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Student Information

FORM-1

(Pre-event Submission Form)

| Field [

Details

IName of Student [

Roll No [

IDepartment/Discipline |

[Email Address [

\Phone Number H

Event Information

| Field

| Details

Name of

(specify)

Conference/Workshop/Seminars/Others

\Organizing Institution/Body

\Program Venue (Location)

\Date of the Event

HFrom: I To: /l

Type of the Conference/
Workshop/Seminars/Other Events

() International () National () Regional

\Mode of the Program

H() Online/Virtual () In-Person

\Theme/Focus Area of the Program

Purpose and Role

| Field

Details

(Objectives/Expected Outcomes |

Your Role at the Program

() Participant () Paper Presenter
() Other (specify):
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| Field [ Details

|Tit|e of Paper (if presenting) ||

\Conference Proceedings availabIeH() Yes () No

Academic Status

Details Information
CGPA

Current Status of Supplementary Exams YES/NO

If Yes, Number of Supplementary Papers

Financial Information

| Field [ Details
Total cost to attend the program [
\Fund requested from Institution H%

\Other funding sources (if any) H

Detailed budget breakdown

Registration Fee [
\Travel Expenses H?
|Accommodation [
\Food H%
\Local Transport H%
\Other Costs (specify): H%

Leave (OD) Information

| Field I Details

ILeave Required ||() Yes () No

\Number of Days H
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Supporting Documents Checklist

Field Check (V)
\Brochure or other Information Document H( ) Attached
\Proof of Acceptance (if applicable) H( ) Attached

/Abstract (submitted to the conference, if applicable)  [() Attached

Student Signature

| confirm that the information provided in this form is accurate and complete.

Student Signature: Date:

Approvals

1. Recommendation by Faculty-In-Charge (Research Department)
| endorse this application for attendance at the conference/workshop/seminar/other

events.

Signature: Date:

Dr. Mafruza Sultana

2. Approval by Director:
| approve this request for attendance at the conference/workshop/seminar/other
events.

Signature: Date:

Dr. Asit K Barma
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FORM -2

(Post-event Submission Form)

Professional Development Impact

ISI. No. | Field
\1 HHow will this program enhance your professional development?
\2 HHOW will the Institution benefit from your participation?

Supporting Documents Checklist

Field Check (V)
\Presenter’s/Participation Certificate H( ) Attached |
\Proceedings copy (if applicable) H( ) Attached |

DATE:

SIGNATURE OF THE STUDENT



