
S.N 

1 

2 

3 

4 

6 

7 

8 

10 

11 

12 

13 

14 

5 Mrs.M.Sravani 

15 

16 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P 
Tol: +91 801 2703293. 2703296 Fax : +91 891 2714423. 

E-mail : Ibconggprincipal@gmail.con Website : www.bullayyacollege. info 

Name of the 
Faculty 

Ms.K.Lalitha 

(Sponsored by The Society for Collegiate Education, Visakhapatnam, A.P.) 
Afiliated to Andihra University & Approved by AlCTE 

6.3.2(6) LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT 

Mrs.G.Ganga 
Sarojini 

Ms. A.Manasa 

Veni 

Mrs. R. Sridevi 

Ms.T.Krishna 

Mrs.V.Usha Rani 

Mr,R Santosh 
Sai 

Ms. K Somya 
Swetha 

Mrs.V.Sridevi 

Mrs.P.Siva Priya 

Mr.K.Rajesh 
Kumar 

Reddy 
Mr.B.Narasimha 

Ms.S. Suryakala 

Mr. S. Venkata 

Swamy 

Mrs. T. Renuka 

Academic Year 2018-2019 

Programme Name 

One Week Faculty Development Programme 
OUTCOME BASED EDUCATION, BLOOMS 

TAXONOMY 

One Week Facultyy Development Programme 
OUTCOME BASED EDUCATION,BLOOMS 
TAXONOMY 

One Week Faculty Development Programme 
OUTCOME BASED EDUCATION,BLOOMS 
TAXONOMY 

One Week Faculty Development Programme 
on Advanced communications using MATLAB 
One Week Faculty Development Programme 

on Advanced communications using MATLAB 
One Week Faculty Development Programme 
on Advanced communications using MATLAB 
One Week Faculty Development Programme 
on Advanced communications using MATLAB 
One Week Faculty Development Programme 
on Advanced communications using MATLAB 
One Week Faculty Development Programme 
on Advanced communications using MATLAB 
One Week Faculty Development Programme 
on VLSI Design and Modelling 
One Week Faculty Development Programme 
on VLSI Design and Modelling 
One Week Faculty Development Programme 
on VLSI Design and Modelling 
One Week Faculty Development Programme 
on VLSI Design and Modelling 
One Week Faculty Development Programme 
on VLSI Design and Modelling 
Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 
Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 

Date of 

Program 
22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

08-10-2018 to 

12-10-2018 

08-10-2018 to 
12-10-2018 

08-10-2018 to 

12-10-2018 

08-10-2018 to 
12-10-2018 

08-10-2018 to 

12-10-2018 
08-10-2018 to 

12-10-2018 
16-07-2018 to 

20-07-2018 

16-07-2018 to 

20-07-2018 

16-07-2018 to 
20-07-2018 

16-07-2018 to 
20-07-2018 

16-07-2018 to 

20-07-2018 

03-12-2018 to 

07-12-2018 

03-12-2018 to 

07-12-2018 

Amount 

5050 

5050 

5050 

5200 

5200 

5200 

5200 

5200 

5200 

5300 

5300 

5300 

5300 

5300 

5300 

$300 



17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Dr. Lankapalli Bullayya College of Enggineering (for Women) 

MrD. Srikanth 

Mrs. G. Kavya 

(Sponsored by The Soctety for Colingtate Educatton, Visak ivapy atn arn, A P) 
Affiated to Andhra Uoive raity & Approved by AIC TE 

Bmail 

Mrs. T. Aruna 

Mrs. 

Mr. B.Santos 

Kumar 

Mr. G. Prasanth 

Valli 

Mrs. 

CH.Lavanya 
Ratna Venkata 

Mrs. P. Pushpa 

K.Anuradha 

Mr. G. Vamsi 
Krishna 

Mr. D. Karun 

Kumar Reddy 
Mrs. P. 

Rajyalakshmi 

Md. Farhatullah 

Mr.P.Suresh 
kumar 

Dr. Anand 
Gondesi 

D No 52-14 75, Resapuvanipalom, Visakhapatnarn-530 013 AP 
Tel D1 891 2703203. 2703296 Fax 91 891 2714423 

tbeengoprincipal@gmatl com Website www.bullayy acollege nfo 

Mrs. S.Hema 

Mr. CH.Arun 

Kumar 

Mrs. Manisha 

Mondal 

Mrs. J. Nancy 
Namratha 

Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 
Five day Faculty Development Program On 
Big Data Analytics 
Five day Faculty Development Program On 
Big Data Analytics 
Five day Faculty Development Program On 
Big Data Analytics 
Five day Faculty Development Program On 
Big Data Analytics 

Five day Faculty Development Program On 
Big Data Analytics 

Five day Faculty Development Program 
OnBig Data Analytics 
One Week Faculty Development Programme 
on MICROSOFT AZURE 

One Week Faculty Development Programme 
on MICROSOFT AZURE 

One Week Faculty Development Programme 
on MICROSOFT AZURE 

One Week Faculty Development Programme 
on MICROSOFT AZURE 

One Week Faculty Development Programme 
on MICROSOFT AZURE 

One Week Faculty Development Programme 
on Advanced communications using MATLAB 

Five day Faculty Development Program On 
Power electronics Applications in electric 
vehicles 

Five day Faculty Development Program On 
Power electronics Applications in electric 
vehicles 

Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 
Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 
Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 

03-12-2018 to 
07-12-2018 

22-04-2018 to 
26-04-2018 

22-04-2018 to 

26-04-2018 

22-04-2018 to 

26-04-2018 

22-04-2018 to 

26-04-2018 

22-04-2018 to 
26-04-2018 

22-04-2018 to 

26-04-2018 

13-11-2018 to 
17-11-2018 

13-11-2018 to 

17-11-2018 

13-11-2018 to 

17-11-2018 

13-11-2018 to 

17-11-2018 

13-11-2018 to 

17-11-2018 
08-10-2018 to 

12-10-2018 

10-09-2018 to 

14-09-2018 

10-09-2018 to 

14-09-2018 

03-12-2018 to 

07-12-2018 

03-12-2018 to 

07-12-2018 

03-12-2018 to 
07-12-2018 

5300 

5200 

5200 

5200 

5200 

5200 

5200 

5050 

5050 

5050 

5050 

5050 

5200 

5200 

5200 

5300 

S300 

S300 



35 

36 

37 

38 

39 

40 

41 

42 

45 

46 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

Mr. B.Satish 

Naidu 

(Sponsorod by The SocBoty for Golleplate Eduucaton, inakluapatnam, A. P) 
Affiliated to Andhra University &Approved by AlCTE 

D.No. 52-14-75, Resapuvan1patem, Visakhapatnon-530 013 AP 
Tel: +91 891 2703293, 270329GIFax +91 891 2714423. 

E-mail: tbcenggprincipal@gmal com Website : www.bullayyncollege inlo 

Mr. M. Srinivas 

Mr. C.Nagendra 
Prasad 

Mr. 

Mrs. Arunima 

Mahapatra 

A.Venkatesh 

Mrs. R.V.S 

Madhuri 

Mr. 

Mrs. K.Sruthi 

43 D.Deenabandhu 

A.Venkatesh 

44 Dr.V.Radha Devi 

MAJ T. 

Brahmananda 

Reddy 

Dr.B.Pardha 
saradhi 

Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 
Five day Faculty Development Program on 
Artificial Intelligence Electrical Engineering 
enhancing efficiency 

One Week Faculty Development Program on 
"Recent trends and Advancements in civil 

Engineering" 
One Week Faculty Development Program on 
"Recent trends and Advancements in civil 

Engineering" 
One Week Faculty Development Program on 
"Recent trends and Advancements in civil 

Engineering" 
Five day Faculty Development Programme on 
"Outcome Based Educations, Blooms 
Taxonomy" 
Five day Faculty Development Programme on 
"Outcome Based Educations, Blooms 
Taxonomy" 
Five day Faculty Development Programme on 
"Outcome Based Educations,Blooms 
Taxonomy" 
Five days faculty deveopment program on 
OUTCOME BASED EDUCATION,BL0OMS 
TAXONOMY 

Five days faculty deveopment program on 
OUTCOME BASED EDUCATION,BLOOMS 
TAXONOMY 

Five days faculty deveopment program on 
OUTCOME BASED EDUCATION,BLOOMS 
TAXONOMY 

Five days faculty deveopment program on 
OUTCOME BASED EDUCATION,BLOOMS 
TAXONOMY 

03-12-2018 to 

07-12-2018 

03-12-2018 to 

07-12-2018 

17-09-2018 to 

22-09-2018 

17-09-2018 to 

22-09-2019 

17-09-2018 to 

22-09-2020 

22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

22-04-2019 to 

26-04-2019 

22-04-2019 to 
26-04-2019 

5300 

5300 

5200 

5200 

5200 

5050 

5050 

5050 

5050 

5050 

5050 

5050 

Principal 
Principal Dr. Ladkopalli Bullayya College o 

Engincering (for Women) 
Survey No. 44, D. No. 52-- 14-73, ReAapuvanipalem, VisakhaDetnem-68ef 



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

Affill~tcd to Andhra Unlve!"lity & Approved by AICTE 
D.No. 52-14-75, Rcsapuvanipalom, Visakh.ipetnam-530 013. A.P. 

Tel: +91 891 2703293, 2703298 / Fax : +91 891 27141123, 
E-mail : lbconggprlnclpal@gmall.com Webslto : www.bullnyyocollogo.info 

Financial Support Request Letter 

1. Name of the Staff Member :--f1s_ • .J<. ·.&J,~ ---------------------------
2. Designation :--.MJ /;--·..p.y..af , ______________________________ _ 

3. Department : __ £ C. £ ----------------------------------------
4 

• '.1~1=~~~~:F~!.t:;11~-~Ca°~'.~---
-----------------------------------------------------------------------------------------------

5. Date and Duration of the Program :2.2::.o..k_:2~Qli __ J.a.2_6_-:_o_~..:_2.:Q_(:l_ 
6. Associating Professional ·body/ Agency:-----------------------------------------------
7. Financial support particulars(Rs) : _______________ S.Q_!5.:12, _____________________ _ 

1. Registration Charges : ______________________ .Q __________________________ _ 
11. Travelling Allowances : ________________ .,:~Q_O_Q ____________________ _ 
111. Membership Fee ----------------------------------------------------• _g c . 
1v. Others( if any) :----------------------..0 ....?. 0 ·--------------------

X-~ 
Date: f.5-~ - 2..0l'i Signature of the Staff Member 

I. Proposal of the HOD: .1.u:l.~-~-----:J--~ 
2. Proposal of the Principal: ________________ b__f-_f'__-[.!!_ __________________________ _ 

Sanctioned/Not Sanctioded 

Accounts Officer~~ 

Date: iJ,,, /r, I • 

Account Department 



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

Affill~tcd to Andhra Unlve~ity & Approvod by AICTE 
D.No. 52-14-75, Rcsapuvanipalcm, Visakhapatnam-530 013, A.P. 

Tel: +91 891 2703293, 2703296 /Fax: +91 091 2714423, 
E-mail : lbconggprincipal@gmnll.com Webslto : www.bullayyacollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member 
2. Designation 
3. Department 
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: 

.:litiL~: __ Q~---.ho..cM--~~-t.koros ______________ _ 
----------------- 1Jl_"t,..a.na.mz1· -------------------------------------------------------

5. Date and Duration of the Program :--l.J..:-_Q~:--~Ql<.:tTo ____ °6_0_.::Q~:1-QJ3,_ 
6. Associating Professional body/ Agency:-------------------------------------------------
7. Financial support particulars(Rs) : ___________ fit;_5_o_ _____________________________ _ 

1. 

11. 

111. 

iv. 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

Date: ( 5 - L\ - 10 19 

:----------------{) ---------------------------------:------------1.. {}DO ____________________________ _ 

----------------------------------------------------
:. ____________ JO 5 0 ·----------------------------

u-i/ 
Signature of the Staff Member 

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

2. Proposal of the Principal: ____________________ /±_'[Z-f?--f_fl.._~-----------------

~~~c.yl 
Sanctioned/Net ga,eotiooed 

Account Department v 
Accounts Offic~ 

Date: t,gf ~) t, 



( 

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

Afflllatecl to Andhra University & Approved by AICTE 

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

E-mail : lbconggprincipal@gmoll.com Webslto : www.bullnyyncolloga.info 

Financial Support Request Letter 

1. Name of the Staff Member :--MS-A· mo..~--------------------------
2. Designation :--..A~\:c..· • P-~ --------------------------------
3. Department : ---- G.c.. E: ________________________________________ _ 

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 
------~--Catt:e. ___ ,h~---~~~-k..\.Q;Q:ro.S..., ___ 

5. Date and Duration of the Program :--~~-::.Q_"i.=--~L~---1:i;,---~~-=---~-~=~~t~L 

6. Associating Professional -body/ Agency:-------------------------------------------------
7. Financial support particulars(Rs) : __________ .Q/2.E..0... ______________________________ _ 

1. Registration Charges : ______________ Q _________________________________ _ 
11. Travelling Allowances : ____________ J_af)_Q _____________________________ _ 

m. Membership Fee ----------------------------------------------------
1v. Others( if any) :------------..3.051} __________________________ __ 

Date: \ '5 -Y - ()\ 9 Signature of the Staff Member 

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

2. Proposal of the Principal: __________________ f:.._?-_'f.._--/.!!._ ______________________ _ 

Sanctione~ned 

Accounts Offic~/ 

Date: tJ~J~ 

Account Department 



( 

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

Affiliated to Andhra Unlversfty & Approved by AICTE 

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

E-mail : lbconggprincipal@gmall:com Wobsfto : www.bullnyyacollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member :----11 'lb ,&, __ 5.911.dw.f . __________________ _ 
2. Designation :--:.Atli6t;ank ______ .p-n2f~fi ___________ _ 
3. Department : _______ £{.£ -------------------------------------

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 
_____ ,.,dd., 2a aad ____ 1'.olt.lcDL~.aui.naci. _____ l~ll.3-----..C-~-~-----

5. Date and Duration of the Program : __ 8.::._JJ:l::_...2.o.L£. ____ (Q_ ___ lJ=-_i!J=-~---

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

7. Financial support particulars(Rs) : _______ tUo.,Q ___________________________________ _ 

1. Registration Charges : __________ (J _______________________________________ _ 

11. Travelling Allowances :------..2.l.tD.Cl.------------------------------------
111. Membership Fee --------------------------------------------------
iv. Others( if any) :------..2%f10. ____________________________________ _ 

Date: Signature of the Staff Member 

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

2. Proposal of the Principal: _____________ /t:f?-f-:-"Z-(Z __ ~-------------------

Accounts Office~/. 

Date: _d@}~ 

9-~~ 
Sanctioned/Not ~anctiohed 

Account Department 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by Tho Society for Colloglalo Educallon, Vlsakhapalnam, A.P.) 

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

Tel: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 
E-mail : lbconggprinclpal@gmall.com Wobslto : www.bullnyyncollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member :-------· MS. ___ H -Sr.DJL..o..nl ___________ _ 
2. Designation :-----AS.S.1-!. ____ j?Jlfl.f£_$.S_0.1L _____________ _ 
3. Department : ___________ £L£ _________________________________ _ 

4. Conferency!Publication/Membersh\p t;E-7orkshop!FpP Certificate Details: 
----------~cl\lnnte... ___ COl'fi~ • on _____ .\Ahm.~----~-------

5. Date and Duration of the Program :--JillnU.O.li. ____ ,t.Q.. ___ ~b.n.}~---
6. Associating Professional ·body/ Agency:-------------------------------------------------

. 5 0 7. Financial support particulars(Rs) . _________ 2.() •------------------------------------
1. Registration Charges : ___________ () -------------------------------------
ii. Travelling Allowances :--------21.{.lJ..1) ________________________________ _ 
111. Membership Fee ----------------------------------------------------
1v. Others( if any) :. _______ Y-81JO ----------------------------------

Date: ,\ \0 ,~0\~ 
~w;:!-

Signature of the Staff Member 

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

2. Proposal of the Principal: _______________ fr..?-?--'i._Q.~------------------

Sanctioned/Not Sm1ctium:d 

Accounts Officerfa 1/ 
Account Department 

Date: :J~Jttr 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Colloglato Educallon, Vlsakllapatnam, A.P.J 

Affiliated to Andhra University & Approvod by AICTE 
D.No. 52-14-75, Resapuvanipalcm, Vlsakhapntn.im-530 013, A.P. 

Tel: +91 891 2703293, 2703298 /Fax: +91 891 2714423, 
E-mail : lbconggprinclpal@omall.com Webslto : www.bullayyocollogo.info 

Financial Support Request Letter 

1. Name of the Staff Member :-t1.S, ___ 1_ __ ~_J./tAM: ......... -·····-· 
2. Designation :••·~~:.~·--··········· 
3. Department :••····e((l ............ _ ....... __ ....... -···-···· 

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 
-··-~--·~·--~···1:IM:.~ ••• -••••••• 

5. Date ~nd Duration of the Program : --S.::-. .ltJ.::..2tl.LS.. .. fzo.! ... .J.~.:~.10.LhLk ...• 

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

1. Registration Charges : ·--······-·a··········-·-·······-···········-··-·· 

ii. Travelling Allowances :-•·----..;)_ftll.0 •••• -·--··············---··-··-·--·· 
111. Membership Fee ----------------------------------------------------
1 v. Others( if any) :. ____ .,2-taa _ ....... -······-····-···---·-----··-· 

Date: I r 1 o, 2..0~ 
X-~ 

Signature of the Staff Member 

I. Proposal of the HOD:········· ····----·-·,=-..t.-"-,.,_,+ ______ :;;x~ 
2. Proposal of the Principal: ·---·-·--·------Af?..I'--7f..~ .. -·-·--------·-····-··-·· 

("'\~ 

Accounts Officer¥/. 

Date: t{,0 ),g 

Account Department 

Sancti onecl./Net-Sarrctied 



• 

• 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglato Educ.allon, Vf5akhapatnam, A.P.J 

Affiffntcd to Andhra Unlver.1fty & Approved l>y AICTE 

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

E-mall : lbconggprinclpal@gmall.com Wobslto : www.bullayyacollogo.info 

Financial Support Request Letter 

1. Name of the Staff Member :---· 
01

_\J· ____ U!.Vlet ____ RCVVU ___ _ 
:--------11:m\A.\i~-------~ 
:-----------·t C.E ----------------------------------

2. Designation 

3. Department 

4. ~".:~m{d~~~'.'.'-~~~~~~~~O I& 
5. Date and Duration of the Pro gram : ____ Q_,i __ jQ _____ Q,QiK_ __ .Jk). ___ j.Q __________ _ 

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

7. Financial support particulars(Rs) : _________ ,:. _____ SM.0 __ ~-----------------------

1. Registration Charges :---------------------/2 ____________________________ _ 

11. Travelling Allowances :-----------------at..'=l_12(2 ______________________ _ 
111. Membership Fee ---------------------------------------------------

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

Date: 0\ -G \ -QO \S Signa~ff Member 

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

2. Proposal of the Principal: _______________ .ftr-,f-:2P-_~---------------------

Accounts Office1/ /· 

Date: !'1,LP ff g' 

Account Department 

Sanctioned/Net Sanctiomd 



2. Designation 
1. Name of the Staff Member 

3. Department 

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

1 

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

i. 

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

E-mail: lbconggprincipal@gmail.com Websito : www.bullayyacoflege.info 

iii. 

5. Date and Duration of the Program ;06.-l2018.O.nI0-2018 

6. Associating Professional body/Agency:-

iv. 

Date: 

Date: 

7. Financial support particulars(Rs) 

Afflated to Andhra Unlversity & Approved by AiCTE 

Accounts 

Financial Support Request Letter 

-Adanec..Ceoounialiens..Sin..ATLAB. 

Registration Charges 

tlholie 

Travelling Allowances 
Membership Fee 
Others( if any) 

KSaateh.So. 
Astof. 

2. Proposal of the Principal: 

1. Proposal of the HOD: .k sn e 

o4o 201 

:-00 

RSatoshSei 
Signature of the Staff Member 

Account Department 

Sanctioned/Not Sanetiened 



2. Designation 
3. Department 

1 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

Name of the Staff Member 

(Sponsored by The SocBety lor Colleglate Education, Visakhapatnan, A.P) 

ii. 

4. Conferenc�/Publication/ Membership Fee/Workshop/FDP Certificate Details: 
ddyaned..canAMLniCaticma..uAln.. 

111. 

Date: 

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

E-mall: lbconggprincipal@gmall.com Websito: www.bullayyacollege.inlo 

1V. 

Date: 

5, Date and Duration of the Program :-0RIR0I.to..L0 &018 

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

Afflatedt to Andhra University & Approved by AICTE 

Accounts 

Financial Support Request Letter 

1. Proposal of the HOD: 

MAILAL.. 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

2. Proposal of the Principal: 

Oficer. D 

ECE 

Signaturg of the Staff Member 

Account Department 

Sanctioned/Net Sanctioned 



• 

• 

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

Affiliated to Andhra University & Approvod by AICTE 

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

E-mail : lbconggprinclpal@omall.com Wcbslto : www.bullnyyacollcoo.info 

Financial Support Request Letter 

1. Name of the Staff Member :~- tft:.s. ... V,_gMl.&!.M1 ______________________ _ 

2. Designation :----.-A&s.6..pli~•----------------------------
3. Department :------------f:C C! ---------------------------------

4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 
"t,'t\t~Y_kSf ___ ~.e.ltf,n ____ o.iad._ ___ rn~lL.y---------------------------------

5. Date and Duration of the Program :-1~=:.0.1_-::-_fl.Olt_~--~~-:_t)_l,_o;:~_lq __ _ 

6. Associating Professional body/ Agency:-------------------------------------------------
7. Financial support particulars(Rs) : _________ 5.3..0..0 ________________________________ _ 

1. Registration Charges -------------~(}_Q ________________________________ _ 

ii. Travelling Allowances : ___________ 52..atl.Q _______________________________ _ 

111. Membership Fee ----------------------------------------------------
iv. Others( if any) :----------- 2-&:::o_ _____________________________ _ 

Signature of the Staff Member 

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

2. Proposal of the Principal: -----------------Af2-f2--::/..t2. __ ~--------------

~-~LV 
Sanctione~ned 

Accounts Officer:>~/ 

Account Department 

Date: r~[J/Jf( 



• 

• 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

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

Affiliated to Andhra University & Approved by AICTE 
D.No. 52-14-75, Resapuvanipalem, Visakhapatn.im-530 013. A.P. 

Tel: +91 891 2703293, 27032961 Fax: +91 891 2714423, 
E-mail : lbconggprincipal@gmall.com Wcbsito : www.bullayyacollcgo.info 

Financial Support Request Letter 

Name of the Staff Member . M fS. • f> • 1\/C\ f) n iC1.. 
.----------------------------------------------------

Designation :-----fl.5> • Pn<?_ F __________________________ _ 

Department :------------E,._c _E.., _____________________________ _ 
Conferen\)e/Publication/Membership Fee/Workshop/FD P Certificate Details: 
____________ L..b:Z. __ o ~/l _ o..(\ d.._.~d&L,~~-----------------------------

Date and Duration of the Program :-----~fl=:._~_1=-_~_l(!., __ }:Q __ ~::_?..!__=~"6 

Associating Professional ·body/ Agency:-------------------------------------
Financial support particulars(Rs) : ___________ ;5_3._t;,_Q __________________________ _ 

1. Registration Charges :------------5crD ------------------------------
ii. Travelling Allowances :--------------2-.00 O ----------------------------
111. Membership Fee ----------------------------------------------------
1v. Others( if any) ------------- 2-oefo ---------------------------

Date: t, <t-0 71- -c...016 Signatur~he Staff Member 

I. Proposal of the HOD: -------~JJ_----~---
2. Proposal of the Principal: __________________ ft,?--f-2~--~----------------

('\'(,, 

Accounts Offic~~/ 

Date: J.3/J3! ti(' 

Sanctioned/Not Sanctioned" 

Account Department 



• 
1. 
2. 
3. 
4. 

5. 
6. 
7. 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglate Education, Vlsakl1apatnam, A.P.J 

Af0ll:1ted to Andhra University & Approved by AICTE 

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

E-mall : lbconggprinclpal@gmoll.com Website : www.bullayyncollcgo.info 

Financial Support Request Letter 

Name of the Staff Member 
Designation 
Department 

}A.v·.K·~ vlb Ku~---------------
:---Af~ T __ f..P::t.O.'" --------------------------:-------~(_£:.. ___________________________________ _ 

Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 
_,V.LS,,I_ ___ ~---.M.o.D~ ..l,-.1.N f:n _____________________________________________ _ 

Date and Duration of the Program :l.b_::_Q_;_J_:-__~1_g __ :l_c;;,_..,2..a_:-__ 2_.=..~.J...g,. 

Associating Professional body/ Agency:-------------------------------------------------
F inancial support particulars(Rs) : _________ S3.Q.Q ______________________________ _ 

1. Registration Charges :------------5.a P •------------------------------
ii. Travelling Allowances :-----------2a0.D.--------------------------------
m. Membership Fee ---------------------------------------------------
iv. Others( if any) :----------- 2.4J"Jo ----------------------------

Date: oq - o';/ -7-ol S Signature of the Staff Member 

I. Proposal of the HOD: ___ _L..loM--~----~-

2. Proposal of the Principal: -------------------B-r-J?..:f_~-~--------------------

...,V"' 

Accounts Officer>~1/. 

Date: I 'b},,-f,t 

Sanctioned/Nett8MJ:etiened 

Account Department 



Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Collogl.ite Educallon, Vlsakllapatnam, A.P,) 

Afflllcltod to Andhra University & Approvod by AICTE 

D.No. 52-14-75, Resapuvanip3Iom, Visakh:ipatn.im-530 013. A.P. 
Toi: +91 891 2703293, 2703296 / Fax : +91 891 2714423, 

E-mall : lbconggprinclpal@gmoll.com Wobsito : www.bulloyyacoflogo.info 

Financial Support Request Letter 

1. Name of the Staff Member 

2. Designation 

3. Department :--------------e C..6.-----------------------------

4 
• =~~_:~~~-~LtM1.:~;~~.:~i1ii~~~~~-~~'.'.~---

s. Date and Duration of the Program :---1.6_::_Q,;t __ =-~Qli: __ _b ___ U).::Q_~_::U,l 

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

7. Financial support particulars(Rs) : ________________ ,s._30Q. _______________________ _ 
1. Registration Charges :-------------------.500-------------------------
11. Travelling Allowances :-------------------.2..a.Q_Q _____________________ _ 

111. Membership Fee ---------------------------------------------------
1v. Others( if any) :. __________________ ll2_~ot> . ____________________ _ 

Date: oq-o - ,_en~ Sig~the Staff Member 

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

2. Proposal of the Principal: _______________ fs:f-fZ-11!_~-----------------------

~'-\..--" 

Accounts Office/~ 1/ 
Date: )~;1 J 1g 

Account Department 

Sanctione • • 



0 

0 

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

Afflllated to Andhra University lie Approvod by AICTE 
D.No. 52-14-75, Resapuvanipalem, Visakhapntnam-530 013. A.P. 

Tel: +91 891 2703293, 2703296 /Fax: +91 091 2714423, 
E-mail : lbconggprincipal@gmall.com Webslto : W\VW.bullnyyncollcga.info 

Financial Support Request Letter 

1. Name of the Staff Member :----JtJ..t: __ ,!__:__J~l<a.la-..----------------
2. Designation : ______ ./J,SS.J__.__p[(f)_££S.~QR ___________________ _ 

3. Department :-------£.! •. £ ------------------------------------
4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

TITLf.;,_ __ l/1=.SI ____ J:lfSt..fi.U ____ AJJD. __ ,MDDELfJJ.!tJ.. __________________________________ _ 

5. Date and Duration of the Program :--l{Jo-1.fiJ.!JJ,8 __ __ <lo_JD.::JJ~[$ ___________ _ 
6. Associating Professional body/ Agency:-------------------------------------------------
7. Financial support particulars(Rs) : ------------..53.a.Q ___________________________ _ 

1. Registration Charges :----------------5..Q._Q ___________________________ _ 
11. Travelling Allowances :---------------;21).n._Q __________________________ _ 
iii. Membership Fee ----------------------------------------------------
1v. Others( if any) ________________ Uc0 ----------------------------

Date: oq/o:?/:2018 Signature of the Staff Member 

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

2. Proposal of the Principal: ___________________ f±.f-'-.f--~-q_-~--------------

~.....,,_,,/ 

Accounts Officer~/. 

Date: J ~r oht 

. s-----wc 
Sanctioned/Mot Sanctiun~d 

Account Department 































Designation 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

1. Name of the Stafr Member 

3. Departnent 

(Sponsored by The Sochety lor Colleglalo Education, Visakhapatn am, A.P) 

i 

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

Enad beenggprincipal@gmai.com Website : www.bullayyncollege.inlo 

ill. 

+. Cpyerence Puplication Membership Fge Workshop FDP Certificate Details: 
Aane.d.Comuicaiewa. uAlng.MAT. lah. 

IV. 

Afiated to Andhra University & Approved by AlCTE 

5. Date and Duration of the Program -A8ol20|8.to. 121o2o18 

Date: 

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

Financial Support Request Letter 

Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

oo2018. 

1. Proposal of the HOD: 

Accounts Officer: 

P..Suxeab.kna. 
Aut..pna. .CSE 

2. Proposal of the Principal: 

52.0g 

Signature of the Staff Member 

Recomweed . 

Account Department 

Sanctioned Net Sanetiened 



Dr. Lankapali Bullayya College of Engineering (for Women) 

2. Designation 

(Sponsored by The Socioty for Collegiaie Education, Visakhapatnarn, A.P.) 

1. Name of the Staff Member 

3. Department 

D.No. 52-14-75, Rosanuvanipalem, Visakhapatnan-530 013. A.P. 
Tol: +91 891 2703293. 2703296 /Fax: +91 891 27 14423, 

E-mail : tbcenggprincipal@ymail.com Website . ww.bullayyacolege.info 

i. 

4. Conference/Publication/Membership Fee/Workshop/FDP Cerjifiçate Details: 
£le..day...£op...pXeoguaim...en...fouen..elaenite. 

iii. 

.hyaitatiana.in...btuisechilek 

iv. 

Affiliated to Andhra University & Approved by AlCTE 

5. Date and Duration of the Program D-09-olta.14:09-40 J8. 

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

Financial Support Request ILetter 

Date: 

Date: o3l09l o18 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

Accounts Officer: 

2. Proposal of the Principal: 

AA:.QBool.. 

Account Department 

Signature the Staff Member 

Sanctioned Not Sanctioned 



1. Name of the Staff Member 
2. Designation 

3. Department 

Dr. Lankapalli Bullayya College of Engineering (for Women) 
(Sponsored by The Sociaty for Collegiato Education, Visakhapatn arn, A.P.) 

Affillated to Andhra University & Approved by AICTE 

1 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam 530 013. A.P. 
Tol: 01 891 2703203, 2703296 / Fax +91 801 2714423, 

E-mail: Ibcenggprincipat@gmait.com Website : www.builayyncoliege. info 

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

ii. 

...Ela.du..Df..phsa.-..A. 

iii. 

iv. 

5. Date and Duration of the Program ;.-0-2013to..-99-20 

6. Associating Professional body/Agency: 

Date: 

Financial Support Request Letter 

7. Financial support particulars(Rs) :Rd:.Sy200. 

Date: 

-Pouek.atania 

Registration Charges 

:.3IN4AMALLI...EMA.. 
.At...sotAKe1. 

Travelling Allowances 
Membership Fee 
Others( if any) 

1. Proposal of the HOD: 

o3 lo9)2018 

Accounts Oflicer: la 

2. Proposal of the Principal: 

a:2;3o. 

Signature of the Staff Membr 

kacemeaenclcal 

Account Department 

Sanctioned/Not Sanctioned 



1 

2. Designation 
3. Department 

Name of the Staff Member 

Dr. Lankapali Bulayya College of Engineering (for Women) 

i 

(Sponsored by The Socicty for Collogiate Education, Visakhapatnam, A.P.) 

4. Confergnce Publication/Membership Fee/Workshop/FDP Certificate Details: 
dayeulky...eyelepauntfegam..n EAcinLigena.a..tlestiea.qa Endancáng funy 

Affiliated to Andhra Unive rsity & Approved by A!CTE 
D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P. 

Tel: +91 891 2703293, 2703296 / Fax : +91 891 27 14423. 
E-mail : lbconggprincipal@ymail.com Website : www.bullayyacollege.info 

5. Date and Duration of the Program -23-2201Rto.O4-l2-2018 

6. Associating Professional body/Agency: 

ii 

Date: 

7. Financial support particulars(Rs) 

iii. 
iv. 

Date: 

Accounts 

Financial Support Request Letter 

Registration Charges 

1. Proposal of the HOD: 

Travelling Allowances 
Membership Fee 
Others( if any) 

2. Proposal of the Principal: 

Omcer:\ n 

tlA2un kutna.. 
Asst.lasfsa3. 

: 

DD 
:-R..2000-. 

Signature of the Staff Member 

Account Department 

Sanctioned/Not Sanctioned 



Dr. Lankapalli Bullayya College of Engineering (for Women) 

1. Name of the Staff Mcmber 

2. Designation 

(Sponsored by The Socioty for Colloglate Education, Visakhapatnam, A.P.) 

3. Departiment 

Affllated to Andbra University & Approved by AICTE 
D.No. 52-14-75, ResapuvanipaBon, Visakhapatnam-530 013. A.P. 

Tol: +91 891 2703293, 2703295 / Fax : +91 891 2714423, 
E-mail : Ibconggprlncipat@gmail.com Website: www.bullayyacollege.inlo 

i. 

4. Confercnce/Publication/Membership Fee/Workshop/FDP Certificate Details: 
.Akie.cay jawhycklopoka progam.on. Arikaal..SatekligegceS..EletatolEngg and..Enhaning s{ficieney 

iv. 

5. Date and Duration of the Program 22.22015to91:12-1016 

6. Associating Professional body/Agency; --

Datc: 

Financial Support Request Letter 

Date: 

7. Financial support particulars(Rs) :A..09 
Registration Charges 
Travelling Allowances 

1. Proposal of the HOD: 

Manicha..Mondal 
....As:profmOT 

Membership Fee 
Others( if any) 

2. PropOsal of the Principal: 

Accounts Officer: 

EEE 

.Ras..2099/. 

Ra..Q600.. 

Skgnatúre of the Staff Member 

Koeznabacdd.. 

Account Department 

Sanctioned/Net Sanctionet 



2. Designation 

Dr. Lankapalli Bullayya College of Engineering (for Women) 

1. Name of the Staff Member 

3. Department 

(Sponsorcd by The Socicty lor Colleglate Educat ion, Visakhapatnam, A.P.) 

D.No. 52-14-75, Resapuvanipalem, Visakhapatnam-530 013. A.P. 
Tel: +91 391 2703293, 2703296 I Fax: +91 891 2714423, 

E-mai! : Ibeenggprincipat@gmail.com Website : www.bullayyacollege.info 

i. 

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

Affiliated to Andhra Unive rsity & Approved lby AiCTE 

A...fiv...cayaculty..ceelapment..parm..m 
Artificial.dntelligiee.n' Elechital Engg.ard.hhanci sticioncy 

5. Date and Duration of the Program 

iv. 

Date: 

Financial Support Request Letter 

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

Accounts 

Date: 

1. Proposal of the HOD: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

2. Proposal of the Principal: 

Naacy.Aamratka 
i.Asst.prafeabr.. 

oricer: 

..Rs..5,20O.. 
..Rs....5D0 

Bs.s0DE. 

Signature of the Staff Member 

Keloaztcocdeal 

Account Department 

Sanctioned/Net Sanctioned 



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

1. Name of the Staff Member 
2. Designation 

Affiliated to Andhra University & Approved by AlCTE 
D.No. 52-14-75, Resapuvanipatem, Visakhapatnan-530 013. A.P. 

Tel: 91 891 2703293. 2703295 / Fax : +91 891 27 14423, 
E-mail : lbcenggprincipal@gmail.con Website: www.bullayya college.info 

3. Department 

1. 

4. Confer�nce Publication Mepbership Fee/Workshog FDP Certificate Details: 

ii, 

5. Date and Duration of the Program :-..0322013..to...e-12-20 L 

IV. 

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

Financial Support Request Letter 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

Date: 26bl 20)8 

1. Proposal of the HOD: 

3ANSH..NAIDN..Bo kKELA... 

2. Proposal of the Principal: 

Accounts Officer: 

Date:zo hue 

Signature lof he Staff Member 

Account Department 

Sanctioned Net Sanctioned 



Dr. Lankapalli Bullayya College of Engineering (for Women) 

2. Designation 

(Sponsorod by The Socicty icr Collegiata Educaticn, Viaakhacatr am. A.Pj 

Name of the Staff Member 

3. Depart1ment 

--

Affiliated to Andhra University & Approved ay AlCTE 

D.No. 52-14-75, Resapuvanipalem, Visakhapntnam-530 013. A.? 
Tel: +01 891 2703293, 2703295 / FaA -91 931 271442I 

E-mail : lbcengoprincipal@gmail.com Weosit www.builayy 1coilegt..nfa 

iil. 

4. Conference/Publication/ Membership Fee/ Workshop/ FDP Certuicate Detarls: 

6. Associating Professional body/Agency: 

IV. 

5. Date and Duration of the Program :--Q.12teAA-A20 

7. Financial support particulars(Rs) 

Date: 

Financial Support Request Letter 

Registration Charges 

Date: 2 G u2013 

Travelling Allowances 
Membership Fee 

Others( if any) 

1. Proposal of the HOD: 

2. Proposal of the Principal: 

Accounts OIicer: Das 

MSAVAS. 

EEL. 

Signature ot the Staff Membeç 

Account Department 

Sanctioned Net Sanctored 















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

Atnllated to Andhra University & Approv&d by AICTE 

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

E-mail : tbconggprlnclp.al@gmall.com Wobslto : www.bullayyacollcgo.info 

Financial Support Request Letter 

1. Name of the Staff Member :-----Q~ __ DJ:.€~8MND):L\! _______________ _ 
2. Designation : -----~-\_.$_J.ANJ ___ f?.Bo£.E.S.S.OR.. ________ _ 

3. Department :-----·'B..S -~-H ----------------------------------
4. Co.2f.erence/Publication/Membership Fee/Workshop/FDP Certificate Details: 

___ ;.tJy~ __ cl.a~..s--4a.t.~l~~--.d.t.).11.1.o.p.m_<.o..:l __ px~"i-Cl.to..~-.o.n _______ _ 
-C01:.tnmt. ___ .t).Q.~{cl __ !.dy_(Q:U_Q[L+ __ fi1::_Q_9J.'1S __ :I8._~_()J~~1 _________ _ 

5. Date and Duration of the Program : __ .2,2 ... J.0_1:f..l..2..oJ_t ____ -m, ___ ~j_.Q!:f_(_~_! 'l 
6. Associating Professional body/ Agency:-----------------------------------------------
7. Fffi:ancial support particulars(Rs) : ____________ fjs __ 5.tJ5:QJ:_ __________________ _ 

1. Registration Charges ---------------------------------------------
11. Travelling Allowances :----------· _.Rs,_c(?..Q.O..Q..]- ------------------
m. Membership Fee ------------------------------------------------
1v. Others( if any) :. __________ R'3 ___ 3:;n.() I:-------------------

Date: Signature of the S'"taffMembtr 

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

2. Proposal of the Principal: _____________________ f.l-.,!?.f-_t'~_d ______________ _ 

~"V 

Accounts Officer)-,V 

Date: ltht)~ 

Account Department 

Sanctioned/Net Sanctioned 



Dr. Lankapalll Bullayya College of Engineering (for Women) 
(Sponsored by The Society for Colloglate Education, Vfsakhapatnam, A.P.J 

AffUl~ted to Andhra University & Appro~ed· by AICTE 

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

E-matl ! lbconggprlnclpar@gmall.com Website : www.bull1yyaco1le9a.lnfo 

Financial Support Request Letter 

1. Name of the Staff Member ;:::=::~t~- ---• -~:=:::=:=:=: 
:-----------.BS/~ H ______________________________ _ 2. Designation 

3. Department 

4. Cont'i enc • ertificat~ Details: 
---- ~- ~qc"~JL'Ft!Lk --~1,}"(:,,...,. • - ----------------
-- --- , .. .__.~-~ - _, ______________ _ 

5. Date and Duration of the Program :--2-2-~Q/:t_-:;_j_O_ - --- J..6_-::.£1.!f._-:~(q 

6. Associating Professional body/ Agency:------------------------------------------------
7. F~ancial support particulars(Rs) : _________ g5. ____ ,6QS..c.J: ___________________ _ 

1. Registration Charges --------------------------------------------------
11. Travelling Allowances :----------· £<.s ___ ~Q.Q I:-----------------
111. Membership Fee --------------------------------------------
1v. Others( if any) :-----------J?s ___ .3oSQ_/- ---------------

V· Ult,~, 
Date: Signature of the Staff Member 

I. Proposal of the HOD: ----------~------1.+ • .i.l>(:~ r~--

2. Proposal of the Principal: _________________ ..&.p.f-:t.:.~--~-------------

<'.v 

Accounts OfficerY / 

Date:~}~ 

Account Department 

Sanctioned/Not.Sanctioned 

i 



J 

L 

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

Affiliated to Andhra University & Approved· by AICTE 
D.No. 52-14-75, Rosapuvanlpalom, Vlsakhapatnam-530 013. A.P. 

Tel : +91 891 2703293, 2703298 / Fax : +91 891 2714423, 
E-matl : lbcenggprlnclpal@gmall.com Webslto : www.bullayyacollega.info 

Financial Support Request Letter 

1. Name of the Staff Member ; •• '1:. .. ~1-ab~a-odba ... B.e.rli.~--· 
2. Designation _:-~J.Sa.r.l.t_ __ ~Q.i. ____________ _ 
3. Department . ••••••••. tt ··----··-----··-··-··-··-··-··-·---
4. Confer~nce/P';llication!;:1-~~!fl~ip Fee/Wo~hop/FDP Certificate Details: 

-----f-1-ve ___ l!:.--::~;----d.w.c.J pm.rnt ___ p.~111..lit.:'----
.Q'llt ... o.u.tm. _e..... e.d ... _.e..d.umnC2n.,, .. .B.LD..0Jis. .... rB ~l2.£Y-QM 'I. 

5. Date and Duration of the Program : .... R.&..:::..rl:1.::.Jt..~.tJ. ... I:tl .. ..&li:-. .rz.:J.:-Jt.O I '1 • 
6. Associating Professional body/ Agency:••··--·--·····-·--··--·-------------·--·---··---
7. Fill:ancial support particulars(Rs) : ·-·-··-----·-·---f.g··SjjSJ:lL: _______ . _______ ~_ 

1. Registration Charges . --------------·-·-----·----------..--------·------
11. Travelling Allowances :---·-----·· ______ J?.s.ir.nonJ:- --------------
111. Membership Fee 
1v. Others( if any) :. -··-··------·--Es _JQSD I~ __ _ ___ -·-

\ 
Date: Signatur·~~~~iat:~ 

I. Proposal of the HOD: ________ &iamrnu.J.u{ ____ 
2. Proposal of the Principal: ---·---·--·------·A'12..f--:f.._c!_.~.---··--·---·---

Sanctioned/Not Sanctioned 

• 

Accounts Officer~/ 

Account Department 

Date: \i )~ \ 



l 

,. 
, \ 
I , I 
I : I 
I ', t. ' .. ·,:--:-' •. 

Dr. Lankapalll Bullayya College of Engineering (for Women) 
(Sponsorod by The Society for Colloglalo Educlltlon, Vlsakhaµatnam, A.P.) 

Affiliated to Andhra University & Approved· by AfCTE 
D.No. 52-14-75, Resapuvanipalem, Vlsakhapatnam-530 013. A.P. 

Tel : +91 891 2703293, 2703296 / Fax : +91 891 2714423, 
E-matl : lbconggprlnclpal@gmall.com Website : www.bullayyacollega.info 

Financial Support Request Letter 

I. Name of the Staff Member :-- ----------
2. Designation :----J\~~iJi~-· 'f>~~ • ----------

BS~'~ 3. Department . ------ ______ .!) ___________________________ _ 

4. =!i=~'. atio ~mb rs~' F~~iop/FDP ~~~=-~~~'.'.s: __ _ 
__ W~- . ______ _ _______ ---+Tu.!l~fillfil!l...Y _______ _ 

5. Date and Duration of the Program :-------2.U0~/4JJfl_fu_J2~.btJ:t1.L9. __ _ 
6. Associating Professional body/ Agency:-------------------------------------------------
7. F~ancial support particulars(Rs) : _____________ fls..SO~oL_-: ___________________ _ 

1. Registration Charges -------------------------------------------------
11. Travelling Allowances :----------· __ J1.s ::t.o_o_Q.f:-_________________ __ 

111. Membership Fee • . --------------------------------------------------
1v. Others( if any) :------------.BS.80.S-_Q /--- -------------------

·fl.b~fv~J.,,u 
~ghature of the Staff Member 

1. Proposal of the HOD: __________ /(el!J..Y.'0l!1~-------- _ 

2. Proposal of the Principal: _________________ ftf-/?.::f P.. __ ~------------

Accounts Office~ 

Date: \t\u \ ' 

Account Department 


