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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur
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Course Duration R Cb@m\,ﬁ
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juovmn_:o:ﬁ Ele dhovdery & Cornmunieiion
Designation Arrseckaml Proresso™

Type of Membership (Please  on appropriate

Life Time/ >%m_ / Other

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

SKIT PDA Form2 2021-22

Format for Financial Assistantship for Professional Body Membership
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur
O “. - /SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs
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Name of Faculty NIDH] SRIVASTAYV
Department o i Om m
‘ Designation - A0 @\% .
[ Online platform(Please V on appropriate) NPTEL/SWAYAM/
' Course Title TrttoduceHon +po AMapurbm and

Analyecs
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(Please V on appropriate)
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Course Duration 12 wWeekd
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SKIT/PDA/Form2/2021-22

Format for Financial Assistantship for Professional Body Membership

Swami Keshvanand Institute of Technology, Management & Gramothan
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% Swami Keshvanand Institute of Technology, Management & Gramothan

o Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

-

Personal Information

-

Employee Id , Dm. m\.W ]
Name of Faculty \i B - |
Department CSE - ‘
onmmm:m:oz . , \'\l\li\nﬂ(ﬁMM%Z\M Ficoi Vmo? ‘

Online platform(Please  on appropriate) ., Zvﬂmr\m/<><>i
,

Course Title | @E mg 2. A ﬁ: é;ﬁtk&,
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If Yes Course mapping(Please V on appropriate) | Semester: V11V VAIVIVIIL

Course Duration 12 L Dep KA
R

esult 5 m \
Examination Fee - T ) oc c \ .
(Please a:an\_‘a:.%mzi receipt) mﬁ§<§ ende d fov P£. 1O
Signature of Applicant o
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information

m_:t_c.{‘na E T 185

Name of  Manju choudhary

Name of Faculty

,\Ummm\:_rci ‘ - mﬁc m
L | -
Designation ,b ¢tociale P.o fessos
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o f (Yo Lz ahon
Course is mapped with existing RTU syllabus _ Yes/No 7
(Please Y on appropriate) ‘ Vs

Course Duration

Examination Fee \ /\\ poo \ Re covmmtenmdad for

T fa. |o00)~
|7 hstozo

(Please attach original receipt)

Signature of Applicant Wle

Forwarded by Librarian -2 ¥hsfinq M«/juhﬁj
Recommendation by Io\msa\ow Department: MAr e lh:

Please ensure the following; #Course C ompletion Certificate
Forwarded by Head, Faculty Affairs: Ne¢ AnteeZay . ——————————
- —
o’
Forwarded by Dean: Q\SN ﬂ\t\u 4<L\+rb§>\.b, oapmv

Approved by Director (Academics)/Principal: £4 f’gﬂl.qﬂ.%/%&q»i

e

k@k?“) \?.,}_zﬁ

S\
Approved by Director/Registrar:

N For office use only \




@ y

than
Swami Keshvanand Institute of Technology, Management & Gramo

Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form2/2021-22

. . I
Format for Financial Assistantship for Professional Body Membership

.
Personal Information
Employee Id 22
Name of Faculty MENUL MAM INESE \‘ ]
ﬁcovwi_:mzﬂ 3 \gl N *)Q«\NZ AT [ 0 ~ T ECiHNLOG
Designation Accocinte FPROFEsce

Type of Membership (Please Y on appropriate) | Life Time/ >aVE__ / Other

Name of the Professional Society TEE £

(Please specify full name)

Membership Fees 79 U ob

(Please attach original receipt) DﬂhvafS Led £ Y4 200D \ Q«HHN\lll
om—

Membership Number q m NL 6 Q SR 2] 22

Signature of Applicant

?835033:0:3\:8&& Uanﬂ@ﬁ
»b Please ensure the Sollowing: 1.Membership Certificate

Approved by Director/Registrar:

For office use only




oo - 33 @ %

e
Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form1/2021-22
Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

Personal Information

Employee Id ¢4
Name of Faculty Dnraunke Tavelows
Department

EleclTaal Evgimery
Designation b&o&?ﬁ ?«_‘.\Q«“\

_—~1Type of Event (Please Y on appropriate) | Conference/Seminar/Workshop/FDP/STC

Name of the Event leelA-202)

’ | Level of Event (Please \ on appropriate) National/International

Py

Organized By Mua(ﬁw\i\n? ??._E\E,@ mw Csﬂ,mmm,‘\p\nﬁx,\w‘\g%

Dates of Event
1719, Oecernber X029
Event Registration Fees Ament [ £ - 682
(Please attach original receipt) b\.ﬂfl&x Savclioned as per neTMe=2.8 3o -

fr i)

Signature of Applicant

Recommendation by Head of Department: ! mﬁb\

(Please ensure the following:, &\hm%ixa:e: approval details, ;:E:E:% certifi nE?w\ﬁ.E%RR manuscript
presented in conference/seminar 4. Report of the event 5. Sharing of findings/achievements with colleagues)

Forwarded by Head, Faculty Affairs MMarde o B ) h@no vwenoled +5y %W 2.9

D\v(.r
Forwarded by Dean \m 10— ol | B a\amc N‘A (s

Approved by Director (Academics)/Principal: Y. Ngf\//«(\knl\_\
21 °

Approved by Director/Registrar: % o
\\ag¥

For office use only ?)//4 3




A

@ Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

Cmmmsemy

SKIT/PDA/Form1/2021-22
Support for Financial Assistantship to attend Conference/Seminar/W orkshop/FDP

Personal Information

Employee I1d g0

Name of Faculty MANCT  KomAR SAIN
Department M€ ¢ han( ced oy
Designation Aeco ciatt w\ds.vﬁmm sgoY

Type of Event (Please Y on appropriate) | Confefence/Seminar/Workshop/FDP/STC

Name of the Event gntermabional Confevence on Tndus b
Cnas . and Manageymend”

Level of Event (Please Y on a National/Interkational

Organized By MMNT | Sdpue (DME ZDMS)
Dates of Event 17-19 Dec. 6 202)

Event Registration Fees 5 ooo \.l WPPOSA(S [ed] Ja\_\/\
(Please attach original receipt) L. oo \ .l‘@\& E.\\‘v

Signature of Applicant é v ' e

va)
Recommendation by Head of Department: POO«RSA-\,&\.\F @% .

(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)

Forwarded by Head, Faculty Affairs g\/gll

/22
Re commende y vy k.| sv0
Forwarded \ ’
arded by Dean Qo \ \ g

Approved by Director 38%35&%1:&3_“ NA pom A b = :wqd.w\?nu E\

e
u\d R el 25
n )N .%»_»\
Approved by Director/Registrar: ?\7/

For office use only W

[ | \a.0%"



Ramnagaria, Jagatpura, Jaipur

: SKIT/PDA/Form1/2021-22
Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

Twmo.;_ Information -]
Employee Id 4 862
Name of Faculty NAVEEN KUMAR SAIN
Department Mechanical Engineewng

g, Designation A

Assistant Professar
Qﬂ%xgom\mnBEma\Eo_.rm:oc\m DP/STC

Name of the Event TCIEM -20214

“ype of Event (Please V on appropriate

| Fevel of Event (Please \ on appropriate Zmaosw_\ﬂin_%sm_

Organized By M Z HA.J U\QLT:&\

Dates of Event \F -13 Dec., 2021

Event Registration Fees @ A Five Thoussand Qﬁ(_w\L

(Please attach original receipt) Re. e ded % Be .\ vdﬁ\ —

Signature of Applicant % v ANl o\_“ )
deve Go~)

; Recommendation by :nmmmUocm:Bn:h %@8«5?@30—«\—\ %@N considerc, 4

(Please ensure the following: 1. Registration approval details 2wAttendance certificate 3. Co é\wﬂ:?:ﬁa
presented in conference/seminar 4. Report of the event 5. Sharing of findings/uchievements with colleagues)

Swami Keshvanand Institute of Technology, Management & Gramothan

— "

Forwarded by Head, Faculty Affairs Mo e 24 -

pE—— g

W
Approved by Director/Registrar: ) ?\—/// SN ﬁé\sﬁ.«\}

.
T

For office use onlv §
, W

o

Forwarded by Dean gewn\i b s v.di\t %w,\wﬂvo

a— ~
Approved by Director (Academics)/Principal: NEX e} I WMWV m | \\\_eqT;\u.\NV
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id 1o

Name of Faculty D¥. Praveen Kumar Jain
Department EcE

Designation Professov

NPTEL/S Q%Z\

Online platform(Please V on appropriate)

Course Title Accyidifation Fov c:a’a..\m....nhr\.&wﬁ.
Engineering- _u...qm‘isaiP

ﬁﬂo:an is mapped with existing RTU syllabus <am\2w\

Please Y on a

If Yes Course mapping(Please Y on appropriate) | Semester: HHHAHAMALSAEANHAH]

Course Duration 12 Week

Result 1 .\. N

Examination Fee Aftached ﬁpuqo\x » One Thousgand Rujees ospuv
(Please attach original receipt) Rervamenna ed Fv b - LooB]

Signature of Applicant Q/BE\ LW g N
Forwarded by Librarian el 2 g2

Recommendation by m% Department: ?\N\V/\N«\Nm@ll
 4C

Please ensure the following ourse Completion Certificate w .\ 5 Pl

Forwarded by Head, Faculty Affairsh i~k e Ly,

225 .
npg;ggl& nﬁJ\J\N& \ooo|~
Forwarded by Dean: QMM \.2 >— ° _ . LA -
Approved by Director (Academics)/Principal: 4 feA-miiid L f:w* oy A N7
g ﬁ.&f\,\
P Al 262~
»/7 A

Approved by U:oo:#\w.mmmm:mn ‘ v

syeA For office use only

@»m(d%\\»
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form1/2021-22

Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

Personal Information

Employee Id

1377

Name of Faculty

Pocfa Jent

Department

D
]

Designation

Ele ehn ol v
Dmm& . ﬂfmrw - \ﬁ\H

Confprénce/Seminar/Workshop/FDP/STC

1 L Type of Event_(Please \ on appropriate)

Name of the Event

A T Tulanakowuld(Tenpith ce

Level of Event (Please Y on appropriate)

.
Smoanck e chvdegies ot Porer Grergy N@\?ﬁg mMMMmC

National/Ipterpational

Organized By

elroukaty Engg ,Q:mwﬁw_u»&wmdﬂmv&

Dates of Event

9 — 501 Dormber 200 |

Event Registration Fees

(Please attach original receipt)

5¢ 00| D) Recommean ded fv

Signature of Applicant

b u:mcoTn @Q@M\kﬂﬂ?u\

< ~ ,

Recommendation by Head of Department:

Lo

(Please ensure the following: 1. Registration approval doYils 2. Attendance certificate 3. Complete manuscript
5. Sharing of findings/achievements with colleagues)

presented in conference/seminar 4. Report of the even: =.
_
Forwarded by Head, Faculty Affairs ?E\N\qu .
—_— .
Recovmmandad £ 4. Pmoﬂ\

gy o
Approved by Director (Academics)/Principal: es €

Forwarded by Dean

v =577l
e)///éwv 7 ,

use only

Approved by Director/Registrar:

For office

A

T\o\vv

oA



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

» Personal Information

ﬂ Employee Id 107 ]

J Name of Faculty Dy Praveen Kumavy Jain

f Department EcE

Designation Professov

NPTEL/SWAYAM/

v ~

| Course Title Buality Assurance Jov NAAc Accriditation
i Process

Course is mapped with existing RTU syllabus <om\2,w

Please Y on a .

If Yes Course mapping(Please Y on appropriate) | Semester: VIVII/IV/V/VIVIVVIII

moznmo Duration 12 Week

r Result 1% .\.

Examination Fee

._.33_\ ((One Thousand Rupees o.&.uv
(Receipt Atrached )
. U Signature of Applicant @é -

- N Forwarded by Librarian é ”L | LB

Recommendation by Head of Department: 7\N\v/\r.§

Please ensure the following: }:Course Completion Certificate 210050~

Forwarded by Head, Faculty Affairs: NMandee 2 |

1w.\.U\
Forwarded b Unwﬂm L..L+7\P..._ooe_.

(Please attach original receipt)

Approved by Director (Academics)/Principal: Ned Ferrd o = J o &
X0
VAN o1
Approved by Director/Registrar: : \<2///

For office use only
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted

Personal Information

Employee Id Lot
Name of Faculty D5, Praveen Kumar Jain \
Department EcE

Designation Profe csgov

| Research Field ToT
L Patent Title Tnfornek ;Q_m% (ToT) Somsor based sy glom
V] for cluld and. wothod t@s\%

|

Subject area of filed patent msmm and. J‘mn\r Job&mw

Name of Inventor(s) from SKIT

Number of Inventor (s) from outside (If

any)

Signature of Applicant

Recommendation by Head of Department: ?\ng

—
Please ensure the following: Documents related to Patent publication/granted

Forwarded by Head, Faculty Affairs: Mante 2,

L,
Forwarded by Dean: wonded oo fa 000&\ b»ﬂ)v
S et S
Approved by Director Qwo»aoaamv\w::o%m_ Y formito £ S o o\_gmc\
A
Approved by Director/Registrar: ‘ é\(////.u
br For office use only

raet ¢ Rs yovo | —
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SKIT

Swami Keshvanand Institute of Technology, Management & Gramothan

Wi Ramnagaria, Jagatpura, Jaipur

T

SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted

Personal Information

i Employee 1d 716 Q__,/
| Name of‘Faiculty Wma“ (J’WW
Deparimen €
Designation At QHET, I
| Research Field 7
‘ ToT
—— S . (30T) = d
_Potent Title Eﬁ\ﬁ% r@j W - “”‘g i WZ %l-
. A U MULD

i Subject area of filed patent

: Behni ket e RO
Swami Keshvanand ?’nQthte?Hf
i Gramothan, Jaipur. .

éﬁnology, Managem ent &

LDv- ’vaecmc Jam,

Name of Inventor(s) from SKIT i (zﬁ; uﬂo‘*dj““"'d' ‘(; \:,Zgu m,
4. Pulkkhaot Zojas 8- Psoia Jain
2 Number of Inventor ES) from outside (If Sﬁi’efﬂd.(_q < \
o) Ambw. Cakarla |
Signature of Applicant (g\d\q}

Recommendation by Head of Department:

M e Stn

-_— .

Please ensure the following: Documents related to Patent publication/granted

Forwarded by Head, Faculty Affairs:

Forwarded by Dean:
/

Approved by Dlrcctor/Reg,lsll ar:
\\

ManAee 24,

—

RC—C—U'W\Moth.a‘ Lo Ps. Qooo}._.

L?ﬂ ém"“‘)

mctox (Acadcmlcs)/Prmcnpal yd \*"”""J\"*R [ u\’;‘/f

A\

L

For office use onlv

rwl,b 1 ‘ﬁ"&' ?

Re- Yovo] —



Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, J aipur
SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted
Personal Information ~\H\\\\I)
Employee Id ) 1\

Name of Faculty h Kw * gﬁ\\\\l

Department mf@ﬂg/\%& Q. 05325:&%99

Research Field

ToT
Patent Title Trteunek of s oD SONZOK - Gaseok

Lo Al J;Doﬁ,ia)n.,ﬁw 2, 'emod
Subject area of filed patent c h.« \ﬂn‘pv) .
_ s N

Swami Keshvanand Tnstitute of Technology, Management &
J.|,Gramathan, Jaipur

L fravean Kumar Jon S) Suoedty Fvovg
2. Po

A ?uﬁeogb ) nea Javud
¢ Ruklsar zofay  8) Pogja fain.

Name of Inventor(s) from SKIT

Designation N |
= Aok Bofesor.

a thoudhauy 6) tamju choudbery

Number of Inventor (s) from outside (If M&Q\formb W/d,)

any) Ay Salomnay |
Signature of Applicant 74//&,\; ,
Sy o

Recommendation by Head of Department: §

Please ensure the following: Documents related to Patent publication/granted

Forwarded by Head, Faculty Affairs: E

Recommended fov s w«pw\l

Coxn o/ﬁcm?n) For office use only

M- | g

Forwarded by Dean: ,&V
e R - 4 et B
Approved by Director (Acatlemics)/Principal: yu fom s 327 3«\&\ \ i\
o R
T Vo
Pproved by Director/Registrar: 9)//

o e R/ —

N A -
4 Mer m.i Cambln i e g DA mw... Ay

P

2 oo~ tlane e Towe - b 2725/ 000 .
/ .w d4) \:f ¢
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Format for Financial Assistantship for Patents Granted

@

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

SKIT/PDA/Form4/2021-22

Personal Information

Employee Id

/
J47 /

Name of Faculty %FR.\._\M an § /\
Department ECE /
§ Designation <oC. \% .
Q9 i £ @N *
esearch Field ToT i
Patent Titl Inde rne Tergs (10T ), devaor Hased w‘mg
e e J_@,«\@?\i ?.3%”% and. meHuw %ﬁe\v‘w

Subject area of filed patent

Name of Inventor(s) from SKIT

Engg - avd. ! 4@&&&0@

z Pooja clo

3.

af
“ Futher) e

—r

6 Mamju ¢ kovolhars
7 me\m_&nwruxM\Er d

8 Pooja Jain

any)

Number of Inventor (s) from outside (If Satondea ) ) &8 nak. - , VGU [

Signature of Applicant

Anur Sahwua |, Maviond

Wl

Recommendation by Head of Department: 7\%&\3'{ L

—

Please ensure the Sfollowing: Documents related to Patent publication/granted

Forwarded by Head, Faculty Affairs: §§

Forwarded by Dean: Regrmmended o bs. rooﬂv\\ﬁr

Approved by Director A>ommm3mo$\w1=n€w_”

Approved by Director/Registrar:

For office use only

_—

S
g

ey
e

27\

AN\l
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@ Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted

Personal Information Vs I J‘
— |
Employee Id B ‘ V4 \ %
Name of Faculty Cuaks JDAA_\Q\M\»\ r\
Department Elec bronscd W. O Z\ %‘ ]
Designation ﬁblm . ﬂ S _ e B O
Research Field ToT -]
Patent Title Tndeaned of Tty mé-. b eyed
. u&f@«j%@\t% 3@24.62&0.2%
Subject area of filed patent m7&\m . ‘N AWQ) . gomv

&..Q?Ewaw&.ﬁ.m.‘m&w,.w.\ ﬂm&im?%&.\S.Rnw..::i-.m
| Gramothan, Jaipur

L PraveenK. Jowm, S Suoady N
Name of Inventor(s) from SKIT M ﬁg m m DJK.C Cagudilae &
‘Rukhtar Zafer 8. Povyel Tainn,

Number of Inventor (s) from outside (If IWJDM.MG,\(QQ\A\ ) R
any) Ankus. S ahania

Signature of Applicant &»ﬁh\@\ ) T
Recommendation by Head of Department: §§

. . —
Please ensure the Jollowing: Documents related to Patent publication/granted

Forwarded by Head, Faculty Affairs: 7\&\&\/\?\&@ o
2.

Reommended frrts. Yooo| — ”
F .
orwarded by Dean: % %;.Vb\ i

hesdemesF | D
Approved by Director (Academics)/Principal: Y <4 ¢ %ﬁg@h iy

Approved by Director/Registrar: N

For office use only

Poge € 8 FS%\ .
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mﬁw Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted

Personal Information

‘_ _:_:owrr E i B ) _imw ‘K\

Name of Faculty ‘ - neu. Neha g QB\C /\
Department CSE

besgmaion ~ Asrouate profess e
Research Field I 07

Patent Title g \i\% csb based egaiem % @m%sm

Subject area of filed patent

Applicant

- ?\9\(@\: USS&ALQ&D €. Cieats >\r9\£
Name of Inventor(s) from SKIT M M«@%M\*g%gw M . ﬁmw%&w\_bmxmg
“ Qukpaq 3o B- Psofo am ,U
| Number of Inventor (s) from outside (If :Wnc—nm\.\. l\ﬂw ,w\.\dm\r

any) 2 Aakud cakana
Signature of Applicant 7?&5)@«\

Recommendation by Ioma of Department: I oo? &.\ e %& «PC«&A =
/granted %\, \,\%\ “\QNd

Forwarded by Head, Faculty Affairs: él

N

Please ensure the following: bcn=§§a related to Patent publicatio.

Forwarded by Dean: EWD\N‘\.:S%_\,\W:&J N.H\,\\Pm 9000\\3 [t (u\vu
Approved by Dircctor (Academics)/Principal: ye4 Too A5 ~ 4\\1,\ o
Y12 =\ pp
Approved by Director/Registrar: 3\2/ /4\0
Cagn §F.\ For office use only
e |
Ik

AT.,T ¢ om g @ Dnuu\\u\
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Swami Keshvanand Institute of Technology, Management & Gramothan

L Ramnagaria, Jagatpura, Jaipur
B SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted

@ Personal Information . /\
1°Y

' Employee 1d

' Name of Faculty Manj ggié J

Department ‘ Flechonca 5 Commpncation
Assoudle felessol - X
ToT

Designation

. Research Field

Patent Title

o cwd mow >% £ mutteod gﬁ_m |

Subject area of filed patent * m?%%‘ X Teoln-

2. qug__m’ DTB?LE 6- KDST ¢houd FPC%
| Name of Inventor(s) from SKIT 3 Aot b@\ﬁn&a; =7 Nella Tanv
| 4 Roksar Zofat  @. foofq dain
' Number of Inventor (s) from outside (If | Catemndra %..)%\S
any) Prleur gqhasia
n, Signature of Applicant A Pﬁﬂf\

gmo: by Head of Department: 7§§

b Please ensure the Sollowing: Documents related to Patent publication/granted

“ Forwarded by Head, Faculty Affairs: ?\m\—\/\r\g

ﬂcgw_dma U% UOmZUPS}jn\SlL ? &2 :UQUEN

|

|

m
Tudevat of :tﬁ.“@l Sewstss boied »\Nmﬁi

i \N‘X\NQ_M_\_\\J\:\\ 2 )
Approved by Director (Academics)/Principal: YA .ég
27

;,\,:_‘,Eoéa by Director/Registrar: ~

Lotk R ves Ao |
D b | |

Forofficcuse only \
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@ Swami Keshvanand Institute of Technology, Management & Gramothan

Fmwmmers

Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form4/2021-22

Format for Financial Assistantship for Patents Granted

Personal Infor ::.:o:

m_:c_g ee Id

v - S
~ Name of ;n:_Q
—_

Unvm:_:n_:
|

!

, Designation

' Research Field

| Patent ,ﬁ\:_\o

Mz. Poo Tain
— e |
Acst .vwmw - 1
V
IoT .
Hi@i&@ ) _mEQMNE\ baded]

W Name of Inventor(s) from SKIT
_
|

| Number of Inventor (s) from outside (If

| any)

_

2. Poo ﬁ, oudbary 6 Mamjn e houdl
3. Ak Ageuoal 7+ IM.MP Tanu =}
@tﬁ»&D\r mv_ﬁ

Signature of Applicant

Recommendation by Head of Department:

| Please ensure the following: Documents related to Patent publication/granted

- ]
Forwarded by Head, Faculty Affairs: 7\?%

Forwarded by Dean: _MP\MQ..‘S_\SGS&AL fov 2. SQQU\WI

yr-n—

Approved by U:aosa\xomz:&

—

—

Approved by Director (Academics)/Principal: J§g

\
?y J\\w\\w\ 04 el

- ]

For office use only 7

mh\xﬂﬁm w&
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form2/2021-22

Format for Financial Assistantship for Professional Body Membership

Personal Information

Employee 1d O\ . i 0
Name of Faculty Dy- D‘Kbnr Soxe9

Department Eledmicd  Qyq.

Designation ?i\n {4248

N
Life"Time/ Annual / Gtier

Type of Membership (Please  on appropriate

EE n
Name of the Professional Society Teee Members P

(Sewior membeo)
(Please specify full name)

Membership Fees 85 UsD = (U33.8¢ TN K

(Please attach original receipt)

Membership Number gus o865

A

Signature of Applicant %E\

+

Recommendation by Head of Department: n@u/\%\ -
\O

S I

Please ensure the following: 1.Membership Certificate

Forwarded by Head, Faculty Affairs: é\

2
Forwarded by Dean: Recommen ded for F1. 2000 oM J

mw ”_gvzﬁv\ )

L { £ |4 4 g e_
Approved by Director 38%5?&%1:06_&” /\k fomaned L O 2o \1 Croww E{.&(L\B

%.\.\
Approved by Director/Registrar: %
" For office use only hvva\\
e
(38 ¥ v
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Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id | 622

Name of Faculty Dr Komal Sharms
Department P Au\ e ea

Designation /4%{5;1010(& PV(?C’,&S er

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

Course is mapped with existing RTU syllabus | Yes/No

(Please Y on appropriate)

Ny

If Yes Course mapping(Please ¥ on appropriate) | Semester: /IV/II/IV/V/VI/VIVVIII

Course Duration ]2 LIeo R
Result 69% SLT

Examination Fee

00
(Please attach original receipt) ’6 | I

Signature of Applicant ( ;m/ o

Forwarded by Librarian T’\?"WHQ" Sw”"(”) The 39261\/' al2]an

Recommendation by Head of Department: ‘
: NS X
Please ensure the followin g: 1.Course Completion Certificate ,/\7/‘ %\ o

. 00|~
Forwarded b DeanfR © W; 23 b 10 2 o
Approved by Director (Academics)/PHnCiphl: Ya porm

Approved by Director/Registrar:

For office use only

Forwarded by Head, Faculty Affairs: M&_&_AL\.F;W

Swami Keshvanand Institute of Technology, Management & Gramothan@

Course Title Q/LLj cice 44 &m&uﬁaézﬂa %’Mﬁlﬁ SradJems
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— (ash seceived 1, s
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Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

S
| SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id 650

Name of Faculty Dy - Vorasued B—\x\)c
Department ?“a%;hg o

Des’ignation A= odsse 7 P3 Yes 05
Online platform(Please \ on appropriate) | NEI’EL//SWAYAM/

Course Title Exbosctme o P\"'a&k& I

Course is mapped with existing RTU syllabus |\Ye§/No

(Please \ on appropriate)

o
If Yes Course mapping(Please V on appropriate) | Semester: I/II/II/IV/V/VI/VII/VIII

Course Duration - 9w R chm~ Ps—bz;- le\)

Examination Fee

~ [ooo / /
(Please attach original receipt) ’

Signature of Applicant . L,N}J/
Forwarded by Librarian 1" fofh ™ gw”%va Yes _‘Bl’\fjk\ 2610 —

Recommendation by Head of Department: /Y I
Please ensure the following: 1.Course Completion Certificate / aw

Forwarded by Head, Faculty Affairs: I\/(/l/\/ice/gwb Ree ovwmende s £orr Ks
2-2.0 0

ewmmemdu) <. \oOD
Forwarded by Dean:(yw owr= —}” l Y

a2 U\

Approved by Director/Registrar:

: Q
For office use only ( ;' v{v’l/
A\ Vv

%o@qu [J ,.,«‘A g

b

2\ 02

Result 697/ (ith tite codificle)

l\ 1 \ / !
Approved by Director (Xcademics S/Prmcnpal Yw f wWM F = |\W/Ur~ IU‘" wmbwwt
fA‘//
5
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Swami Keshvanand Institute of Technology,

)
e . .

/ ura, Jaipur
“\\{\‘\%éi' Ramnagaria, Jagatpura, Jaip

SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information ///,/T

Employee 1d 6S o

Name of Faculty By - Manessl Daxik
Department PhafSi &

Designation Agso Soke P?;’@&\ Qa0 w

Online platform(Please ¥ on appropriate) N\WEL/SWAYAM/

Course Title Phé%\@ %\ R Na w0 &\QL SNB{ L

Course is mapped with existing RTU syllabus Kres/No

(Please V on appropriate) -
If Yes Course mapping(Please V on appropriate) | Semester: VI/II/IV/V/V I/VII/VII
Course Duration TR~ OX 22924 Q’-l_ QQSL&)

Examination Fee Qa \\oo /
(Please attach original receipt) "
Signature of Applicant

g PP %M/”'J
Forwarded by Librarian ~Jwd</vghiw waa V% :ﬁﬁ‘v\ %,\ ]’)/V
Recommendation by Head of Department:
Please ensure the following: 1.Course Completion Certificate M \'w?, -

Forwarded by Head, Faculty AffairsM/[/\/[&% Frywerded o PQ_UW:_“}

.2- 2:-2 2~ By joeo
@£. \ov0|— -
Forwarded by Dean: W

Management & Gramothan @

Result o /. (@\% cel\e Q&%Qﬁﬁ)

Approved by Director (Academlcs)/Prmmpal Yo f WM = /[/Uﬁ

Approved by Director/Registrar:

For office use only MWN) {/QJ \)\ ’\prw/

A?QQ e Cq \\no\ Q M

3 \\03\ 272
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m Swami Keshvanand Institute of Technology, Management & Gramothan
) Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information

Employee Id f 4 £3

Name of Faculty ; paJ/V Anra, - ] |
Department P}Vf/f/j 7 ;
Designation i /)szmfc Broteo e

Online platform(Please Y on appropriate) i NP,EEUSWﬁYAM/

Course Title . T E}‘ﬁér/}nz/h/a/ /)A/f/(_r- Z

Course is mapped with existing RTU syllabus Yes/No

(Please \ on appropriate)
If Yes Course mapping(Please Y on appropriate) | Semester: TIUAWIV/V/VUVITUVII

12 1de el

Course Duration

by ( Cod) (er? brate)

Result

Examination Fee / m/,__

(Please attach original receipt)

Signature of Applicant 7?@'7; Sigrn e

Forwarded by Librarian T How S'm%%ﬂl e ‘_%ﬁ‘ }a\r( 24—

Recommendation by Head of Department: h
L

Please ensure the following: 1.Course Completion Certificate

Forwarded by Head, Faculty Affairs: r\/I/\/vW frrwadel 1., [fogmenl- i I8

22— IREY S
et
Forwpz;rded by‘l’)véavn’:/\ @WI 4\’»11),2 =

Approved by Director (Aclade 1c!5)>}5rl'lllClpa] \”Q—d ' {m’\{’i—d %4/{‘ Fj iuvv/‘ (mc é".
‘ N /
ﬂvy "

Approved by Director/Registrar:

—_—
0

- N .
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o ’
4
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Swami Keshvanand Institute of Technology, Management & Gramo

Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

]

Eersonal Information

Employee 1d |75

Dy. Azay KumAR SHARMA

Name of Faculty

Department ?H‘/SICs

Designation AsszsTANT /])—mf -2

Online platform(Please \ on appropriate) YNPTEL/SSWAYAM/

Caurse Litls WASTEWATER TREATMENT AND
RECYCLING

Course is mapped with existing RTU syllabus \S}es/No

(Please V on appropriate)

N
If Yes Course mapping(Please \ on appropriate) | Semester: I/I/II/IV/V/VI/VII/VIII

Course Duration 12 Weewxs [FDP]; Tul - Oct 202)
Result 77 «70 [: Edite + SﬁQ\?ﬂTJ
Examination Fee F?s. ”00/-

(Please attach original receipt)

Signature of Applicant 1/43.6‘? ,Zhwrma

}Erwarded by Librarian Imk™v8Hm Slhwd Y es” %"*" M’ d’H/

Recommendation by Head of Department:

)
Please ensure the following: 1.Course Completion Certificate /@\ %"lﬂw’
Forwarded by Head, Faculty Affairs: I\/(/',\W ) [or worded P~ Ff»\aa/\«awi-dp-
Re_Lovwiy en Frv G oo S22
Forwarded by Dean’ @«10@9}:\-{4 po 00~ oY i
Y

=

Approved by Director (Academics)/Principal: v+ ferwlt it Lo fx >

loro/ .,

'_A(—;’Q_W/e_if«o:&mﬂ v’}/)

o T

Approved by Director/Registrar:

For office use only




m Swami Keshvanand Institute of Technology, :
Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

[ Personal Information

Employee 1d 176

Name of Faculty D, AzAy KumAR SHARMA

Department Prvszcs

Designation Assistont 1490f - 2.

Online platform(Please v on appropriate) NEFEL/ISWAYAM/

Course Title PravsTcs oF RENEWRBLE EVERGY
SYSTEMS.

Course is mapped with existing RTU syllabus \\}eS/No

(Please Voen appropriate)

If Yes Course mapping(Please \ on appropriate) | Semester: VIVIL/IV/V/VIVIIVII

Course Duration 12 Weeks LFDP] [3uf -oxt. 2020]
Result 55 ’/D [ E ,@40}6_:(
Examination Fee l | C/D/'__

(Please attach original receipt)

Signature of Applicant %I@ay XW

Forwarded by Librarian LA\ASgFins SAa ’d e — Yoo —%B‘Q

— e
Recommendation by Head of Department:
Please ensure the fo.lowing: 1.Course Completion Certlf cate /@‘ mﬁof)’
Forwarded by Head, Faculty Affairs:

3. > Saa-
14
Forwarded by Dean ‘ 2 M b

Approved by Director (Academlcs)/ljrmmpal YAt (wwfr‘-U\ };r < \/kt,rvvv

Approved by Director/Registrar:

Focwarded $ov wa\_r?

For office use only M\

W
,\/’v?

- n},;uﬁk
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m Swami Keshvanand Institute of Technology, Management & Gramothan
Sl Ramnagaria, Jagatpura, Jaipur
ey SKIT/PDA/Form2/2021-22

Format for Financial Assistantship for Professional Body Membership

Personal Information

Employee 1d X

Name of Faculty '?a v frynar-
Departx;went ) PA};/‘Q}

Designation A ssociede pwf{éfffo/

Type of Membership (Please V on appropriate) .B'fe Time/ Annual / Other

|\ INDIAN SOCIETY For

Name of the Professional Society

UCATZTo
(Please specify full name) Té[//NI(ﬁL ED N
Membership Fees QSA/O

(Please attach original receipt)

Membership Number LM 3380 Y

Signature of Applicant 7?4;’,; /a,,,,cy

—

Recommendation by Head of Department:

LD o
Please ensure the following: 1.Membership Certificate /7/‘ m L

Forwarded by Head, Faculty Affairs:f\,W_ Frewarde o - WW— - < 507
S— i h
‘ 2.9 .
Recommended i s \++o =R
Forwarded by Dean: %\ﬁ as > Sk
rded by Dean @»(‘W AT Pt om temorms

Approved by Director (Academics)/Principal: N2A o U
AN
R AR WA S

Approved by Director/Registrar:

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

Ramnagaria, Jagatpura, Jaipur
crm== SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information 7 R

Employee Id SKkTToob9 . |

Name of Faculty Dy - [puub :;r_ﬂk-", I
Department _ Cle oo, K Cg 18 _T;_tw.ﬁZA_L‘_;b\f_‘;, i
Designation AR tend Pyshuomoy

Online platform(Please \ on appropriate) NPTEL/SWAYAM/ |

Course Title A Ccey QQL\.Q,L u\:_%l' UNh%Z};}w‘(Ehﬂj Npe- B'7 XMy
Course is mapped with existing RTU syllabus \

(Please Y on appropriate) Yes/No

Semester: VIVII/IV/V/VI/VIIVIIT - N©

If Yes Course mapping(Please ¥ on

appropriate) _

Course Duration R} Wehy _

Result P _ _
Examination Fee

(Please attach original receipt) ) \ noo { -

Signature of Applicant MT/““I,, —

— / o
Forwarded by Librarian %&/\ iy \ZJ’

Recommendation by Head of Department:
Please ensure the following: 1.Course Completion Certificate '

Forwarded by Head, Faculty Affairs: M/\A/{WQZ/ '

/ _
Forwarded by Dean: R Mended 'ﬁf-yr P ‘DDO//

QM[' — L -
v eyl

e e b T o] e e
Approved by Director (Academlcs)/Prmmpal: \,b& { ‘_/\/f’,;cﬁ/l/ —]

-\

Approved by Director/Registrar:
For office use only ;} ”\/)’w/
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T mothan
Swani Keshvanand Institute of Technology, Management & Gra

‘ @;;‘Jﬁ! Ramnagaria, Jagatpura, Jaipur
7

rmp ¥

o

SKIT/PDA/Form2/2021-22

. . . LRI erShl
Format for Financial Assistantship for Professional Body Memb p

| Personal Information

—— SR
:' Employee 1d @ 4 6

' Nanu of I aculty D x- _Qud a'(:‘l A)LM&
Department E’ C E
Designation Necoc P,ofru/f ol
TF—y};e of Membership (Please v on appropriate) Lifey'fne/ Annual / Other
i - o - . .
- Name of the Professional Society The Twahtution

A\l mmu M\
| (Please specify full name) Elecrontin avd Teleco Ca

f Membership Fees —
| | 5Ts>[—

| (Please attach original receipt)

' Membership Number M- 502922

Signature of Applicant

‘m '

| Please ensure the followmw[embershlp Certificate

oY
Forwarded by Head, Faculty Affairs: MN@ ﬁu‘r\
Coanwindle of
Re o

V“Wd“\dff-wﬂ_c ’.Lm:o /\\/y

_— ]

ton

Forwarded p Dean:
Sk e e 22—
PpProved by Director (Academics)/Principal: Ye /qg Perw e M
|\
f’gproved by Director/Registrar:
— -_— % ?fﬁz
For office use only

V
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iﬁ"}‘*& Swami Keshvanand Institute of Technology, Management & Gramothan
Ramnagaria, Jagatpura, Jaipur

SKIT/PDA/Form1/2021-22
Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

‘ ' Personal Information [

! mpl(»\u ld i 7L‘|

t,, e L
B

:L \alm 0] l aculty D(, {E LQ/L P\\TO\\\\% ‘l
’ D ,un[muu AR R M e S |
@(\,A\AQQ

I)maun 1on “

Fype of Bvent (Please v op ;l|u})j‘g;ﬁl-ialg) ' Conference/Seminar/Worksh 7p IFDP/STC

———

Name of the l-vent | QP\P o Q\élu\ QM;;M OM‘} @\)Dﬂ{

Level of EEvent (I’I;as: v on appropriate) | Natioffal/Infernational i

()rguniycd B_\

—
e

Dates of Lovent

[-vent Registration Fees

(Please attach original rec elpl) |
|

Smndluu 01 /\p])llual‘ll *X\r A\
R T o |

it T

‘ (Pieave cosutre the following: 1. Registration u/)/m/il\ 2. Attendance ¢ LA{? Complete manuscript

presented in (-””/i,,-,'”L'(’/\'L’IHI'IIAII‘ 4. Report of the event S. Sharing of findings/achievements with colleagues)

FRecommendation by Head ol Departiment:

lm \\(udgd b\ limd Facult» Aﬂfurs

|
Rec svmmmiended F<.153Y4 onlv — !

Forwarded by Dean @‘Al
i Approved by Director (\Lad‘.mlm) Prit upal PN FormnHd (}

| ket ol

i 153\ o—

N Al
T
\;."
ol
ey
3;
&~

Approved by Dirc:mr/Reui\‘Imr:

Por oiﬁcc use mm
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| l Swami Keshvanand Institute of Technology, Management & Gra
]' \\w Ramnagaria, Jagatpura, Jaipur

(i SKIT/PDA/Form1/2021-22
Support for Financial Assistantship to attend Conference/Seminar/Workshop/FDP

ﬁ’crsonal Infornnﬁion

Employee 1d F16
Name of Faculty NISHANT < AcHvYE VA
Department C\VIL EN (.,.”Nggflll\}('n
Designation ASST. PROFESSOR - I
Type of Event (Please Y on appropriate) C\o/nfc/r'ence/Seminar/Workshop/FDP/STC

- STAINARBLE
Name of the Event RECENT ADVANCES o NSV

— enviRonmenT  (RAISE-~2022)
N‘Q Level of Event (Please Y on appropriate) | National/Interpational
oud m
Organized By SHoBHIT UNNED‘DSFH Gr STE
Ressaset, Sexdetmy - NIT Talowd baik OP  ~

Dates of Event q

Dodes (Losged do 24 ~27F Feb, 20212 (elutions

Event Registration Fees

©
Sooe [- (Forae TNevsond e—KJLa,)
(Please attach original receipt) Re [ (
\
Signature of Applicant / @\ _,,v-‘}f
Recommendation by Head of Department: (@'\}«\/

(Please ensure the following: 1. Registration approval details 2. Attendance c

ertificate 3. Complete manuscript
presented in conference/seminar 4. Report of the event 5. Sharing of findi

1gs/achievements with colleagues)

Forwarded by Head, Faculty Affe;i\ri{/&w{fa(, ry o ymen)- a} KL 2¢mnf-
)‘2 222"
> Forwarded by Dean Retovumtes ded 4—@‘;—3 25D oM

/——-r"‘Y‘s\ 1~ VoL
Approved by Director (Academics)/Principal; Y43 P<hma ‘S'FMWQJ D’h«ﬂ“’
j«mﬁ w\"\qrvvwl A 2w ’ — l, A B
<2 —
Approved by Director/Registrar:
For office use only 5V




ﬁm Swami Keshvanand Institute of Technology, Management & Gramothan

Nz Ramnagaria, Jagatpura, Jaipur
' e SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOOCs

Personal Information 7 ]
| En?ployec Id T

&S558 o
NemeofFalty | DEEPT)  ARELA
Department Q(QQM QO-( MV\% f o
) Designation ‘ o At PJU}F o ,j
‘&Q ()nI;; ;Won q;)p@{);t;e-)_fw VEL/SWA\ AM/ |

Course Title G’V\—%—&?m

\ Course is mapped with existing RTU syllabus }esto

(Please \ on appropriate)

If Yes Course mapping(Please \ on appropriate) | Semester: VIV VAAVIVIIT
Course Duration Q W

Result /gchwm Couledd (5o

Examination Fee i GD

(Please attach original receipt) C R,QC,U ‘D{, i A otHa M)

_4 / i | Signature of Applicant %«/\9/\03\17/
" [Forwarded by Librarian 12 & TAFemim s e ™)
Y gk aldp

Recommendation by Head of Dep Department: I %
—X7 -
a3\

Please ensure the following: 1.Course Completion Certificate

Forwarded by Head, Faculty Affairs: MW
Re commended for B<. 1000'~0’Y1L7

Forwarded by Dean: 6,/“1 —
Approved by Director (Academics)/Principal: e fu_vw‘.Hg,’ ¢ dormadad /QA?) ( D;“““—Q'(
$or MTJV"'V"-Q ) R tove |- on ,_/‘ ;

Approved by Director/Registrar:

| N 7 For office use only W?

Conb.Rreaivad

H

,b\n?
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Swami Keshvanand Institute of Technology, Management & Gramothan

Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

Format for Financial Assistantship for MOQOCs

[ Personal Information I
Employee 1d —_l\ | % % -

kName of Faculty 7‘—<T KAavITN _] I\ t:\\ -

Deaen | precriuan g0 quueing
Designation
Online platform(Please Y on appropriaﬁ)r

\ Course Title

Course Duration

Result QuccEes FuLly ComMpLETED LEm )
Examination Fee 0o o - o
(Please attach original receipt) } ( Recdh F* bs okt elud)

Signature of Applicant ;f M”‘

Forwarded by Librarian ¢ ¥ Tniednaiim W\AU/
’ 2 \

I |
Recommendation by Head of Department: Jyer ng"q'
Please ensure the following: 1.Course Completion Certificate A\ ) Vid

Forwarded by Head, Faculty Affairs: NAAAAAc € ZA)~

Recompmended o P ‘°°°i"°“\"{
Forwarded by Dean: @"l 3

Approved by Director (Academics)/Principal: 7+ fermmn~ 5 Frrieeelad q.,,
ks tove| - jh ba,‘s\w«/m

Approved by Director/Registrar: ’ M ‘
&\’ n 'D n’l/ |

‘ For office use onl
\ Y ' rb’\\’b

| i
—_— |

A
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Ramnagaria, Jagatpura, Jaipur
SKIT/PDA/Form3/2021-22

’@pm" L

Format for Financial Assistantship for MOOCs

| Personal Information

| l€mp|6ycc Id : ! —7 5
Vikms R ANVEE R Swill NAHHLA

| Name of Faculty
Clectrical (f\vn i euu\?f

R4 8 ] ('st-o'fw»* s

NPTEL/SWAYAM/

Department

| Designation

()nlme p[atformﬂ’lwn \ on appropriate)

. s y \ amothan
Swami Keshvanand Institute of Technology, Management & Gram

£ lecasiical Mackuiu -1

Course is Tn%bpcd wﬁéxisling RTU syllabus | Yes/No

; (Please V on appropriate)

P
,‘ If Yes Course mapping(Please V on appropriate) | Semester: VI/I/IY/V/VI/VIIVIII

|

I
' Course Duration §; \deck.

' Result <0 -

" Examination Fee
| |0 oo / =

Mﬂﬂumzz/ &

Recommendation by Head of Department:
Please ensure the following: 1. Course Completion Certifi cate

‘l Forwarded by Head, Faculty Affairs:

| (Please attach original receipt)

‘ Signature of Applicant

Fﬂ,_,

' Forwarded by Librarian Mg t10

> S

\,v&i}
A4

)ooD O‘V\

A

Approved by Director/Registrar:

Fon elhcc usc onlv

(ot Kevnrsd

A\>

w% .

—

| Mardiedy

commended for 2. \
Forwarded by Dean: 7™ g i Grpomiz —
Approved by Director (Academics)/Principal: qu Fwww o o (Db

'S
reA

|

\



