zoaL

Result 76"/, (eftt" r (;-[".ry
Examination Fee

(Please attach original receipt) (to".71 "Q*i-) =ttm f -
Signature of Applicant (lnwv-

IForwarded by Librarian ]$d1(,l, e I d y> ^ tY eg4r 
".,+r^"1*"'-f 

E

Recommendation by Head of Department:
Please ensure the following : 1. Coarse Completion CertiJicate

)

Approved by Director (Academics)/Principal : t_rh.{-&4

Approved by Director/Registrar: R*=*

Ia I

L

\l\
\C)

; i::

-',/

For office use only
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Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/F orm3 /2021 -22

Format for Financial Assistantship for MOOCs

\?

.;

i
I

Fersonal Information

u_

*t

Employee Id *723

Name of Faculty Etif Mo l-a-' Sktmo
Department

)YecAon icJ Ln67,
Designation

A<+iia^t ft-o1c,sccn - L
Online platform(Please { on appropdd NyEL/sWAYAM/

Course Title W ,+",r.fu*u w/^ Por<an

Course is mapped with existing RTU syllabus

(Please { on aonronriate)

Ves/No

Ddc *^rtyrfu (Uruez-or)
lf Yes Course mapping(Please r/on appropriate) S emester : U IVilII ly N/VYVUVIII

Course Duration ),> dwKy Ll^ - ry.- )o>.)

Result g8/' ( ebt +ti/*a- r r"PPar(*/))

Examination Fee

(Please attach original receipt) 1/
8t t to o/-

Signature of Applicant n/

t orwarded by Llbraflan L1 oal-o 1a!b+r\,1..{--1r1 3
Recommendation by Head of Depaitment:
Pleas e ensure the following : 1. Cours e Completion C ertiJicate

Forwarded by Head, Faculty Affairs:
: . Kefuo rr?}q,e-,h_cd_ (!., I fr

Forwardedbypean: .Kcr.crrryrnundd +W k. twDf m\^i G^rlry
Approved by Director (Academics)/principi[ ;yJ* *ur -lJ A

i*- fQ*e '* A w)-y) f>

ApprovedbyPir.:.,s,4*-,glKuv*
3

'-" i For office use onlv
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swami Keshvanand Institute of rrrhnorogy, Manegernent & cramothan

Ramnag*ria, Jagatpura, Jaipur

S K ITIPDA/f orm I I ZfiZ I .22

CoErsE Duration

Fcrwarded by Head, f;[Hlfy Affhirs

Mepl"a*."h,te3

eter,aS

eeP (:::m)

sA{e=-o
( pt"rUqa^c4

fonvarded by l?gelilgamn y.:.dd
npproved by Direc tor (A cadem i c$lpri nc r-pa i :

,&,pproved by DirectorlRegistrar: R U\fl'
,u*/r-

Emplayee Id

Name of Faculfy

Onlins plarfnrrndplees. { qs appropri+q}

Course Title

Course Ir mappeA *;th arisring-Rfu qyll"b*
fPl*as"&. { on apurqgriate}

If Yes Course
Ssmsster: Ulllilffi VIV/mImil

?Rnrtop vnx^/
ME.
n%h

NPTEIJSl4IAY

Yes,$'lo

For cffice ust,gFIy
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Format for Financial Assistantship for MOOCs

\,

twL

\g

Employee Id

Name of Faculty nclee-p kumav Bhatkar
Department l'lec,han)cel itl&Li

A#1, Pvof ,

Online platform(Please { on appropdd NPTEL/SWAYAM/
tV

Course Title DajA |) wi*h ffiry
Course is mapped with existing RTU syllabus

(Please { on aoorooriate)

If Yes Course map Semester: UMAIY N NI//II/VIII ) lrl, ioh
Course Duration 72 w€d4 Jqh- +pqL 2ozz

qcrc,S4 G
Examination Fee

(Pleuse attuch original receipt) (t, oo14 + (too/) = I t oo/-

Signature of Applicant

Forwarded by Librarian ''vo>+r1 frYs
Recommendation by Head of Department:
Please ensure the following: T.Course Completion Certfficate

Forwarded by Head, Faculty Affairs:

Forwardedbyoean: Rc(rrmrr?rnded -{-r/y A*. lOOq{ 
^Approved by Director (Academics)/principalrf

6tr*nh,D e l*-c*ffiH*/'Approved by Director/Registrar:

t,t

For office use onlv
eh)
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S KI'l' /P D A/ F ar m3 /202 t -22

{t{ owr u G "f +q

I t^lttll cotrrJ< (r.n-r,r",

Lo^l' ( eGt.)-
looo/-

r h€€_rS

Employee Id

Name ofFaculty

Assistq;+ Pr" f.ASor.Online pturf"*{n*ur. { o, uorcilil

Course i

I]easg-{-qgpprapri ate

If Yes Cou, Semester:UW

Forward*d ffIibtrian*I{

Personat InforililGi

Course Duration

Result

ExaminationFG

(Please attach original receipt)

Signature of Applicant

@t^41 rl

,l 'l

l'to-, l*'Dfu_

lt'le-.1* u,ra0,l

Dq+q S Cren ce*

For office use oil artl,
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Ramnaga ria, J agatpura, Jaipur
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Cs

a.r.J
d

(l

Course Duration

Result

Examination Fee

(Please attsch original receipt)

ForwardedbtLib'unu W n14,,; _:3f_yrwa@
R-rr-""drrtm by Head of Department: 

\*' *-@ 
i U

Pkase ensure thefoilolwig: t.Courylcomdaion Certilicatc >/---- j -
l

\

Forwarded b), pean: R e-(€.ynrn enn LeA 1=* &. t O7OJ/ Oyt)., &"4 A^l'^-Approvedbr@ii;LEffi'J-r-4-= -'' :t -' Tr2-
n e\ kT-*7*_/D]^*ia i El;fr__

ApprovedbyDirector/Regisrrar: Wr*l/ 
0 a^*- j'-"-d"fri#

',- \
)i.)_-

Personal Information

Employee Id 6oz
Name ofFaculty

Department

Assls*.-"* Pt t €ssotr

Online platform(please { on anpropdd

Course Title

Courseismappedwi@
(Please { on appropriate)

If YesCoursemuppingl@ Semesrer; IIWIIUN N lVyVIUVm

;A f^6r".eri^g

$r*4 A o,^4.,1 De cisio6 -r
esA.lo

l& Wee-k

Ge'1,(efi+e

ltoo/-
Signature of Applicant 4-

Forwarded by Head, Fa.rity Affai.v qXT$-}

qc
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Approved by Direcor/Regisrrar: KtV* ffr
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Ramnaga ria, J agatpura, Jaipur

SKI'f/PDA/Fo rm3 /202 t _22

Personal Information

673

ME
ASSISTANT PRO FESSOQ

l9No

Semester: NNVVIUVil]

Course Duration

Result
6 7'/,

Examination Fee

(Please attach original receipt) Bs lloo | *

Signature of Applicant

qcL -+o ^Nty
Recommendation by Head of Department:
Pleuse ensure the follawing: l.Course Completion CertiJicate

Forwarded by Head, Faculty Affairs: W lg, I ,L
Forur-qrded by Dean: Bccalr,*n W\ d foyu--
Approved by Director (Academi cs/princ-ipii :

L\-
/< t,*f -

Employee Id

Name ofFaculty Su utL KL,MA(
Department

Designation

Online platform(please { on appropriarc)

Dola *rn\#* u,)lh Pylh;
Courseismappedwith@
(Please { on appropriate)

If Yes Course *upping(pG*il

lz w<pKs I fqn- Apui I zazz)

0s,
F", w*l*4

For office use onlv
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bqlq

1a td"u ( Ja^ ^ Ap-,
Course Duration

Examination Fee

(Pleuse attsch original receipt)

Signature of Applicant

Fonvarded bv Libiariin

]

i 6# eq',

g-4^a94r l

ts1ct1

(,:r,l ;

,.

\
/*

Approved by Director/Regisrrar: KtW

L1-4
lur*/ 

-{lt-z--'
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swami Keshvanand Institute of Technorogy, Managernent & Gramothan
Ramnaga ria, Jagatpura, Jaipri

Personal InformatiG

Employee Id

Name ofFaculty

Asrirffi
Online platform(please {on qppr

tytEusWAYAM/
Course Title

Course is

(Please V on appropriate)

If Yes Cou.
S emesrer: VIVIIW NN W WV fiI

For officg Fse onlv
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SKIT/PDAiFo rm3 t202 I _)2

Format tbr Financial Assistantship tbr IVIC)OCs

:'r19:'br 
ian 

wfflr* i @w@a1 s;rat
Recotlntendation by Head of Department: 

I

'***t+---:::-i!;':''""y"" -Forwarclecl by Head, Facrrlty Affl.:sW.orOef,A3r[ Bi

I
i
i
,.t

:,
ti
:
(

F or-warded Dean: vneznded fu )ooo
Approved by Dilecror (Academics)iprincipal: Fu-vr.c---A-4

Approved by Dileoor/Registrar Kv'-

Persgnal Information

Emproyee lct B =g
Nante of lraculty

Department

Designatror-t

OnIinc platlblrn(Please r/ orr lppropriatc)

V rsn rvg_Jl}_sglD_
_!]E_

4>rrk,\ ?B"r - t-
yELiswlAM/
sr$qA;d"\ {=- t..l*lr-l q." *_l J
s*A"s!r"i-{-- -a.,\txnqt _ ql Tun*1A
Yes,No.

,_/-

Course l-rtle

--
Lourse rs mapped rvith existing RTU syllabus

(1'lgngc_ r/ on 4pplr,jtr.iare)

Il Yes Course mapping(please rl on appropnate)

Course Diiration

- -}= -le94t -s,'{ss}rlrLesl-_n-_g(*V"-

Exantination ]ree

(Pleuse utttrt,h o rigin u I receipt)

- -A-Sisnrrrrre o1'Applicant 
Wil,_, A;

For ol'lice rrse onlv
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Format for Financial Assistantship for MOOCs

Personal Information

vL

r"*/-'-A

1eP',

Employee Id 862

Name of Faculty Naveen Kumar Sain

Department Mechanical Engineering

Designation Assistant Professor

Online platform(Please { on appropdd NPTEL/SwaY.aW

Course Title Intellectual Property

Course is mapped with existing RTU syllabus

(Please r/ on appropriate)
YesA{o

If Yes Course mapping(Please { on approprid Semester: M.Tech I Sem

Course Duration 12 Weeks

Result Scored 69 out of 100

Examination Fee

(Please attach originul receipt)
1100i-

Signature of Applicant 0lrcfv
Forwarded by Librarian tduv>

" \\e-5+'lr^"hrr r1^ff,q

Recommendation by Head of Department:
Pless e ensare th e following : 1, Cours e Completion Cettifi cate

@9-''---
Forwarded by Head, Faculty Affairs: rrtlr\r|r4zb.

Forwarded by Dean: !.acanvn </y\A<d 1rt V'
,Pehnrry**ra rL!.'tt-

looo)/anl^t@"t%" L2
Approved by Director (Academics)/Principal: fur^,rqu ft *TE;"'n;*W

K'rt-'Approved by DirectoriRegistrar:

For office use onlv

q.,ra
l:'

m
\

""t
2-'



"\ / "@
swami Keshvanand Institute of rechnorogy, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur
* 

SKIT/pDA/FormU202l_22
SuDDort for Financial Assistantship to attend Conference/Se-irru"nryo"k hoo/X,Dp

\,

Employee Id b-{
Name of Faculty su Nf L ) H+.t EHA-(
Department Cnw.P"i*, -94 ,S E-^?+.
Designation hss o c-r a7e

b€a9.uY
Type of Event (please r/ on appropriate) Conference/Seminar/@
Name of the Event Co uygc- " r*
Level of Event (Please r/ on appropriate) Nati on alllnteniati on al

Organized By lrlNtt L lfff /ro14
Dates of Event

7+n - ts+h {,rt"^rE
Event Registration Fees

(Please attach original receipt)

Signature of Applicant

'Lg 6q -

Recommendation by Head of Department: /_ ?arr_" ,p;_(Please ensure thefotlowing:.1. Registration approvar detiils, WlilLr!l,hr*-r,*-rr!rrl, *orururo,presented in confbrence/seminar 4. Report oYilie event 5. sharing riiiiiiethinievements *'iii-"oiLosuol
Forwarded by Head, Faculty Affairs W

*.o.6.L2_
(\

Forwarded b1 Dean Kf-c-drnwrenJ<,i k, p* . ttBo/ _
tApproved by Director (Aaadem qrprincipal:

Approved by Director/Registrar: Hx\r1'v
For office use onlv



#.^;-l;iil;at,;f
i:.r:i.d:::

Swami Keshvanand Institute of rechnology, Management & Gramothan
Ramnaga ria, J agatpura, Jaipur

SKIT/PDA/Fo rmt /2021 -22
S for I Ass inarAilo

tvaclron

61zr-

,l

Employee Id

Name of Faculty YlrHuu NlArRrs>rr

TNft ( n4A-ir o N'lEcH NoLoqy
Designation Asso.rA'TE ?Q.oltr<soe.
Type of Evert (pt.ur. { on upp.o C on ference/S em i narlwort<str oplnDll@
Name of the Event l4J cousa " Ar -{or f.^*.**o+lrrr- f.l-ri"u^l_l^a
Level of Event (Please r/on appropriate) N at i onal/Int erffati ona I

Organized By
MN tT. 4 :srr uofe

Dates of Event *&q''* lZ " lu1ary LDZ>
Event Registration Fees

(Please attac h. originol receipt) 23 6o l-
Signature of Applicant

Recofnmendation by Head of Department: 4=*o^r.m
(Please ensure the-following: 1. Registration approval details 2. Attendance certilicate 3, complete manuscript \presented in conference/seminar 4. Report of ilie event 5. sharing ofiinaiigrhinievements iii-iiit"oso"v
Forwarded by Head, Faculty Affairs W

Forwarded by Dean Rec-r''.,'menJ.d +r( |'4- )tt,erl- o-n\O"ra*y
Approved by Director lecaaemicalnrincipat.

approved by Direcror/H: tU^ ry*

S, K.I.
JA rirl_,

,$
R/=€

.'o\t./



/ /g)
Swami Keshvanand Institute of rechnology, Management & Gramothan

Ramnaga ria, J agatpura, Jaipur

SKIT/PDA/Fo rm3 I 202 I -22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id Do6
Name of Faculty 3 V\or*r, TA^ )p r "t{. '
Department cav
Designation Agi$t\y (
Online platform(Please { on appropridd yrEllsWAYArW

@bonzM
Course is mapped with existing RTU syllabus

(Please { on appropriate)

If Yes Course mappingEl.us" ! o, uppropriute) Semester: AMlllrrr N NyVIWm

Course Duration {cn -Ap^iL 2-o )r-
t1c-s 

,6itl" E,LtrL
Examination Fee

(Please attach original receipt)

Signature of Applicant

Forwarded by Librarian t .lrl"- ''t{%-P \t'\r+'rawt+in/
Recommendation by Head of Department:
Please ensure the following : 1. Course Completion CertiJicate

Forwarded by Head, Faculty Affairs: W

Forwarded by Dean' R"--o-.,\ r,rn, le; ?'i7, *,
Approved by Director (Academics)/principal:

A
d

L



'*/@

ga*d +'*"1

;ffih Swami Keshvanand Institute of Technology, Management & Gramothan
.,!l|1iltiir!,

W Ranrnagaria, Jagatpura, Jaipur
l;ii*i,t;\

SKITIPDA/Fo rm3 12021 -22

Format for Financial Assistantship for MOOCs

Recommendation by Head of Departniedt:
Ple as e e ns u re th e fo llow ing : l. C o urs e Co mpletio n C ertiJic ate

Forwarded by Dean: il€-Ltrht^ .,n)4-fu1- 0.' I oro l- on
Approved by Director (Academics)/Principal: [.-n-w'r,.r

Approved by Director/Registrar: ffif*V"

87s
-Dv. 'D<" <\trntV'Name of Faculty

Department YIL
A .so c(q k Aru{, - L

Online platform(Please { on appropriate) PTEL/SWAYAM/

'Dqlq A vrelT I'cs t,: I rh [Yfl"'o4Course Title

Cor.irse is mapped rvith existing RTU syilabus

(Please r/ orr apnropriale)

If Yes Course rnappin

Yes,Atro $.-I.c[, --Dq).q Aus\y[c5 -vrc\ I h c5
v t-\v\ '-1. | |

M Ted,' -'-Rn4'TPR-'/r_ Seg'

SemesterlVlltrlrlIV lY TYVVIVVIII n, %*l
Course Duration \L Wee-\<- (5* - kw >.ry)

Bz/
Examination Fee

(Pleuse attuch original receipt)

Signature of Applicant

P9+ lIv(<6rvg{1,vl 'Forwarded by Librarian
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Swami Keshvanand Institute of Technolngy, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT,PDA/Fo rm3 12021 -22

Format for Financial Assistantship for MOOCs

,r*&\* 
|

Personal Information

tl

Employee Id 81 5
Name of Faculty -]r. 'Dt.\,*K Kqvrqr

Department 14L
Designation . 4ss"ciokar"t' - Q

Online platform(Please r/ on appropriate) \ /NptBL/swAYAM/

Course Title , ?yt["r,. 'fbr ']tbq Sclo'c<--

Course is mapped r,vith existing RTU syllabus

(Please i on appropriate)

YesAio

If Yes Course mapping(Piease { on approp Semester: Ullfl]ll lV IYIVVVIYVIII
C cs{ -L\ ?v lloq l*f^ ,

Course Duration \ W-,t (1"'tlt* )*?9

Result 1e-'h
Examination Fee

(Please ottach original receipt)
RJ' \ tc.o /--

Signature of Applicant ''V4/
For*".dad 6y Librarian]illhf.-\ 

n 11 <t r_r,. 
" V + {o hrvfo-rn 

"'t \ Y s tn"""'-\

Recommendation by Head of Department:

Forwarded bv Dean: R lmunA.) +,t (2" ' )Doo 1 W%
Approved by Director (Academics)/Principal:

Approved by Directorffiffift1

,€

r$4rv#
fu"? \

Please ensure thefollowing: l.Course Completion Cerfficate ,L/

)Fl
Il 1-s

1:r

\ ;-'"Y



,r 
'i"'fa

D /K9
swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria' Jagatpura''ut*ot 
*, upDA/Form3 lz,zt -22

Format for Financial Assistantship for MOOCs

{Aeoln,

fr,w*dohw Cgntnn'CACourse Title

Course is mapPed with existing

(Please ! on appropriate)

RTU syllabus
-es/No

Course Duration 3 pack{

Result
g2-/'

Examination Fee

(Please attaeh original receiPf

Signature of APPligant

Recommendation by Head of Department:

Pleffe ensare the following: 1'Course Completion CertiJicute

Fon"arded by Head, FacultY Affairs:

Forwarded bv Dean: Rt:-*tn g {1,|
Appt*-d by DGctor (Academics)/Principal:

W 8x t^ooo( -
(;'.,^--+l{$. -fil

Approved bY Director/fie

'-l
!
]Jq

1 t_-__*
i l/6110

,r

Personal Information

'77Employee Id

4.Name of FacultY

NflIo ,

Online platform(Plqilse { on appropri*4

sr*.sten vivnuwwwyVIyVIII M6tr /IIf Y-s Cour*e tn"pping(Please { on approp

Forwarded bY Librarian

ql S.K.I,T
r.rr,]l !il
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Swami Keshvanand lnstitute of I'echnology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKI'l /PDA/Fo rmi /202 l -22

Format for Financial Assista4tship for MOOCs

Personal Information

E* bvAtwAS

Course Duration lL t/r<tJKl

13 /,

v 9{D

.L.L/

Result

Signature of Applicant

lr'u;ro

\ eZ*a lt'.

Please ensure the following: l.Course Completion CertiJicate

Forwarded by Head, Faculty Affairs:

Fona,arded by Dean: Re-t{.nrmt,n LeJ,{-o
Approved by Director (Acadernics)/Principal: | *,v'.-

&{,rM"

Employee Id 17
Name ofFaculty 8.tb;

fnec,l+'
Designation

Online platform(Please { on appropriaQ

Course is mapped with existing RTU syllabus

(Please ! on appropriate)

If Yes Course Semester: IIIIIIIJIIVNNUVIUVIII t4BAl

Examination Fee

(Please attach original receipf

?4\
$-

I

Approved by Director/Regis



Swami Keshvanand Institute of Technology, Management & Gramothan

Ramna ga ria, J agatpura, JaiPur

S KI T/PDA/Fo rm3 I 2021 -22

Format for Financial Assistahtship for MOOCs

--" ,:t:./-!*y

0n

Personal Information

Employee Id B3
Name of Faculty FflY*J Kt'urt\g2

Department me cAa,rnl 6f €r*g
Designation A*30 tuut.
Online platform(Please { on aoor

NPTEL/SWAYAM/

Course Title *no 
?oU oi un?&H wAr'6 I

Course is mapped with existing RTU syllabus

(Please r/ on aporopriate)

YesA(o

sJD

If Yes Course mapping(Please ! on aopropriate) Semester: VIIItrUI/ N NWII/WII

Course Duration \,r We<V.\ (-qn *9
Result 61
Examination Fee

(Please uttach original receipt) 
n

ll 0-f/-
Signature of Applicant aLaoslr-j-
Forwarded by Librarian -84* 

o,fld"^ \ e-.r 4o L"-\S\-*'g-hry *g16
'c:/ - llRecommendation by Head of Department:

Please ensure the Jbllowing : 1. Course Co tnpletion Ce rtiJicate q/-
F"r**d.d by H.id, Faculty Affairs: 

%
Forwarded bv Dean: Re-r-or...,,r-.teJ .Aff 0<' 1 oool' 6^t^f wm,
Approved by Director (Academics)lPrincipal: ( uln^-lL-'{ 4.^- kt tn)l/-t-*W.rz

J
Approved by Director/Registrar : u&*rta,*

For office use onlv



ffi.w
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Swami Keshvanand lnstitute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Fo rn3 I 202 | -22

Format for Financial Assistentship for MOOCs

kat"d 4,)

L)-

Personal Information

Employee Id b-tb

Name of Faculty 4j"A Kmqx J honcfio-

Department HL
Designation Au"c' T.{ ' f
Online platformGlease ! on'pppr \yELlswAYAM/

Course Title fn'trodrre*gon +. lndlUtq- 4.O o.4
l-.,,\rrx.L'.r\ \-J-*.^r'l- d -Sl^inn,\

Course is mapped with existing RTU syllabus

(Please { on appropriate)

vesUd ' fl

tf yes Course mapping(Please { on appropr@ Semester: I/fiIIIUIVN/VVVIIA/IL On )

Course Duration lL (D.pber

Result 1o 7, Fti+e-

Examination Fee

(Please attach original receiPt)
Looo f -

Signature of Applicant Ost'g-
*AAn-: Y ea *o-En#a-rry?*ltt t "*1fi(

u't*tnl' \ A) v
Please ensure thefotlo;ei,rg: l.Course Completion CeftiJicate L/-'
For**d"

Forwarded by Dean: R..---r e,n le/ {.' ?< !.aro [ - 6Y\Y",'W^K,
Approved by Director (Academics)/Principal: ( u.an^^{a'a 

I 
,* 'y ffi,"/

Approvedby Director/Registrar: 
''HfNfl
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Swami Keshvanand Institute of Technology, Management & Grarnothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form3 / ?021 -22

Format for Financial Assistantship for MOOCs

I

I

:

I

It

\-

Personal Information

t

Employee Id 1q1
Name ofFaculty D{ . V.ileAln Qa,}"-"
Department YE
Designation A s so c-ra-h, Prol-r:,vv
Online platform(Please { on appropriate) $IEL/SWAYAIvI/

Course Title f u*eld.n/n"^^4) * SV.rlae-L.E-t fr v.t'ryt
No cl,ttt a*.-'l 7ya,,v^ ell-rtl Zi)-t' ar,,

Course is mapped with existing RTU syllabus

(Please { on appropriate)

Yes$r

lf Yes Course mappins(Please { on appropriate) Semester: VIVII.NNYVIVVil fu r>A

Course Duration lA b,l"*kCye^ -eo" 4
Result ?^*t e b Y,
Examination Fee

(Please altach original receipt)
11oo/,--

Signature of Applicant *Q''t*-
Fonparded br Librarial &461,!11 +,,, p_]e-s <o ty..,to -6\r&i VCm
Recommendation by Head of Oepartnlefii\
Please ensure the following : I. Cou rse Contpleli o n CertiJicate

Fonparded by Head, Faculty Affairs: Mzwl<t-341 ,

,o**oro o, rru*R.ro-**."J ..#fffP t * ai) W%r,
Approved byDirector (Academics)/Principal: f- t-u*a^.fl*{.l"} f< 

W
Approved byDirector/Regisrrar: s}gY 

\u\'/ t

Y .11,:i:'1rq /$
/ _. I

) .';*Y



Swami Keshvanand Institute of rechnology, Management & Gramothan

Ramnaga ria, J agatpura, JaiPur

SKIT/PDA/Fo rm3 I 2021'22

Format for Financial Assistantship for MOOCs

Personal Information

435Employee Id

ff chil.r Ss. iVd^rs\c^'YName of FacultY

Mectravricc"r.\ e
Se--- B,o&*-5o>L-Designation

FrBuswaYAM/
Online platformGlease ! on aPProP

Toy o{- coro usinp PyttrCourse Title

ffixistingRTU sYllabus

(Please { on aopropriate)

Se"r"tter Vtt llill|.l lV \fi/VII/VIII
If Yes coursemapprn@

l2- uree-t<-q @a- - hWwvACourse Duration

il".=\s{.-.$ / cocoPtetit.t\t\* j::-
rut\h a* cr,nso(i.lo-teA- sr*e.oE.Fj lcv,

A\ \lt>c> (-Examination Fee

(Please attuch original receiPt)

Signature of APPlicant

Forwarded bY Librarian

Recommendation by Head of Department:

ii"nr,,nro rc the fo lloiving : 1' Course Co^p l''*n e:9' n"

ForwardA6y Head FacultY Affairs:

Forwarded by Dean: K€-t-oadxrn tzn{
cs)lPrinciPal' t e/vt^'"^{1k'\ t'

Approvedby Director/Registrar: %'\N'"

s. r. r. r\t

u' ,"-c,'/\rJ/
---Z



@r@
//

{fiffi Swami Keshvanand Institute of Technology, Management & Gramothan

,,M Ramnagaria, Jagatpura, Jaipur

S K l1';PDA/Fo rmi /202 t.22

81'l
D r, /r"-^n S inah

lYe

r-

Course Duration

Result

Signature of Applicant

Recommendation by Head of
Please ensure the following: I. Coayse Completion Certilicote

Forwarded by Head, Faculty Affairs:

NyEUSWAYAM/

eJe? e{ compu}r l-lCt Py";
str"ur

F

',

\

Q.***

Eqqqnal Information

Employee Id

Narne of Faculty

Department

fi <so c^

Online platform(please { on approoria4

Course Title

Course is mapped with existing RTU sylabm
(Please { on aopropriate)

If Yes Course m Semester: VIIIXI/M.

Examination Fee

(Please attuch original reeeipt)

Forwarded byLibraian

! t- vt)ee gqg (S.-," - $p.r -u)
13'l

llr>o

Y."d9:--t

Forwarded by Dean: i]g6;r6rntz.l J s-d#ffi,#t-flApproved by Director (Acadernics)/principil: .)-D*

Approved by Director/Registrar

For office use onlv



\
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l

I
,l

l

I
l

Approved by Director/Registrar: tB+W"

g,@
Swami Keshvanand Institute of Technologv, Management & Gramotharr

Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Fo rm3 1202 I -22

Personal Information

Iaecf-ror.rfcl Eqg
I

iA-xr-L *2_

+C'1. CElilc. + >.-tv-$
ooO

Approved by Director (Academics)iPrincipal: I

Employee Id 156
Name of Faculty F\:LTIN (nbY AL

Designation

Online platform(Please i on approp L/SWAYAM/

Course Title

Course is mapped with existing RTU syllabus

(Please { on anoropriate)

If Ycs Course mapping(Please r/on appropriate) Scrne stcr: \/f{l[IlIy lylvVVtyvII I

R r,<te-eRg CFdD- 4prr-L

Examination Fee

(Pleuse ottaclt original receipt)

Signature of Applicant

Forwarded by Librarian e5 -{p l\

q--Recommendation by Head of Departnieartl
Please ensure the followitrg: l.Course Completion Ceftificile

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: Xe-,r ,rrrrn-n . Iooo t- g.ty W

qJ"(



/ rz,, ./U/rA- v/l)/
swami Keshvanand Institute of rechnology, Management & cramothan

Ramnagaria, Jagatpura, Jaipur

Eetsonal Information

Result

Examination Fee

(Please attach original receipt)

Signafure of Applicant

Fonvarded by Librarian_Hg t4
Recommendation by Head of Department:
Please ensure the following: l,Course Completion CertiJicate

6eb

?6 /,

loool-

SKIf iPDAiFo rm3 /202 l -22

Employee Id

Name ofFaculty clrnNDRn InoHnN KUnAR
Department 'NgctlnntcnL
Designation ut, Pvok+to4
Onliue platform(please { on anpro NPTEUSWAYAtr{/

\'/

D* lydH+,s u, *A pj tAo*
Course is mapped with existing RTU syllibus

(Please { on appropriatel
B,Tcch *Dala ftnaq7oN *
/4.Tcch - Rtn -T sE/fl

UilIIIT/|./N/VYVIYVIIIIf Yes Course mapping(Ptease ./on appropriatr)

Course Duration I 2 L,)e c)< Jamg;ozz

hr^1 Yt

\
Forwarded by Head, Faculty Affairs: @ .

Forwarded Dean: ffe-ra-'.rourrleA +av G<. I
Approved by Director (Acadernics)/Principal :

Approved by Director/Registrar:

/w) OLE,-ffi
%v"



Swami I{eshvanand lnstitute of I'cchnology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

S K I f/P DAiFo rm3 /202 l -22

Format for Financial Assistantq"hip for h{OOCs

12/ trt ileResult

Examination Fee

(Please attach original receipt)

Signafure of Applicant

iloo/-

,r

L

Employee Id

S u rruitaName of Faculty

tr4 ecjraruca.l gn€) ne e"^i ng

A ssis ha-nt Pro(essor

Online platform(Please { on approp NPTEL/SWAYAM/\/

Course Title Data trnalghcj wil-h pYthon

Course is mapped with existing RTU syllabus

(Please { on appropriate)

ps/No Dalq +nd,,trk<*

If Yes Course mapping(Please r/on appropriate) S emester : YMII N N/VI/ViYVIII

Course Duration l2 Neeks

Forwarded by Librarian t /\e-8*v ln'Jnul*,t,Y
Recommendation by Head of Departmerlt:
Please ensure th e following: 1, Co urse Cornpletion Cerlifi c ale

Forwarded by Head, Faculty Affairs: 
%

Forwarded by Dean: Q"lr'"n"r,enl&i'ft'- €d' i *o^nh@%,
Approved !y Director (Acadern i cs ) lP rincip al.

Approved by Director/Registrar: ;%ow
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swami Keshvanand Institute of Technorogy, Management & Gramorhan
.m Ramnagaria, Jagatpura, Jaipur

Personal Information

Course Duration

Result

sAu e-ffil4 Gu PZA

ME
A3Sr, PRo F ESso K

DF_zR

SKI'tlPDA/Form 3 / 2A2 I -22

N tT,.1

\--:

9"

l2 h/EE K

i -1 r ,/.(,12 L\-rE. -.f-stLyE R)
Examination Fee

(Please attach original receipt)
I o-cro l*

Forwarded by Head, Facuffiffairs:

L)- I-+f
xl
\ar--l,,lsl I

,& '"PJ:-T! w*aa
[ &^^&l-\*-1 \d; f_( I "_ /

use onlv -NE=7\*ffit',';
-\' \

y Dean:-&e-uvt .menrr de.J lrtY fu' Iu.nDl

Director/Registrar:

For office use onlv

Forwarded b...-:-l%
Approved by

Approved by

Name ofFaculty

Designation

Online platform(please { on appropriate) ryIPL/swAYAr\,f/

Course ir ma

IfYesCourse*u@ Semester:IJTIIW

Y;fi
= 

-\q">n" 
1nC" (t{^1ta4 6L;-r-.!

PlI o 
"r 

t u t t thn ifo lt r* *g, l: C o u rs e'Co n, p I e li o n C e rt iJic a e

Signature of Applicant

Forwarded by Librar:ian



swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKI'I'/PDA/Fo rm3 1202 t -22

Format for Financial Assistantshin for MOOCs

Personal Information

6o*
sAURAtsl,-l Gvp76

{yIUSWAYAM/
rctKiN G PRocPS5

Course Duration

Result

Signature of Applicant

Please ensure the following: 1. Course Comptetion Certilicqte

Forwarded by Head, Faculty Affairs:

H NoLoqT I

psNo

S emester: U lllJll W N NI/VIyWil

I2 T^VEEK

l:6"/" (E u.rE)
l'*l*

o' '
'

s

NrI6,t-
Pr. l ooa'l- o-r,1, @"t - r'- tl;-H^,( $.,- t4 twl;-.,ffiv-
!,L,1il+1' \-/

Employee Id

Name ofFaculty

Department NL
Designation Ass.r, PRoF E5sog
Onliue platform(Please { on aBpropriarc)

Course Title

Course is mapped with existing RTU syllabui

(Please { on appropfiate.)

Examination Fee

(Please attach original receipt)

Forwarded by Librarian alr vrv,sruwu uJ ,u,q,r:rrr.:Ertfilq 

"flsj&aRecommendation by Head of Department\ \

* C-, "'/

Approved by Director/Registrar:

F'or office use onll



q,r@
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramna ga ria, hgatpura, Jaipur

SKITIPDA/F orm3 I 202 | -22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id (c5
Name of Faculty SA.I\JAY 8AI f.WA
Department l'1."-,srics0 Erg.incer-rfl
Designation A.a++ tto{\e-goy
Online platform(Pl"ure { o, apptop.

NPTEL/SWAYA1\4/

Course Title Tku$l "&ccr.+*,5,^rrygSl
Course is mapped with existing RTU syllabus

(Please { on appropriate)

YesA{o
t/

If Yes Course mapping(Please { on appropriate) S emester: Y II l[I mr N/VWIWIII(r <4-:5 . PH+[6n ]-A
Course Duration lz- h("e1.{ CJon- A}v-f"r4
Result 14/
Examination Fee

(Please attach original receipt) 6oo/-
Signature of Applicant 54r'51&ir!1
Forwarded by Librarian k4<{n >k[:.- 

I ' Va-t "+-n f a{ot at5<'t o'o Shffi (

Recommendation by Head of Departmlntl
Please ensure the following: T.Course Completion Certificate

q_
Forwarded by Head, Faculty Affairs: W .z.o,b.).j)-
Forwarded by Dean: f,.e c-z'rnme,y\ d<--l 4-"- P< . 6ft7 - D^n\

(J*t w,-,.,-'v I 4-7i,.,t
Approved by Director (Academics)/Principal: f.^"dk{<-\ (+-

Approved by Director/Registrar: ,Ht* f?y

f-l

For office use onlv

---"-,/".i"* 9'57

;r

\



r

.M

@
Swami I(eshvanand lnstitute of 'fechnology, IVlanagement & Gramothan

Ramnagaria, J agatpura, Jaipur

S KIT/PDA/Fo r m3 DA2 I -22

Fornrat for Financial Assistantship for MOOCs

6+5

Plesse ensure the folloving: l.Course Completion Certilicaie

Forwarded by Head, Faculty Affairs:

Forwarded b end"J 4-- U. ouo

Enrployee Id 6+ 5
Non^d{ Jsl^iName of Faculty Nq,11ilg" ,A.Alrw

*aru,olaartt
NPTEL/SWAYAM/Online platform(Please { on apEqpla1d

DoI^ -Pnal',$.ilx uu*.hCourse Title

Course is rnapped with existing RTU syllabus

(Please { on appropriate)

If Yes Course mapping(Please 1on appropriate) S emester: UIU illlIY N/VWWVIII

Course Duration

Result

Examination F*
_i_ eg'|. g;rt

(Please attach original receipt) i tlool-
Iil

{xhfxSignature of Applicant

Forwarded by Librarian

Approved by Director (Academics),lPrincipal: I i-"s"-

Ma$WApproved by Director/Regi strar :

qql iiltJR ,



iii"'-

ffih Swami I(eshyanand Institute of I'echnology, Management & Gramothan

\\W Ramnagaria, Jagatpura, Jaipur
r@ffi)

SKIT/PDAiFormS /2A21 -22

Format for Financial Assistantship for M-OOCs

Personal Information

,

Employee Id B6

Name of Faculty nhni*A Kfunazv*t

Department lY)uhni*.t S,V) irrru ^y_
Designation ft.vUb,f fu1i,,'nr
Online platform(Please { on appropdd NPlEL/SWAYAM/

Course Title wtu t+na16h'* wrlh /7*he*
Course is mapped with existing RTU syllabus

(Please { on appropriate)

Ye"s/No

If Yes Course mapping(Please { on appropriate) Semester: yIUfivN N/vWiyVIIr 
L*he A "ab

Course Duration /Q l,Oeekl

Result 63,/.
Examination Fee

(Please attach original receipt)
Itoot'

Signature of Applicant j\*
Forwarded by Librarian ffi,rAdn * '\e.& 1o lrvtrJn 4+lt4 a uW--fi
Recommendation by HeadE Departm[nt:
Please ensure the following: 1. Cou rse Completion Certificale

2-o,b, L*

'.\@t%,Forwarded bv Dean: R--.om"n e'n d s.4 +r- % ) Ooo
Approved by Director (Academics)/Principal: lA/

i

$|,,t*l'"Approved by DirectorlRegistrar

For office use only \
((.,^ *R%

3J
j;;;itn /i
.r ;'rit

1,'\--



, a\c \_-/
JP,€e *-* /oo bc-,--

y ,'*-,i.-l 4 t"u"t$
Swami Keshvanand Institute of Technology, Management & Gramothan G) 

-Ramnagaria, Jagatpura, Jaipur fr/[>z-
SKTTiPDA/Fo rm3r2o2r-22 

-li'P'\ u1

Format for Financial Assistantship for MOOCs

7+='>*-

t:

I
I

I
I

t

I R.;;;;il.,i"" ov H.,T'ffiil;,[;1-*--- -i
I Please ensure tltefollowing: l.Course Completio,n Certi/icate I

F,'--
I

i

L-L"rve$sg u: pses, R::*::5f -*-d tr-P 12

i 
offff*5,9*"6'*d#$pF)ffiH1 #,w

Personal Information

Employee Id ?t,t
Name of Faculty lDx. ,fuUrr^ N*r.n^",
D;p"rt*.rt 0\e ctc,"- cr-\ ht^sru,
Designation ?r" {V*or' 

\-'/

Onlineplatform$l-le;r$.p-:a.n.appl!zu.;ItfJ
NPTEL/SWAYAX4/

Course Title \rc^{^, +. €v},tr} (ex'.r.orj.h

Course is mapped with existing RTU syllabus

tlll.p"a"i t: :: "l::r a*pmpd itl-*)

I f Y es C ours e m app i n gll'}lga=se u-aLap nlp11g.alc)

Y-esA{o

Semester: UII/|I-]'IINN/VI/VII/VUI, /\.TccL,

Course Duration g \,^JeeX> C>^- Nla{"ch'>o t-t-)

Result 10-/, ( € L;T,
Examination Fee

(Please uttuch original receipt)
tloo f -

Signature of Applicant

Recommendation by Head of Deparlment:
Please ensure thefollowing: l.Course Completion Certi.

r.i(t
ffi
A--

Forwarded by Head, Faculty Affairs: (k9'r) - Re fu,ua,o*x-de* lm

Approved by Di

3o[



\ ffi Swami Keshvanand Institute of Technology, Management & Gramod;
\ y. Ramnagaria, Jagatpura, Jaipur

fffi*m\

SKIT/PDA/F orm3 I 2021 -22

Format for Financial Assistantship for MOOCs

Personal Information

Name of Faculty !fk4{ Q*r.,ree( <rareH Wr*ra
Department I;E
Designation hs6i+a" + P"glr-,* 3
Online platformLPlease { on appropri@ NPTEL/SWAYAM/ \

Course Title ,tlelwwt< A-"lfi,
Course is mapped with existing RTU syllabus

(Please { on appropriate)

YesA.lo

-r'
If Yes Course mapping(please { on appropr S emester: Il IUlfi I IY N NIIWWIII

Course Duration lI wkck
Result L lft< Cpj,^h'1"-cek-

Examination Fee

(Please attuch original receipt)
/ a">o/-

Signature of Applicant ry
Forwarded by Librarian l#&K -o\< l)4- 

-- 'r

Recommendation by Head of-Department: \r-^'V.4 <3\k-- --

Forwarded by Head, Faculty Affairs: I 
,

Fo'warded byD"un?*atd*"' &t' rouof ,_ on a%

Approved by Director/Registrar:

ir t;l Pl ixy:g ^$* Pi'ryfl \Ew

I,:N

.:l
' i* r/'---Z



^dfi&",flk&
':.i:ilr?i'
"{ii'; ".

L-i-:i;]:J

SwamiKeshvanandlnstituteofTechnology,Management&Gramothan
Ramnaga ria, Jagttpura' JaiPur

SKI T/PDAi Fo r m2 I 2021 -22

\,

F

:''

I,

EmploYee Id

Dr 3o.rt z- Nq wqL
Name of FacultY

E-lo-n \r i c-.f
fiss. " i*-lt- Pn"\

Designation

[Fi,re/ Ani-ual/ Other

ffib"-'"*t'h
Name of the Professional SocietY

(Please sPecifY full name)

R{ =E'l-lMembershiP Fees

(Please attaclt original receipt)

3352-ooS 3
MembershiP Number

Signature of APP1icant
:\ YlffiI,r-

n"*"r-"naution by Head of Department:

PIesse ensnre ttte following: l'Membership CertiJicate

Forffided bY Head, FacultY Affairs:

Forwarded bY Dean: Pe-,.o--.l 4 Y P^, I L%q

SJ*vmrr

q-r-,@
.A.pproved by Di rector/Registrar:

'-*-]--'



r-

swami Keshvanand Institute of rechnology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SIQT/pDA/Fo r m3 / 202 t -22

.itI

I,
+

I

'1,
/l'

Personal Information

Employee Id 719
Name of Faculty NA MRATA sAxe /\A
Department Ece
Designation

ASsJs rANT pRoFE ssoR- fr
Online platform(.Please { on upp.opri*d

TroN oF
Course is mapped with existing RTU.)4lubrs
(Please r/ on appropriate)

If Yes Course mapp Semester: Al/ilVIyN

Course Duration 4 Wee,<

ELITE
Examination Fee

(Please attach original receipt)
iloo/^

Signahre of Applicant

Forwarded by Librarian tsltln- Ye>

Recommendation by Head of Department: @
Forwarded by Head, Faculty Affairs

ForwardedbyDean: Re.Laft\mern L*l +ff k, looO l* fi)
-T'"uFt;Pitseg"ffi
Approved by Director/Registrar:

t



swami Keshvanand rnstitute of rechnology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Fo rm3 / 202 I -22

I

i

tdJ

Personal Information

Employee Id
7qg

Name of Faculty NAma,qzq sAxENA
Department

ECE
Designation ASSqfiANT pt<oFEssoR _ [
Online platform(please { on appropr

SENSORS AN-D ACTUATORS
Course is mapped with exisiinfRtU syflabus
(.Please { on appropriate)

IfYes Course-uppirg@ Semester: VII/II/IVN

I? V SEKS

ELrrE i srr-ysp Gi:.
Examination Fee

(Please uttach original receip)
ltool^

Signature of Applicant

Forwarded by Librarian

Recommendation by Head of Department: f-4/y
Please ensure the following: l.Course Completion CertiJicate
Forwarded by Head, facutty Affairs

-\
Forwarded by Dean: l1e-unnonJ-4Aee![dg"?rff5fw
Approved by Director/R{[t

Eu,l



@/
#ffih Swami Keshvanand rnstitute of Technology, Management & Gramothan
:ffi Ramnaga ria, Jagatpura, Jaipur/i;;nr*O

SKIT/pDA/Fo rm3 I 2021 _22

Format for Financial Assistantship for MOOCs

WAYAM/

Personal Information

Employee Id 6s B
Name of Faculty .NeEPTl ARELA
Department

€1ec1-d?"c-q.I
Designation A*ria-lq** 3
Online platform(please i on approoriate)

Course Title
P,rr^.; hl" ele.*uic"l Scr-tt r

Course is mapped with existing RTU syllabus

(Please r/ on aopropriate)

If Yes Course -appirg(pl"ur" { or .. i.t") S eme ster :.{ff {y'IIVIV/V/VVVIV\ru1

Course Duration lL h}-q.o-k-

{o' 6'/, ( s",cc-ra-l
Examination Fee

(Please attach original receipt)

-to(\zz--
Signature of Applicant

Forwarded by Librarian

Recommendation by Head oJ Department:
Please ens ure the following yl<{ourse Completio rt CertiJicate

Forwarded by Head, Faculty Affairs

n*fury"hiroool
Approved by D irector (A""d."ri"mircrp5;

Approved by Director/Registrar: 
-

l"+"tl )

,"
la

L

'il

iqA For office use only



Swami Keshvanand Institute of Technologv, Management & Gramothan

Ramnagaria, Jagatpura', Jaipur

S K I T/P D A/F o; itt3 I 202 1 -22

Format for Financial Assistantship lbr MOOCs

Firnployee Id

lxa
l_

nre ot'F acr-Llty

I)epartnrent ALecrAr (fiL EN?tt{t't+,N b(

,SssrsTaNt PPsg.aso f-
NPrEL/SWSTAM/

--.---.--fif !t.i ior',rs.- rnlpping(Please r/on appropriate)

l

i--

Coursc l)uratiort

Ilxarniuation lrce

( ['i ess e ui t uc lt o r i gi n al receipt)

i Signatr-rre of Appiicant

Foru,arded by Librarian

Rccomr-nendation by Head gf Department: Folafor
P I e ct s e e r r s u r e t h e .f o I I o x, i rr g :,!4) a u r s e C o nrp I et i o n C e rtilic n t e

F"**"1.d Lry H..d-tr x"t

S

roLE oP ErCrRtcar scrEf.f
_l

I

I

tTtrlltlYlYlvl/\/ll,\;- --- ],III 
I

I

::'- c.,"H[3,br 
-]looo (arraLHeD) 

i

t Nlc

l

----t
ter: I

a

Pe

ZiN

eu]es

c6(

-;\-/

(ttb

'6.o=->L

{L.

--1 

.

Forrvarclecl by Dciru: Re-wm IHA \oco Vh

Approi,cil by D i rcc tor' ( A cadcmics)/Principal : V g '( <Ucl"-tFr"r^+^.4^{ bdd

Pcrsonal lul'ormatiort

(nvrra TntN

Designation

Approvccl Lry6-n

For office use only
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swami Keshvanand Institute of rechnorogy, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

S KIT/PDA/F orm2 I 202 l -22

t for Fin

Personal Information

Employee Id 131
Name of Faculty ?c JCUt,L

Department

Designation

E le t-t"rr c;-L

A e sisla^r P* [ )
Type of Membership (Please { on appropriate)

Nante of the Professional Society

(Please specify ful1 name)

Membership Fees

(Please attach original receipt)

Lif-e Time/ Annfrll Other

(I,^^11 fufe- a I Ce-'hn c41 B
C I ecJto w)L,, A^gt' ^at^a)
3C c--o [- Laq,,-6, dot

z-z-a Sz3ql--
Membership Number

S ignatr-rre of Applicant

Recommendation by Head of Department:

Please ensure the following: l.Membership C,

lttL0E3s_=

wrDA ?a)1:
Forwarded by Head, Faculty Affairs:

Ai'P"-

Fonvarde<J by Dean: llt--c-ovnvrevr JJ -J=vlN

Appro','ed by Dir@,*,prl

Approved by Director/Registrar:

T*q "i-aJ_fit"ht
\-J');t1-
lz{1vv

qn)
flice

ffi,w



\
L

SwamiKeshvanandlnstituteofTechnolo8Y,Management&Grffian
Ramnagaria, JagatPtlra, JaiPur Uy

S t{T/ P DA/I' or ml t 202 | -22

,rrooa, foa Finonciur Assistantshin to attend conterence/Semin-dorkshop/FDP

1 (:;L

/a;tL ( I .[ri'.cll'ct"

Department t_ (L,

Designation

? c cD)"'- iL-o'LL

N at i onal /l nterrfati or r a I

l.l r\l\ 
-t,'Jc.i$,trr,

5't rJ-DD-

Even t Registration Fees pE L{850'oo /' -
(Pleuse attoch original receiPt)

Signature of APPlicant

RecommendationbyHeadofDepartment: 
I "l/v -vv- - /

Forwarded by Dean f c-"ont*t "nl") -f+o--yu l= t

./t/;r_ *,V1

---Jz-^- 
-'

Confer6nce/S erninar'/W orkshop/ F DP /S1'( l

h/

-l
(Pteuse ens.urc the.fottowirtg: 1' Regis*uti?::f;:;::,i;:'!i,i;,,i{iiil,';;;;:;r'!;;::;:;,i;:::X:;::;i'::;:;';'
tpr:isirtted 

in cortfereruce/seminsr 4' Report o'l the eueflr )' "'Iu':::::'::-:--

ArW

Approved bY Director/Re gistrar:

q.r
r@

Ofr.\
\r, \9\

__l
I,fl
i

I

-)

t,t\

Employee Id

Natne of FacultY

l'yp. of E^""1 (Please { on appropriate)

Name of the Event

t-.r*t of puent (!lq4qs-19n ap!rcpnate)

Organized BY

Dates of Event



SwamilKeshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

S KIT/PDA/F orml I 202 l -22

Support for Financia[ Assistantship to attend Conference/Seminar/Workshop/FDP
{

l.
t

I

i:t

i
LI
ltl
titl

v

v

P6s^oL)
)

f
J

,m
It

h
i(

Personal Information

,{l
2o

"a

Employee Id tqB
Name of Faculty (a vrrn TecN
Department fl ecaprcA L ENq r Ne-c*.tNc1
Designation As< r g'r-A xr P 8-o Pe-s s"e-
Type of Event (Please { on appropr C onfeyxf. e/ S em inar/Works hop/FDP/ S TC

Name of the Event loz2- 1]lt tt\+e/\-^od/i-e!\x{ q31a\{^1,l^!4 (

: r rr l-ni,iL I . *i tdret.o-q.{rt *e,t Lo" r.o,t 6

Level of Event (Please ! on appropriate) National/Interp,ational 
"^t^*# 

{7,l}""* (

Organized By D eftl#.ot*-,,il8pr."i urz-g) vnar

Dates of Event

=*r,t4._? f;o-,
o {-

l^^AaY

Event Registration Fees

(Plense attach original receipt)

Signature of Rppti.u*

? l-o

Recomnrendation by Heaci of Departnrerrt: 
- \ Sfiff-'_,

(Please ensure tlrc Jitllowing: 1. Registrntiott upproval details 2. Attenrlutttc ,),nitirni?lI2lkkrnuscript 
-pr"t!,rtrd in ,o,rfnrn,r , 4. y!:rt:{:!t event 5, Sharing of Jindings/ochievements tiiih*cdtiiosii{ -

Forwarded by Head, Faculty Affairs

For-warded by Dean Be_c_l*n wteadeol
Appro.,red by Dlector (Acade,n

Approved by Director /Registrar:

Wt>
J-.vlLN k =ooa];ffi

F"r
tnNl -'

1:Y:
.v:f&7tl',*76;t l*fr

\. ^ ^^-'\

t, 6v/
\::ri ; y
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, @

swami Keshvanand Institute of rechnology, Management & Gramothan
r&r
*tilt*r:nfii1i,i
''{silf;z

*l{jf=s!-:r
Ramnaga ria, J agatpu ra, Jaipu r

S KIT,PDA/Fo r m2 / 2021 -22

at for Financ Membershi

Personal Information

Employee Id t4t
Name of Faculty ARUA/ BCTVIWAL
Department M€CU AN ICA L CNq'N 66 RI N6\

Designation Assistr*t Poofesso't - L.
Type of Membership (Please r/on appropriate) Life Time/ Annual / Other n ,,

'./ Anyr uta.-U

Name of the Professional Society

(Please specify full name)

AgME
'ftte Ai.narrl'cq rn Co tie-*1 f-v
Yl..kor\u-!- e^grn<<rs

Membership Fees

(Please attaclt original receipt)
$lt.to [@ e3.oz rNRj
'ToTa L -- Rs- sgoz.+L

Membership Number LaLq 59 s 15
Signature of Applrcant Ar^^€'"-"
Recommendation by Head of Department: Rec.orv.,,n,e_nd.o:{ ,:!'4 fu. *,- stda\+t,trw ,
P leas e e rts ure th e fo I I ow i ng : 1. Me mb er s h ip C ert i/i c ate

Forwarded by Head, Faculty Affairs: q5,) .

t9-toi>
Forwarded by Dean: Be-.-ctr-16a e-6 JeJ &- -IN R Unffi 8*/%,-,-

r,-fl;#ttrlcW<^plrr u vEu oy ulreoror (Acaoetx rcs ) / I'rfiatpal: y# 
W

A pproved by Dirsctor/Regisrrar:--\--
r,<-.'-f\ @

, /ig;A ""\\ 
rvr u

'T'W k



swami Keshvanand Institute of rechnology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

,j

\

ffi'--

SKIT/PDA/F orm2 I 20 2 I -22

Employee Id 8az
Name of Faculty $AVEeN kunhR srqrV

fn E1P\ANI cr+L Ettl;yr,ttf RT Nq

Designation
ffss;shv^t ?:--fe'usv

Type of Membership (please r/on appropriate) Lifgpme/Annual / Other

Name of the Professional Society

(Please specify full name)

"Tru I",.,^t.rtf,, c,t &gi""ert (rrtwo)

(Assrri ^*( 14 e-r^b<')

Membership Fees

(Please attach original receipt)
Rt,5,n^/*

Membership Number
AtqSoLr€6s3

Signature of Applicant

Recommendation by Head of Department:

Please ensure the following: l.Membership CertiJicatevz
>-/ Rltr^^,

(\roz" ^1
Forwarded by Head, Faculty Affairs: yvl' 

-
Z 'l )')-tt--

Forwarded by Dean: ?e_ c_^ervnv,,r ei1J.J j_"_ p<. :-o od4_r\ l\_ld
Approved by Director (Academics)/principa

&.--r-^*\ \'"' Wr* fJ ,=t

Approved by Director/Registrar:

(i,o'



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramna ga ria,, J agatpura, Jaipur

SKIT,&DAIFotm3 I 2021 -22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id t31
Name of Faculty 'a- 1"tW

EE

Designation sso ctalt- ?+aft-uvv
Online platform(Please { on appropriate)

Course Title A cctaott $ ortc,o,"u
Course is mapped witlr existing RTU syllabLrs

(Please r/ on appropriate)

lf Yes Course rnapping(Please { on approp S emester: I lil[JIAY |YIVI/VIYWII

Course Duration B Nu){s

1 B'1,
Examination Fee

(Please attaclt original receipt)
llool-

Signature of Applicant

ForwardedbyLibrarian -}4!fl"rt 
t' ul.r + \r-S7v,,.-1!'*f SL.-o--r"tfi

Recommendation by Head of Department:
Please ensure the.followittg: 1.Course Completion CertiJicate

Forwarded by Head, Faculty Affairs:

Forwarded bv Dean: Rt"",*^'^ em ,t,-,)
Approved by Director (Academics)/Principal: ?.{ ?..

Approved by Director/Registrar:

NY
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!.i

Swami Keshvanand Institute of Technology, Management &
Gramothan, Ramnagaria, Jagatpura, Jaipur

SKIT/ PDA/ Form3 I 2O2I-22

Le.," n,n,1
d-

Format for Financial Assistantship for MOOCs

Personal Information

t.,

t.T

Employee Id Lo'7
Name of Faculty }k' Po-..ve"n l<qno.tr' -{a-tv1
Department E.CE

Designation Prra Fe-s So ,

Online platform(Please { on appropriate) NPTEL/SWAYAM/

Course Title A c<'xe.,1r'Lnhtm cm,! 0 ulco'm" 8,,,s,

Course is mapped with existing RTU syllabus
(P1ease { on appropriate) ves/llY

If Yes Course mapping(Please r/ on
aor-lrooriate)

Semester: I / tt / ilt / tv / V / vt /vt I VttI

Course Duration 09, tdee. g ( Aqq - oc+ 2Dt2 )
Result SiLr,'e t-Eltte C7s.A)
Examination Fee
(Please attach original receipt)

Ltcrll-

Signature of Applicant m,v"L*
Forwarded by Librarian " q.ag -f" ln,,ft-n^g-f-,qrr r€

Recommendation by Head. of Department, @,
Pleas e ensure the followin g:r{. Cour se C ompletion Certifi cate

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: R,e-c-o'rnnrna .'nri*A fir (a. 1"..Y/6\ Wg%
ApprovedbyDirector(Academics)/erincipa1:Ye#:jt1%

Approved by Director/Registrar:
/) \
tKrY11-/

't_i.

149
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, J agatpura, Jaipur

SKIT/PDA,{F orun3 / 202 I -22

Format for Financial Assistantship for MOOCs

M4LI4

I cs/89

v,
,:

Personal Information

:s
-{o

Employee Id Its
Name of Faculty Navtrg N {-n i,^Y
Department T-T
Designation Ag9o, (2-o{=

Online platform(Please { on appropriate)
NtrqEL/s\\qAiw

Course Title Bs Dcr+q bml"JinX
Course is mapped with existing RTU syllabus

(Please { on appropriate)

YesA{o Vrr (z'fu &t'v14 t rl,

If Yes Course mappineGlease { on approp Semester: YIAillfiY N NVVIVVIII

Course Duration I We-e-[ I
Result Pqs s il^*E + Silr-'
Examination Fee

(Please attach originul receipt)
lloo l*--

Signature of Applicant )Ur.ueg4 AV^.
Forwarded by Librarian t \^-+. t^41ur*x-f)o.) gieot^^qy t I

Recommendation by Head of Department:
Pleas e ensure the Jbllowing : 7. Course Completion CertiJicate w4 h\rr\ z
Forwarded by Head

Fcrwarded bv Dean

FacultyAffairs: W.
Ro<-cr*,r ernaeA -&- 9" \DIU1Z an\

t'
Approved by Director (Academics)/Principal:;rtr 3et"v,a;ut{-'{ $. ? 

lffi{V"Vil-;}}H

Approved by Director/Registrpr: @r,^\*W
For office use only

<-y
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/P DA/Fo rm3 / 20---20 -

Format for Financial Assistantship for MOOCs

Personal Information

p

Employee Id
/ A4(, d5

Name of Faculty chfiNDPA Pf2AFAsil rffN
Date of Joining ll-04'9a14
Department t'4aLLl4p- rn^q,h'c:
Designation frss*. P {o+e&si{
Online platform(Please { on appropriate) t )IPTELi S{/+d#rI\zV

Course Title Pu-bhc sP @L<At

Course is mapped with existing RTU syllabus

(Please ! on appropriate)

)16A+o

/.r-/

If Yes Course mapping(Please { on approprid s emestegA$ W W t v t / y!t1v I ll

Course Duration tA N<o.Ks ( sqb - o ck flozz)

Result 6 e /; el&t
Examination Fee

(Please attach original receipt)
I lon :o-t

Signature of Applicant qff/"?
Forwarded by Librarian ffi|," \ea 'lo lt"'fo-rr^-n +i *r ?W
Recommendation by Head of Department:
P le os e e ns u re th e fo llow i ng : 1. C o ur s e C o mp let io n Cert iJi c ate .req--
Forwarded by Head, Faculty Affairs: Ivl**!!\ 

/a
Forwarded by Dean: Ro c.r-lr.endeJ 4nt Pt' I ooA'l /n\ P'tWrr. LL-
Approved by Director (Academics)/Principal: 3 t-r

Approved by Director/Registrar:

pe"vu"tfih-F$gfr;Wrq-

n) o,
''i\rtly

;i

L



M
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpu ra, Jaipur

SKIT/PDA/Fo rm3 I 20---20 - -

Format for Financial Assistantship for MOOCs

l

\

wla*'

Personal Information

Employee Id 6 43

Name of Faculty C H frIV DRfl Pffr K*SY .T frJN

Date of Joining I t- B- {u l{.
Department M oHry wqti "s
Designation fts=-ista,* Vh<,tvv
Online platform(Please { on appropr L NPTEL/SWAYA]\4/

,. A] . i7 tn

Course Title lvlLrWrrl9cn-JLqX (-LC-rt'AGt a{ /zl
fi-"j?-lieation<.

Course is mapped with existing RTU syllabus

(Please { on appropriate)

fesA{o

If Yes Course mapping(Please { on aopropriate) S eme steriVllllW IY N I/VIWIII

Course Duration t e Vluks C lulr- dc-t 2d2,

Result a6% (erttn4 atLrer)

Examination Fee
(Please attach original receipt)

Itaa=uo

Signature of Applicant 0t)l4Y
Forwardedbylibrarian $"dg{,* 

t'g* -6 hw*-r^-11-l ar1 3v^4''
Recommendation by Head of Department:
Please ensure the following: l.Course Completion Certi/icate --<*:-
Forwarded by Head

Forwarded by Dean

FacultyAffairs: @
l8 'tt'>>-

Re-cs,n.,*..rn.leJ +., k.- t DDDI -/6\ k"l%k*-t -Approved by Director (Academics)/Principal:

Approved by Director/Registrar:

l"i Pv'Yw*f{41 A-t-14 l,tull -i.rcr. +*!t1 o'

*n
E{ \n?vv

\\

'' ls
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;ffi Slvami Keshvanand Institute of Technology, Management & Gramothan

Ram n a ga ria, J agatpul'a, Jaip u r
SKIT/PDA/Fo r n-:3 I 2021 -22

Format for Financial Assistantship for MOOCs

Fkqdhegh Kurnqv < hrtrrnq
Elec*11iq I

dqsi<+art Ptu&..so tr

Coi.rrse Title

Course is mapped with existing RTU syllabus

Gleac-.,.lq,Lapprsp!@!c)

)esA{o

I i Y c s C o u rs c m ap p i n g( P]-se!e -!-alt-apgspua&) Semester: I I l ll llll iY lVlVVV I I/VI II

Course Duration S lde*Xf ,

(2- nl,
I:ramin:ttion iee

@E{tlN
I

I Onlinc platlorrnt Pl'!sc v ou approtrriate) vtrEL/SwAYAMi

t lu'o f: ao
F
(

A

i.t

:
t

I
:
(

Personal lnlbrmrlion

Employee Id

Narne of Faculty

Department

Designatior-r

(Please stto clr ot'igirrul receipt)

Recorurtreitclaiion trf ilcad of Dspartment:
PIeuse ensure tha .fbllotvirrg: l,Course Completiotr CertiJitute

FonvardecJ by I{eacl, Faculty Affairs: @

l'-ol'arded by l)ean: P,e-c-o-v.,tnend "d *.nr 8l. lo oD

r\pprovecl by Director (Academics)/Principal:J cA

AJrproved [ry DrrectoriRegistrar:

or otlice use onl



M
Swami t<.rfrruound Institute of Technology, Management & Gramothan

Ramnaga ria, J agatpura, Jaip ur
SKIT,PDA/F o rm3 / 20---20 *

Format for Financial Assistantship for MOOCs

p,"-!;

Personal Information

P"/-'+'"

Employee Id 6tl
Name of Faculty D(, U0,u0 0L KXth * < -frN q U
Date of Joining 0h' 'J-/"';ot L
Department [Y)?rTH€n*rres
Designation h<socx41g: PRo pesso K
Online platform(Please { on appropriate) \pEtlswAYAIw
Course Title mffift€nfttrcrtL heTHoD( k^iD D,rS

/t?t2LLcfrTD4^l K
Course is mapped with existing RTU syllabus

(Please rl on aoprgpriate)
l*No

^ z" ,r', ,a
If Yes Course mapping(Please { on appropriate) Seme ster: VIUIIUIV NAIWIWIII

Course Duration I Z WvCKs QrutT-acr,- 2n24

Result

Examination Fee
(Please attaclt original receipt)

I t dol-
Signature of Applicant \t6ey---
Forwarded by Librarian$fia ' 'Vo+ +o l).*#o.15.,*r+i rv, g\cur- _^a-\v
Recommendation by Head of Department:
P le as e ens u r e t h e follow i ng : 1. C o urs e C o mp letio n C ertiJi c ate 3*.-
Forwarded by Head, Faculty Affairs: W

I t .u.z->
Forwarded by Dean: Allfllll .vtA*14nr 2<. la oDl''. t)<
Approved by Director (Academics)/Principal:

Approved by Directo-riRegistrar :

Y'r l+,'*{+ry*<--?< luwl - p*,^,*fJrh.

Ct.,roF
r office use only



M 
Swami Keshvanand Institute of Teehnology, Management & Gramothan

Ramnagaria, Jagatpura, JaiPur

SKI T/PDA/Fo r^3 1 2$2zg 2 J

Format for Financial Assistantship fot.MOOCs

,']

A
I

\

?i'p/

Personal Information

Employee Id 17
Name of Faculty

Date of Joining 21 I tt) ua/o

Depafiment tAathew\LLLcz

Designation A /a44-d4lL P.t.,a/r*d'sa

Online platfonn(Please { on arrprop
NPTEL/SWAYAMi

Course Title E.tS.*t-,"Lia./ t"<sznre.ly\a,f,t* f-{Ma nlniap h-a*,u,r,.*
Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

vei/q2z u

tf V"s Cu"tse mapping(Please r/ on appropriate) Semester: VIHII/W/V/VLryUVUI

Course Duration 12- wnu-\,a

Resull E,l*t, ( cz'1 )

Examination Fee
(Please nttuch orisinal receiPt) JL6D {
Signature of Applicant Ql:W

Recommendation by Head of Depafiment:
Please ensure the following: l.Course Completion CertiJicute ,4**:

u'
Forwarded bv Dean: Re-c-ovttn 

" ^a"a'{:,, 
f*" tooll ' Y4'\ kY4% 

' t ' , ,

Approved by Director (Academics)/Principal: ; cr

Approved by Director/Re gistrar:

P

/:i
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, JaiPur

SI{T/PDA/Form3/20P033

Format for Financial Assistantship for MOOCs

\. U ',),-'-\---l

,.sffik*}rt&ff
'+l+."ir#'t:w7

Personal Inlbrmation

Enrployee ld 1 G=t
Naure of Facr"rlty Dv Vir,rc\< V!"y
Date of Joining t3l o>f >"t 3
Department fl JAe-61.,*rca
Designation ,t+hi.tJ..,^* Pya{-

Online platfonn(Please i on appropriate)
KprByswAyAM/ 

NpTEL
Cor-u-se'fitle f,+-se.nlid M""{'l.re.r,"'l.,*i ca 1or tl aclri na

l-e.^* ni n a

Coulse is mapped with existing RTU syllabtls

f P!eaie-! Pn3PPIo Pri ate)

YEilNO A

lf'Y.t C"** mapping(Please i ol appropriate) S emester: U III fil IV lYlVYViYVm

Cour se Duration l2- w.-\.-s

Result t-l-ih - Silver , b6'/, , Tcpper 5'/.

Examination Fee

(Pleuse attach original receiPt)
LL.'.l_

Signature of Applicant

F@ tee-> 
-+" l,N+zr, -+-_*"n_

Recommendation by Head of Department:
Pleuse ensure the following: I.Course Completion Certificate

ffi_,
For-warded bv Dean: Rt- u-tn .nk*4 *-v %" ln"
Approved by Director (Academics)/Principal: 3 3!

A pproved by Director/Registrar:

4j4 *v. Y's towl- F^-f:a,C')-) q;f;
Wr"Jp#

rn{rt}.. For office use onh'ffiqc

!

\



ffi Swami Keshvanand

W
rr,"a}6q\-\

Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, JaiPur

SKIT/PDA/Fom3/2 0*J013

Format for Financial Assistantship for MOOC!

Ino.*{na1a.-a*-r r;Deparlment

Online platform(Please { orr appropriate)

Course is mapped with existrng RTU syllabus

Glease tr s!-appeprbld

If Yes Course mapping(Please { on appropriate)

Course Duration

Result

Forwarded by Head, Faculty Affairs:

Forwarded by Dean:
Approved by Director (Academics)/Principal: J tl f

Approved by Director/Re gistrar:

Nss..,--la ( 4 J

YesNo

l> Wea*

looo 6n
Itwl-

N"

EUL t Si lve,t-, C'1 s "/.)

lloo/ L F DP)

fg {-t4t'

,'l

,
I

L

R AA^lv

)-

{
#,

@tol*
\..;

Personal Information

>r. V il fiurr"aa s,"At*/Name of Faculty

";\es'l>,re
Date of Joining

Designation

NPTEL/SWAYAM/
NPTEL

Ess.u., t-*-t Mq*r"oa# q l*t.4q,,li^dCourse Title

S emester: VIIIUAV/V/VL^/I WIII

Examination Fee
(Pl.ease attach originol receiPt)

Signature of Applicant

p66,y316g66y1-161arian _Wtr1"4'\e -t !".,ftn.q+rn l 31aa/,-p'/

Recomilendation by Head of Depafiment:
Please ensure the following: l.Course Completion Certificate

q/
or office u



Format for Financial Assistantship for MOOCs
Personal Information

Employee Id -1 3s
Name of Faculty Dr. V i1o1 Kur*oa- et"6t"*l

Date of Joining o r[o5 2-ol9 /
Depafiment [(\ crg."a-ra,ut*icg

Designation ksso <. P*$*+aa.

Online platform(!-iea5-e i-an apprep11-a1e)
NPrEL/SWAYAM/ 

N PrE L
Course Title I'no$^e{4,e}i&.1 t,\o*1,,"4a 

"^4 
,l^ AppL.fr"

Course is mapped with existing RTU syllabus

(Please r/ on appropriate)

Yes/No .-1
Le)

If Yes Course mapping(Pleaie r/ on appropriate) S emester: Il WfiI IIY |YIVI/VIVVIiI
Z T 72.

Course Duration
17 weo**

Result DUhL+ Stlvet- C19 7,)

Exairination Fee
(Pleuse attsch original receipt)

l\oc7 ( FD?)

Signature of Applicant uH-
Fo'warcied bv Librarian U,r6t4 

' \ e* -+" ln&oqwvd a,a {l,v:-,"a' t

Reconrmendation by Head oI Department:
Please ensure the followingpfro urse Co mplerion Certificate

U

Forwarded by Head, Faculty Affairs: 
W

ForwardedbyDean: R"crr",-n",enJE l +lyEtr%rw k\%=. 
^ ^,

Approved by Director (Academics)/Principal:

Approved by Director/Registrar:

J t-\ Y\y?AF^u56*
P \^prl

au
\

q.\, .l ^ ri-rl,R l.i

#hW
f ffiaT{JF{ -t

Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnaga ria, J agatpura, Jaipur

SKI T/PDA/Form3 /2 0S2 0t3

;

'l

p
I

\

L,,--



I /
swami Keshvanand Institute of rechnology, Management & Gramo

Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/F orm3 I 20Zl2l

Format for Financial Assistantship for MOOCs

S enres ter : Ll Il I lil I M V M ly),LY ll\

Approved by Director (Academics)/principal: ) q P

Approved by Director/Registrar:

@
than

'

,i

\

t)
I
I
t)

i

)
L
:

Employee Id

Name of Faculty Krt J AL I.4 ATH U(
Department

Designation la";W Y".[rnan -z
Online platform(Please ! on approp

NPTEI./SWAYAM/

Course Title f\,fr bz^J-. Cn"g*h'
Course is mapped with existing RTU syllabus

(Please { on appropriate)

If Yes Course mapping(Please { on approp

Course Duration I r".)e,a&

+E'1" (T?r s"f- -Tapp€-LJ

Examination Fee

(Pleuse attach original receipt) rrol-
Signature of Applicant tr
Forwarded by Librarian prfrr r".rf,.|iV S

Recommendation by Head of Department:
Pleuse ensure the Jbllowing: l.Course Completiotr CertiJicate >2---
Forwarded by Head, Faculty Affairs:

2->'t)-iy
Forwarded by Dean: Raeru^ nae-hJerl 16- ?3 . laoo/'6oiU ?ry,t%r.Dy-

nxd"

u



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

S KIT/PDA lF or m3 I 2021 -22

--!'

}|

\

Format for Financial Assistantship for MOOCs

Personal Information

'l l.

Employee Id (a5q
Name of Faculty lrr. - &k$k *.^r,.--
Department E c-E
Designation ffsst )k.t- PruLu".'r
Online platform(P lease { oLaBplqplate) NPTEL/SWAYAIvI/ t

Course Title Fr.. Ive- t2x,!..h.[u vW h
Course is mapped with existing RTU syllabus
(Please { on appropriate)

I

YesI,{p

If Yes Course mapping(.Please { on

appropriate)
Semester: VIYIVIV/V/VVVIYVIII -

Course Duration tf rrro.,fe.r

Result Dc.rrA .

Examination Fee
(Please attach orieinal receiPt)

H-\l. $-"\

Signature of Applicant \-rrJ,,)"-la". ...

ForwardedbyLibrarian Wrlt,w 
t \.s+ ffi;Hr6'uw&@>171 

t

Recommendation by Head of Department:

Please ensure the following:rf.Course Completion Certificateza'l 
'' 
)-'^

Forwarded by Head, Faculty Affairs: ffir
Forwarded by Dean:

Re_,-rru-wre3,1d "d ts* pr, t X:iL53
Approved

_Y 
{^ P 

_LN',M/fi'1 
$- rufiP 7#+lby Director (Academics)/Principal

Approved by DirectorlRe gistrar : K"\''
For office use onlv
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v ..5\(q9
Swami Keshvanand Institute of l.echnology, Illanagement g C.urnfotfru,

Rarnnagania, Jagatpura, Jaipur

SKI l ,'pDAiFo rrtt3|202| .22

r\arue cl1'' Facultv

I)i:partn-ient

Designation

i'
I

[1

I
:
(

rjirrr'errrc<r bv pean: Rec.ooaua -l,.id*,r fo,_tq_nQ/ 
\?*ho *W,7-,A1.;:r.lir.'tlb.vI)ir.ectorreii.t".*Jlp-,.,irir.'J6'T^-,-W

n\ I u rf.
A1:prurc,J rrrn,rffili.c 

rrscggrKrxy"" 
*""

i

\,OL il<r.
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swami Keshvana"t 
H}'Jj;;ffTfir,:,Jfl,yffil-.--ent 

& Gramothan

SK IT/PDATF'o r m3 I ?_ 
()2 

1 -22

Format lbr Financial Assistantship f'or M0OCs

Personal Infbrmation

Employee Id 8bz
Name of Faculty

$iua*lay_
I D"pr,'t,r.,rt

Online platform(Please r/ on appropriate)

Ntd.t"r-

es€

[v<*og.oje ?",

L/SWAYi\M/

-De
Yes/\y'

S emester : It ru I ni/fi li tVi,V-ilZVrr f

j Cur.,,:r. is mipped w,rh.*"Gg RTU ,yllrb;,t"
| ( Please V on appropriate)
--:----:
i 
ff Yes Course mapping(Pleqie_{ s! apprsp11ale,)

Designation

(- oulse I)uration iZ t)ee,l<.*

gL,/" St'l v eL + tlite-

(Please attach original receipt)
Irrco/ -

Signature of Applicant

L3.tr..L1_.
fq,ryor4.4pyqryi 394hrvtem)"41-* €e. t oD1l
App,;;"abyD*.tr(@

Approved by Director/Registrar:

I
I

l

I--.--t

I

I

---l
I

I

I

__l

-fu1



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnaga ria, Jagatpura, Jaipur

SKIT/PDA lF or m3 I 2021 -22

Format for Financial Assistantship for MOOCs
Personal Information
Employee Id L" 2-
Name of Faculty \'tx'11+rr+Rhr tvrtDf
Department B\ec.rerqA u Q-N(.*r ntgnr ru&
Designation ASsilc*t A.t*E- Pgsfg \StrR* 'f
Online platfonn(Please ! on apBleBu4q) NPTSL/SWAYAM/
Course Title l2 u*-eko I f te .[,,".\ Nqthtr*:L
Course is mapped with existing RTU syllabus
(Please { on appropriate) /esA{o

If Yes Course mapping(Please { on
aooronriate)

Semester: l/ lU llll}t /Y/V VVI l/Vl tl

Course Duration \e (rleE k
Result 9i\ve Y
Examination Fee
(Please attach orisinal receint) 1."o I
Signature of Applicant EP
Forwarded by Libranan

,u 
o_,}

sa l, r lxrt-
*-t lndA"r/-r# \ ,gLil,,-{'

Recommendation by Head of Department:
Please ensure the fol lowing:y'{ourse Comp letion Certifi cate -( 

v^L-
,ffie

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: f Cc_sr^" vvl e mrt qd ,+*" k tr""Fo"! ky%-,-
J ea f.rr.*n,tq k ,_f4 t*/J€qt*dSC

Approved by Director (Academics)/Principal: 4'\t
A

Approved by Director/Re gistrar :
l{/^'' r -\r,rW

For office use onlv \\\".

.\
,i

tt.w
,r

-\



"\

Swami Keshvanand lnstitute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKI 
-l'lP 

DAiFo r tn3 I 202 1 -22

Format fbr Financial Assistantship tbr MOOCs

Personal Infbrmation

Employee Id 21
Name of Faculty Tq;n-
Department

Associ ssdr-1

Online platform(Please ! on approp
NPTEL/SWAYAM/

\/i7i n
IT

Designation

cltrr-rrse'l-itle A7e'r<*inX syslern F"nda','r)e^/"11

t ,..,ii.is n,app;i *th .*,tt,tg3.TU .oyltrU,'i lT&fr,,
lPlease V on appropriute) | I

lfves-Cours|S.,,.ir.,.iri,;iir,ir;ffir,Vryvllli
i

lrves-cours [s.il.rt;r, illiilnr;TfiirNrllvrir-- 
I

I

I-l-- - - ----'l
C'orrrse DLrration I lzin/e-e KS 

i,il-i-----r------l
Result I 4Z,A Ii-r_L
ExarrrinationFee I I .,I looar -,'(Please attach original receipt) | I 

1

Recomnrerrdarion by Head ot'Departmenr ,.. 

- ....,,, . .. . (1n W** e_A il\ 1_+Pleuseensurethefollowingy'.CourseCompletionCert(ic'ute _ ') *'ltt I q--r

For-warded by Head, Faculty Affairs: 
%

Examination Fee

Approved by Director/Reg,istrar: \

ffice use on

Approved by lhectoriKeglffiar: \/,. \V--n-\-ffi,* ''tyvV.+"'NV 
iQ,i
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ram'naga ria, J agatpu ra, Jaipu r
SKIT/PDA/Form3l2lZlb

Format for Financial Assistantship for MOOCs

,t
!
i.
,t
:'

tl
:
(

.<.->

Personal Information

Employee Id -75L
Name of Faculty vtNiAY 9iNL1 t-1 rnARt^JAL

Depar[nent MG
Designation Assoc-. PRD tr

Online platform(Please t/ on appropriate)
NPTEL/SWAYAMIv/ €D p/

Course Title LA -ge^" r3fr \€b rn A xt D t2 &TuP)^

Course is mapped with existing RTU

(Please { on appropriate)

syllabus Yes/No

IfYes Course mappin@ Senr e ster. VIVIVNA//VWII4yJII r'+ fv T .,-l^

Course Duration 8 u..r <*-i<-s

Result 9 3.1, &ol .t -t"- EX-{ E-
Examination Fee

(Please attach original receipt)l
\roo l-

Signature of Applicant 6-L
'VrS {€ l,h..fm"^5+r Y 6\W''?

Recommendation by Head of Department: -. ,Q,Or4'tVfuLr' '

Please ensttrethefollow@: l.Course Conryletion CertiJicueq \----l \'6?fiif;OLV

Forwarded by Head

Fonvarded bv Dean

Fr*rttyAffr"s: @
3o '/ t' t-t-

Re.rrrr',*n .nA.A kd k.\ooo l-vYt\ 2W W
ApprovedbyDirector(Academics)iPrincipa1:1+P4+*r<ryyYk,.

Approved by Director/Registrar: n.\
or office use only H*v'-

r r:rl rr)



swami Keshvanand rnstitute of Technology, Management & Gramothan
Rdmnagaria, Jagatpura, Jaipur

SKIT/PDA/Fo rm3 I 2022 -23

Personal fnformation

Employee Id 8c,
Name of Faculty

Department

Designation
Ai's i,lar-,'l fm"{"rton -l-

Online platform(please { on approp NPTEL/SWAYAM/

HPTE L
Course Title

{laSt t it v r',o nrrwrtlt& b, '

Course is mapped with existing nfU syllabus

(Please r/ on appropriate)

If Yes Course mapping(pt"ur" d* ,rrp-priut"l S emester: I/ II/ ilU M ly tttffiV ln

Course Duration lq *" t"tuK

SLrtu < sla&\ Co rn
Examination Fee

(Pleuse attsch original receipt) y..,
tro" + Lcu .: t t r,'o Y1^fu

Signature of Applicant

Forwarded by Librarian

Recommendation by Head of Depaftment:
Please ensure the fottowing: l.Course Completiott Certi/icaty'
Forwarded by Head, Faculty Affai.s -7'.

o-il,2-)-

Approved by Director (Academ@

Approved by Di

irY

ttr,vu,drp [<,Ltn-11:r Sl@ur-,,
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Swami Keshvanand Institute of 'fechnology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

SKITi P DA/Fo rm3 I 202L'2b

Format for Financial Assistantship for MOOCs

Online platfonn(Please { on appropriate)

i Course Title

Course Duration

Signature of Applicanl

Forw-arded by Head, Faculty Affairs:

For-warded by Dean:
Approved by Dilector (Academics)/Principal: Ui{ P'}

Approved by Direcjgr,lRegistrar:

"g/'

F

-

Personal Information

{BEmployee Id

Surdesh 4o"y-Name of Faculty

h4ec.homip,j \,eqqrt rn

Designation

NPrEL/SWAYAM/ NrTtrL
qSb'C tJc.sle- )Ao-rnc5z+ne^^l-

Course is mapped with existing RTU syllabus

1l'l easc { oq-4pp1qpr-! slq )

Semester: tlillfiIllY lYlVWII/Vru C.t, EeIf Yes Course tnapping(Please r/ on appropriate)

B -Wez-<
\r

E l,'{< -t S r lv<"r (8*D
I lu-/- (r(eve^\ I.l;

Examination Fee

(Flease sttqch original receipt) t/

" \ aa 1o hrfo-rr'qllrra ,9er9-Forwarded blr Librarian

Recornmendation by Head of Deparlment:
P le as e e n s tt r e t lt e .fo ll o x,ing : 1. C o urs e C o m p letion C e rtific ate /

For office use onlv
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ra.mnagaria, Jagatpura, Jaipur

SKIT'PDA Formlr2{)11-23

Format for Financial Assistantship for MOOCs

V

\u

Personal Information

Employee Id t56
Name of Faculty F\r.T f- N CncY AL

Depaftment m ec-ho:'r-14.1 !nq1 .

Designation

Online platform(Please { on approp
NPTEL/SWAYAM/

Course Title 3otrT SKILLS
Course is mapped with existing RTU syllabus

(Please { on appropriate')

Ye#No

If Yes Course mapping(Please { on appropr@ Semester : VWIWIY N/VVVIIAflII

Course Duration fZ L-\ee-RS

Result :+5 7, e truu.- +?;-LuE ,
Examination Fee

(Please attach original receipt)/
tsr r ool-

Signature of Applicant

Forwarded by Head, Faculty Affairs: I\/U'\,4U-U2 ,q r r;2--
ForwardedbyDean: Bn-"-r,"-"nehA€J 4r- t, loDoJr' Vy1\ F*tW
Approved by Oirector (ecidemics)/Principal' f,el r^t,'?iftr*-{ +"-'t'v r'**Wffii2

J
Approved by Director/Registrar: 0 -;*_ ,rtv

I A\
rt /.]r.

'It-\.\*../ ,-'



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramna garia, Jagatpura, Jaipur

S KIT/PDA/F o r m3 I 202L-22

Format for Financial Assistantship for MOOCs

'+-

t

Personal Information

l1,l>

Employee Id 86L
Name of Faculty tvf u-' Nqwzr,r, (", EsJw

Department M\E

Designation fi.r isfo,,J F^@ttM M-
Online platfonn(Please { on appropriate)

NPrEL/sJrtzlAM/

Course Title ficc.t-c^d-r- @*1 v14" F ,pl{,qry,;,
Course is mapped with existing RTU syllabLrs

(Please r/ on aporopriate)

Yes/$92

If Yes Co.rrse mapping(Please r/ on appropriale) S emester: Il [l[I IIY |Y/VYVIVVIII

Course Duration 8 vne!45

Result 6g',/,

Examination Fee

(Pleas e attoch o r ig in al re ce ipt) r/
t)c*l-

Signature of Applicant (DP-
Forwarded by Librarian -ff-6;c,

ttY,o +" t;'.-4-0-, -"5 -[i tvr 6'1.,-,esr' --"d t

Recommendation by Head of Department:
Please ensure thefollowitrg: l.Course Contpletiott CertiJiutfe '-'7gltl 17 ?

Forwarded by Head

Forwarded by Dean

Faculty Affairs: lvL+vlcl*tl 
I_e_ .

Rec.:rmm emJd *', Pr, loool , roWF*(%:L?- - -Approved by Director (Academics)/Principal: S {x P ,*7 v t- r.r-o/ -r--d.

Approved by Director/Registrar: 0 ._\

Y.loo/"oflice use



ffi Swami Keshvanand Institute of Technology, Management & Gramothan
:t- Ramnagaria, Jagatpura, Jaipurcs*:iGl., 

sKIT/pDA/For m3r2oD2$

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id
I t4l

Name of Facr-rlty
A Rtirv 86 rv 7 ;;AL
Me('HANI(AL eN44_Department

Designation

Online platform(Please rl on appropriate) NPTEL/SWAYAM/L./ N pT6 L
Course Title Fl_uzl M6cHANrce
Uourse is mapped with existing RTU syllabus

(PIease r/ on appropriate)

YesNo

If Yes Course rnapping(pl.ase r/ on uprr-priut.) Semester: I I il I lil I N lylvyVIVVm
{i"

t> w6e KS

-t9',/" 
l<,-l"r"x

.+€liTtr.i,.tof z/,

Course Duration

Result

Exarnination Fee

( Pleuse atl.tch origirttr I receipt) I ooa/-
)rgnatllre oI Appl rcant A
.Forwarded by Librarian H#^ 

n, \ Ca-W
Recornrnendation by Head of Deparrrnent, .A^nA
Pleusc ettsure thefitllowittg: l.Coursc Contplctiott CertiJicoreu,z \---- Uffi-,-s--rurwarsect Dy Heao. haclllty AItarrS: fr/ArV,{&Z 

.

forwaroe.a-q4?srlR(=4rrprnehae/ +rr fu. loool- 6\ Fryry_-- ^ .
yl/ruvwu uJ \ uausrrlrcs.r/rrlnctpal: v "r Y

Approved by D i rect_orlRegi strar:

P"lt'

-t 1l l>

I,*q"*''



l..#hSwamiKeshvanandInstituteofTechpoIogy,Management*mn,,
\ht1ltif,fi-\s*# Ramnagaria, Jy'gatpura, Jaipur
'--::elry 

drm4e{w) 
J sKIT/pDA/Form3/2022-23

Personal Information

Employee Id
%3

Name of Faculty

Department ftre tlnatatt"! €vtg|.
Designation fl*so{rf. f(ot'.
Online platform(Please i on appropr

Course Title
flcrre

Course is mapped with existing RTU syllabus

(Please { on appropriate)

Yes/p.-

lf Yes Coursemappin@ S eme ster : U III ilA IY N N I/V[N m

Course Duration s w€€t(
Result -rJ .1,

Examination Fee

(Pleuse attach originul receipt) \\ 00-/-

Signature of Applicant lL__
Forwarded by Librarian Jg$ft ' Y ex -*fu ty1.fa.v wr--f n< ,!gyz,-fi' I

Recommendation by Head of Department:
Please ensure the following: T.Course Completion CertiJicate %tvz
Forwarded by Head,

Forwarded by Dean:

Faculty Affairs : fttt t^ . 

ffi,
Re *.,', .n,! fu fu , tqoo l,/on4 Wrytr,t)-

Approved by Director (Academics)/Principal: ) ""

Approved by Director/Segistrar: 0,)
%a..t*'''

\

'lu'u

''\5".
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Keshvanand Institute of Technology, Management & G;@(han I

Ramnaga riylaeatpura, Jaipur W
/ SKI'|/PDA/F orm3l2022^23

\/

Format {or Financial Assistantship for MOOCs

ffi Swami
'ni'#;r:7\r4Z

H"pi;Grd:---- 1 ;: ;
I

I

Name of Faculty I f*+ >1."r.A4' t-OE#

i,rftuy.. Id I ;: ; I

Namcofr-acurt-v | 
;; >b4'ir{;- 

l

t6;.1,".,t- I Ur**;_i":fr3._ _---_ 
-_

n.r;gr"t,", 
-- ----+

I P^t'L PzaL
lxp'rut.tswAYnM/

Onlinc plallornrf lL:asc v on appropriatc.,l | 't/'at 't r t

i'o,i,.l',tr. - 1- 
-si+E 

s AJrri
Courii C*"-[pa;itl, .-,tti;g RTU s/tiuus -f vetuxo --

I

lBlease--{srr-apprppriatO I

f f'V.s ('ou,'r.,rrppinglntqasc {-on 4rpropriut.l I 
Sctttcstcr: llllllltllVfVrVilVtllVf li

course nuru,inn I lL weePs v/
I

Resrrlt t 
ELiLe- OoLd. Cr*;gi+e ooit-t--

; TlppER f -bb t "L\w<att %%
H-;,i.iilii"i,F..-*- ---l :"."- i 

-*7----
nool _

(Please attach original receipt) I {

Personal lqfgrmation

Signature of Applicant

I'biwardcd by Librarian

Recommendation by Head of Department:
Please ensttre the Jbllou,ing: I.Cottse Completiotr Certi/i6te

|eryar{ed-bv-Qgqr P=+-ewver|4 fu&,' t -o-
Approved by Director (Academics)/Principal: $ e'r 3

r/ +a l;6'1*"J'ior d'1 e&

Approved by D i rector/Regir,rrar : Wq,r^



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramna ga ria, J agatpura, Jaipur

SKIT/PDA,trorm3 12021 -22

Format for Financial Assistantship for MOOCs

Personal Information

67
Name of Faculty

Designation

Online platform(Please { on appropr L/SWAYAM/

Course Title

Course is mapped with existing RTU syllabus

(Please ! on aopropriate)

If Yes Course mapping(Please ! on appropr S emester : A IA ilU IY N/VI/VIVVru

Course Duration 8-

Examination Fee

(Please attach original receipt)
ll ooJ-

Signature of Applicant

Forwarded by Librarian

Recommendation by Head of Department:
P le us e ens u r e th e fo llowing :7{e o u r s e C o mpleti o n C er tifi c at e

Forwarded by Head, Faculty Affairs : tuzQ 
^,,1 

aZ--{<t 1,

Forwarded by Dean: fle-cutnm en Je-) 1.- Pt . I oo o)4 m'lrc K*l ry:
Approved by Director (Academics)/Principal: 1 er 1' t "c rn 4{*{ ' "l-- Pr 1u-ufJ-

Approved by Director/Registrar:

or office use onl i"w
\_;-



Swami Keshvatr:rncl I *stittrte of 'l't:cit tt r' ir I i1)" \'l Alt :r g c t ;

Sut"n a,,. tJ...n*rfe

L,# cd e'.6toe"ff
i /,.ts 7* Fas*
r\tr .\'\irl/

a/A c#i vt-t 4-o tvrta* do;!

,{::l-tl'', , : i

et)u (S,A-ser

ql'G{l:H)
go f -

ffiaE:6\

@\_-.,-
i .i- : -:'ltljlOthan

i ,.', i ,r ti2t)21-22

Personal Infortna tio tr

Employee Id 6t
Name of Faculty

Department

Designation

ELY- 5

e\t t
+t-ro,

NPT'.LI
Online platfom(Please r/ on approPriatr:)

Course Title Onr-r.o

Cou.s. is mapped with existiirg I{'l-t-i svllabLrs I }' '*"
(Please i orr appronriate) 

I

ffiiP t'"* t qur:r,*i1rr1'-1-; i''i r e' l':
I

CourseDuration I B"c
I

R..*- | €s

i llet
(Please sttach origittitl recaipl) I

Signature of Applicant pq fi\ae PIA^$

--@11w

Recommendation bi' I lcad ol' l )cllltt"Lrr:ltlt:
Please ensure llrcJbtktivittg: l.(-rtursc (ttr:t1:!ttititt L'et'tifit:t'rt'

@rt'.*;,-LW%
Forwarded by Dearr R L@?,;l f
@irdcnrics)ii'i'irrciPrrf )c> ?c'w

Approved by D i rector,/l(e-{i s;'..t ir r :

W lce tisil ii

!i
tc)f
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/' ffi Swarni l(cshvanalrtl lttstittrte ol"i'.:tili:uli:.',. ].1:ttli:!ci,:i 'i .i ,- n

SW lt:ttttltaga1f:*"iilgi::ii;r -11' 'l:lir) i:'
a@-tc\ /

/ 
\i. i)l),.\ )')11-22

Personal Inlbrmatiorr

Employee Id

Name of Faculty

Department

Designation

Online platform(!.!54fl orr aplrrorr ri ate )

Course Title

Cor,t" it n*p t irg iitti s1'litl'rLrs

(Please .l on apuroPria!q:

Course Duration

Examination l'-ee

(Please sttilclt o r i 11 i ti t t ! t. i! c c iP t,i

Signature of A.ppl ica r i t

Iqillglltr Financitl Assist;rirt:.i; ;t'.i, ;r )r ! (.l.li .

6€3

D11 Suttna. -r0".<^.rnfl

E\ec ""jcp) enfefir
k) rc d Nf< l"Qu*a:*

gl,ecrl- td macAh--{ - Jr

,-,rt4.1a trr.l -o tl-
( t Li+(nSi'0wr)

ful"v.&*P'w\$

Ho.',r"

zozz)

,f,

Li



/

I.stitute o(*,r,,..rl,gr'. I'llrtrtse iire rtt &
@

\(, t':lm0tnan

\,

l. "t/4 r"r1-q1i*
Recommendation b)'l iulcl oi'l)epal'tn:crtl.: :\ y
Please ensure the.fbltotvittg: l.Ctturse Conrpletiott CerliJicrtlc 2'D I ll lr-

=_c_ldrrzffiL

M 
Swami Keshvanancl

qA

Personal Informatiolt

Online platfornt(Plerse I on atlpropriate)

Course Title

Course Duration

Examination Fee

(Please attuclt orig i ttu I racc ipt)

Signature of Applicanl

Forwarded by Dean:

Approved by D i rector (;\ cacletn ics)iPri n c i pal :

Approved by D i rector',/R egistt .Lr' :

li.antnagaria, J:tgatlllt i-:r, ,i:ti1;tt l'

F:,ormat.fbr F inancial Assjstalltl[-D 1trr ivl(X)r-'s.

S:.l-l', PDA i:.'r .i.;/2(121-22

6go

aff'NbRA S|N&H

flea-lri61V Eng.ineer; ^d

A<srBU^l W'**

v

El^2lc

? 
art
:_l.o_Q9/_=

W

Employee Id

Name of Faculty

Course is rnapped u,ith existitrg RTIJ svllabus

(Please { on apnlopriate)

ffi sPLc,tdttt,t lrrl:rrrrc)

fr*o&rfi'on 40 srard

Ery"d r"jeet< Lg urr*X{-,^Id- ,no2L)



1
Swami Kcslir,:r*i,,,U 

;i:::,;,il;il";}.i 
r:.

J
ii ll . hlrut:,g,'iil|'.1 .

,r:i'',.,i:lii: i:'

Fu r rn ir I lir 1' I' i n u rr t i al Ass ir1! l-tt1$ i1, !r: i -'r.i,1.,-''i' :

Personal Informatiorr

Employee Id

Name of Faculty

Department

Designation

On I i ne p I at fo rrr I ( P i, : r!t, i,-r.QiL I 
I )l-{,Q p r i I r I c,.l

Course Title

Course Duratiorr

Forwarded by l)ean: C-m"n]|o-e
Approved by Dirccti,r'

lfi^e^,Jr^ R^h^.{
g1n-"t-i ca[

nrti;L*
a^ao

k{e ss-<

S,^^" I

:

/ =^I*\<) rd

\,

Examination Iree

Signature of Applicani

Forwarded bv Liblarir:rr i. :--..-; 
_Tq 

e_r,4; -h""Fa,t.o,"f +l^<

=ft,"-

q-^."

o-tI'2_,t-
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Swami Keshvanand InStitute of Technglogy, Management & Gramothan
Ramnaga ria, Jy{atpura, Jaipur

\ / SKIT/pDA/Form3t20L-DV
Format for Financial Assistantship for MOOCs

Personal Information

Employee Id 8sz
Name of Faculty V Js fiv L) JAfvA f D
Department f.l E
Designation flsst- /K"r - z
Online platform(Please ! on appropriate) NPTEL/SWAYAM/,-/
Course Title FU MDAt/l epr fr>S oF M 4fiu >krvHr"

D RorC*<<E9
Course is mapped with existing RTU syllabus

(Please { on appropriate)

y*"
If Yes Course mapping(Please { on appropr S eme ster'./)U yW N VV IVVI u

Course Duration 12- W trey4s

Result 7 '/ C eLtre)9
Examination Fee

(Please sttach original receipt) 1/ 1-ooo l-
I

Signature of Applicant \{41-- I k^y-
ForwardedbyLibrariaffin Y?#lX)t', --l-1t\rr\* hffi*Recommendation by Head of Department:
Please ensure tlte following: l.Course Completion Certificate

Forwarded by Head, Facnlty Affairs: @ 7r.tt-Z_->- ,,/
Forwarded by Dean: Q,e-r*en de) 4-- Pt, t OOD l,/onl* kt4 W^ r-

41/

Approved by Director (Acadernics)/Principal: 
3 :l

Approved by Director/Registrar:

7n"4\&1atl#rl ,fu

iN'v

F

I
f
&

t



Swami Keshvanand Institute of Technology, Management &
Ramna garia,y'agatpura, Jaipur

/
/ sKIT/PDA/Form3t2021_22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id tqz
Name of Faculty (qKUrrJ Nn< 0*
Department DePr, O f Et1crxf;Lor Lxt qA"

Designation Asso ?<oF- a

Online platform(Please { on appropr@ NPTEL/SWAYAM/

Course Title C-rrrurRol SYs re YS
Course is mapped with existing RTU syllabus

(Please { on appropriate)

YesA{o

If Yes Course mapping(Please r/ on approprialq) Semester: AruI]fl.l lY IYIVLIflWIII

Course Duration t 2 r^l ,cftl
Result S,ucc*/*! c,n/,.Lte

Examination Fee

(Please attach original receipt) & looo/-

Signature of Applicant --#1€_
Forwarded bv Libranar W.tq 1 r r lrza_ \ eg -lo ln-h*',,n4 trt, (k+*.*Ov
Recommendation by Head of Department:
Please ensure the following: l.Coarse Completion CertiJicate -\VLn>Tt,f,L

U

Forwarded by Head, Faculty Affairs: @ 3o '11'LL //
Forwafiedby Dean: Re-zrynm .n A e) 4tr fa. I ooD I ,/ur,l*l F-fW.*,-*
ApprovedbyDirector(Academics)/Principa1:\*P-*.\a-K@|W

Approved by Director/Registrar:
n t\

For office use onlv K
5- ;l-r1,.?

F

\
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Ramnagaria, J.agatpura, Jaipur
rNfr $rffi \ ,

/ 
sKrr/pDA/F orm3t202t_22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id r+s s
Name of Faculty ,flto.rL O a-n

Department E t t q"y1( 0. L, F n 
,q 

frr tt rtru*q
Designation

,_A 
aUi*tqnnt Prtfes-ltrr

Online platform(Please { on appropr NPTEL/SWAYAM/

Course Title u In\ rq\ Lnrnt?^( t, iirw st4pcs t\\N'd\r f PGA bctaqd P.aohfrpflrr*
Course is mapped with existing RTU syllabus

(Please { on appropriate)

Yes{l ' ' u

If Yes Course mapping(Please { on appropr Semester: UIUUUIY /V IVilWVVIII

Course Duration J& t^Je rRs
Result ilrwn-rul [*t}y" Qn,mpltNd
Examination Fee

(Please attuch original receipt)

Signature of Applicant AW,t\",
Forwarded bv Librarian _Hfrt*r,,6^ ' 'leg +/l^-f-ra"n! v a@
Recommendation by Head of Department:
Pleuse errsure the following: l.Course Completion Certilicate

:m
Forwarded by Head, Faculty Affairs: @ 3o-u-L >-
ForwardedbyDean: Re-carnroende) *r Pt, i o OOI/onL-t B''rfW
ApprovedbyDirector(Academics)/Principal:!cr.}tlwrlw-{"{

Approved bv Dir6tolTfififfiK 
o l A.

KrM"
J

,a



Swami Keshvanand Institute of 'l'echnology, Management & Gramothan
Ramnaga rigl, Jagatpura, Jaipur

/
V SI(rT/pDA/Fotm3t2021_22

Perso4al Infbrmation

Employee Id lss
N-e

c c-e
4s,s|.

J ^* /\z

s(fy

L.ourse rs mappecl wrth exrsting RTIJ syllabLrs 
I 
Yes/y"

lP_lq4sq r ol applopqar-cl i

I

[1' Yes C i''urse nrappi ng(Uea!' \' olapplap,atp] | S errestffi

Course Duration t7 
^) 

eLvs
Result go "lo
Exanrination Fee

(Please uttuch original receipt)

Signature of Applicant

Forr,varded by Liblarian g tt z< 4. I r,...da^vr.,q*t ov^ S'lrL
Recommendation by Hcad of Dcpartment:
P I e as e e n s u r e t lt e .fit I I on i n g : rtt o u rs e C o mp I etio n C ertifi c ate

Foni,arded by Ueid, eaculty Aff";i

Aor^-r-.

I

\

%fr
P4 1u'uo

Format

Namc of Faculty

Department

Designation

qo"
For otlice use onlv iril/'



swami Keshvanand Institute of rechnology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Fo rml /2021 -22

.Y

v

Personal Information

81 s
Dr. )*F"rc Kqr^rqf

[Yl ecl,, qu, i cl- EWl.

fl soai ql- ?oletor
Type of Event fpt."r" { ".*p inarAVorkshop/FDp/ST-

Name of the Event

Level of Ev"rt (pl"ur. { on *rr*.iut") Nati onal/InternXional

Organized By D<htI't rrr, sLz;?iu
1l-ll-2-ozz- to lz-tt -2-oLL-

Event Registration Fees

(Please attach original receipt)

-Ra' gooo l-
Signature of Applicant

Recommendation by Head of Department: Dr a*c,idx'at,b",
(Please ensare thefollowing:.1. Registratiou opproror-ruitr r.mTWY"T. cr*pt"te nNqkuscriptpresented in conference/seminar 4--Repot of iie event s. snaring oiin'iiigr/oini"**"ob *\ii 

"oii"ogo"gForwarded by Head, Faculty Affairs..

Forwarded byDean 'Be-c-,.rrr.rn.eh ArJ '+o P< . t *Jfih p
o'l l'>t-ApprovedbyDirector@

,(,}.\ ftY"

(



SKIT Swami Keshvanand Institute of Technology, Management & Gramothan 
Ramnagaria, Jagatpura, Jaipur 

Personal Information 

Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP 

Employee Id 

Name of Faculty 

Department 

Designation 

Name of the Event 

Type of Event (Please on appropriate) Conference/Seminar/Workshop/FDP/STC 

Organized By 

Dates of Event 

Level of Event (Please on appropriate) National/International 

Event Registration Fees 

(Please attach original receipt) 

Signature of Applicant 

Recommendation by Head of Department: 

Approved by DirectorRegistrar: 

875 
Dr. Deehak (<umar 

Mechcnial Enjg. 
Assoctate Prateor 

and 

Tnt Gonf on Smart Ihdagtisf 1 
Sytem 

institute of 

VAIPUR 

SKIT/PDA/Forml/2021-22 

Dott 

<ecnnOi 

Forwarded by Head, Faculty Afairs Meesy. 

(Please ensure the following: 1. Registration approval details 2. Attendance certificate 3. Complete manuscript 
presented in conference/seminar 4. Report of the event 5. Sharing of findings/achievements with colleagues) 

tr Suytiadle DerclaeSIMs 22) 

ME, SkIT, Tupyr. 

Forwarded by Dean Recoome nded trpssD|- ny 
Approved by Director (Academics)/Principal: yes femwied t 

|-]|- 222 t l2-1)-2022 

(| 06 

forwerde dfr consilraton 

For office use only 
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Swami Keshvanand rnstitute of Technology, Management & Gramothan
Ramnaga ria, J agatpura, Jaipur
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SKIT/PDA/Fo r ml I 202 l -22

tY

Personal Information

Employee Id 6"5
Name of Faculty Nar'[d7" i-At^l
Department t^l"tho"nl,wl
Designation ww.wn>
Type ofEvent (Ptease { on aBpropr C o$Fr6ncelS em inarlW.orkshon/FDpi S-d

Name of the Event c{Jlvf t t'{-L evv'L4Yaa)w t.,\w,,
*ov lttola),idolt- dot

Level of Event (Please r/ on appropriate) Natidfral/Inter(Atiof{al v

2-2
.p)

Organized By S KlT, b;+u^,
Dates ofEvent Ngreanbe"L 11-12, )ALL
Event Registration Fees

(Please attach original receipt)

3ooof- i
(Ar*u1'tt,l)

Signature of Applicant

Recommendation by Head ofDepartment: $voa<nl d '{* '-^s'dl@
(Please ensure thefollowing: I. Registration approval detoils 2, Attendance certificate 3. Complete monurrri'ii7.'
presented in coderence/seminar 4, Report of the event 5. Sharing offindings/achievements wlith colleaeues)' HD

Approved by Director/Registrar:

Q.,^

For office use onlv

K,
J.4fr



i ffi Swami Keshvanand Institute of Technology, Management gry\othan
/.e;r*i'i:\ 

J SKIT/PDA/F ormu2022-23

Support for Financial Assistantshin to attend Conference/Seminar/Workshop/FDP

,

:.''

I

(

Personal Information

Employee Id 8:s
Name of Faculty A.hi., Sxlvo.$ar,,
Department Me cfan t co.\ €re$n<e>ra^S*-
Designation Assoc\^t=- R-.-,*-ss.,-
Type ofEvent (Please { on appr ,e onference/S eminar/Workshop/FDP/STc

Name of the Event I irta-na$i -tnc. \ ('.ln{sr^e.nr<- dn Srrst trt&d*r-\es
Lr.D fv\a\^,a1.<\,^iv.5 \y g\evr^S &* s*5ey16 ildt _b-*\ (

Level of Event (Please r/on appropriate) NationalAntffrational

Organized By De-po.$rnerit- d co e,clnan i.o\ b\s-*''{,
c v \ --l- -a., 

^.,. *
Dates of Event

I l- \ l- 2D'>L +.> t2.-\ 1-2")22-
Event Registration F ees

(Pleasc attoch original receipt)

Rs ?rt* l-

Signature of Applicant S*..^t=1,,
Recommendation by Head of Department:

c4a6[Qevaqou,

(Please ensure thefollowing: 1. Registration tpproval details 2.
lQ<oD- nE)
certifrcate 3. Complete manuscript

presented in conference/seminar 4. Report of the evenl 5. Sharing ofJindings/achievements witlt colleagues)

Forwarded by Head, Faculty Affairs W. - .

Forwarded by Dean f"{,e-c-mnr er lert l-v't' P4 . ) s-"D 
I - ry R!ffi-r_-

Approved by Director (Academics)/Principal:'J .r

Approved by Director/Registrar:

f+,r.ru-1P*.1 +u"Jk t U!fu

q; ffi K,-*
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnaga ria, J agatpu ra, Jaipur

SKIT/PDA/Forml 12021 -22

Suprrort fbr Financial Assistantship to attend Conference/Seminar/Workshop/FDP

e

Y

Y

Personal Information

Ernployee Id t4t
Name of Faculty ARUN B€ N'I.LJA L

Deparlment fYe cLI AN t( A L e N4I N C.RT NE

Designation ASSTSTANT PRc2F€<goR
T1,pe of Event (Please r/ on applopriate) ConfipncelSern i nar/Workshop/FDp I ST C G ^{<A ;
Name of the Event 9 r":.c'ry t 3-.oLrS'trrr'eS g- Mzavrq.{adu,-trE

S-l+ter"ag .[or Sqst..r'r.Jle bvrLot '-r;
Level of Event (Please V on appropriate) Nftional/l nterytjonal T "J 4u,z'i{ o ,^ 

^-1,
Organized By M6b .'la-f . Q1< t-f

Dates of Event tt -lzz Nover,.A<-t La Lz
Event Registration Fees

(Pleuse uttuclt or igi rtul receipt)
Saoo/ *

Sigrrature oI Appl icarrt W'n--
Recommendation by Head of Department' 

fr ngi4ex&ii
(Please ensure the./itllowing: l. Registrutiort(tpprovnl details 2. A ( ' o nt p I et e rlara n u s c r | .

presented in confdznce/sentinur 4. Report of lhe g2ent 5. Sltaring oJ'/indings/nchievements witlt colleagues)

Forwarded by Head, Faculty Affairs ru .

Forwarded by Dean Be=r-ar.n"n endeet !n- P< , t-r,-a l- * b{yi;;^ ,_
Approved by Director (Academics)/Principal: J {.} lnn'6l4L1+*1i4

Approved by Director/Registrar:

c, (;'r*



T-

ffi Swami Keshvanand rnstitute of Technology, Management & Gramothan
SW- Ramnagaria, Jagatpura, Jaipur-';I;1;;\

SKIT/PDA/Fo rmt t2Q2 t -22
Support for Financial Assistantship to attend Conl'erence/Seminar/Workshop/FDp

lersonal [nlbrmation

Bsz
[l a.rnee,n kurnil- Sa-i't1

I-4€
$ss/.?.,-+.

C onS;,*c e lS eminar/Workshop/Flrp/S f C

SrYt s *zozz-
Nationa l/hrte rnationa Ir-/

SKAf, Yt kq , Xa,-;pt:t

Event Registration Fees

(Please attach original receipt)
k,3ro"/-

Signature of Applicant

r 1l-l

Approved by Directoru Registrar:

)
Q,,^ \

For office usc onh

l\*fl-

h
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t;

I
.t
Ii
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Ei

F{

t
I

F,J

i
?
(;

Employee Id

Name of Faculty

Designation

Type ofEvent (pl"ur" { on upp.op.

Name of the Event

Level of Event GlqgSe J on approp.iure)

Organized By

Dates of Event



I Swami Keshvanand Institute ot..nrology, Management & *rm^
Ramnaga ria, J agatpura, Jaipur

S KIT/PDA/F or mZ I 202 1 -22

Format for Financial Assistantship for Professional Bodv Membership

Personal Information

Employee Id t47
Name of Faculty kuxns kR 7*r*<
Department €l ecr" sv1,q'c-s i %
Designation As*c, Pn6,
Type of Membership (Please { on appropriate) Life Time/ Xnyyil I Other

Name of the Professional Society

(Please specify full name)

\etk a-
l-

Membership Fees

(Please attach original receipt)
$L0 ( 20 Colla^A )

= Rs 16stf-.
Membership Number l? 6tG I z *"/,^o-i- lb5

n .--- At7,,4
Signature of Applicant V
Recommendation by Head o

Please ensare the following: ]/.Membership CertiJicate

Forwarded by Head, Faculty Affairs: t'-t lytU-ry .

ForwardedbyDean: p"-.-6.y'',rnen e.A +n p<. Af Bf.orn\ fn%,
ApprovedbyDirector(Academics)/Principal:}uawrwV|qld,.g,W

Approved by Director/Registrar:

K.s
For office u

;' '^\
O -.'*'.

\ * '-;'-1

\

i\ 
i
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Swami Keshvanand Institute of rechnology, Management & Gramothan
Ramnaga ria, J agatpura, Jaipu r

SKIT/PDA/Fo rm2 12021 -22

ci

I

i'l
I

,{1
(

t.

,{

'

I
:
t

v

Personal Information

Employee Id

Name of Faculty
Dv- Yte;r"f l't4,hT's\^,...

A SS, e.t "-l < fzm fes.soy
Type of Membership (please r/ on appropriate) Life Time/ Atfnual / Other

Name of the Professional Society

(Please specify full name)

Membership Fees

(Please attach originul receipt)
65 ,S 0 vsp (s\>1 Tu()

Membership Number l ezq{qs p

Signature of Applicant

Recommendation by Head of Department:

Pleas e ensu re the foltowing)frembers hip CefiiJicare

Forwarded by Head, Faculty Affairs

Forwarded by Dean: Be--l l""ya <.,^ Ld +{ k.
Approved by Director (Academic@

Approved g-E@iResistrar: &*t\-*

{wE
1/ -/lt
u**'l

lz7
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Swami Keshvanand Institute of Technology, Management &
Gramothan, Ramnagaria, Jagatpura, Jaipur

SKIT/ PDA/ F orrn2 I 2O2 | -22

Format for Financial Assistantship for Professional Body Membership

,*q

'..{'

.j

It

i:
4

Personal Information

'tr)

t

Employee Id LoV

Name of Faculty 'P'r' 
7'r nv e.t, fiur4"ir d'u'"t

Department ECE

Designation fu,{usso"

Type of Membership (Please { on appropriate) Life Time/ Annual / Other

Name of the Professional Society
(Please specify full name)

T E TE ( Up g-r.r.r..ho n {" trlemter l-p Frilc

Membership Fees
(Please attach original receipt) tvlol-
Membership Number F- 5oa\se
Signature of Applicant 0h4. !,ot!,)-1,)-L

Recommendation by Head of D,ppartment: l\-4/W\
Please ensure the following: /.Membership Certificate

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: , .,'
Re-urvnu4e!1 J-A'l--rt R... Bb S){at',Lr Rwa^,*-

Approved by

' Jr\
Director (Academics) / Principal:

f{"v.nr+1--tG-/.- U UE

ennroySffi c torl Re gi strar: ,0\s",
For office use onlv

148
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@'
Swami Keshvanand rnstitute of rechnology, Management & Gramothan

Ramnagaria, J agatpura, Jaipur

SKIT/PD{Fo rm2 I 202 I -22

Format for Financial Assistantship for Professional Bodv Membership

5v8
Name of Faculty

D cE
As4E

Type of Membership (Please r/on approoriate) ime/ Annual / Other

Name of the Professional Society

(Please specifv full name.)

Membership Fees

(Please attuch original receipt)
\^"( qef-

Membership Number N-EovvB
Signature of Applicant

Recommendation by Head of Department:

Please ensu re the following 7dfi 
embership Certiiicate

a-- a>vl r

-_-r-,1.r_3
Forwarded by Head, Faculty Affairs:

Forwarded by Dean: 
R e_c-owt w -

Approved by Director (Academics)/Principal:

glstrar: H"r,w
r\2-L



" 
arxronri I(osh'qnond Insfifrrfe of Technolosv- Manasement C Cru*Offi 

'/
\ 4[fi1 Swami Keshvanand Institute of Technology, Management & (

.ffi Ramnagaria, JagatPura, JaiPur

SKIT/PDA/F orm3 I 202 I -22

Personal Information

-

>9

Employee Id 8sz
Name of Faculty Nvua NlArnvt?
Department Copr P$TEa Scrpr,ce 9*ncrngw,
Designation Assi*ont- Fraksq't
Online platform(.Ple+sp ! on appropri*4 NPTEL/SWAYAM/

Course Title CPe fofinq \rh,.,, Fvrdor, pnl"k
Course is mapped with existing RTU syllabus

(Please { 9n appropriate.)

PNo u

If Yes Course mapping(Pleaqe { on appropriate) S emester: V IIllru N Ct IVYWWIII

Course Duration t 2 'uleela_r

Result 5z x
Examination Fee

(Please attach original receiPt)
Rs Iu ucr /-

Signature of Applicant 64--,
Wffiecnrtilt - l{.t-l o lvt[o-rr'\dn-1 <J,uz"r'^rt "

Recommendation by Head of Department: ,- ff *-i )*,2--
Please ensure the fotlowing: T.Course Completion Certiiicate f U ry\ l\-l

2r{ .t2-.}_2_

Forwarded bv Dean: P.e-c rr-,+rr -n ao-d +1rr P* . I ooalAU, Bn
@mics)/principai:tJ e.t 0tv.nJIl*{ P g.' 1s^{'; r't\.2 .Wr

Approv g"Sby :Btector/Re gi strar : s4,\\\r"

W ;)

For office use only



/ @/Y.
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnag aria, Jagatpura, JaiPur

SKIT/PDAff orml I 2021 -22

Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

r&i,
s,Jt{l-t
il!.rt lilil_tiJ

\id!t"
I !,,.;t Bt t,..ta \
l a

Personal Information

*d,;

llLS

Employee Id IB:
Name of Faculty At v,is\et< G"pta.
Department Gt "cF; c"^l 6n;ryinc.-ui .,2

Designation -Assgc-io l-c l,o[<**r
Type of Event (Please ! on appropriate) C o nf 'er enc e/ S e minar/W orkshop/FDP/ S TC

Name of the Event Teee 3-4 ?^!.rtqlb"t( f''rv|-c'enca on Comn''rnlcat

coqp.(Hng.A ?r'd.lsf,;4 1.o. z-o>z- LLZn - )o>z).
Level of Event (Please ! on appropriate) National/Intelfional

Organized By Cnn R fnsh'l.^Lc fl Tecf,no\o6,4, rBory1lor.

Dates of Event I 5+o''d \6t Dec"r,',tcr - 2o>2.
Event Registration Fees

(Please uttach originul receiPt) \5oo l*
Signature of Applicant & 7-;ri,l ?o?L-'

Recommendation by Head of Department: 
-( 

F
(ptease ensure thefotlowing: fiegisrra,rrri*,rrrrt ctetuits frrrannr, *.*Fr"T:aYfrr, munuscript

presented in conference/seminar{Report of the eventlfShuring ofiindings/achievements with colleugues)

Forwarded by Head, Faculty Affairs

Forwarded by Dean
Rez-or^nr^,n e-n J"A 4.* k .tr50"/:*4 ?*a%

Approved by Director (Academics)/Principal: -Y ra pta'n-4t*J *# f2. i5ra,i-

Approved by Director/Re gistrar : &Nv.
r-J6 .a

(h\
M,

For office use only

fi) 
,

q.

,--
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I ffi Swami Keshvanand Institute of Technology, Management & Gramo-tfi-an

I _$P' Ramnagaria, Jagatpura, Jaipur
L' (-::=''''li1)j

SKITiPDA/F orm2 I 2021 -22

Format for Financial Assistantship for Professional Body Membership

A
t

\

Personal Information

Employee Id

Name of Faculty A).- fi u wT vrJpy vnR 6"zy n

f LFct RJc fiz Euat NrERlN6"

Designation F ss 6 6'3 fl'l'f= P Pa'f '

Type of Membership (Please r/ on appropriate) Life+ime/ An}dal / O+her

Name of the Professional Society

(Please specify full name)

Membership Fees

(Please attaclt originul receipt) $ s a .6o (n" 6,6 s3.7af-
Membership Number 96 as 3s {o
Signature of Applicant fi'%r>t2'
Recommendation by Head of Department:

Please ensltre the fotlowirt g :rffi enfi ersh ip Certfficate

Forwarded by Head, Faculty Affairs: ,

ForwardedbyDean: 
Rer_amr,o en L4 !_* W

Approved by Director (Academics),{principal:

UA\\ 
^t>epprovedly.-DJfctoriRegistrar: v ,*,\$y



Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnaga ria, J agatpura, Jaipur
S K I T/PD A/F orm2 I 20 2 \-2!

Format for Financial Assistantship for Professional Body Membership

Personal Information

1,\

Employee Id $\<.t'ro s 5 I
Name of Faculty Dx.SLrrbU {""'^'

Departn-rent Lv?
Designation R\s i\.lre, l Pus$r,ta" r
Type of Membership (Please { on aopropriate) Life Time/ Angual / Other

Name of the Professional SocietY

(Please specify ful1 name)

aw, Mf ez"wu,.t =it-,orr ,r
T..\r..^yt S" "*b U

Membership Fees

(Please uttach original receiPt)
sB$ (rr v*l)

Membership Number S 33++tto1
Signature of Applicant

Recommenclation Ay ruua of O"partment: @
Please enst re the following:n{'Methbership Certfficate

Forwarded by Head, Faculty Affairs:

Forwarded by Dean: Re-<-o'vnraa enl-J .{-,- U .>aoD \w
zxtn l- uw

2)

Approved by Directqr/Registrar:

q^'I" s \
Y jf)

&hs-"]
Eqr-qffire ug-onE
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnaga ria, J agatpura, Jaipur
SKIT/PDA/Fo r^1 1 29 t4g -2 3

Support for Financial Assistantship to attend Conference/SeminarAMorkshop/FDP

Personal Information

I

Employee Id t.r o
Name of Faculty Su RBrrr .SrrRRmA

Date of Joining L5- JAi\UARv_ LOIL
Department f'1ffruErvA r{cs CBs6;
Designation ftSS rs rON r PRof EssoR_

Type of Event (Please { on apprsp C o nf.ync e/ S emina rNV orkshop/FDP/ S T C

Name of the Event LeR h.)Dttrl -Lo>z
Level of Event (Please { on appropriate) National/lnterrrapal

Organized By u r-ll v ER.srrrF OF R Sj Asrrr A X fpn
Dates of Event \? ; i$ DEc E l-r BER., 1o r )-
Event Registration Fees

(Please attach original receipt)
3 o o ol

) la

Signature of Applicant .l r.^..r, x, c

Forwarded by Head. Faculty Affairs /\4rtrv/tffif_
1'f it.2L

ForwardedbyDean Rn-rr, meaA. -l +r*- ?r. ,aoq1r/o,.q ?ol%;., .
Approved by Director (Academics)/Principal:5 gr fl'vrvrl orH ,{- ^ R lglb]l r"FEl

Approved by Directosg.esistrar: k{.frf'1O,
For office use only

fl
J

A:

F
I
i

t
u.r

tu>
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SwamiKeshvanandlnstituteof.Technology,Management&Gramothan

Ramnaga rtn, J agatPurao JaiPur
SKIT/PDA/F orm3 12021 -22

-g

B

L

EmploYee Id

A ]AY B]"tARDNAJ
Name of FacultY

ee
Ar*nf rtq nl

Designation

Online platform(Please ri on appropriate)

b*,4- {ffk,
Course Title

g RTU sYllabus

(Please { on appropriate'l ffitxrIrvtwttt
tf Yes Co.rse maPPing(Please

lz- Uec&4

W, (6t'l')

7Examination Fee

(Plesse uttsch original receiPt)

Signature of APPlicant
-1r4 1o 1 "--{-o't'o14n ^4ffiutO.a bY Librarian

n..o**.ndation by Head of Department:

Pleas e ens u r e tn e fAUw in s :fi o a rs i C o mpt:ti o : C 
: ry y

:\mrv
ffiltyAffairs:

Forwarded bY Dean: Ker-rrtnoln-e
iPal: J ee

Approv ed'&Pg{orf Re gi strar : Hrv*
\,,4



,-.2>t @'
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagarir, J rgatpura, Jaipur
SKIT/PDA/F orm3 I 202 I -22

Format for Financial Asqistantship for MOOCs

Personal Information

Employee Id

Name of Faculty Al AY BH xqPwPS

EE
Designation AN{tA+q+ fe*rtr
Online platform(.Please ri on appropriate)

Course Title n (eh' 
?-

Course is mapped with existing RTU syllabus

(Please ri on appropriate)

If Yes Course mapping(Please { on appropr Semester: AI]/ILVIV N/VI/VIWII

lz Nce!1

E bIL (ez:/,
Examination Fee

(Please attuch original receipt)

Signature of Applicant

Forwarded by Librarian \a+ 4--W-{o-tr.,r4- -. 9'L^w*-+
Recommendation by Head4f Department:
Please ensure the.fotlowing: /Course Completion Certificate

Forwarded by Head, Faculty Affairs:
t)t !>Y

Forwarded by Dean: Re-qn nwrem &

Approved by Director (Academics)/Principal :.-J'cn p *,v .nrffi
Approved b_y DirecforiRegistrar: &')tP"

,,,'; \
.i\
,:, I
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a_g
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

S K ITlP DA/Form3/2 02{-$

Format for Financial Assistantship, for MOOCs

Personal Infbrmation

Employee Id

Name of Faculty bn .s*.tl' dec.r"

Deparlment Ct",
Designation ff,g*.;--L P**+-tdtA -r
Online platform(Please ! on approp

PTEL/SWAYAM/

Course Title

Course is mapped with existing RTU syllabus

(Please ! on aporopriate)

If Yes Course mapping(Please r/on appropriate) S emester; UIIIilII|/ N/VWIWIII

Course Duration l> w<fu

Er""rrii", F*
(Please attach original receipt)

Po*< t--'i-^ q)-7,

|oo l-
Signature of Applicant

Forwarded by Librarian '} 14 <-1 )" t u.@ t/4-h\. Cl-vu^'V

Recommendation by Head of Department:
Please ensure the follon,ing: l.Course Completion Certificale

Q.Lce.x-\"..^-e-,..J-_q{ Bfu_o'-&*_

For-warded by Head, Faculty Aflairs:

Forwarded by Dean: Roc-trr-tne
Approved by Director (Academics)/Principal:J.o { e.'vT a

Fj-r'.v'Ap p ro v e {byp{qpto r/Re g i s trar :

For office use only

{



d*
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnaga ria, J agatpura, Jaipur

S K r T /pD A/F o.rrr 3 72 6-42 g -L3

:

Format for Financial Assistantship for MOOCs
PersoEal Irrformatign-

Enpic-yee Id
l-r<>

Name of Faculty SuQrtHr .i-rAP.l'eA
Date of Joining /L5 - gAHoAQv- )-otL
Departrnent

M Arrr e tYR l cs C Bs,r;
Designation AssrsrANr PRoFEssoR
Online platform(Please r/ on appropriate) NplL/swAYAM/

Course Title SoFr SxrLts
Course is mapped with existing RTU syllabLrs

(Please r/ on appropriate)

Yes,No
\-/

If Yes Course rnapping(Please r/ on appropriate) S emester: Il II lilIl IV |YIVI/VIVVII I
IL

Course Duration )) )"-l e ExS

Result -1 z ')"

Examination Fee
(Pleuse attach original receipt)

1) a-o l--
Signature of Applicant ,fru-t t^'<
porwardedby Llbrarian Pff\ \tS *o t ^/^ ^<\ CArK,--jn

Forwarded by Head, FacultyAffuirs: @, lV/z"lt-.
lgrri,ar<ledbyDean: Re.ar^"'tv.enae.A 4-{r- Ps- r uoot,/nnf,^, *.r4\^rv't--
ApprovedbyDirector(Academics)/Principal:)t,r,t,r^,

or* r/Regislrar:: qAlW
For oftice use onlv
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@'
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur
S KI T/PDA/Fo, fi 1 2p-203.3

f,'ormat for Financial Assistantship for MOOCs
Personal Information

Employee Id 6 qr
Name of Faculty D, T>feh Ar.olct
Date of Joining L3-l-2ot3
Department ttait *.'.afru
Designation furcucLe Pl*+fu'r"r"o'lt'

Online platform(Please { on appropridd NPIDEL/SWAYAT!{/

Course Title
to[vruq-*Lrp*rg/ 0*q. in C

Course is mapped with existing RTU syllabus

(Please { on appropriate)

psA{o U \J U

If Yes Course mapping(Please { on appropr Semester: AIUIJ.UIY N NVVIVVIII

Course Duration lL L0tl-l<

Result 6q"l ,

Examination Fee
(Please attach original receipt) ,-/ ,1ry---
Signature of Applicant tffi*v"
Forwarded by Librarian _Btrfu 1/tul7,x_1t- V.z + 1o I "'-t t-*^-l in< 9a,"-"-*
Recommendation by Head of Department:
Please ensure the following: T.Course Completion Certificate -K*.^ \tl-'ln^ 2'2"-

Forwarded by Head, Faculty Affairs: lr4.v\*/*7 . ., .,/Ytt l)- /
Forwarded by Dean: R e-c-rrr.,.,lr.zr"e n C<J .l-,y- P.r - loool,/o-)^, \W UrrA
Approved by Director (Academics)/Prir{cipal: y jc f,-,r"*"t+.{t- ffi

Approvq4{,frp#e/Registrar: H*f.fr'
r' .'': .+ ';7. \

,.fTE
6frVt

rj*}'\;'\
"()y'//' 

' .'':.1

For office use only

l
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6 swami Keshvanand Institute of rechnology, Management * ,rurffin' ^

W Ramnagaria, Jagatpura, Jaipur
i/ffi;6\

S K I T/P DA/F or m2 I 202 I -22

Format for Financial Assistantship for Professional Bodv Membership

Personal Information

7--

tDe

Employee Id
111

Name of Faculty Dr Adt;u [Va1r"^-
Department f\err;C 6-yk
Designation fr" !V-y*
Type of Membership (Please rlon appropriate) Life Time/ Annt#i / Other

Name of the Professional Society

(Please specify full name)

J*h^rr,.-*,',"^^[ geo-i 
"1> +Ld

W"-UA cnu\Forn)"^-rr+ a,-J
?q*-l,"qbi\.itrr I ISE.E3)

Membership Fees

(Please attach original receipt)
t\6o l- Ca^-ae)

Membership Number a.aoo3 ( o"^"u. r)
Signature of Applicant Sfls+-*
Recommendation by Head of Department: -{A.rr.Oa*ea f-
Please ensure thefottot ing: l.Membership Certiftcat"t/ [ CV.Wt  )

)-o*r4re a

Forwarded by Head, Faculty Affairs: W

,"
Forwarded by Dean: p,e-c--r^ +rr.nl4 *- g". \ ) B "Y *\ Y%*^
Appr"".d by n*.1"(Academics)/Principal:J ert lcnau/\{*.{

Approveff:.ffitor/Registrar: P-JNtl"

tt^. f_+ rrr./J;>i

For office use only
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, J agatpura, Jaipur

SKIT/PDA/F orm2 I 202 1 -22

Format for Financial Assistantship for Professional Body Membership

frol rrr"4,

.

,r
l
I

\

Personal Information

P4

Employee Id 6er
Name of Faculty

Deparlment [$ n l^o''.icrJ €-'^ffi'

Designation
As<o . Wof"r"{

Type of Membership (Please ! on appropriate) Life Time/ An}fal i Other Ann""J

Name of the Professional Society

(Please specify full name)

3n&.71\al-ronaf Sa cieffi +-{
Crrqf.ulT AnYirf0nr'.ear:f! c\,\r{

s"r#$*trlrfr trenu<)
Membership Fees

(Please attach originul receipt)
L3(n l*: Gnn.-D

Membership Number LLO\+ , (Ar'n'*2)

Signature of Applicant ffig:*,r-
Recommendation by Head of Department: .le-*orY4l* lt, **6.rd exAdo,- AS 

P-
Pleaseensurethe.fotlowing:1,MembershipCertfficate(g,,n^-a\-/%u,',.
Forwarded by Head, Faculty Affairs: t\,t*.lZ-*!

/'
Forwarded by Dean: Qe-ct-mm enL<A I.- *.. I t%olr/tral^t Pr"try_
Approved by Director (Academics)/Principal:$:a f cr.rw{(l{ l-;A ,,fl"),;,4

%*1VPApproved by Director/Regi strar:-",*-
For office use only
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Swami Keshvanand rnstitute of rechnorogy, Management & Gramothan

Ramnaga ria, J agatpura, Jaipur

SKIT/PDA/F orm3 I 2022 -23

Personal Information

Recommendation by Head of Department:
futn ensure thefoilotuing: l.Course Contplelion Certi/icotl
Forwarded by Head, pu"rttv affui.* *li4s-\--
Forwarded b

Employee Id

Name of Faculty MONU GL]PT A

Assis&*f Pr"f .

NP?ELISWAYAM/Online platform(please ! on appropriate)

m.e,ni.e-tl q{_ f"\q,,^\-&-d.{il
ce-+\ot "Course is mapped with exGting RTUiftaUus

(Please { on aopropriate)

S emester: I fiU m / IVitW V Ul V W

lc- e6ee-[<- C-rqwse- Qut-XlJ

E Li {"_ L6v"r )

loo o f ,--

If YesCourse.ruppir@

Course Duration

Examination Fee

(Please attach original receipt)

Signature of Applicant

Forwarded by Librarian -YlffiU \nx'k l^{or\h^^ @*

Approved by Director (A

;-Ffi{ilBR.c,ovnegist.ar: F-.fV-
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SKIT/PDA/F orml / 2021 -22

Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP
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I
I
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rl

T

1

I
it
r!
i

li

rt

Personal Information

v

Employee Id
65Ll

Name of Faculty PQTVA*XA SHARr,A
Department es€
Designation

a Uix*rt n* Pnol. rAN
Type of Event (Please { on approprid C onferetde/S eminar/Wdrkshop/FDP/S TC

Name of the Event S rn R RT IN D I/{TR.I6S 4,./, tY)tulvf-*cy-
v QsN c- hP 3 t) <TAnNAA uc rhc/ €i.DpltE

Level of Event (Please { on appropriate) N ati onai/In ternatirytK

Organized By o)" l^t- o1 nF . ( krr. A+XPUR

Dates of Event
-l ,f

rPtnP Jor.r . .n2L-
Event Registration Fees

(Pleuse uttach originul receiPt) kA - sooof-

Signature of Applicant W
^ fi-Vg;.q-,--

(please ensure rr"rrrrr*r, A^**rn upproval d"roY, ,.Yrr*t*re certiilcate 3. complete munuscript

presented in conference/sniiro, 4. Report of the event 5. Sharing offindings/achievements with colleagues)

Forwarded by Head, FacultY Affairs

Forwarded by

App.r.d by

Dean 
Q,e-c-.r'w-', wr e-n dr--{ P4"

Director (Academics)/Principal: {c>

Approved by Dilector/Registrar: h)"r'w

m^l

For office use onlv



ffi swami Keshvanand Institute of rechnology, Mana*.-.#* *ru*@'
W Ramnagaria, Jagatpura, Jaipur

^*-'T*J-G-*\ 'KIT/,DA/F 
or*112g\g-?3

Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

Personal Information

l'12'j

Employee Id 76 t4

Name of Faculty HARSTTAL NIGAM

Date of Joining 2a Tgly 2otS
Department Fcr
Designation Asst- P*oI '
Type of Event (Please ! on appropdd C o-nferenc e/ S eminarAVorkshop/F DP/ S T C

Name of the Event tc:th Po utzvz- T.r.rJ; a- T6+exnat;o a a-L

Co6{eeei.ce Pttc n xt - 2-azZ
Level of Event (Please { on appropriate) National/Intemapnal

Organized By Ts st-
Dates of Event ZS * Z+ t'.IoV 2 Zoz z
Event Registration Fees

(Please attach original receipt)
4r3o /-

(Atto.r'n-d 2zacaip+)

Signature of Applicant w4 slelzz

Recommendation by Head of Department:

(prease ensure thefortowing: 1. Registratioo n6*rr, arioit, ,. oo""ffi;**tte 3. Comprete #nuscript
presented in conference/seminar 4. Report of the event 5. Sharing of findings/achievetlents with colleagues)

Forwardedby Head, Faculty Affairs W, 3'l2"zk 
.r-

ForwardedbvDean Re, .z.'"vmqA. 4 +- W .-^*AKA Bolry ^Approved by Director (Academics)lPrincipal: lcl f 'utwi'tf.:f t

fuR.sirt.,., ki.W*
8.- b\41:;vq
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swami l{eshvanand Institute of Technorogy, Management & Gramothan
Ra mn aga ria, J agatpu ra, Jaipur

SK IT/PDAiF <:r nt2l202 I -22

Format fbr Financial Assistantshin lbr Professional Bodv Membership

Personal Inlbrmation

Employee Id

Name of lracr"rlty

rMc
4ililrft\.'.i:t-ll;r

d:r::EEl

Department

Designation

Type of Membership LPlease J,on-appropriate)

Am*u* Tai^dow

l3te ch ul

4-.,*ue \,,r*""

q2;^

tl
I

t.

"t
:

iI
:
'i

\

Approved by Il eg^isttar:

It4 of cc use only

Life Time/ Ari-ual/ Other

Name of the Proi'essional Society

(Please specify fulI name)

i(r*r* 
!,cnh 

uisinnl rcc.eipt) I 
, 

I

Mernbership Nr,,rue, 
_l 

.-L,:;;ol- 36q6 
._- _-l

Signzrture of Applicant (Mo"l*
Recomnrencjatiotr by I IeaC olDepartment:

Please ensure tht: fbllowing: l.Membership certificate Ei I-ETr-r"_- i

lE".*r.a.curH.r.l3r;urt1,a1*i,ilJLm:--ln*;y:"U:,r,.-tel-i;l^-]lMLrl

ry) R"'"o-&soufi

ITt"1"lT' -B en"lrl:lts n L*dl-. P.. + sa.
Approved by Director (Academics)/principal: J'a f t,vM#J+

h-lv:
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ffi Swami Keshvanand Institute of Technology, Management & Gramothan

W Ramnagaria, Jagatpura, Jaipur
f rsxm6 \

SKIT,DDA/Fo rml I 2027 -22

Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

r:

t.

i
I
t
I,

I
ii
a

I
-li
,"(

Personal Information

Jo,-A"t

.\ak\'.,-,
--:-.-sz\ 1ozl

i
t",,

.l*\

tr

Employee Id 621
Name of Faculty .DH. S,^r'atl Jo&L
Department L^er,^fr0"1
Designation Ax*,our,ti-
Type of Event (Ptease { on approp Cyler enc e I S eminarAV'orkshop/FDP/S TC

Name of the Event Itvutor..r,li1;*s-,n I.,TC.QGESEP*T

Level of Event (Please { on approgiaLs) N ati ona l/Int e,yil;onal

Organized By b"p^r*-"ut, .tt CL-u,",'4X*1, #Ej:#
Dates of Event 3O-- 3l Jq'".rtaY.,/ -2 o)-3
Event Registration Fees

(Please attach original receipt)
2,ooo l-

Signature of Applicant @p-
Recommendation by Head of Department: R.".<o-*^=^r",*n!.oJ. & Farw"..cLtol Uv\ o?
(Pleaseensurethefollowing:l.Registratiottapprovaldetails2-Attendancecertificate3.Completemanustript>
presented in conference/seminar 4, Report ot'the event 5. Sharing ofJindings/achievements with colleagues)

Forwarded by Head, Faculty Affairs 
%,

Forwarded by Dean pl-c-arnrv'ren L.A +r- U . \o DoffiLt N%---.
Approved by Director (Academics)/Principal: { tz: (u\/!v1/ +-t44r

Approved by Direetor---/Registrar: 1)}tX*
't-"-. h'W-%,

For office use only



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramn agaria, J agatpura, Jaipur

SKITIPDA,/Fo rml I 2021 -22

Support for Financial Assistantship to attend Conference/SeminariWorkshop/FDP

Personal Information

6t z-
D{. ?oouorr. C\l|4c.-Name of Faculty

CLtcn'tB kz
{}s e oc 7<

rence/S eminar/Workshop/FDP/S TCType ofEvent (Please i on approp

Name of the Event €se.P-7o>'3
Level ofEvent (Please { on appropriate) National/In

UI,u {4o,21+rq^, Jn"(Organized By

3o - 31 le+q. zaz?
PS zooc'f-Event Registration Fees

(Please uttach original receipt)

Signature of Applicant

Recommendation by Head of Department: Rs*""r-^lr1..-...d-q-{ & Lrrtp.r"ro}.d -=-v^'s^

(Please ensure the Jbllowing: I. Registration approval details 2. Attendance cerfficute 3. Completerrrr,,r"orr)\ 
o

presented in conference/seminar 4. Report oJ'the event 5. Sharing of/indinls/achievements with'r:olleagues)

Forwarded by Head, Faculty Affairs

Foruarded by Dean R.e_.ow,,r, enJ") +"{ % . tooOf n} g
Approved by Director (Academics)/Principal: j ta

Approved by Director/Registrar: IH,r"v*

d

H

q
B
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramna ga ria,, J agatpura, Jaipur

SKIT/PDA,f o rml /2021 -22

Personal Information

€"5 Ll

Name of Faculty ?Rt"ta xlKfl sHnR H A

Type of Event (Please { on appropdd C orSen€e I S eminarAM o rkshop/F D P / S TC

Name of the Event Nfl 'Tr*ee-^aih zrntQ Caql-e;ATaZ t-{l/-Tns;
l)c,tq,g,e* c n* P fla ctrt\<- TnlLU.t' q e,a\ cQ_ (,1

Level of Event (Please { on appropriate) ternatioytL-

I

4 *"tt" D f Fnq r i. ee t\',
Dates of Event

Event Registration Fees

(Pleuse uttach original receipt) SoDo1 _
Signature of Appli

XuTqnKa !9
Recommendation by Head of D$artmefi: ,2.^co(rrsuorruncnqauon oy -tleao or uepartment: 1@"5)_ ,

(Please ensure the following: 1, Registration approval daalts 2. Attendance certiJicate 3. Complete ntanasqipt
ptesented in conference/seminar 4. Report of the event 5. $haring offintlings/aihievements with colleagues)

Forwarded by Head, Faculty Affairs

Forwarded by Dean Re-c-o--t tyte-vtd.A +rr t4, t5AO lr/W'L, Frl*
Approved by Director (Academics)/Principal: J<a fl *9C

tH.rn\P

br Financial attend Con inarAilorks

Srrb*nt'A€iL ( o Fa

4av
fin}')a2)

(Qcht\d( o

:rh
Acl,p t{

rG ,Al frrltn
W

2 To^n) ,
L.rJ 7w^-b n< , 24
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnaga ria, J agatpu ra, Jaipur

SKIT/PDA/F orml /2022 -23

Personal Information

Employee Id

Name of Faculty Brij Mohan Sharma

Mechanical Engineering

Designation Assistant Professor (Category 2)

Type of Event (Please { on appropr Confer-ence/Semina r/Workshop/FDp/STC

Name of the Event International Conference on Advanced Research in
lndustrial & Manufacturing Applications -
ICARIMA 2022

Level of Event (Please i on appropriate) Natio n a I/I n te rn aYio n a I

Organized By MNIT Jaipur and University of Mauritius

Dates of Event October 13-14,2022

Event Registration Fees

(Please uttach original receipt)
USD 8' J

Signature of Applicant
ffYo>9

(Please ensare thefollowing:.1. Registratioru fiproval details 2. Attendail curtij*t" s. Complete manuscriptpresented in confercnce/seminar 4. Report of tlte event 5. sharing ofJinairy/a;ini"iril"i'riii coleagues)
Forwarded by Head, Faculty Affairs

Approved by Director (Academics@

A\
app.o'pduy_-@\ln.e i., *., / $r'o1dUt>

Lb
oD-f.qF

.!
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

S K I T/P DA/Fo n n2 I 202 I -22

Format for Financial Assistantship fbr Professional Body Membership

I

Personal lnformation

Enrployee Id 131

Name of Faculty Cu' P qo Xar-
Depaftment E,Lac0dcal W
Designation AssocrtuD
Type of Membership (Please { on appropriate) Life Timei {yriatl Other

Name of the Professional SocietY

(Please specify full name)

TE EE

Membership Fees

(Please attuch original receipt)
86 Dotlal (se $)
'1 I o-o ,lz T^L;a.h A*,<t-.

Membership Number qLl>oB3s-
Signature of Applicant Jre2
Recommendation by Head of Depafiment:

Pleas e ensure the.following : l.Mem bership Certfficate/'

Forwarded by Head, Faculty Affairs:

For-warded by Dean: Relanyvlem) "-t $-r k.
"D

Approved by Director/Registrar: A -!. \^fr
!&-a

AV

For office use only l\I-nV t
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ffi Swami Keshvanand Institute of Technology, Management & Gramothan
q-Wffi Ramnagaria, Jagatpura, JaiPurx{$iiP
':-:" &: sKIT/PDA/Formll2o2l-22

IH

I

i

w

Personpl Informption

'1 >1

)r l".i\A^ \Jotqal-.Name of Faculty

(\e.L*--^

minar/lVorkshop/FDP/S TC

ffi;}-"".-"e &^4"!r"9#{ 
"^_ 

5*r*(aiurr
Name of the Event

National/Intemat$taYLe,,"l of guent (Please { on appropriate)

T AT (At\U \c^r"p^,*-riOrganized By

16 _ tg Dgc_ 2_elDates of Event

$o.o f -Event Registration Fees

(Please attach original receiPt)

Signature of APPlicant

Recommendation by Head of Department, .. cvaLl/ ' \frffi$ - 
._,

(Ptease ensure thefollowjng: I. Registotion app.rfat d':yt:2'.oo':*tr:'::!'{i:i'-.1^.1::!:::::f:::,:,'":?'-
';:;:;;,;;;;';,';ii;;:;i;;k'i,,, ii iipi,i o|iiy'event 5. sharing ofJindinss/achievements with cotkasues)'z'

Forwarded by Head, Faculty Affairs W

Forwarded by Dean petunwe.nJe) fur?@ egl"1ilil g 3
App-r.d by Dire"tor (Academics)/Principal: )to ?e<n^^tq Jt-

lHr",rP
\"snJrk_t

cr.0r-inr



6 r::
hn fi+ "nn 

Ce!Name of Faculty

E (e-"hno*i.l & co m.nurS.o$pn

&:ro, Pno€
Type of Event (Please { on appropr@

in Hrgh- s[.^A c.mtsu"$Name of the Event

Level of Event (Please { on appropriate)

fnNN\\T, Bu,"p oq

O L{ - oS, f^ff q""-eln , 2!2i ,Dates of Event

zsool* (t: .r&.^\) ,

Event Registration Fees

(Please attsch originul receipt)

Signature of Applicant

Recommendation by Head of Department: I \-/L//V\,/.1/{-U- '2 ,

tproval Or*,U il*ndancc rnrrnror, 3/omplete nranuscript

presented in conference/semiirtr /neport of the event f(shuring of findings/uchieventents with colleagues)

Forwarded by Head, Faculty Affairs

Forwarded by Dean Beco-mendr) *r, L" l?.g0)11 * ts t,#
Approved by Director (Academics)/Principal : ) ca , 41.3.2-3

Approved by D 14ffiSqi strar: iHr"**

ffi Swami Keshvanand Institute of Technology, Management & Gra
t$#' Ramnagaria, Jagatpura, Jaipur

f 
/.:--::, irlql:j

SKIT/PDA/Form 1 /2 021 -22

Support for Financial Assistantship to attend Conference/SerninarAilorkshop/FDP

Personal Information

Ernployee Id

6D
moth-ail-

,/



@
mothaswami Keshvanand Institute of rechnology, Management & Gra

Ramnaga ria, J agatpura, Jaipur

SKIT/PDA/F orm3 I 202t -22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id btq

Name of Faculty flrsHr VV+s

Department PHYs tcr

Designation PR.oe trsl oR

Online platform(Please { on appropd@ NPTEL/SWAYAM/

Course Title A ccred.ihatiov awd 
*o,.^bcnwe 

Bat.ed

Course is mapped with existing RTU syllabus

(.PIease r/ on anpropriate)

YesAl[o -------r

If Yes Course mapping(Please { on appropriate) S emester: U III IJII IY lY lVyWyVm

Course Duration I h^.cel c4urc4

Result PA-es .qrtth score- 7sy.
( Silver -t €tibe,)

Examination Fee

(Please attach original receipt) Ituol-

Signature of Applicant [,uqpz*.02,?,2
fo*u.A.a U

Recommendation by Head of Department: 
- 

) - ;2,oa,\
Please ensure thefollowing: T.Course Completion Certilicate <ry-s,oD' 

z

Forwarded,

Forwarded b Dean: Re*c.mn'v"t e hde) k rh
Approved by Director (Academics)/Principal : fl"n r

Approved by Director/Registrar: rs*"w'
ffi

,.
I

\



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramna garia, Ja gatpura, Jaipur

SKIT/pDAA'orm 2 1 2O4g -* s

Personal Information

Employee Id 13

Name of Faculty h rqb€ k 3 Ka- VA .S'f Av A

Date of Joining le los I z-"af

Department l+.31the-r.q{r <*

Designation l--lO-r>l "< L 14e--'-(

Type of Membership (Please { on appropriate) Li[g,Zfme/ Annual / Other

Name of the Professional SocietY

(Please specify fulI name)

C'r*.ro\ io< kc-'-le'^y
+ rrrtolri^e-v,^.a*r t^l- U

\ sr)eqc-o-5

Membership Fees

(Please attach original receiPt)
z-ooo | 

.-

Membership Number ;-- z*51

Signature of Applicant -R*Y*-
Recommendation by Head of Department:

Plea$e e nsure th e follow irtg : /.fu embershil Certilicate ,laf r.r

Forlrarded by He"d, FacultY Affairs: W

Forwarded by Dean: Re-c,r,'.nt r c-nl-.A{-. U.

Approved by Dtr€ctoi (Academics)lPrincipal: 5'a f *;4!*-\{-+a \-#t lQa,a

Ap proved _b;{g{tor/Re gi strar : mlr*
For office use onlv

\
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Iom2/20-1A-

Format for Financial Assistantship for Professional Bodv Membershin

Personal Information

Employee Id -13I
Name of Faculty bx. V i\o.1 t<trYrur Si6t""{

Date of Joining , a.\ssl.,Y

Department

Designation Nss'.^--ta

Type of Membership (Please { on appropriate) Life-Time/ Annual / Other

Name ofthe Professional Society
(Please specify full name)

G"rilib{ ft
fq"Ur"e-r^"^*c-e-l

Membership Fees

(Please attaclt original receipt)
&*/-

Membership Number L- )s\
Signature of Applicant W*-
Recommendation by Head of Department:

Pleas e ensu rc the foUow itrg :)/ltle mbers h ip Cert iJi cate

Forwarded by Head, Faculty Affairs: W /

ForwardedbyDean:fe-urm ,^"^d) 4-r- U ,r*/ry k-tWa=^
Approved by Director (Academics)lPrincipal: ) ea t<-,,#t+-'{ J-- F1 1..^[_,*G,

Approved by DirectorlRegi strar: Uk;'*
,&-..*h

For office use only

A

\



3ffi swami K".thrurund Institute of rechnorogy, Management &
W Ramnagaria, Jagatpura, Jaipur

f#niF?\

/

Gramothan

,t

'

L

@'

SKIT/PDAA-orm 2 n}-ZA --

Personal Information

Name of Faculry Sr' (.hit Mqklr erj.en-

Date ofJoining 2e .o &'- Looo

Department I4-r^\r"o*"^atf .-A,

Designation (4. o ry rec-u . s.ncLn>6-z

Type of Membership e Time/ Annual / Other

Name of the Professional Society
(Please specify full name)

C'rwo\iorr O**d,
Jv\qtrn.e.v,nadc-( S-l <Yr

Membership Fees

(Please attach original receipt) 2-oo" l-
Membership Number V-252-
Signature of Applicant

Recommendation by Head of Department:

Please ensa rc the following : y'.lllembership C ertfi eate X; zzls\
Forwarded by Head, Faculty Affairs:

Forwatded 
_bv 

D_ean: Re-co-v,w" n,'o* +a- l^. I o oy( W\\ l\"1 Wf.,
Approved by Director (Academics)/Principal: J4 I

*{t,-s
Approved by Di 9*,w*
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Swami Keshvanand rnstitute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/I-o rm2 / 20--20 ̂

Format for Financial Assistantship for Professional BodV Membership

ffi\Ntttfirz
/ffindI1ala \

Personal fnformation

Employee Id 6s l

Name of Faculty Dv ViveK vt"y
Date of Joining tj. o'I ' 2-o 13

Department Flai(e vnqn*Cl

Designation A.xu*=,^t Prrf -- z
Type of Membership (Please { on appropriate) Life Time/ Annual / Other L;l.e T) ure

Name of the Professional Society
(Please specify full name)

G,^roi*ioz ftc.^der^; o$

H ofer^;i."1 9cie l\ce,

Membership Fees

(Please attach original receipt)
.*l-

Membership Number L_ 2-5 5
Signature of Applicant .;wts*ff
Recommendation by Head of Department:

Please ensure the followittg: fimbenhip CertiJicate

(o-cot.m.t^l--L
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Sr. 

No. 

01 

02 

03 

Swami Keshvanand Institute of Technology, 

Management & Gramothan, Jaipur 
Intellectual Property Rights Cell 

Expenditure of IPR Cell (EY. 2022-2023) 

Particular 

Patent: A Smart Trashbin Based on Automatic Recycling and 

Segression of Household Waste (STARS-HW) 

Inventors Name: Mr. Ajay Bhardwaj & Dr. Ankit Vijayvargiya 

Patent: Automatic Robot Sanitizer 

Inventors Name: Dr. Achin Srivastava, Rishabh Shrivastava, Rajan 
Sharma, Puneet Kumawat, Mannat Mehta, Naincy Kamthan. 

Pradyuman Chaudhary 

Patent: Pass code based Circuit breaker using Global Mobile 

Communication System 
Inventors Name: Mr. Ankush Tandon, Dr. Pooja Jain, Dr. Sarfaraz 

Nawaz 

Amount 

(Rs.) 

26.000 

26,660/ 

26000/ 

Total: 78,660/- (Seventy Eight Thousand Six Hundred Sixty only) 

Dr. Savita Choudhary 

Convener- |PRCell 



The Convenor, IPR Cell 

Swami Keshvanand Institute of Technology, Management & Gramothan (SKIT) Jaipur 

Sub: Request for permission to file a Patent on Automatic Robot Sanitizer as Inventor 

Respected Madam, 

E Dr. Achin Srivastav, working as Associate Professor in the Department of Mech 
Bnneering, SKIT Jaipur since 04 July 2017 seek permission to file a patent on Automatic I 
San1tizer (a project completed in 2021-22) as Inventor. 
The details of Patent requested to be filed are as belovw: 
Title of Invention: Automatic Robot Sanitizer 
Name of Applicant: Swami Keshvanand Institute of Technology, Management & Granotha Jaipur Ramnagaria, Jagatpura, Jaipur-302 017, Rajasthan, India 
Name of Inventors: Dr. Achin Srivastav, Rishabh Shrivastava, Rajan Sharma, Puneet Kumawat, Mannat Mehta, Naincy Kamthan, Pradyuman Chaudhary 

king You, 

Yours sincerely, 

Dr. Achin Srivastay 

Associate Professor 

Date: 18,10.2 

Departiment of Mechanical Engineering 

fermardu to 

Mobile: +91-9981381984 

norme IPR cl 

L||2022 
HOD-ME 

Swami Keshvanand Institute of Technology, Management & Granothan (SKIT) Jaipur Bmail: achin.srivastav(@skit.ac.in 

Encl: Project Report on Automatic Robot Sanitizer: ()Front Page, (2)Title Page, (3) Certiticate and 4)Acknowledgement 



To 

The Director /Registrar 

(a) The patent will be applied with the applicant name: (Swami Keshvanand Institute of 

Technology Management and Gramothan, Jaipur) as mentioned in the application. 
(b) The patent filing will be processed by IPR cell, SKIT 
(c) Please approve the amount of Rs. 26,660/- (teptafive) as a govt. Fees + Professional 

Fees. Details of fees are written at back side of this application. 

(Dr. Savita Choudhary) 
Convener, IPR-Cell 

Sia. 



To 

The Director /Registrar 

SKIT, Jalpur 

Subject: Request for Financial assistance for filling Patcnt. 

Respocted SirMa'am, 

(a) The patent will be applicd with the applicant nan:e: (Swami Keshvanand Institute of 
Technology Management and Gramothan, Jaipur) as mentioned in the application. 

b) The patent filing will be processed by lPR cell,skIT 
() Plcasc approve the amount of Rs. 26,000//(tentative) as a govt. Fees + Professional 

Fees, Details of fees are attached with this appication. 

Regards, 

Dr,Savia Choudhary 
Convener |PR Ccll 



Conveter 
Celt, 

JT, Jaipur 

Ste: 24 February, 2023 
ubject: Request for financial assistantship for filling patent 

Bespected Sir, 
We are VIll semester Electrical Engineering students working on the project "PaSSTOde based Circuit brer using Glotbsi Mobile Communication System" under the mentorship of Mr. Ankush Tandon, Dr. 
Pooja lain and îr. Sarfataz Nawaz. Since the idea behind this projectis unique, we would like to patent i with the following 1oventots: 

Nsme of tnventors: 

Ankush Tandon, Poojs Jain, Sarlaraz Nawaz, Anshuman, Arun Prajapati, Archana Jhs,Anurag Sirghal Swami eshvanand institute of Technology, Mansgement & Gramothar, Jaipur, 
Narme c Appicant: Swami Keshvanand Institute of Technolozy, Managemert & Gramothan, IJipur 
The anont s rcqured for the patent is S Is Rs 2600/-We request you to kindiy provide fund fo fliing the patert. The detois of the project are attached with this appicatic, 

Thanking You, 

Yours Sirxerely, 

Anshumsn,(19ESKEt024)A 
Aryn Prajapati, {19¬SKEEÓ33)VIS-A 

Arçhana ha, í19ESKEEO32}VII: A 

Aurag Singhal, (19ESKEEC28}MUA 

Fsculty hentors: 

Projret iea i Uie amd had wa pant is lmat Com hle 
ested to raviae the 

fim amcial soont tn a dam 

The 

M, Ankush Tandon, Associate Profgssor, Electrkal Department, 
Dr. Pooja Jain, Assocdste Professor, Electrical Departmen 

Dr. Sartarez Nawat, Assocate Professor, Electrical Department 

(iHead, E e) 



To 

The Director / Registrar 

(a) The patent will be applied with the applicant name: (Swami Keshvanand Institute of 

Technology Management and Gramothan, Jaipur) as mentioned in the application. 
(6) The patent filing will be processed by IPR cell, SKÍT 
(c) Please approve the amount of Rs. 26,000/- entative) 

Fees. Details of fees are written at back side of this application. 

fong 

as a govt. Fees + Professional 

(Dr. Savita Choudhary) 

Convener, IPR-Ccll 



To 

The Convener 
IPR cell 

SKIT, Jaipur 

Subject: Request for financial assistantship for filling patent 
Respected Sir, 

We are V IlI semester Electrical Engineering students working on the project "A Snart Trashbin 
Based on Automatic Recycling and Segregation of Household Waste (STARS-HW)" under the 
mentorship of Mr. Ajay Bhardwaj and Dr. Ankit Vijayvargiya. Sinee the idea behind this project 
IS unique, we would like to patent it with the following inventors. 

Name of the inventor: Ajay Bhardwaj, Ankit Vijavvargiva, Pravar Bhat, Parul Verma, 
Parineeta Bagra, Lakshya Sharna, Nishi Chouhan, Swami Keshvanand Institute of Technology, 

Management & Gramothan 

The amount is required for the patent is Rs. 26.000. We request vou 1o kindiy providc fund for 
filling the patent. The details of the project are enlosed in .annexure 1. 

Thanking you 

Yours Sincerely 

Pravar Bhatt (19ESKEEI25), VII-EE -B 
Parul Verma (19ESKEE118), VIJI-EE-B 
Parineeta Bagra (19ESKEE17), VII]-EE-B 

Lakshaya Sharma (19ESKEEO92), VIII-EE-B 
Nishi Chouhan (19ESKEEJJ2), VIJ-EE-B 

Faculty Mentors: 

February 8, 2023 

Preject i dea is Unive omd 
ae ont is admost Comlete 

Tes Veste do rovj cde the 

4imanciad suort t Whe 

bas 

Sam 

Mr. Ajay Bhardwaj, Assistant Professor, Electrical Department Dr. Ankit Vijayvargiya, Associate Professor, Electrical Department 

Suam Kestuannd Jrstitte af Telhina'e) 
Iel, Ramrayatla, 
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