
S.No 

1 

2 

3 

4 

5 

6 

7 

10 

11 

13 

14 

15 

16 

17 

18 

19 

Name of the 

Naidu 

Dr. Lankapalli Bullayya Collegc of Engineering (for Women) 

Faculty 
Mr. B.Satish 

6.3.2(5) LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT 

Mr. CH.Arun 

Kumar 

Affiinted to Andhra Univeraity & Approved uy AIC TE 
D.No 52-14-75, Resapuvanipalom, Visakhapatnan530 013 A 

Tol: +91 891 2703293, 270329GFax +91 #91 2714423., 
E-mail : Ibconggprincipal@gmnail.com Website www.builayyacollege info 

Mrs. S.Hema 

Mr. M.Srinivas 

Namratha 
Mrs. J. Nancy 

Mr. Anand 

Gondesi 

12 Mrs.M.Sravani 

Ms.T.Krishna 

Mrs.V.Sridevi 

Ms.S.Suryakala 

Reddy 

Mr.K.Rajesh 
Kumar 

Mr.B.Narasimha 

Veni 

Mrs. R. Sridevi 

Sai 

Ms.K.Lalitha 

Mrs.G.Ganga 
Sarojini 
Mr. R.Santhosh 

(Sponsored by Tho Soctoty for Collegiato Educetion, Vis akhapatn am, A.P) 

Ms. A.Manasa 

Mrs.P.Sivapriya 

Mrs.P.lshwarya 

Academic Year 2019-2020 

Programme Name 

Indian Society for Technical Education 
Membership 
Indian Society for Technical Education 
Membership 
Indian Society for Technical Education 
Membership 
Indian Society for Technical Education 
Membership 
Indian Society for Technical Education 
Membership 
Indian Society for Technical Education 
Membership 
Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
One week faculty development programme on 
cyber security 
CMOS Integrated circuits implementation and 
iot applications 

Date of 

Program 
01-11-2019 

01-11-2019 

01-11-2019 

01-11-2019 

01-11-2019 

01-11-2019 

09-03-2020 to 

13-03-2020 

09-03-2020 to 
13-03-2020 

09-03-2020 to 

13-03-2020 

09-03-2020 to 

13-03-2020 

26-11-2019 to 

30-11-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 

30-11-2019 

18-05-2020 to 
22-05-2020 

Amount 

3540 

3540 

3540 

3540 

3540 

3540 

5300 

5300 

5300 

5300 

5100 

5100 

5100 

5100 

5100 

5100 

5100 

5100 

5200 



20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

Ms.Princy Eliyas 

Ms. K.Sowmya 
Swetha 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

VUsha Rani 

Mr. S. Venkata 

Swamy 

Mrs. T. Renuka 

(Sponsored by The SocBety for Collegiate Educatton, Vimakhapatnam, A.P) 
Affiliated to Andhra Untversity & Approved by AlC TE 

D.No 52-14 75, Resapuvanipaleny, Visakhapatnam-530 013. A.P 
Tol: +91 891 2703293. 270329G Fax +91 091 2714 423, 

E-mail: Ibcenggprincipal@gmal.con Website : www.builayyacollege. inlo 

Mr.D. Srikanth 

Mrs. G. Kavya 

Mrs. T. Aruna 

Mr. B. Santos 
Kumar 

Naidu 
Mrs. K.Sowjanya 

Mrs. 

CH.Lavanya 
Ratna Venkata 

Mr. K. Vijay 

Kumar 
Mr. P. Suresh 

Dr. V.Jayavani 

Mr.Syed Mujib 
Rahaman 

Mr. G Vamsi 

Krishna 
Mr. D. Karun 

Kumar Reddy 
Mrs. P. 

Rajyalakshmi 

Md. Farhatullah 

Mr. B.Satish 

Naidu 

Mr. CH.Arun 
Kumar 

CMOS Integrated circuits implementation and 
iot applications 
CMOS Integrated circuits implementation and 
iot applications 
Pedagogical Prowess: Elevating Teaching 
Excellence 

Five day Faculty Development Program On 
Blockchain technology 
Five day Faculty Development Program On 
Blockchain technology 
Five day Faculty Development Program On 
Blockchain technology 
One Week Faculty Development Program on 

Cyber Security 
One Week Faculty Development Program on 
Cyber Security 
One Week Faculty Development Program on 
Cyber Security 
One Week Faculty Development Program on 
Cyber Security 

One Week Faculty Development Program on 
Cyber Security 

One Week Faculty Development Program on 
Cyber Security 
One Week Faculty Development Program on 
Cyber Security 
One Week Faculty Development Program on 
Cyber Security 
One Week Faculty Development Program on 
Cyber Security 
One Week Faculty Development Program on 
Cyber Security 
Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day fFaculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

18-05-2020 to 

22-05-2020 

18-05-2020 to 

22-05-2020 

05-08-2019 to 

09-08-2019 

05-08-2019 to 

09-08-2019 

05-08-2019 to 

09-08-2019 

05-08-2019 to 
09-08-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 

30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 
30-11-2019 

26-11-2019 to 
30-11-2019 

09-03-2020 to 
13-03- 2020 

09-03-2020 to 
13-03- 2020 

09-03-2020 to 
13-03- 2020 

09-03-2020 to 
13-03-2020 

09-03-2020 to 

13-03-2020 

5200 

5200 

5100 

5200 

5200 

5200 

5100 

S100 

5100 

5100 

5100 

5100 

5100 

5100 

5100 

5200 

5300 

5300 

5300 

5300 

5300 



41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

Mrs. S, Hema 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

Mr. M. Srinivas 

Mrs. 

Mrs. J. Nancy 
Namratha 

S.Varalakshmi 

O No 52-1475, Resapuvanipalen, Vis akhapatnan-530 013 AP 
Tel +1 891 2703203, 2703296Fax +91 891 2714423, 

E-mail: tbcengoprincipal@ymail.con Website : www.bullayyac o lle spe info 

Ms. A .Harshita 

Mr. G.Giridhar 

Mrs. B.Raja 
Rajeswari 

Mr. 

Mr. C.Nagendra 
Prasad 

A.Venkatesh 

Mr.G.Srinivas 
Kumar 

Mrs.N.Swathi 

mi 

(Sponsored by The Soclety for Cotlegiate Edueotion, Vinakhapatnam, AP) 
Attillatet to Andira University & Approved by A1C TE 

Dr.G.Vijayalaksh 

S.Siva jyothi 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

Five day Faculty Development Program On 
DIGITAL LEARNING 

One Week Faculty Development Program on 
"Computer Aided Design and Analysis of 
Structures Using Finite Element Method 
Concepts in Structural Engineering" 
One Week Faculty Development Program on 
"Computer Aided Design and Analysis of 
Structures Using Finite Element Method 
Concepts in Structural Engineering" 
One Week Faculty Development Program on 

"Computer Aided Design and Analysis of 
Structures Using Finite Element Method 
Concepts in Structural Engineering" 
One Week Faculty Development Program on 
"Computer Aided Design and Analysis of 
Structures Using Finite Elenment Method 
Concepts in Structural Engineering" 
One Week Faculty Development Program on 
"Computer Aided Design and Analysis of 
Structures Using Finite Element Method 
Concepts in Structural Engineering" 
Five day Faculty Development Program On 
Digital Learning 
Five day Faculty Development Program On 
Digital Learning 

Five day Faculty Development Program On 
Digital Learning 
Five day Faculty Development Program On 
Digital Learning 

09-03-2020 to 
13-03-2020 

09-03-2020 to 

13-03-2020 

09-03-2020 to 

13-03-2020 

09-03-2020 to 

13-03-2020 

18-11-2019 to 

23-11-2019 

18-11-2019 to 

23-11-2020 

18-11-2019 to 

23-11-2021 

18-11-2019 to 
23-11-2022 

18-11-2019 to 

23-11-2023 

09-03-2020 to 
13-03-2020 

09-03-2020 to 
13-03-2020 

09-03-2020 to 

13-03-2020 
09-03-2020 to 

13-03-2020 

5300 

5300 

5300 

5300 

S300 

S300 

5300 

5300 

5300 

5200 

5200 

5200 

5100 

Principal 

Pr1ncipal Dr. Lagupalli Bullayya College o 
Engincering (for Women) 

Survey No. 44, D, No, $2-14-75. Rasaouvanipaiem, Visakhabatam-680 















Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglille Education, Vlsakhapalnam, A.P.) 

Afflllated to Andhra University & Approved by AICTE 

D.No. 52-14-75, Resapuvanlpalcm, Visakhapatnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 891 2-714423, 

E-mail : lbconggprincipal@gmall.com Websito : www.bullayyocollcge.info 

Financial Support Request Letter 

1. Name of the Staff Member :---,MY-tS1-V _ <Rw~ t -------------------

2. Designation :-----sMAh~ ----------------------------
3. Department :----------E"C,ff __________________________________ _ 

4. __ _ 
5. Date and Duration of the Program :--~.9_-:_Q.3.:.:_~~z)_o_ ___ fg ____ LS.::~.l.~1.lt!:> 
6. Associating Professional ·body/ Agency:------------------------------------------------
7. Financial support particulars(Rs) : ______________ :i_.3.o_9-_________________________ _ 

1. Registration Charges :------------------11--------------------------------
11. Travelling Allowances : --------------~.l.-0..:Q _________________________ _ 

111. Membership Fee ----------------------------------------------------
1v. Others( if any) :---------------.3-~_Q_Q._: ______________________ _ 

Date: 0 &-D g .- 9,.0.§l.O Signature of the Staff Member 

I. Proposal of the HOD:--~~------~~------------

2. Proposal of the Principal: _____________________ _/±'f:-j::._-:f.._q __ ~-----------

~'-'./ 
Accounts Officer~/ 

Date: s(-4~ 

. 
Sanctioned/Not Sanctioned 

Account Department 



C 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglata Education, Vlsakhapatnam, A.P.) 

Affiliated to Andhra University & Approved by AICTE 

D.No. 52-14-75, Rosapuvanipalom, Vlsakhnpnlnam-530 013, A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 891 2714423, 

E-mail : lbconggprinclpal@gmoll.com Wobslto : www.bullayyocollogo.info 

Financial Support Request Letter 

1. Name of the Staff Member :--&.: ___ J.__S1JR¥AKAJ.A ________________ _ 

2. Designation :-----~T • PY.ti.( _______________________________ _ 

3. Department :-----EL£ _______________________________________ _ 

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: 

_________ .ll.Lfill:CM.. __ L.£..A.RWM~------------------------------------------------------

5. Date and Duration of the Program :---Og:-_.D2_:-_~o ____ fo ___ J3 . .::~::s2o1.Cl __ 

6. Associating Professional ·body/ Agency:-----------------------------------------------
7. Financial support particulars(Rs) : _______ ,5~,ll _______________________________ _ 

1. Registration Charges :---------- O _____________________________________ _ 

11. Travelling Allowances :--------..2....l.DO ---------------------------------
111. Membership Fee ----------------------------------------------------

iv. Others( if any) :---------~2.DV --------------------------------

Date: 00 - 03- ~o~o 

I. Proposal oflheHOD: _______ ji_~ ________ : ___ 
2. Proposal of the Principal: ______________________ .A_F--P--7-~-~------------

~'V 
Accounts Office~/ 

Date: .J f 'fO 
"-

Sanctioned/Not Sanctioned 

Account Department 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglato Educ.illon, Vlaakhapatnam, A.P.J 

Affiliated to Andhra University & Approvod by AICTE 

D.No. 52-14-75, Rosapuvanipalem, Visakhapatnam-530 013, A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 891 2714423, 

E-mail : lbconggprinclpal@gmnll.com Wobslto : www.bullnyyocollogo.info 

Financial Support Request Letter 

1. Name of the Staff Member :-M.Y~-~~-'Rajf.A.b..k.~~¥----------------
:-----A:S.S.t -Ph.D.t>f------------------------2. Designation 

3. Department :--------£C.f-.. ___________________________________ _ 

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

~~~=~~-=:~~~==-~-----------------------------------~~-------------5. Date and Duration of the Program :..aff.=.a3_.::2o_~--~13..::-_Q,3_:-_7=~-'>--o 
6. Associating Professional body I Agency:-------------------------------------------------
7. Financial support particulars(Rs) : ____________ B.,J_o_Q ____________________________ _ 

1. Registration Charges :--------------0 _________________________________ _ 

11. Travelling Allowances :------------~l..a O ------------------------------
111. Membership Fee ----------------------------------------------------
iv. Others( if any) ___________ 3100 ------------------------------

Date: (') l -0 3-?-o <}.. O Signature of the Staff Member 

I. Proposal of the HOD: _________ L~-------~-

2. Proposal of the Principal: ___________________ _A:f-:'_f-:i..~-~------------------

~v 
Accounts Officer: >vY. 
Date: A ~r ').11 

·Sv.~LA-/ 
Sanctioned/J''{ot Sanctioned 

Account Department 



Dr. Lankapalli BuHayya College of Engineering (for Women) 
(Sponsorod by The Society for Colloglato Education, Vlsakhapatnam, A.P.) 

Afflllatcd to Andhra University & Approved by AICTE 

D.No. 52-14-75, Rcsapuvanipalem, Visakhnpntnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 691 2714423, 

E-mail : tbconggprincipal@omall.com Wobsito : www.bullayyocolfogo.info 

Financial Support Request Letter 

1. Name of the Staff Member 
2. Designation 
3. Department 

: ____ A4x_~_J3_·--~~--~ 

:--------Ats b _ • _J).£o1_ • ----------------------
c. ce, :-----------~- -------------------------------------

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 
___________________ A(~------~'k,,•~-----------------------------------------

5. Date and Duration of the Program : ___ Q~_:-_Q,3.::-l.Q2.f2_:b_@-:--Qa::.2.0U'1 

6. Associating Professional body/ Agency:----------------------------------------------
7. Financial support particulars(Rs) : _________ 53,a_Q ______________________________ _ 

1. Registration Charges :-------------C-----------------------------------
11. Travelling Allowances :----------~ J..fl.'Q _______________________________ _ 

111. Membership Fee ----------------------------------------------------
1v. Others( if any) :----------3..2.d) •------------------------------

Date: 0 .2. -O 3 - .l.02-0 Signature of the Staff Member 

1. Proposal of the HOD: ------------

2. Proposal of the Principal: --------------------t±r--r-zQ ________________________ _ 

c-..'-V 
Accounts Officer~ 

Date: lif.,.. 

-~-~0 
Sanctioned/NQt Sttnctioncd 

Account Department 



' t 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Collegiate Education, Vlsakhapatnam, A.P.) 

Afnllatcd to Andhra University & Approved IJy AICTE 

D.No. 52-14-75, Rcsapuvanipalcm, Visakhnpatnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 091 2714423, 

E-mail : lbcong9principal@gmall.com Wcbslto : www.bullayyncotlcoo.info 

Financial Support Request Letter 

1. Name of the Staff Member :----M.'l!li!_.R!_$_9.ti.di.J.Jf ___________________ _ 

2. Designation 

3. Department 

: --~dYlY.:J.-.: ___ _p!;ill~l!l5.------------

: --- ~CE:-----------------------------------------
4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

------------~---&Cil.21!.~-------------------------------------------------------

5. Date and Duration of the Program :-db.::Jl:::._~l9. ____ ~--~-:::.1L:-_~O-L9 

6. Associating Professional body/ Agency:-------------------------------------------------

7. Financial support particulars(Rs) : --------$/..f)L). _________________________________ _ 
1. Registration Charges : ____________ £> ___________________________________ _ 

11. Travelling Allowances :-------4/J a_ _________________________________ _ 

~~-· :. _______ 2-rf)f) ·--------------------------------

Date: t'l- rt- ~o I~ Signature of the Staff Member 

I. Proposal of the HOD: ____________ .£~~-------- -----~ 

2. Proposal of the Principal: ___________________ ftr-?-7-§?.. _______ ----------------

.-.,v.../ 
Accounts Officer>1/. 

Date: ).--yf' I/ }11 

Sanctioned/Not Sanctioned 

Account Department 



r 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Collogloto Education, VlGakllapatnam, A.P.) 

Affiliated lo Andhr.i University & Approved by AICTE 

D.No. 52-14-75, Rcsapuvanipalom, Vlsakhapatnam-530 013, A.P. 

Tel: +91 891 2703293, 2703296 /Fax: +91 891 2714423, 

E-mall : lbconggprincipnl@gmoll.com Websito : www.bullnyyocollcgo.info 

Financial Support Request Letter 
.., 

l. Name of the Staff Member :-----HS! ___ ~t:1_ ___ ~f~~---------------
2. Designation :----A.s..S1! _____ e,ft.o.f_(;'.&S.n_fl __________ _ 

3. Department :------------·£..cc;;- ·----------------------------

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

---------..C..¥.be..t------~CWlt~ ·------------------------------------------------

5. Date and Duration of the Program :-----~6..Lu_l~o-1~ ____ Jl) ____ l0.J_11J~o_tq 
6. Associating Professional body/ Agency:-----------------------------------------------

7. Financial support particulars(Rs) : ________ 5-L{[o_ _________________________________ ~_ 
1. Registration Charges ___________ Q _____________________________________ _ 

ii. Travelling Allowances :--------24_1).r;. __________________________________ _ 

111. Membership Fee ---------------------------------------------------
iv. Others( if any) :-------.2.'ftO ___________________________________ _ 

Signature of the Staff Member 

I. Proposal of the HOD:-------~~-------~ 

2. Proposal of the Principal: ________________ A:.j?.,P_-.:ef..~-~--------------------

CW-~~ 
Sanctionecl/Not-8mretrnhed 

...,/ Account Department 

Accounts Office~/ 

Date: >>1 IJ J l1 

w 



(' 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglato Education, Vlsakhapatnam, A.P.j 

Afflll~tcd to Andhra University & Approved by AICTE 

D.No. 52-14-75, Rcsapuvanipalcm, Vlsakhnpittnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 

E-mail : lbccnggprincipal@gmoll.com Wobslto : www.bullnyyacollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member :---t1!.:. __ ~_U~~-•.:_l ____________ _ 

2. Designation :---~---/J~-----------

3. Department :----------e,..c.a_ __________________________________ _ 

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

----~---~ I I,.,~ L,j--_ -------------------------------------------------------
-----------------------------------------------------------------------------------------------

5. Date and Duration of the Program :--Jl,_.::_JJ:::::.J&L'7 ___ ..l:..fJ_._ __ ..:J_¢_=Jl.::._?,.!>_f_J 

6. Associating Professional body/ Agency:-------------------------------------------------

7. Financial support particulars(Rs) : -----------"!51.QQ_ ______________________________ _ 

1. Registration Charges : --------------0------------------------------------
11. Travelling Allowances : -----------...2..1f .o_fl ______________________________ _ 

111. Membership Fee ----------------------------------------------------

iv. Others( if any) :----------- 2.10 0 ------------------------------

Date: /~- /I - 2.-0 J Signature of the Staff Member 

I. Proposal of the HOD: ---------L~---~~ 

2. Proposal of the Principal: __________________ 1r_f-£_"-:/_t?.__~------------------

n"'°" 
Accounts Officer~~/. 

Date: v1 U l l1 

Account Department 

~.~e-y 
Sanctioned/Net Sanctioned 



( 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society far Collogl:ite Educi!tlon, Vlsakhapalnam, A.P,) 

Afflllated to Andhra University & Approvod by AICTE 
D.No. 52-14-75, Resapuvanlpalcm, Visakhapalnam-530 013. A.P. 

Tel: +91 891 2703293, 2703296 /Fax: +91 891 2714423, 
E-mail : lbconggprlnclpal@gmall.com Webslto : www.bullnyyncollcge.info 

Financial Support Request Letter 

1. Name of the Staff Member :Ms.• J< _ J().,/tlf.in,.. ·------------------------
2. Designation :---Ass C · fY!Jh.H.,d] -----------------------
3. Department : ___ [ C-..E ----------------------------------------
4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

--·C'd-/4Ji_.J.~fy----------. -------------------------------------------------------
------------------------------------------------------------------------------------------------

5. Date and Duration of the Program ):.6:.lL..:1Ql,9 ___ f:o __ J_Q::_~l.:::2!J..ti _____ _ 

6. Associating Professional ·body/ Agency:-------------------------------------------------
7. Financial support particulars(Rs) : ______ 51q_Q ___________________________________ _ 

1. Registration Charges :---------(! _______________________________________ _ 
11. Travelling Allowances :-----.2..1/.IJ:..tl ____________________________________ _ 
111. Membership Fee ----------------------------------------------------
iv. Others( if any) :------~ •----------------------------------

Date: 1q - I I - 2.0l'f 
_v,~ 

Signarti're of the Staff Member 

!. Proposal of the HOD: _________ £!,/;>__M,~---~ 

2. Proposal of the Principal: _________________ /r.f-:.-f:2~-~---------------------

Accounts Office~/ 

Date: ,_,,._. }11 }t 1 

Account Department 

' CA/' 
Sanctioned/Net-&ttetioned 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Collogl:ilo Education, Vlsakhapatnam, A.P.) 

Affl1111ted lo Andhra University & Approvod by AICTE 

D.No. 52-14-75, Rosapuvanipalom, Vlsakhnpntnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 

E-mail : lbcong9princlpal@gmall.com Wobslto : www.bullayyncollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member 

2. Designation 
3. Department 

4. 3:f&f'3~~~-fg'.ee/Workshop/FDP-Certificate Details: ---

5. Date and Duration of the Program :--~--=-l!~.1.0.L9..:TI,) ___ .aa_:-__ lL::1-_0_l9 __ _ 

6. Associating Professional body/ Agency:-------------------------------------------------

7. Financial support particulars(Rs) : ---------- !:? 1/JQ ______________________________ _ 
1. Registration Charges :------------LJ ____________________________________ _ 

ii. Travelling Allowances :----------2..1.tM •------------------------------
m. Membership Fee 
1v. Others( if any) i --------- 2. I"ilo. ·-----------------------------

w 
Date: \ 9 - \ \ - 1 O \ C\ Signature of the Staff Member 

I. Proposal of the HOD: --------~d----------~----
2. Proposal of the Principal: ---------------------fr.f-'-f-'-T..t:!..Jt:J _________________ _ 

Accounts Office~ 

Date: JJ--f u} ll 

• ' 

Sanctioned/Not S0:B:etiened 

Account Department 



• 

• 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

Dr. Lankapalli Bullayya College of Engineering 
New Resapuvani Palem, Visakhapatnam 

Sponsored by Society of Collegiate Education 
Approved by AICTE, Affiliated to Andhra University 

Financial Support Request Letter 

Name of the Staff Member :-- ~--~ -~tcBh__&\j __________________ _ 

Designation :--· /\..~'t:o _,P.bto£.f~r} -------------------

Department ____ t C.(:-------------------------------------------

Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

-----~-e:ri. ___ ~£..t..\.191.~--------------------------------------------------------------

Date and Duration of the Program :--2=-~-=11.::-_~QJSL_tQ __ 'J_Q. __ .::Jt:-_..6QJ_~ 

Associating Professional body/ Agency:-------------------------------------------------
Financial support particulars(Rs) : _______ .5JO_{J ___________________________________ _ 
1. Registration Charges :-----------0 _______________________________________ _ 
11. Travelling Allowances :--------¼t).'fJ. ___________________________________ _ 

m. Membership Fee .----------------------------------------------------
1v. Others( if any) :--------2:}tJ{l __________________________________ __ 

~~L-tnl.f~ 
Date: l q ~, \ -'l-o\q Signature of the Staff Member 

I. Proposal of the HOD:---------~-------~ 

2. Proposal of the Principal: _____________________ .ftf--:f-~-~----------------

<"l'V"' 

Accounts Offic~/ 

Date: ;,,.,,..) Ji}~ 

Account Department 

9-~0 
Sanctioned/Not-Sane tion~d 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colleglaht Education, Vlsakhapatnam, A.P.J 

Afflllated to Andhra UnlvcnJlty & Approved by AICTE 

D.No. 52-14-75, Resapuvanlpalom, Visakhapatn.im-530 013. A.P. 
Tel: +91 891 2703293, 2703298 / Fax : +91 891 2714423, 

E-mail : lbconggprinclpal@gmall.com Website : www.bullayyncollogo.info 

Financial Support Request Letter 

1. Name of the Staff Member :--M.~• _A_, .M<?--T\~~-------------------------

2. Designation :----As.~1\:-. • ft~l* ~--------------------------
3. Department : ____ f::,c_E., _________________________________________ _ 

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

__________ ~'o,h~-s~~W:s..~---. -------------------------------------------------------

------------------------------------------------------------------------------------------------
5. Date and Duration of the Program :--~G.::;_\.l-:;_~1.9 __ :;k __ 3,n:.::H:::-2.QL<:i---------

6. Associating Professional ·body/ Agency:------------------------------------------------

7. Financial support particulars(Rs) : ______________ 2-!_~-~-------------------------
1. Registration Charges :------------------,Q _______________________________ _ 

11. 

111. 

IV. 

Travelling Allowances 
Membership Fee 
Others( if any) 

Date: \ q - \ \- °<..0\9 

;i_,,. "'0 • 
:------------------9:f-'t!-----------------------------
----------------------------------------------------;)]VO' 

:----------------~- -------------------------------

Signature of the Staff Member 

I. Proposal of the HOD:---------~~------~-

2. Proposal of the Principal: _______________________ /t.f-:-?--'L~-------------------

Accounts Office1/ ./. 

Date: z.,~ 11} \, 

Sanctioned.lN@t Sanctioned 

Account Department 



Dr. Lankapalli Bullayya College of Engineering 
New Resapuvani Palem. Visakhapatnam 

Sponsored by Society of Collegiate Education 
Approved by AICTE, Affiliated lo Andhra University 

Financial Support Request Letter 

1. Name of the Staff Member :- l"\J'1 S • __ P _· .S\'vC\ __ 0-t; ______________ _ 
2. Designation :--~hlt • '?nl? fe.sso]) _________________ _ 

3. Department -------Le..{:-----------------------------------
4. Conference/Publication/Membership Fee{:\'orkshop/FDP Certificate Details: 

----------------------~E:zc?t.J. ____ ,.9:;c.v'tl~ti--------------------------------------

5. Date and Duration of the Program :--~=-~~--(9 ___ :!Q_.3..<2._:!L::_!~----------

6. Associating Professional body/ Agency:----------------------------------------------
7. Financial support particulars(Rs) : _______ fi_lfl_Q ______________________________ _ 

1. Registration Charges :----------Q. __________________________________ _ 
11. Travelling Allowances :-----2/+b.fL ____________________________ _ 

iii. 
lV. 

Membership Fee 
Others( if any) 

Date: t I t -z_, / u, "ZeJ 

.------------------------·-----------·-------:------J ... §/-_/)]) _____________________________ _ 

Signature '1Fu,. Staff Member 

I. Proposal of the HOD: ______ f.,.l&;t,...~----~---

2. Proposal of the Principal: ______________ t_P--?--Y-~--~---------

Accounts Officer;)s-~ 

Date: w/11}~ 

Account Department 

sa-.~u__/ 
Sanctioned/Net Sanctioned 



• 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by Tho Society for Colloglnlo Education, Vl&akhapatnam, A.P.) 

Affiliated to Andhra University & Approved by AICTE 

D.No. 52-14-75, Rcsapuvanlpalom, Vlsakhapntn.im-530 013. A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 091 2714423, 

E-mall : lbconggprinclpal@gmall.com Website : www.bullayyocolloga.info 

Financial Support Request Letter 

1. Name ofthe Staff Member :------Mai., _., __ j), __ T~~-------
2. Designation :------~_t _____ .p~fi _____________ _ 
3. Department :----------E..Cf... ________________________________ _ 

4. 
_________ ..a&.-\.d. ___ ££2T ,---A=f~l.t ~------------------------------------

5. Date and Duration of the Program :----Lt-/~J1&'..~Q ___ =:, ___ iJ.,:1,_/~/-l~D 

6. Associating Professional body/ Agency:------------------------------------------------

7. Financial support particulars(Rs) : ___________ £i.2D.D ----------------------------
1. Registration Charges : ------------- 5.ao. ________________________ _ 
11. Travelling Allowances :---------------..2.U'lO----------------------------

m. Membership Fee ---------------------------------------------

1v. Others( if any) :--------------~ ------------------------

Date: II :-i.o:io Signature~~ Staff Member 

I. Proposal of the HOD: ------- -- -~------~---

2. Proposal of the Principal: _________________ .f-rf?_f:_:(_~-~--------------

If"\"\/' 

Accounts Offic~~~ 

Date: l'f }4 >-" 

Account Department 

Sanctioned!N@t Sancuoned 



Dr. Lankapalli Bullayya College of Engineering {for Women) 
(Sponsored by The Society for Colloglato Education, Vlsakhap.atriam, A.P.J 

Afflll11ted to Andhra University & Approvod by AICTE 

D.No. 52-14-75, Rcsapuvanlpalcm, Vlsakhapatnam-530 013, A.P. 
Tel: +91 891 2703293, 2703298 /Fax: +91 891 2714423, 

E-mail : lbcong9principal@gmall.com Wobsito : www.bullayyncollcgo.lnfo 

Financial Support Request Letter 

1. Name of the Staff Member 
2. Designation 
3. Department 

4. Ce~~ ~~ate Detail ; 

--------------~------io_I~ ____ A.p..p~-----------------------
5. Date and Duration of th~ Program :-l~_Las...L __ ~D.dQ_:: __ g__9r_lQSl?.tJ.&.O 
6. Associating Professional body/ Agency:-------------------------------------------------
7. Financial support particulars(Rs) : __________ 5'2L:)_t) ______________________________ _ 

1. Registration Charges : _____________ 5-',0_Q ______________________________ _ 
ii. Travelling Allowances :-------------21.aJ:J. ___________________________ _ 
111. Membership Fee ----------------------------------------------------
iv. Others( if any) :----------- 2(;.an ------------------------------

Date: / l / os)2 D~O Signa~ffMember 

I. Proposal of the HOD: ------------~~------¥----

2. Proposal of the Principal: ___________________ ft"_gr-.-2/}__~--------------

Accounts Officer>\£/. 

Date: I~} J "1) 

Account Department 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Collaglato Education, Vlsakhapatnam, A.P.J 

Afnllated lo Andhra University & Approved by AICTE 

D.No. 52-14-75, Rosapuvanlpalcm, Vlsakhapatnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 /Fax: +91 891 2714423, 

E-mail : lbconggprinclpal@omall.com Wobslto : www.bullnyyacollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member . _ _tj_s_ • /( • __ fQ_l.6} __ ~~1-(b_f~--
2. 
3. 

Designation 
Department 

:----------8-.k.1-" __ £,w~_t_ ___________ _ 

:----------- ~.L F- -------------------------------
4. Confere_nce/Publication/Member:shw Fee/Works~o.e/FDP Certificate Detail~: 

________ CHQ_ti-~l~-----¼-WJ-Q _____ l.fuf~-
-----·a.n.ot _____o_ r--------f2f 11~ ·------------------------------------

5. Date and Duration of the Program :---j_<g_JaS.JUJ.LO.. __ :;:: __ ;J_i._{_QS_/.2.aL':? 

6. Associating Professional body/ Agency:-----------------------------------------------
7. Financial support particulars(Rs) : _________________ S::20 Q ______________________ _ 

1. Registration Charges :--------------------£..QQ ______________________ _ 
11. Travelling Allowances ___________________ c2. _ 0 O ____________________ _ 

iii. Membership Fee ----------------------------------------------------
iv. Others( if any) :·------------------- ~1'-0.Q '------------------

Date: 11 / o r I 2ou, Signa~taff Member 

I. Proposal of the HOD: -------------- ---------------r 

2. Proposal of the Principal: ___________________ kf,e.--:t_1l._ _____________________ _ 

Accounts 

Date: l'j)s/'w 

Account Department 

Sanctioned/N@t::Sanctimred 



1. Name of the Staff Member 
2. Designation 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

3. Department 

(Sponsored by The Society for Colleglate Education, Visakhapatnam, A.P.) 

1 

Affillated to Andhra Unlversity & Approved by AlCTE 
D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013, A.P. 

Tel: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 
E-mail : tbconggprincipal@gmail.com Wobsite: www.bullayyacollege. info 

iii. 
iv. 

5. Date and Duration of the Program :-Q5.-&-20LtOOA-08..29 

6. Associating Profesional body/Agency;-

kádagepical..Ystsa.Eiashis.Ealle.. 

7. Financial support particulars(Rs) 

Date: 

Date: 

Financial Support Request Letter 

aference/Publicatjon/Membership Fee/Workshop/FDP Certificate Details: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

:9alotl2o19 

1. Proposal of the HOD: 

2. Proposal of the Principal: --. 

Accounts Offcer. 

5.I00.. 

Signature of the Staff Member 

Account Department 

Sanctioned Net Sanetiened 

























Dr. Lankapalli Builayya College of Engineering (for Women) 
(Sponsored by The Socioty far Collegiate Education, Vlsakhapatnam, A.P.) 

2. Designation 
3. Department 

1. Name of the Staff Member 

E-mait : lbeonggprincipalgmail.com Wobsite : www.bullayyacoilege.info 

iil 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P. 
Tel: +91 891 2703293,2703295 / Fax : +91 891 2714423, 

iv 

Affiliated to Andhra University & Approved by AICTE 

Date: 

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: 

5. Date and Duration of the Program la4.3n.cll:9. 
6. Associating Professional body/Agency:--
7. Financial support particulars(Rs) 

Financial Support Request Letter 

Registration Charges 

Date: \5 uleL 

Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

Accounts oficer 

-äed.c4danssa. 

2. Proposal of the Principal: 

Signature of the Staff Member 

Becauasued 
Approt 

Account Department 

Sanctioned/Not Sanctioned 



1 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Socloty for Clleglate Education, Visakhapatn an, A.P) 

2. Designation 

E-mail : lbconggprincipa@gmail.com Website: www.bullayyacoilege.info 

3. Department 

Name of the Staff Member 

D.No. 52-14-75, Resapuvanipalerm, Visakhapatnam-530 013. A.P. 
Tal: +91 891 2703293, 2703296 /Fax : +91 891 2714423, 

iv. 

Affllated to Andhra University & Approved by AlCTE 

4. Conference/Publjca�ion/ Membership Fee/Workshop/FDP Certificate Details: 

Financial Support Request Letter 

5. Date and Duration of the Program i4t.30J-9 
6. Associating Professional body/Agency: 
7. Financial support particulars(Rs) 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

Date: |q-||-14 

Accounts Officer: 

2. Proposal of the Principal: 

Date: 92 o1 

eVamikusne 
taiczt.e.-

Signature of the Staff Member 

Rasanasaded.. 

Account Department 

Sanctioned/ Not Sanetiened 









1. Name of the Staff Member 
2. Designation 
3. Department 

Dr. Lankapali Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colleglate Education, Visakhapatnan, A.P.) 

Affliated to Andhra Univorsity & Approved by AlCTE 
D.No. 52-14-75, Rosapuvanipalom, Visakhaprtnan-530 013. A.P. 

Tel: +91 991 2703293, 2703296 / Fax: +91 891 2714423, 
E-mail: lbcenggprincipal@gmail.com Website : www.bullayyaco!lege.info 

1. 

4. Conferepce/Publication/ Membership Fee/Workshop/FDP Certificate Details: 
.A..Eie...da..wellozmsaf..paana.eM 

Digiia. .deaings 

ii 

5. Date and Duration of the Program :-09-032020..Le3-D3-2020 

6. Associating Professional body/Agency: i.. 

iii. 

7. Financial support particulars(Rs) :aS300= 

iv. 

Financial Support Request Letter 

Registration Charges 

Date: 

Travelling Allowances 
Membership Fee 
Others( if any) 

Date: o3) 02) 2020 

1. Proposal of the HOD: 

SATISH..AADU.kKElA.... 
iAsst.. A0est. 

2. Proposal of the Principal: 

Accounts officer: h 

SignaturepMe Staff Member 

kcmaeoded 
Appr.wed 

Account Department 

Sanctioned/Not Sanctioned 



1. Name of the Staff Member 
2. Designation 

3. Department 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Socioty for Collogiata Education, Visakhapatn an, A.P) 

1 

Afililated to Andhra University & Approved by AICTE 
D.No. 52-14-75, Resapuvanipalom, Visakhapatnarn-530 013. A.P. 

Tel: +91 891 2703293. 2703296/Fax : +91 891 2714423, 
E-mail : tbcenggprirncipat@gmail.com Websito : www.bullayyacollege.info 

4. Conference/Publication/Membership Fe�/Workshop/FDP Certificate Details: 

6. Associating Professional body/Agency: 

ii. 

3. Date and Duration of the Program ;02-03-202..a13-03-D 20 

7. Financial support particulars(Rs) 

iv. 

Date: 

Financial Support Request Letter 

Date: 

Accounts 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

og)3020 

2. Proposal of the Principal: 

CHAunkusraa. 

EEE. 

.B.2Ol.-.. 

Signature of the Staff Member 

Account Department 

Sanctioned Net Saetioned 



1. Narng of the Staff Menb 
2. Designatin 

3. Departrnert 
4 

Dr. Lankapali Bullayya Cotlege of Engineering (for Women) 

Conferetu Pubiipat 

1. 

5. Date and Durztiun of the Prograrm 

111. 

6. Associzting Professional body Agecy: 

Financial Support Request Letter 

11 

DiaitaAurias 

1. Financial suppr particularsPs) E S30 

Date: 

Registration Charges 
Travelling Alluw zces 
Mernbership Fee 
Others if any) 

Date: o3/ozl 202c 

1. Proposal of the HOD: 

abtsapSL 
p Fee Workshop FDP Certificate Details. 

2. Proposal of the Principal: 

tecounts Ofmicer-\La 

o3-03-2C2Ete 13-03- 202c 

Signaurof the Staff Membe 

Account Department 

Sanctuoned NeeStoEd 



1. Name of the Staff Menber 
2. Designation 
3. Department 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society lor Colleglate Education, Visakhapatnan, A.P.) 

Affliated to Andhra University & Approved by AICTE 
D.No. 52-14-75, Resapuvanipalom, Visakhapatnam-530 013. A.P. 

Tol: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 
E-mall : Ibconggprincipat@gmail.con Website : www.bullayyacollege.into 

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: 
A.fis dany...asutty.drxcsazMual.pqiana..20. 

i. 

5. Date and Duration of the Program 

ii 

Financial Support Request Letter 

6. Associating Professional body/Agency: 
7. Financial support particulars(Rs) 

iii. 
iv. 

aaal...azaiog 

Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

Date: o lo3]2020 

1. Proposal of the HOD: 

2. Proposal of the Principal: 

Accounts Omcer: La 

MSRINIKAS. 

09:932029.to.k:Q320LS.. 

-B.5.390.). 

iRs.299J. 

Signature of the Staff Member 

Kemndeockd. 

Account Department 

Sanctioned NotSanctioed 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Collegiate Education, Visakhapatn am, A.P) 

Affiliated to Andhra University & Approved by AIC TE 

1. Name of the Staff Member 
2. Designation 

D No 52-14-75, Resapuvanipalem, Visakhapatnam 530 013. A.P. 
Tal: 91 831 2703293. 2703296 I Fax +91 891 2714423. 

E-mail : lbcenggprincipalgmail.com Website. www.builayyacollege. info 

3. Department 
4. Conference/Publication Membership Fee Workshop FDP Certificate Details: 

-AiYe udelbpmeat..px�, am.n 
-dital. 

iii. 
1V. 

Financial Support Request Letter 

5. Date and Duration of the Pro gram :01=23-DAto 13-0.Q0d. 

6. Associating Professional body/Agency 
7. Financial support particulars(Rs) S:5Db 

Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

Date: 3/ 0o 

.AstProftss o 

1. Proposal of the HOD: 

2. Proposal of the Principal: 

Accounts oficer: 

Signature of the Staf Member 

Retencadd. 

Account Department 

Sanctioned Net Sanettened 



Dr. Lankapalli Bullayya Coltege of Engineering (for Women) 
(Sponsored by The Socicty for Collegiate Education, Visakhapatn am, A.P.) 

1. Name of the Staff Member 
2. Designation 

Affliated to Andhra University & Approved by AlCTE 
D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P. 

Tel: +01 891 2703293. 2703295 / Fax : +91 891 2714423. 
Etrail : ibeenggprirncipalymail.com Website : www.bullayyac ollege.inlo 

3. Department 

1 

4. Confeence/Publication Membership Fee/Workshop FDP Certificate Details: 
A.fue-doy, ady.deulaenl..psuequsn.. n. 

..ialbösring 

ív. 

5. Date and Duration of the Program -6-03-oAO to1303-a0D. 

7. Financial support particulars(Rs) 

Financial Support Request Letter 

6. Associating Professional body/Agency: 

Date: 

Date: 3loala0a0 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

b.tasaakbhmi. 

2. Proposal of the Principal: 

Accounts Oficer: 

EEE 

R&e5,3DDL. 

Rb.O.I.-. 

Rs:3.,aoD.. 

Signature of the Staff Member 

keensazel.. 

Account Department 

Sanctioned Net Sanctioned 













4. 

2. Designation 

1. Name of the Staff Member 

3. Department 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

i. 

(Sponsorod by The Society for Collegiato Education, Visakhapatnam, A.P.) 
Affiliated to Andhra University & Approved by AICTE 

i1i. 

iv. 

E-mail : lbcenggprincipal@gmail.com 

Date: 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnan-530 013. A.P. 
Tol: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 

Website: www.builayyacollege.info 

5. Date and Wuration of the Program :-04-93.R020te3-03-200 

6. Associating Professional body/Agency:-
7. Financial support particulars(Rs) 

Accounts 

Financial Support Request Letter 

Date: 

iedau toP ee/ Wo�kshop/FDP Certificale 

Registration Charges 

1. Proposal of the HOD: 

Travelling Allowances 
Membership Fee 
Others( if any) 

2. Proposal of the Principal: 

Omeer: y 

BS�H. 

-.Rs..52001-. 

--

;----. Rs.31Q 

ReeomMOnded 

Signature of the Staff Member 

Aepxed 

Account Department 

Sanctioned/Not Sanctioned 



1. Name of the Staff Member 

2. Designation 
3. Department 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Soclety for Colloglate Education, Visakhapatnam, A.P.) 

1. 

Affllated to Andhra University & Approved by AICTE 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P. 
Tel : +91 891 2703293, 2703296 / Fax : +91 091 2714423, 

E-mail : tbeonggprincipal@gmall.com Websito: www.bullayyacollege.info 

4. Conference/Public��ion/Membership Fee/Work_hop/FDP Certificate Details 

11 

5. Date and Duration of the Program .02o3l2020. to13loslno 

iii. 

6. Associating Professional body/Agency.--
7. Financial support particulars(Rs) 

iv. 

Date: 

Financial Support Request Letter 

Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

2. Proposal of the Principal: 

Accounts Officer: 

N.Susnthi 
-ASsislat.Pouesl 

: 
RS5200 

-.Rs.2100/-. 

Rs300/-. 

Signáture of the Staff Member 

keuamnesdeal.. 

Account Department 

Sanctioned/Net Sanetioed 



1. Nanme of the Staff Member 

2. Designation 
3. Department 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

1. 

(Sponsored by The Society for Collegiate Education, Visakhapatnam, A.P) 

4. Confer�nce/Publication/Membership Fee/Workshop/FDP Certificate Details: 

ii. 

Affillated to Andhra University & Approved by AICTE 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P. 
Tel: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 

E-mail : tbcenggprincipat@@gmall.com Website: www.bullayyacollege.info 

5. Date and Duration of the Program 21-03-2020..3-03-2020 

111. 

diqiiaí Leaxning 
6. Associating Professional body/Agency: 
7. Financial support particulars(Rs) 

iv. 

Financial Support Request Letter 

Date: 

Accounts 

Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 

1. Proposal of the HOD: ---

Others(if any) 

2. Proposal of the Principal: 

iIAVA.LAKStIM. 
sAssISTANT.PROEESS.OR. 

Oter:) 

.Rs.52.00/ 

-Rs.2100/ 

Rs3100/-. 

Signature of the Staff Member 

Recomnded. 

Gyal 

Account Department 

Sanctioned/Net Sanctioned 



1. Namne of the Staff Member 

2. Designation 
3. Department 

Dr. Lankapali Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Colloglate Education, Visakhapatnam, A.P.) 

Affiliated to Andhra University & Approved by AICTE 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013, A.P, 

Tel: +91 891 2703293, 2703296/ Fax: +91 891 2714423, 
Websito : www.bullayyacollege.info E-mail : tbcenggprincipal@gmail.com 

4. Conference/Publication/Membershjp Fee/Workshop/FDP Certificate Details: 

1 

-..digita!. 

ii. 

5. Date and Duration of the Program 

iii. 

iv. 

Financial Support Request Letter 

6. Associating Professional body/Agency: --
7. Financial support particulars(Rs) 

Date: 

A.day.alulky. deileloptnt..prgsay 

Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: --

2. Proposal of the Principal: 

Accounts Officer: 

SSixayat 
ASisant..oe... 

auning 
Rs 5109 

Rs.2990 

.-.R.3100. 

Shagfotk 
Signature of the Staff Member 

Recommended. 
Appxaml. 

Account Department 

Sanctioned/Not Sanetiened 


