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6.3.2.1. NUMBER OF TEACHERS PROVIDED WITH FINANCIAL SUPPORT TO ATIEND 
CONFERENCES/WORKSHOPS AND TOW ARDS MEMBERSHIP FEE OF PROFESSIONAL 

BODIES YEAR WISE DURING THE LAST FIVE YEARS 

NUMBER OF TEACHERS PROVIDED WITH FINANCIAL SUPPORT YEAR WISE 
DURING THE LAST FIVE YEARS 

NO.OF 
A.Y. NAME OF THE PROGRAM ATTENDED FACULTY 

MEMEBERS 
Building A Inclusive Classroom Environment 2 
Teaching Emotional Intelligence In Management 2 
Enhancing Cross-Cultural Management Education 9 

2022-2023 Effective Communication Skills For Management Faculty 3 
Gamification In Management Leaming 2 
integrating Sustainability Into Education 11 
Experiential Leaming Techniques For Management 9 
Developing Critical Thinking Skills In Students 2 
Assessing And Improving Student Learning Outcomes 2 
Active Learning Strategies For Management Faculty 2 
Strategies For Teaching Complex Business Concepts 3 2021-2022 
Fostering Ethical Decision Making In Management Education 3 
Diverse Perspectives In Management Curriculum 2 
Data Analytics And Business Intelligence In Teaching 2 
Blended Leaming Models For Management Courses 2 
Developing Leadership And Management Skills For Faculty 2 
Time Management And Productivity Enhancement Techniques 3 
Ethical Decision-Making In Management 3 
Strategies For Building High-Performing Teams 3 

2020-2021 
Faculty Career Development In Academia 3 
Designing Engaging Case Studies 3 
Integrating Technology In Management Education 3 
Enhancing Student-Centered Leaming Approaches 2 
Integrating Industry Partnerships Into Management Education 2 
Cultivating Critical Thinking Skills In Students 3 

2019-2020 Innovative Teaching Strategies For Engaging Today'S Learners 3 
Using Technology In The Management Classroom 3 
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Innovative Pedagogies For Management Educators 3 
Promoting Diversity And Inclusion In Management Curriculum 2 
Integrating Case Studies In Management Teaching 3 
FacuJty Mentoring And Career Development In Academia 2 
Research Funding And Grant Writing For Management 3 Academics 
Enhancing Research And Publication Skills In Management 3 

2018-2019 Effective Teaching Strategies Jn Management Education 3 
Designing And Delivering Engaging In Management Courses 3 
Assessment And Evaluation In Management Education 3 
Fostering Student Engagement And Motivation In Management 3 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANWARUL ULOOM COLLEGE OF BUSINESS MANAGEMENT 
(A MU LIM MINORITY I STITUTION) 



           ANWARUL ULOOM COLLEGE OF BUSINESS MANAGEMENT 
(A MUSLIM MINORITY INSTITUTION) 

            (Affiliated to Osmania University | Approved by AICTE | Permitted by Govt. of Telangana) 
#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

 
Phone: 040 – 23347296, 23340208 | Email: aucbm.hyd@gmail.com | Fax: 040 - 23342750 

 

 
LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT 

A.Y. 2022-23 

S.NO 
NAME OF THE FULL 
TIME TEACHERS 

DEPARTMENT 
NAME OF THE PROGRAM 

ATTENDED 
AMOUNT 

RECEIVED 

1 Dr. Atiya Mahboob MBA 
Building A Inclusive Classroom 
Environment 5000 

2 Mr Mohd.Ibrahimuddin MBA 
Building A Inclusive Classroom 
Environment 5000 

3 Mr Syed Muzammiluddin MBA 
Teaching Emotional Intelligence In 
Management 6000 

4 Mrs Raheemunnisa MBA 
Teaching Emotional Intelligence In 
Management 6000 

5 Mrs Sadiya Aziz MBA 
Enhancing Cross-Cultural 
Management Education 7000 

6 Mr.Mohd Nizamuddin MBA 
Enhancing Cross-Cultural 
Management Education 7000 

7 Dr Osman Bin Salam MBA 
Enhancing Cross-Cultural 
Management Education 7000 

8 Mr Mohammed Saleem Pasha MBA 
Enhancing Cross-Cultural 
Management Education 7000 

9 
Mr.Mohammed Ahmedullah 
Quadri MBA 

Enhancing Cross-Cultural 
Management Education 7000 

10 Miss Bushra Husna MBA 
Enhancing Cross-Cultural 
Management Education 7000 

11 Miss Ruhi Naaz MBA 
Enhancing Cross-Cultural 
Management Education 7000 

12 Miss Meenaz MBA 
Enhancing Cross-Cultural 
Management Education 7000 

13 Mr.Mohd Salauddin MBA 
Enhancing Cross-Cultural 
Management Education 7000 

14 Dr. Aseem Khan MBA 
Effective Communication Skills For 
Management Faculty 5000 

15 
Dr. Mohammed Ahmed 
Mohiuddin MBA 

Effective Communication Skills For 
Management Faculty 5000 

16 Mrs Asma Sultana MBA 
Effective Communication Skills For 
Management Faculty 5000 

17 Mr M A Hyder Khan MBA 
Gamification In Management 
Learning 5000 

18 Mr.Mohd Salauddin MBA 
Gamification In Management 
Learning 5000 
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19 Mr Mohammed Saleem Pasha MBA 
Integrating Sustainability Into 
Business Education 8000 

20 Miss Meenaz MBA 
Integrating Sustainability Into 
Business Education 8000 

21 Dr Osman Bin Salam MBA 
Integrating Sustainability Into 
Business Education 8000 

22 Mrs Sadiya Aziz MBA 
Integrating Sustainability Into 
Business Education 8000 

23 Mr Mohd.Ibrahimuddin MBA 
Integrating Sustainability Into 
Business Education 8000 

24 Miss Bushra Husna MBA 
Integrating Sustainability Into 
Business Education 8000 

25 Miss Ruhi Naaz MBA 
Integrating Sustainability Into 
Business Education 8000 

26 Mrs Raheemunnisa MBA 
Integrating Sustainability Into 
Business Education 8000 

27 Dr. Aseem Khan MBA 
Integrating Sustainability Into 
Business Education 8000 

28 Mr M A Hyder Khan MBA 
Integrating Sustainability Into 
Business Education 8000 

29 Mrs Asma Sultana MBA 
Integrating Sustainability Into 
Business Education 8000 

30 Miss Husba Sameen MBA 
Experiential Learning Techniques 
For Management 7500 

31 Mr.Mohammed Nawaz MBA 
Experiential Learning Techniques 
For Management 7500 

32 Mr.Mir Jawad Ali MBA 
Experiential Learning Techniques 
For Management 7500 

33 Mr.Sai Srujan Kumar MBA 
Experiential Learning Techniques 
For Management 7500 

34 Miss.Shahnaz Begum MBA 
Experiential Learning Techniques 
For Management 7500 

35 Miss.Ruksana Begum MBA 
Experiential Learning Techniques 
For Management 7500 

36 Miss Ruhi Naaz MBA 
Experiential Learning Techniques 
For Management 7500 

37 Mr Mohammad Imtiyaz Khan MBA 
Experiential Learning Techniques 
For Management 7500 

38 Dr Osman Bin Salam MBA 
Experiential Learning Techniques 
For Management 7500 

 

 



Date: ?-/oJ-. (i-oz.-1. 
Accountant: ~ 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:------------~--------------------------------- 

3. Recommendations of the Principal»- ~-::'.---------------------------------------- 

I. Recommendations of the HOD:----------------------------------------------------- 

Signature of the Staff Member Date: 

Associating Professional body/Agency:------------------------------ 
7. Financial support particulars(Rs) : 5 CtQ_Q _ 

1. Registration Charges ------------------------------- 
11. Travelling Allowances ------------------------------------------------ 
iii. Membership Fee ------------------------------------- 
rv. Others( if any) ------------------------------------------------- 

Financial Support Request Letter 
. {Y)~~!> Ru.hi "'A~-Z.. ~~~=-As~l~~~~eiil~~=~=~==~~=~~=~~~~~= 
:--------!]_~{\ _ 

I. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. Cor}ferenc~!fublf ption!Mt;mbersh{p Fee/Worksb~p/FDP Ce£1.ificate Details: 
----C~~Le.Jl J~1_ l_L<A."'fllLCl.:J---.T.£Lbni'f!MS.---J:-fil' _ 
______________ ..l)J_Q.£\_~emrol: _ 

5. Date and Duration of the Program :--Q_QJtt1Jlo.):1.. __ -:-_J1l}_Q_).J~.QJ_;J __ 
6. 
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Date:~ 

Accountant: ?- \ >-{ zo i--:J ~ 
A:-IWARUL UL.00\t COLLEG£ 
OF BUSINESS !'A.\~1AGEMENT 

New Me'lepa1!y, Hyc!·;raoad. 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:-----?r"-.C--------------------------------- 

3. Recommendations of the Principal:---~~~----------------------------- 

l. Recommendations of the HOD:-------------------------------------------- 

Date: { { ')_ 0 ,_ 10 2,3 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

11. 

111. 

IV. 

Financial Support Request Letter 

: ftl_r _ _l'I'\ Qh llffi[l°'1 __ Jlm h' ra __ kl>M 
:--------&?.5Lp_{4 _ 
:------'!L~a . --- 

1 . Name of the Staff Member 
2. Designation 
3. Department 
4. Conference{PuQljcatio embersbip Fee/Workshop/FOP Certificate Details: 

__ E~pe..'l_11.1l.h~---- ni~ Rc..b.ru.~ ~ 1.12.r._ _ 
_____________ MM~yru~------------· _ 

5. Date and Duration of the Program :---!2-£i/D.i/_i_o_J=.3--=---1r>.Ja.1}i.D_1s 
6. Associating Professional body/Agency:-------------------- 
7. Financial support particulars(Rs) : 5-5_Q!)_ _ 
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ANWA.1'.l L L~IQM CGLLECE 
OF BUSINihS M.4."-.\GEMENI 

Nei. Msl i::j:3ily, Hv~e;~ta t 
Date: _,....\ i,.. \ ?-O ~ 

Account Department 

Accountant: ~ 

-: 
Sanctioned/Not Sanctioned 

2. Recommendat'.ons of the IQ.A~:-------~---------------------------------- 

3. Recommendations of the Pnnc1pal:-----c.r-------------------------------------- 

I. Recommendations of the HOD:----------------------------------------------- 

~ 
Signature of the Staff Member Date: 

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

t. Registration Charges ---------------------------- 
11. Travelling Allowances ------------------------------------ 
111. Membership Fee ----------·------- - ---------- 
iv. Others( if any) ------------------------------------- 

2. Designation 
3. Department 
4. CoQ[erence/Publj~tionlMttmbcrsnip Fee/WQ.\....,ksbop~DP Certificate Details: 

____ t:¥au.n1w_ ..L!!.O..TJ1J111- 1tch.ru~---*l.:-------------- 
---------------------~~-<t~------------------- 

5. Date and Duration of the Program :-----0-b.J.b.i~lQ_t.~_:: lo./JuJ2D.LJ 
6. 

Financial Support Request Letter 
:-1Lr._~ fu~o. __ ~_IIJ__ _ 

:---------.P.~-Qt _ 
·---------~!3-_ll_ _ 

1. Name of the Staff Member 



Account Department 

Accountant: ~ 

Date: 30' I\...- I 1ot.-f 

2. Recommendations of the IQAC:------~~--------------------- 

3. Recommendations of the Principal:---\/·------------------------------­ 

/' 
J 

Sanctioned/Not Sanctioned 

1. Recommendations of the HO 0:---------------------------------- 

~ 
Signature of the Staff Member 3o I 11-) 'l.- o 1 \ Date: 

:------------·-·------------------ 

Registration Charges 
TraveUing Allowances 
Membership Fee 
Others( if any) 

I. 

II. 

iii. 
IV. 

5. 
6. Associating Professional body/Agency:------------------- 
7. Financial support particulars(Rs) : 2_Qgg _ 

2. Designation 
3. Department 

4. ~T~~~~~ca~~~~~~~~~~~~~~~~:~~~te ~-~ta~~~~----- 
__________ M~ulifi>....." ~ __ . _ ~d<.ic Ml..Ql) _ 
Date and Duration of the Program :---~lo 1J1O11. ... ikW2.o.:l.1_ __ 

Financial Support Request Letter 
. N\\ss JVk.eno. L ~=~=~~~~f£~~r~--------- --=-~~~~~ 
:-----_ffiM_ _ 

1. Name of the Staff Member 
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Accountant: M 
Date: ?O\ rz. ... \ z_oi.-l 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the TQAC:-------------~------------------·----- 

3. Recommendations of the Principal:---~ ------------------------------- 

I. Recommendations oftbe HOD:------------·------------------------------ 

Date: 

Associating Professional body/Agency:--------------------------------- 
7. Financial support particulars(Rs) : --- b~E..----·------------- 

1. Registration Charges ---------------------------- 
11. Travelling Allowances ------------------------------------ 
111. Membership Fee ------------ ---------- 
iv. Others( if any) -------------------------------- 

Financial Support Request Letter 

I. Name of the Staff Member :-~~--~Q.~~d. __ ~_1[.kj.~4~-~~------ 
2. Designation :-----~~J.:_!>_¥_!>1_ _ 
3. Department :-----Jn.SB_ _ 

4· ~f;'.6~~~~~~1".:~:B~~~~;;0:~~~J:~ P~~'.~~-- 
------------~~~me.a..t- cl-y_~~-~-'l. _ 

5. Date and Duration of the Program :--..3../_oLl?:9 2.~ __ :: ]lcnJ 2- p_2 1. -- 

6. 
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Accountant: ~ 

Date: ; .. \oJ...\i.o,_.,...... 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the JQAC:-------- -L--------------------------- . ~ 
3. Recommendations of the Principal:--- --------------------------------- 

V 

I. Recommendations of the HOD:-------------------------------------------- 

Signa~:::-Staff Member Date: 

--------------- Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

II. 

111. 

iv. 

5. Date and Duration of the Program :---..J.).Jl.).j_2 o 2-2 - J .. ?..l1nJ..~_()_J:3: _ 
6. Associating Professional body/Agency:------------------------------- 
7. Financial support particulars(Rs) : .ho Q O ---------------- 

Financial Support Request Letter 

I. Name of the Staff Member .Jff~- BHsk~_J:h~SD .. ~L _ 
2. Designation ~----&st-~r .. ol: _ 
3. Department :--1Ylf2~- ---------- 
4. C~~rence/Publication/Membership J.:_ce!Workshop/FDP Certificate De_t~~i 

_LW~_se. -fH-9'.t.dt~ _ .ac ~n~ell.L __ L,M1 n ~- 
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Date: )-\() z-f vc~ 

~ 
.\l\'\l,..;RUL i;;,.QCM CCi.tr:r;::: 
OF f!USf:~s~ V..•.:~Af!:\' 

Nt.t '.~g .... ~~ !;·. H/\! .. l0...,_. 

Accountant: ~ 

/ 
Sanctioned/Not Sanctioned 

2. Recommendat'.ons of the IQ.A~:--------~-~---------------------------- 

3. Recommendations of the Prmc1pal:-----b-------------------------------------- 

1. Recommendations of the HOD:--------------------------------------- 

Signature of the Staff Member Date: 

Associating Professional body/Agency:---------------------- 
7. Financial support particulars(Rs) : _5_QoQ_ _ 

1. Registration Charges ------------·- -------------- 
11. Travelling Allowances ------------------------ 
111. Membership Fee --------------,--------,--,-------------- 
iv. Others( if any) ----- 

2. Designation 
3. Department 
4. Conference/Publication/Membership Fee/Workshop/FOP Certificate Details: 

__ Div.u:.f p1upu..!i.'<t.S ,..M_~y!l'.l.e.0J _ 
__________________ .-C.Mn..!!~l~'P--. _ 

5. Date and Duration of the Program :--:J.J.o_)._J1....Q.l..L= __ _t!;:-_[]J_~J?..o.J._~ 
6. 

Financial Support Request Letter 
. _m_:~£.. __ Ru 1· __ N.."'-a z. _ 
; Asst·--f-IJ~----------------- 
. _m_~--------------- 

1. Name of thc Staff Member 
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Account Department 

Accountant: ~ 

v 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:------------~-~---------------------- 

3. Recommendations of the Pnnc1pal:---b ---~----------·--- 

l. Recommendations oftbe HOD:------------------------------------------ 

signaae Staff Member Date: 

·----------------- Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

II. 

UI. 

IV. 

Financial Support Request Letter 

1. Name oftbc Staff Member :-fn(_ ()')oh~~-l_J'm ~~(f_ __ t!>~- 
2. Designation :-----J:lSSLfxo!: _ 
3. Department ffi(?,A -------- 
4. Co~r:l~e/Pu~a.t{~P[Memb<t~£ F~~ir~opfFDP ~rtj~(f1e e~e~ails: 6' _J_2 ~1id __ -8,- -~filn_s __ Jd:L lj-----L_lJ)- ________________ Juch ~ _ 
5. Date and Duration of the Program : J:l./n!,J ion - ~6Jo.J./..21l:ld- __ 
6. Associating Professional body/Agency:--- · ------------------- 
7. Financial support particulars(Rs) : __ __MOO 
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Accountant: ~ 

Account Department 

-: 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:--------.--=--~---------------------- 

3. Recommendations oftbe Principal:---S-- ----------------------- 

I. Recommendations of the HOD:--------------------------------------------- 

~ 
Signature of the Staff Member Date: 11/C)3 { ro z. l- 

1. Registration Charges 
11. Travelling Allowances 
111. Membership Fee 
iv. Others( if any) 

Financial Support Request Letter 

:-~~J11~-ft~_d_yJJ~~---Q~q~i 
:---------~~~~J'J>../:~----------------- :---f1l0-8. _ 

I. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. Conference!public~tion/Membership ~ce/W orkshopO,::Dk Certificate Detai Is: 
_I2.0.t~ _ _lloru_~li-'S---~-----~Mh'.l~----~--!t[~!J£~ f.0_ _ 
_____________________________ TI.t!C~----------------- 

s. Date and Duration of the Program :--~Jj_Q. ~t2 0 2 L_-: 2.b/.D..3.../2.!lll 
6. Associating Professional body/Agency:----- ----------------------- 
'l . Financial support particulars(Rs) : .5...5.QL _ 
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RlNCl?Al 
A~'WAR.,L LlLOO~ COLL~G~ 
Of BUSINESS ~AS.\GEMEN · 

Ne'# Mallepan1• Hyderoba:L Date: ;µ ( u J 7..-0)-- z- 

Account Department 

Accountant: ~ 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:------y-~------------------------------ 

3. Recommendations of the Principal:---V---------------------------------- 

1. Recommendations of the HOD:------------------------------------------------- 

~ 
Signature of the Staff Member Date: 

Associating Professional body/ Agency:---------------------------- 
7. Financial support particulars(Rs) : _5_5_(1JL 

1. Registration Charges ------------------------------ 
11. Travelling Allowances --------------------------- 
111. Membership Fee ------------------------·----------- 
rv. Others( if any) --------------------- 

2. Designation 
3. Department 
4. c=j~fub~ion!MembcrshiR Fee/Works'f{'/FDP Certificate Details: _ . ~,.m~eo--1Ytodets.___ -~---~T~l/)1 _ 

------------------------ Ul" ~~---------------- 

5. Date and Duration of the Program :--li._J_q!J.}_lD_?:.L.::. __ _i_~Q~}.1.Q_'.!-1: 
6. 

Financial Support Request Letter 

:-.DI __ _Q__sm_~'l _ _Bi~_ ~ '~----· - 
:-----~.P-~-~------------------------ :----1Y.\SA_ _ 

1. Name of the Staff Member 
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Account Department 

Accountant: ~ 

-: 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:-------------7'-------------------------------- 

3. Recommendations of the Principal.- ~------------------ 

1. Recommendations of the HOD:-------------------------------------- 

Signature of the Staff Member 

-· -------·--- 

--------·---- Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

II. 

111. 

IV. 

Financial Support Request Letter 

Name of the Staff Member :J2!~jY\Q~~~~--Ab.med_fr'\oh1t<_~I~ 
:---- ~~tl-~--------------- :------ms A _ 

I. 
2. Designation 
3. Department 
4. C~ference/Publication/Membership Fee/Worksho,PIFDP Certificate Details· 

__ Jen..de.d.. __ Jg,0. rnlna-_i'ili>d~li t:QL_Y)) ~~t_ _ ______________ Co uY ~ ~ __ _ _ 

5. Date and Duration of the Program :-1JJe~:l.O 1l _ _:- __ !.!1_}p_'J}_~o1. l- __ 

6. Associating Professional body/Agency:--- ------------- 
7. Financial support particulars(Rs) 5 5 o_o _ 
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Accountant: ~~ 

Date: ;o\ 1i.\~l-l 

Account Department 

Sanctioned/Not Sanctioned 

l. Recommendations of the HOD:--------------·-------------------· ---- 

2. Recommendations of the IQAC:---- r~---------------------------- 
3. Recommendations of the Principal: 7-------------------------- 

~ 
Signature of the Staff Member Date: 30 { P-/,o 2-l 

:---·------------·--------------------------- 
1. Registration Charges 
11. Travelling Allowances 
ui. Membership Fee 
iv. Others( if any) 

5. 
6. Associating Professional body/Agency:------------------------- 
7. Financial support particuJars(Rs) : 5.Qo 0 

2. Designation 
3. Department 
4. Co~:,r,e~/PubLica~o.o/Jvfembership Fee/Workshop/FOP Certificate Details: 

__ £~AJ.(\3-_- __ t:thk.~1--~~~--£nokt."-3--_cr_o.. _ 
----- N\ai(~Q.N)~t ... ~u(obo0_ _ 
Date and Duration of the Program :--_3J_o_LLlo'l.l_:----=rlo_LLJ-.JU.1-_ 

: ~---o~---~i~ __ 5-<M~'T.) _ 
:------trr~--------------------- 

:-- D1 M ------------ 

I . Name of the Staff Member 

Financial Support Request Letter 

e 
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Accountant: 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:---------~-------------------------------- 

3. Recommendations of the Principal:-tl'~ ------------------------ 

I. Recommendations of the HOD:-------------------------------- 

~ 
Signature of the Staff Member Date: 

Financial Support Request Letter 

1. Name of the Staff Member :--DJ:._O~Jil.~-~lg[!) _ 
2. Designation :---f-_!_Q~~--------------- 
3. Department :------m_f?>_fl_ _ 
4. CoP.fe~ce/P~lic;tio~em~e'lhi p F ~f;0' ork$1\"1Yf DP CCerti fici_* Detai Is: ___ ln ~ n ~~OruJ!.L~ .Jnl~ ..c.d.uc.a_2.QD _ 

5. ~:t~-~nd -~ura~~n o-f th-~-Pr~gram :--j'1Jt2-, _lo_iJ__:_ __ UJ.11..-J_i_~ii 
6. Associating Professional body/ Agency:-------------------------------- 
7. Financial support particulars(Rs) : 5.S_Q_{l _ 

1. Registration Charges ----------------------- 
11. Travelling Allowances ------------------------------ 
111. Membership Fee -------------------------------------------- 
Iv. Others( if any) ---- ------------------ 
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Phone: 040 - 23347296, 23340208 I Email: aucbm.hyd@gmail.com I Fax: 040 - 23342750 

Accountant: ~ 

Date: 1)jr1 .. /uri1-- 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the IQ.AC:----T_-~--------------------- 

3. Recommendations of the Pnnc1pal:--Cl--------------------------- 

1. Recommendations of the HOD:----------------------------------------------- 

Signature of the Staff Member Date: \) \ \ l-J 1.oi).. 

Financial Support Request Letter 

1. Name of the Staff Member . ffi!S_$ ~0..I?_?:: _ 

~: ~:;~:::~ :;~~~-=~%st e_::~---=~~~~=~=~-~~~ 
4. C.2.tifekce/Pv~licatioqtMe~bei:ship F~~/Wor~o~DP <;.ertificatF Details: _:M_ ~.xo.b~-~t~O_ghl'l°1----.lfila. 1=.d.HtMLOO. _ 

5. ~~t~-~~~-~urat~~~-~-;~~e-;~~gram ~-BL~i{J~~b_~~~=~ l ~ 1Ll/1.0_l l- __ 

6. Associati ng Professional body/ Agency:-------------------------------- 
7. Financial support particulars(Rs) : _s._5_Q.D _ 

1. Registration Charges ------------------- 
11. Travelling Allowances -------------------------------- 
111. Membership Fee ------------------------------------------ 
iv. Others( if any) --------------------------------- 

ANWARUL ULOOI\1 COLLEGE OF BU I 'ES MANAGEMENT 



Phone: 040 - 23347296, 23340208 I Email: aucbm.hyd@gmail.com I Fax: 040 - 23342750 

PR\!4CIPAL 
Al'il\'•.rnL Ll!..00:'.' COi.LEGE 

F •• ... 1; f'5S , .. '- \,\C::: ~~rr . . ,.': ......... ,. :... ... · ·~: _:;. 

Accountant: M 
Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:----~~-------------------------------- 

3. Recommendations of the Principal:----t}-------------------------------------- 

I. Recommendations of the HOD:-------------------------------------------·-- 

i 
Signature of the Staff Member Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

II. 

111. 

iv. 

Financial Support Request Letter 

l. Name of the Staff Member ·-~_r _ _ffigh~~~--So.~~-f-~~h~--- 
~ Ags~· rxoL .---------------f_:__ ---· ------------- 
:------------ffi~ft_ _ 

2. Designation 
3. Department 
4. Conference/PuP..lication/ti(fempership bee/Workshop/FOP Certificat~Details: __ .:In~l".a..tia~---1.>-Y.SloJn..Q. __ u111 tfil~ t-_ck~ __ ._o.n. _ 

--------------. -------------,--r,-;-Un-;--=--2--f 111/ :l- o l ~ 
5. Date and Duration of the Program :----!{J __ L . __ 
6. Associating Professional body/Agency:-----SS_oo ---------- 
7. Financial support particulars(Rs) --------------------------- 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANWARUL ULOOl\1 COLLEGE OF BU I ES MANAGEMENT 



Phone: 040 - 23347296, 23340208 I Email: aucbm.hyd@gmail.com I Fax: 040 - 23342750 

Date: I 0 In \ '2.0>-Y 

Account Department 

Accountant: ~ 

-: 
Sanctioned/Not Sanctioned 

I. Recommendations of the HOD:-----------·-----------------------·-------- 

2. Recommendations of the IQAC:-----T~~----------------------------- 

3. Recommendations of the Principal:---\J------------------------------------------ 

Si~ffMember \o l \I \'LO 'l'l- Date: 

Associating Professional body/ Agency:------------------------------------------ 
7. Financial support particulars(Rs) : ----------~O Q_Q_ _ 

1. Registration Charges ---------------------------- 
11. Travelling A I lowances --------------------------------------------- 
u 1. Membership Fee ------------------------------------- 
iv. Others( if any) ----------------------·------------·-- 

Financial Support Request Letter 
. --~ !:.. _ m_Q rd s_qJO:&dd_,~fl _ 
~------~$3_t~i1.al_:_ _ 
:------IYJ.f3 _ 

I. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. C=rence/P~~\cation!Membersf{Ei Fee/Works~op/F~Certificate Details: 'Jci • ,.., y; ' -- - · V \.Cl£L_.lfl__ (A')A~ _ _1)1!.\~------------- 

5. ~~t:~~~-~:~-t~~:-~-~~-~-;~~~~-:-- :-~~~r~Jjilip_~_l _ _:_~J~~~LJJ __ /_i_o_~-~---- 
6. 

ANWARUL ULOOl\1 COLLEGE OF BUSI 'ESS MA 1AGEME~T 



' 
Phone: 040 - 23347296, 23340208 I Ema J:::.au'l11at<ffiyd@gmail.com I Fax: 040 - 23342750 

Accountant: I 0 I 11 (>0"' »-: 

Date: ~ 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:------~~-L-----·----------------------- 

3. Recommendations of the Principal.- 8 ~------------------------- 
I. Recommendations of the HOD:--------------------------------------------- 

Signa~ff Member Date: 

-------------- 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

II. 

111. 

iv. 

Financial Support Request Letter 

:~E-~__!!_J~d~" _J:hg!l _ 
nss'·~· ·:==-~~-~--=~~----------- 1. Name of the Staff Member 

2. Designation 
3. Department 

4. C5wJere~c~/Pu~Jicatio~embe.,csAhip Fee/Wor~bopfFDP C~rtificate Details: 
_.L1.lo1!)if-(O.jj.nJJ ~o_ 1~-'~-o-~1Ufl J~Min3 _ 
---------------. -----------~-!- lJ r io ~---i~-l,, l i.. o 2 z, 

5. Date and Duration of the Program :-LY - ---------0.. -- --------- 
6. Associating Professional body/ Agency:--------------------------------- 
7. Financial support particulars(Rs) ---- 5 QQ_Q__ . ------- 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANWARUL UL00~1 COLLEGE OF B SI ES MA AGEl\1ENT 



-- - - Phone: 040 - 23347296, 23340208 I Email: aucl>m. yd@gmail.com I Fax: 040 - 23342750 

Date: b )') \'2--t>z. l- 

Accountant: ~+ Account Department 

/ 
Sanctioned/Not Sanctioned 

/" 

2. Recommendations of the IQAC:------q.-~~~-------------------- 

3. Recommendations of the Principal:----\:.:1--· ---------------------------- 

I. Recommendations of the HOD:---------·-----------------·--------- 

.~ Signature of the Staff Member Date: 

7. Financial support particulars(Rs) 
1. Registration Charges 
11. Travelling Allowances 
111. Membership Fee 
rv. Others( if any) 

Financial Support Request Letter 

:---~~~--~~---~<::tJ.~l\~-------------­ 
:-----&ssl-'--f-!.ol·-------------------- 
:-----~------------------ 

l. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. C~ferenq~/Publict:}lion/Memb~rsbi~\Fec/Wor,ksh.op/FDP ,Certific~ Details: -----~fe~~Y& Y}mm~.0..tf9..t10_~----~~!)).s__±.QL ~~tl _____________ . -fo..!JJ.la____ ------------ 
s. Date and Duration of the Program :--J2-Jl)_~bDJ-.J _:: l_Q_{.Q_'Jb-o ~~ 
6. Associating Professional body/Agency:------5-5.Q_Q_ _ 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANWARUL ULOOl\1 COLLEGE OF BUSINES MANAGEl\1E TT 



Phone: 040 - 23347296, 23340208 I EmaO:;aiJct>fKhyd@gmail.com I Fax: 040 - 23342750 

Date: S \ ~ \ ;i.o l.- ' 

Account Department 

Accountant: N~ 
/d/N . d Sanctione ot Sanctione 

2. Recommendations of the IQAC:-------- ----------------------------------- 

3. Recommendations of the Principal:+~------------------ 

I. Recommendations of the HOD:---------------------·----------------- 

w 
Signature of the Staff Member 

O& /oq / 'l-o lk 
Date: 

·--------------- 

5. Date and Duration of the Program 
6. Associating Professional body/Agency:----- ·----------------- 
7. Financial support particulars(Rs) 5 O O o 

1. Registration Charges 
11. Travelling Allowances 
111. Membership Fee 
iv. Others( if any) 

Financial Support Request Letter 

Name of the Staff Member :12r_.__Mlffi_~_ftti1JJ..ed ffi~-'~~fld·I) ::---~-P[j~~-~~~=~-==~ 1. 
2. Designation 
3. Department 
4. Conference!fubLica~~~rombershii fee/Workshop/FDPl'Certif~te Details: I 

__ £;-i-~_\f!:...- \M1.!_(AtUH:t _ _.5F_!!!~--t.12L.Jll~!\~-~mf'J __ 
---------------~G4I ~ ------------- 

:-..17=/c<-i /2 ol 2 _::__L6..jI>9/LDl 2.. 

ANWARUL UL00~1 COLLEGE OF BUSINES MA 1AGEMEi T 



d@gmail.com I Fax: 040 - 23342750 

Account Department 

Accountant: M 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:-----(fK~------------------------- 

3. Recommendations of the Principal:----v------------------------------------ 

I. Recommendations of the HOD:-------------------------------------- 

Signature of the Staff Member Date: 

Financial Support Request Letter 

1. Name of the Staff Member · D< A~t..flrn ~h~o 
2. Designation ~~~~-=-A~~f-p-(91 __ -==--===--= 

. fY\BA 3. Department .---------------- ----- 
4. Ggpferenc~/Publi~~ion/Memb_erst\i(> Fee/W!i~bop!FI(f, Certimte Details: -~ftt.c..li~-- filA.OJ..CJZ..ti.Q..Q __ ~_ us __ _r ~f-'l!QI_ 

----------------- q.lu t)J________ -------- 
5. Date and Duration of the Program :--ilJn~1D.ll__:_J_6_tll~_l10 1 ~-- 

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

1. Registration Charges ---------------------· ----------- 
11. Travelling Allowances ----------- 
111. Membership Fee -------------------------------- 
iv. Others( if any) ----------------------------- 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

A 1\VARUL ULOOM COLLEGE OF B SI 'E S MANAGEMENT 
(A :\I • I.DI 'II:XOJUTY I STJTl; I IOI') 

· versi Pcmutt 



Accountant: ~ 

Date: \~ \ ~ \ "Y' >--°V 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:-------cr--~ -~------------------------------ 

3. Recommendations of the Principal:----~-------------------------------------- 

l. Recommendations of the HOD:----- 

~ 
Signature of the Staff Member Date: 

------------------------ 

11. 

111. 

IV. 

:---·-------------·---------·-------------- 
Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

Financial Support Request Letter 

1. Name of the Staff Member .fl\_1_:_~1?!-d_f'ii-z:~m_uddi~------- 
~ 8ilo_C.:4>-f_Q_t: _ 
:-------meB.______ _ _ 

2. Designation 
3. Department 
4. Co,.Qfe~nce/PublicatioRfMembership Fec/WorkshM/FDP Certificate Details: 

__ l,-f\ __ ~_0_c;. ~---LA~ts_~=--L~Lh...-r_& ~!mtl\.~--------------- 
------------------ [-~-\!~ h 0 '} _ 

5. Date and Duration of the Program :---~Jj_o_tl_'!-O 1:~---~~1Q~fu2: __ 
6. Associating Professional body/Agency:---------------------- 
7. Financial support particulars(Rs) : __b_Q_Q.Q_ _ 

MA!\AGEMENT ANWARUL ULOOM COLLEGE OF B 



Phone: 040 - 23347296, 23340208 I Email: a 

Date: \~\ g )v0>- -v 

Account Department 

Accountant: ~ 

/ 
Sanctioned/Not Sanctioned 

2. Recommendat'.ons of the IQ.A~:-------~-~------------------------------- 

3. Recommendations of the Pnnc1pal:--------V------------------------------------- 

I. Recommendations of the HOD:------------------------------------------ 

~ 
Signature of the Staff Member I& f o~) 101l 

Date: 

:----·----------------------- 

bOOO_ 
·----------------- Associating Professional body/Agency:--- 

7. Financial support particulars{Rs) 
1. Registration Charges 
11. Travelling Allowances 
111. Membership Fee 
rv. Others( if any) 

Financial Support Request Letter 

1. Name of the Staff Member :Df_OSmq_() __ l?,in __ So. h_'!l _ 
:------t-f P~O~-------------- 

·--------~~tL_ _ 
2. Designation 
3. Department 
4. Co,nference/Publicatjon/Members9.i,p Fec/Worksho.r{FDP Certificate Details: 

--~..Q.\:).Q.!)C~.J---L"to~------~llli!_~l __ JJlOO_~~L _ 
___________ _Gd_~c~_~o _ 

5. Date and Duration of the Program :-±-1L9..~L~ol.1-. .. :: _ _1,Y.j_Q&.J.1..o1-_!.__ 
6. 

ro 
#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANW ARUL ULOO~I COLLEGE OF BU I. ES MA 1AGEME T 



Phone: 040 - 23347296, 23340208 I Email: aucbm~il.com I Fax: 040 - 23342750 

Date: \ ~ \ s \ f),O,,,:v 

Accountant: ~ 

Sanctioned/Not Sanctioned 

2. Recommendations of the !QAC:------~ ------------------------ 

3. Recommendations of the Principal:~-------------------------------- 

I. Recommendations of the HOD:---------------------------------- 

SiJ~e Staff Member 

-----------------·-·--- 1. Registration Charges 
11. Travelling Allowances 
ur. Membership Fee 
iv. Others( if any) 

5. 
6. Associating Professional body/Agency: -·----- 
7. Financial support particulars(Rs) : --------~ 0 Q 0 -------------- 

Financial Support Request Letter 

_lfrlS~~dJ!4-g__A_z_l-z. _ 
:------- ~S'_Q~_f!Q.L 
:-------O:W,.A_ _ 

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

4. Co~~~ublication/Mem~ership~~orkshop/FDP Certificate Details: 
-- y_~_L:ro_s.s..~0il -~---0'1iul,eroecl _ 
_____________ 8_~"------------- 
Date and Duration of the Program :-2'.l- i.Q_S_}w_');;L:_~j_q_tb-02 .:::.__ 

versa 
#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

A rwARUL UL001\1 COLLEGE OF BUSI E S MANAGEMENT 



Date: -v'l' 0 b jVJv.,... 
Accountant: ~ 

Account Department 

/ 
Sanctioned/Not Sanctioned 

I. Recommendations of the HOD:--------------------------------------------------- 

2. Recommendations of the IQAC:---------~ -------------------- 

3. Recommendations of the Principal:---~------------------------------------ 

Signature of the Staff Member Date: 

Financial Support Request Letter 

I. Name of the Staff Member :---{YJ_t:_~-· -~UMi~<!.. _ 
:-----~.Q~!~~------------------------- :-------ffiBll _ 

2. Designation 
3. Department 
4. Conference/Publication/Membership Feef\J{~rksbop/FDP Certificate Details: f 

_.1~~-~-----E:m~~ion~L_l'n±tn1r-~-----cn-----LY1Af]gq.~ 
5. ~~t~-~~~-~ura~~:n 0-;~~-;~:gram ~~-~-~fi>._1J~i~~:L~----6 k_[QJj_2-012 
6. Associating Professional body/Agency:------------------------------- 
7. Financial support particulars(Rs) 5QQJL_ ·-·----- 

1. Registration Charges ------------· --------- 
11. Travelling Allowances ---------------------------------- 
m. Membership Fee ------------·----------------- 
iv. Others( if any) ---------------------- 

#11-3-918, New Mallepally, Hyderabad - 500001, T.5., India. 

ANWARUL ULOOl\l COLLEGE OF BU I 'ESS MA~AGEMENT 
(A vn.sr.rvr i\11'\0RJTY I STITUTIO~) 



Accountant: ~ 

Date: ~\(,\7-0v1' 

~ 
... ~ 1 :1p,, l 

\ '-. \\. ·, ,l - iJUXJ.V. COll'CGE 
OF li!.''..!~.ESS MANAGEMENT 

Ne11t Mdilepeny. H~derao11d. 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:---------~~--------------------------------- 

3. Recommendations of the Principal:----V:--------·-----------·------------- 

I. Recommendations of the HOD:---------------------------------------------- 

~ 
Signature of the Staff Member Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

11. 

II I. 

IV. 

Financial Support Request Letter 

I. Name of the Staff Member : fV\1 ~-i~--IY\~1t\'!)'n•l (-!_~_di fl _ 
2. Designation :---------~~-Q..~_.f.IQl.__: _ 
3. Department :-----OC\-~-~--------------------- 
4. Confere~~/Public~ionf¥~mbership ~e/Workshop/FDP Certi.fi~te Details: 

--I~~_11rlJ-------'lteili_C)1)pJ:_-1..tite.lli_3~- Th __ J!L!'f'(;ja!!YJ!!lL_ 

5. ~~-t~~:~-~:~-t~:~-~~~~~~~gr~ -~~-=-D-~1~-iL~~»--~---~L<?-1120 LL 

6. Associating Professional body/Agency:---------------------- 
7. Financial support particulars(Rs) : __ _5_Q.Q_Q_ _ 

#11-3-918, New Mallepally, Hyderabad - 500001, T.5., India. 

ANWARUL ULOOI\1 COLLEGE OF BUSINESS MANAGEMENT 
(A :V1USLIM Ml 'ORITY INSTlTUTIOJ'i) 

· versi A AlGrE: P o 



Accountant: ~ 

Date: 2-J 06 { 2--o z...i. 

(if;-1- 
ANWAltuL L'LOOM C'OLL!Cil! 
Or BUS!!\ESS MANAGl'~l:NT 

N~w ~.13:1;-;n~y. ~~dl'lriltlld. 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the IQAC:---q:x~---------------------- 

3. Recommendations of the Principal:-·---v-------------------------------------- 

I. Recommendations of the HOD:-------------------------------------------------- 

Signature of the Staff Member Date: 

:----------------------------------- 
Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

11. 

111. 

iv. 

5. Date and Duration of the Program :--'2J-oGJ_i..C..'b'!.:_JQJJikj_-i_o_~-~-- 
6. Associating Professional body/Agency:---------------------------- 
7. Financial support particulars(Rs) : 5..5!2.o _ 

Financial Support Request Letter 

1. Name of the Staff Member .f'{t(_IJ\OO_d.:__'X.b....-~im.~ddin ------- 
2. Designation ·:---------A~SQ~·--P-l' cJ-~---------------- 
3. Department :-------_m_~~----------------- 
4. CqQ,fer,ence/PubLicatio~em~ership Fee/Workshop/FOP CeJlijica!e Detail~ 

---~-ldi.".\~----~ lh CJ~~------s}JN)1¥.1Jl2!)L t_~L[O~--- 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANWARUL ULOOI\1 COLLEGE OF B SINE S MANAGEl\1E~T 



Phone: 040 - 23347296, 23340208 I Email: aucbm.hyd@gmail.com I Fax: 040 - 23342750 

Date: t-/1, {'}A) z, 'Z- 

Accountant: 

Account Department 

.> 
Sanctioned/Not Sanctioned 

2. Recommendations of the JQAC:---. ----- - L~------------------------ 
3. Recommendations of the Principal:----- - -------------------------------- 

l. Recommendations of the HOD:---------------------------------------------------- 

Signature of the Staff Member Date: 

Financial Support Request Letter 

:--Qf~--~~- ~-QRk _ 
:-----f-l_~~Q_!____ -------- 
:-------f!'}_(?_L _ 

1. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. C~fe~e~,e/Publifati~fm~ership Fee/Workshop/FOP Certificate Detai~: 
___ \6V-A\ __ tn.j-1l-_..1_ri~~:{~----<l~...Inam f.n v._r..QD_rn_~---- 

5. ~~t~-~;~ Durati~~~-r th-~-;~:;:-~~ij_~-"-z~;~~- - -~~jJ{)n 1g_~ 2- _ 

6. Associating Professional body/ Agency:----------------------------------- 
7. Financial support particulars(Rs) : 5..JlQ.Q _ 

1. Registration Charges ------------- 
11. Travel! ing Allowances --------------------------------- 
111. Membership Fee --------------------------------- 
iv. Others( if any) ------------,----- 

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 

ANW ARUL ULOOl\1 COLLEGE OF B SI\'E S MANAGEl\1ENT 


















































