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6.3.2 Percentage of teachers provided with financial support to attend 

conferences/workshops and towards membership fee of professional bodies 

during the last five years 

 

6.3.2(3) List of Fulltime Teachers Benefited by Financial Support with their Sanction Letters  

A.Y-2021-22 
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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT 
A.Y. 2021-22 

S.NO 
NAME OF THE FULL 
TIME TEACHERS 

DEPARTMENT 
NAME OF THE PROGRAM 

ATTENDED 
AMOUNT 

RECEIVED 

1 Mr Syed Abdul Aleem MBA 
Developing Critical Thinking Skills In 
Students 6000 

2 Mr Mohd.Ibrahimuddin MBA 
Developing Critical Thinking Skills In 
Students 6000 

3 Mr Syed Muzammiluddin MBA 
Assessing And Improving Student 
Learning Outcomes 5000 

4 Mrs Raheemunnisa MBA 
Assessing And Improving Student 
Learning Outcomes 5000 

5 Dr. Aseem Khan MBA 
Active Learning Strategies For 
Management Faculty 5000 

6 Dr Osman Bin Salam MBA 
Active Learning Strategies For 
Management Faculty 5000 

7 Miss Saba Fatima MBA 
Strategies For Teaching Complex 
Business Concepts 7500 

8 Dr Osman Bin Salam MBA 
Strategies For Teaching Complex 
Business Concepts 7500 

9 Mr M A Hyder Khan MBA 
Strategies For Teaching Complex 
Business Concepts 7500 

10 Miss Meenaz MBA 
Fostering Ethical Decision Making In 
Management Education 6000 

11 Dr Osman Bin Salam MBA 
Fostering Ethical Decision Making In 
Management Education 6000 

12 Mr Mohammed Sartajuddin MBA 
Fostering Ethical Decision Making In 
Management Education 6000 

13 Miss Bushra Husna MBA 
Diverse Perspectives In Management 
Curriculum 5000 

14 Miss Ruhi Naaz MBA 
Diverse Perspectives In Management 
Curriculum 5000 

15 
Mr Mohammad Imtiyaz 
Khan MBA 

Data Analytics And Business 
Intelligence In Teaching 5000 

16 
Mr.Mohammed Ahmedullah 
Quadri MBA 

Data Analytics And Business 
Intelligence In Teaching 5000 

17 Dr Osman Bin Salam MBA 
Blended Learning Models For 
Management Courses 8000 

18 
Dr. Mohammed Ahmed 
Mohiuddin MBA 

Blended Learning Models For 
Management Courses 8000 
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Date: 

Accountant: f'-1)- 
1 b) ~1-) l-02-\ 

Account Department 

~ 
Sanctioned/Not Sanctioned 

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

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

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

t?-7-- 
Signature of the Staff Member Date: I b fl >-/ l b 'l 1 

Financial Support Request Letter 
:Dt __ ~_('.)_~ __ s_aj~nJ_ _ 
:-'Io~~r _ 

:-----J)l~fl.. _ 

1. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. Confere1_te/PublicatipNMembcrship_ Fee!Wo'*5hoP,IFDP Certificate Details: 
__ ShP-i -{f ~----to:L..._Tt~tiQj-----~---B-Y-n.a.t.$.$ __ . _ 
----------------~-ls': _ 

5. Date and Duration of the Program :---1-~J.~.P-Jl2l __ =--~~_/J.1:pn1-1- 
6. Associating Professional body/ Agency:--------------------------------- 
7. Financial support particulars(Rs) : --------~Q.9_<2_ _ 

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

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

Al\\,VARUL UL00}\1 COLLEGE OF B SI 'E MA AGEME 1T 



Date: 

Account Department 

Accountant: t-dj- 
lb hL-f 1-o'l.. \ 

Sanctioned/Not Sanctioned 

2. Recommendat'.ons of the IQ.A~:--------n-------------------------------- 
3. Recommendations of the Pnnc1pal:---t-----------------·--·-------- 

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

Signature of the Staff Member \ b I 1 ?-J 1-0 '). \ Date: 

Financial Support Request Letter 

l. Name of the Staff Member :--fY\i ~--S-~ ~"'--h0 rn~ 
2. Designation :-----.A~:tbJ.: _ 

3. Department :----~ (b A ---------------------- 

4. ~~'\;~~·,~~~~~~ ;\rvoc'=r~'.l~Si~.~-~~il~'._ _ 
_______________ _Loo~ . - 

5. Date and Duration of the Program :---10-l.ii~1!UJ--=--~~-?:--J_~QJJ_ 
6. Associating Professional body/Agency:--·--- 
7. Financial support particulars(Rs) : 5__?~--------------- 

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

MANAGEl\1ENT INE ANWARUL UL001\1 COLLEGE OF B 



Accountant: M 
Date: l\) \) J ;,-oi-1 

Account Department 

Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:----Jd-:_ _ 

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

Signature of the Staff Member Date: Lt\ \\ \ ,_01..\ 

--------------------------------------------- 
----------------------------------------~-- 
--------------------· ------ 1. Registration Charges 

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

Financial Support Request Letter 

1. Name of the Staff Member ._}?l ---°~-~ e~~--s~J~----------- 
2. Designation ·:--i!_~_~r_ _ 
3 ----- 01_ B __ .(\ __ ._ . Department - ---------- 

4. '.'.'.'.t~'ll~~~cati~~~ti~~~~,.f~=~f~~~t __ 
--------------~Mb---------·-·---------------- 

5. Date and Duration of the Program :--_&_41.\--'-..1>..l.L - l'J.~_1-C>~ 
6. Associating Professional body/Agency:------------ ------------- 
7. Financial support particuJars(Rs) : _5_5.0_Q.. _ 

ANW ARUL ULOOJ\1 COLLEGE OF BUSI ESS MANAGEME T 



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

Accountant: ~ 

Date: l\ \ 11 \ -i O ,___I 

Account Depa 

Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:---~-----"'_------------------------------- 

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

~b-- 
Signature of the Staff Member Date: H 11\ f 10~\ 

Financial Support Request Letter 

1. Name of the Staff Member .12.1..:...Jlse.gm_~_f} _ 
2. Designation ~------.Pll:2.o C,.~-P-Tgj_: _ 

ffiQ,f'.\ 3. Department ----------------·---- 
4. C'J!:~e1nce/Pur.ication/Mem~~ iee/Works\i<>p/FDP Certificate Deta~s: ___ c _'{t,;_____ -~-1I)Jn_} OU.it ajt~~"l __ rfuD~r~"------ 

--~---- - --------~------------------- 
5. Date and Duration of the Program :-· -~ J 11 J lD2L::_ \ )-J_t_t}_!_ O 1- J --- 

6. Associating Professional body/Agency:----------------------·--- 
7. Financial support part:iculars(Rs) 5 500 

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

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

ANWARUL ULOO~J COLLEGE OF BUSINESS MANAGEi\1E~T 



~--·.: ~:/ d@ ·1 I Fax· 040 - 23342750 Phone: 040 - 23347296, 23340208 I Eman:-avcom.ny gmat .com · 

Accountant: ~ 

Account Department 

/ . ed Sanctioned/Not Sanction 

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

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

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

Signature of the Staff Member Date: 

5. Date and Duration of the Program : 
6. Associating Professional body/ Agency:------------------------------ 
7. Financial support particulars(Rs) : __.5_59 ° --------- 

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

Financial Support Request Letter 

1. Name of the Staff Member . __ ffi_-rs -~l!.!l!ti5~_g_ _ 
2. Designation ~ _Asio.c.:._~__:. _ 
3. Department ·------ fnS_f)_____ __ 

4. =~-Is~~~~~~tio~e~~~~~~i~~~,~~~:irr;_~~~~~t-- 
-------------------~-to..~s _ 

~s:: I 1 DI i.t>JJ-'".:. __ 1aj1stj.1-JJ_1.J_ 

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

ANW ARUL UL00~1 COLLEGE OF B SI .E S MANAGEl\1E~T 



Account Department 

Accountant: ~ 

-: 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:----1).L!::'_ _:_ _ 

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

~ 
Signature of the Staff Member Date: l-' f \o ( 1 o 'l-1 

·--------------------- 
Goo...o. _ 
---------------- Associating Professional body/Agency:-- 

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

Financial Support Request Letter 

1. Name of the Staff Member J~}'(_~~-e.d __ ~_\AUmm_i_lli~di~---- 
2. Designation :--ASSQC..:._f~g_L_ _ 
3. Department :-----JYlffi_ _ 

4. Co~erencef\ublication/Me~ership Fe~orks!}Ql/F~ Certificate D~tails: 
---k\~S.e..SSJ_fl3 &.A.~_.l:!n,tl])_Y~---~: IA r __ le..0_"¥"n I ~- 

----· o_~-~----------------- 
s. Date and Duration of the Program :----~Ltn!~~L...::_?::91!DJ_~_b_1=..I__ 
6. 

a 

ANW ARUL ULOOl\1 COLLEGE OF BUSINESS MA AGEMENT 
(A :VTUSLL\1 ~ll~ORJTY I STTTVTION) 

A Pe 



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

Date: )-S \~ \-:ic-U 

Account Department 

Accountant: ~ 

- Sanctioned/Not Sanctioned 

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

3. Recommendations of the Pnnc1pal:------u-=---------------------------------- 

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

~ 
Signature of the Staff Member Date: l.~ / g / 41- o 'l-l 

5. Date and Duration of the Program :---Jl.o1}.l-.b-l-..L--=---Y-/S?.1Lt.o_i.._l -- 
6. Associating Professional body/Agency:----------------- 
7. Financial support particulars(Rs) : b.9_.Q_g_ -------- 

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

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

Financial Support Request Letter 

1. Name of the Staff Member . __ t!\r_J1nhLJ1)'~im.UdJin _ 
2. Designation ·: __ f,s_~9C~.J?-9..l2L _ 
3. Department :--____m ChA ---------------- 
4. Confere~ce~ublicati9pl~~mbe-slJJfl~ti' orksh,op~f P Cfrtifica~,Detailr. 

--t2ev:~l1fi11~---~~----- _fl.} ,Sb.LS " ~-™d~~---- 

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

ANWARUL UL001\1 COLLEGE OF BUSI ESS MANAGEMENT 



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

Accountant: ~~ 

Date: p,~ \ '£ )i-o s- I 

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 

:---------,-------------------------------------- 

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

2. Designation 
3. Department 
4. Confere . .qc ce/Publication/Members~-j{ee/W. or~h~DP Certific. ate Details: 

--t>~'&LOf'"j C:Afihl_. iffi~J"1- il\S In _ 
---------------------Sb!~rus.. __ . _ 

5. Date and Duration of the Program :---_J-J_o 9..J ll.lJJ __ : 'jj_q'Y J 1;9_]:.J __ 
6. Associating Professional body/Agency:--- 
7. Financial support particulars(Rs) : ----~0..-D'---- 

Financial Support Request Letter 

:-M" __ S~td... __ ~kJul __ 1l~g_f!l _ 
:---A~ri Cc· fY-o f · _ 
:---_me,A- --- ------------- 

1. Name of the Staff Member 

ANW ARUL ULOOM COLLEGE OF BUSI ESS MANAGEMENT 



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

1"'~· cs:~~sc ~:, .. ~AG&~.1E:.JT 
f "'" M~•:-~·~·., .. n1~·abad. 

-·.:A.;C;P~L 
~~ .;,.;r..: !. l '"'G!·I COLLEGE Accountant: ~ 

Date: 0 l \ Lt \ ?-0 iJ 

Account Department 

-: 
Sanctioned/Not Sanctioned 

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

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

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

~ 
Signature of the Staff Member 

--------·------ 

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

---------------- 
5. 
6. Associating Professional body/Agency:---·--- 
7. Financial support part:iculars(Rs) b.o 9,.9 _ 

Financial Support Request Letter 

1. Name of the Staff Member .J))js} ~~b~ s~~'-------- 
2. Designation ·:----~~t_. __ f--Y-ot- ------· _ 
3. Department :----~ft:--------------------------- 
4. Cqnfehncef\ublicatioafMe.mbership Fee/Wor~p/F9~ Certif!cate Details: 

__ l:n __ ~(.,1.n~ _ _£hldcAi-=-_CwJ.t.___ . ~'!.:ni.~~--------- 
----------------------------~..o-~~-------- 
Date and Duration of the Program :---'-'--~~P.!>J.j_- to l <>4 [±~-~-!.....- 

ANWARUL ULOOM COLLEGE OF BUSINESS MANAGE1VIENT 



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

Date: 

Accountant: ~+- 
Account Department 

Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:----i:s.-~--------~-------------------------------- 
V 

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

~~ 
Signature of the Staff Member Date: 0 I 4 {1 .. o "2- I 

Financial Support Request Letter 

~: ~::~~~:Staff Member ;---~::~~~~~~~~=:::::=:::::: 
3. Department ---- rn_et\ _ 
4. Cg{lferencetrublicatioAf.M~mb~rship Fcc/WorkshoP.IFDP Certificate Details: 

__ l::nJ1M~1n~-----~tat_-:: .[eol~~-~----~-°1-l'-l~~------ 

5. ~~.~-~~~-ouratio~th7;:!; ,~-=---~Ill ~r;,-~-;1--:::-- Ill lo ~-±J 
6. Associating Professional body/ Agency:-------------------------------- 
7. Financial support particulars(Rs) : -----~~nn _ 

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

ANWARUL ULOOl\1 COLLEGE OF B SI 'ESS MA~AGEl\1ENT 



Phone: 040 - 23347296, 23340208 I Email: ioctrnr.tlyd@gmail.com I Fax: 040 - 23342750 

Accountant: ~1' b 
A~'W \Ru- • . .:l..Ov .( COLLEGE 
Or tUSlKES3 ~I .\l'i .• uEMENT 

N!"" ~1a!le;ia:1y ~vd;m.tad. 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendat'.ons of the IQ.A~:------(t':';e;7'J(------------------------------- 

3. Recommendations of the Pnnc1pal:------'t]~------------------------------------- 

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

~~ 
Signature of the Staff Member Date: 

Financial Support Request Letter 

I. Name of the Staff Member :--t{)is~~~~~-Ji~-'tU.'!L _ 
2. Designation :----~.sl_(2'!0_l_. _ 
3. Department ----~-e~- 
4. C.Q.,nfjence/Pl~lication/Me~bprs~ Fee/Workshop/FOP Certificate Details: 

__ 1n. -~y-ta. Elj-----~-dtr~~~~----frl-----~~~~ _ 
______________ _Erut,_u '--------- 

5. Date and Duration of the Program :--2-1-Jn3..L2.o.'J.J_:;:- ..?:.r}D..1)1D l:I 
6. Associating ProfessionaJ body/ Agency:------------ 
7. Financial support particulars(Rs) : _5_5_9_.9_ _ 

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

ANWARUL ULOO~'I COLLEGE OF BUSI ES MANAGEMENT 



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

Accountant: ~ 

Account Department 

/' 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:--- ce 0:--------------------- 

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

v 
Signature of the Staff Member Date: 

5. 
6. Associating Professional body/Agency:----------· -----· -------- 
7. Financial support particulars(Rs) : :5 O O o _ 

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

Financial Support Request Letter 

'.::~-j_~fu~-~-~t~f: &c_-----~---~------- 
:-------Ql~fl _ 

1. Name of the Staff Member 
2. Designation 
3. Department 
4. Confe~nc~icationJMt<rnb~~~:eel\Vorkshop/FDP Certificate Details: 

___ '.ld) y:~---!l~-----1f a:CA trJ-~r(L __ _M~~t_ _ 
--------------------- . t) . ----------- 

Date and Duration of the Program :-_?-~~-J-1b.ll_r-_-25_J~].J) 11 

ANWARUL ULOOJ\'1 COLLEGE OF BU INESS MANAGEJ\1ENT 



~ ~ ~F u I F . 040 23342750 
Phone: 040 - 23347296, 23340208 I Ema~ ~@gmai .com ax. - 

Accountant: M 
Account Department 

Date: I b \ 1-vfwJ..-1 

/ 
Sanctioned/Not Sanctioned 

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

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

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

* Signature of the Staff Member Date: 

Financial Support Request Letter 

I. Name of the Staff Member :-In:c_ M A Jta..~r J .. h"-o _ 
2. Designation :--------A~}_: __ -P-!!>J: _ 

me:,A 3. Department ------------------------------------ 

4. ~;~~~~~~~~~~~~;:; F~~~l~~-'.B~~~~__".~'.'.~~--- 
-----------------Gln~t------------------------- 

5. Date and Duration of the Program :--~.\.i.l~Jl..~ __ ::- 2:::'![1?:J~_bll 
6. Associating Professional body/Agency:---------------------------- 
7. Financial support particulars(Rs) : _b909 ------ 

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

ANW ARUL UL00~1 COLLEGE OF B SI\'E S MANAGEl\IENT 



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

Date: 

Accountant: ~ 

I£>' 3.\ 1- 02-\ 

/ 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Pnncipal:---8-------------------------------------------- 

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

Signatur~ the Staff Member Date: lg- / ~ / 1...b :l- I 

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

2. Designation 
3. Department 
4. C.9J.llerence/Publication/Me~rsQjp Fee/Workshop/FOP Certificate Details: 

--~o1t.~c:aJi!)_j----I~----~~--- To. M~~ro.ffi.t... _ 
-----------------------~-\Jil ~!)__ _ 

5. Date and Duration of the Program ;___1:..1-~tl.:ii.lb.lJ_-_l ~j_Q_3..JJ-J>_}-J __ 
6. Associating Professional body/Agency:----------·------------ 
7. Financial support particulars(Rs) : -· ---~Q_Q___ ------- 

Financial Support Request Letter 

:-~1 {i\[h~~~---~o.1_t!!n-f2-~S~ 
:------8~1:._(?~Qt· _ 
:-------- rn~---------------- 

1. Name of the Staff Member 

ANWARUL ULOOl\1 COLLEGE OF B SI:\"ES MA 1AGEME 1T 



Phone: 040 - 23347296, 23340208 I Email: aucbri"~~gmail.com I Fax: 040 - 23342750 

~- "' !lt:L ULCO ~ COLLEGh .,, ·.:., • ,.,,,, .. M-.NAGEMENl 0 - \.; t , I .),.l I ~ 

•.':: ·_ .. ~?~'ly Hydcral>ad. 

Accountant: '~ 

Date: ~.t\01-,"1-02-\ 

/ 
Sanctioned/Not Sanctioned 

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

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

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

Signature of the Staff Member Date: 

----· ·------------------- 
----------------------- 
----------------------- Registration Charges 

Travelling Allowances 
Membership Fee 
Others( if any) 

i. 
II. 

Ill. 

IV. 

Financial Support Request Letter 

Name of the Staff Member :--lYl1-~--~J.!:' __ ]o.jb1'm~L--------- 
:-----fil>_L_fo{)_{:. _ 
:----~----------------- 

l. 
2. Designation 
3. Department 

4. =or;£.~L~'.ic~~~'.t~m~~~o~~~~~~~e•~~--- _________________ f ~----------·---------------- 
5. Date and Duration of the Program :---'2.. l.3.J..11l"l. l __ ::- __ ~c;>-~J?:-2_!J_ 
6. Associating Professional body/ Agency:---------------------- 
7. Financial support particulars(Rs) ..boo O 

ANWARUL ULOOJ\I COLLEGE OF BU INES MANAGEMENT 



Account Department ~ 
PR\MClP~l e- ,. 

. ' ., Ul.OOM COtL.:.C_,r. ,\,.,·w, !lU·· - •J4N'G:-~f[NT o: S\J5i>IE:-.S .::ri .. • r, .. :··, d. ~•r.» ~tal\c.;:.-k Hi __ .a.i: 

Accountant: "4J.- 
Date: )_.(, I o i..-l )-o'L- \ 

/ 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Pnnc1pal:-----u-~.:_~--------------·-------------- 

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

Signature of the Staff Member Date: ~ (, J 01-l 1.o 1-. I 

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

II. 

Ill. 

IV. 

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

1. Registration Charges ------------------· --------- 

2. Designation 
3. Department 
4. Conference/Publicatio,q!Membersbip Fee/Workshop!FpP Certificate Details: 

.D~~tri_'J_J '(;n~nj-----~~----~h1di~------------- 
---------·-----·-·-------·-------·-------------------·------ 

5. Date and Duration of the Program :---?:-~::,_Ji o_?-_L:-_S /- () 3/_).Jl.);.J 
6. 

Financial Support Request Letter 

:--ffi.°- __ _mab_~_rne..d ~~-~--- 
:-------- A_~L-f-TJLL _ 

: __ _IJ)_B_f' _ 

1. Name of the Staff Member 

AN\V ARUL ULOOM COLLEGE OF BUSI ESS MANAGEMENT 



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

Accountant: ~ 

Date: , s \ t-- r 1-- t)t--l 

/' 
Sanctioned/Not Sanctioned 

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

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

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

Signature of the Staff Member Date: l ~ { 'l- { 'l.t> l-l 

------------ ------------------------- 
-------------------------- Registration Charges 

Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

IL 

111. 

IV. 

Financial Support Request Letter 

1. Name of the Staff Member :--1~: __ [':11_\c...h_(.\t__ Su~J:-~'l~-------- 
2. Designation :-------4>-~eMQX. _ 
3. Department :--m~B _ 
4. Co1lference/Publication/Membership ~/~orksbA!'/FDP Certificate Details: 

___ J:fiLAJ.ltj fiA."f.!::J.-Y_o_t~raw----_jb ACAde.filq _ 

5. ~~t:=~~-:~~on-~-;~e Progr~=--~=--~-1-(~lkt)~j-- =-~.?:SJb).loJ:I 
6. Associating Professional body/ Agency:----------------------------- 
7. Financial support particulars(Rs) : ----b.ClOn ----------------- 
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