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SAHRDAYA COLLEGE OF ENGINEERING AND TECHNOLOGY, KODAKARA – 680684 
                  STAFF TRAINING / EXTERNAL PROGRAMS REQUEST FORM
	Name of the Staff
	Department & Designation
	Name of the Training / External Program
	Dates & Duration
	Training/External Program Provided by      (Name of the Institute with Place)
	Fee Applicable (in Rs.)

	
	
	
	
	
	


Name of the Substitute teacher during this period (Provide the details): 
Whether Eligible for the fees from the college?  






( Yes   

( No

Whether the Request form and all other applicable information are attached? 



( Yes   

( No
· I agree to submit the Copy of the certificate after attending the program.


( Yes   

( No

· I agree to do the Presentation / Seminar of the training attended to faculty / students.

( Yes   

( No


(Will conduct the session within 2 weeks)
Date of Request: 










Signature of the Applicant:
Recommended / Not Recommended
Recommended / Not Recommended

 by the HOD 
by the Principal
Name & Signature of the HOD:









Signature of the Principal:
Approved / not approved by 

Executive Director  

Signature of Executive Director:

