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

A.Y-2020-21 
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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT 
A.Y. 2020-21 

S.NO 
NAME OF THE FULL TIME 
TEACHERS 

DEPARTMENT 
NAME OF THE PROGRAM 

ATTENDED 
AMOUNT 

RECEIVED 

1 Dr. Shaik Shafeequr Rahman MBA 
Developing Leadership And 
Management Skills For Faculty 6000 

2 Dr.Osman Bin Salam MBA 
Developing Leadership And 
Management Skills For Faculty 6000 

3 Mrs. Shahnaaz Sultana MBA 
Time Management And Productivity 
Enhancement Techniques 5000 

4 Mrs Shabana Fatima MBA 
Time Management And Productivity 
Enhancement Techniques 5000 

5 Mr Syed Muzammiluddin MBA 
Time Management And Productivity 
Enhancement Techniques 5000 

6 Mr.Mohd Nizamuddin MBA 
Ethical Decision-Making In 
Management 7500 

7 Dr Osman Bin Salam MBA 
Ethical Decision-Making In 
Management 7500 

8 Dr Md Aijaz Khan MBA 
Ethical Decision-Making In 
Management 7500 

9 Mr Mohd Farooq Ali MBA 
Strategies For Building High-
Performing Teams 5000 

10 Mr Mohd Wasif Ahmed MBA 
Strategies For Building High-
Performing Teams 5000 

11 Miss Saba Fatima MBA 
Strategies For Building High-
Performing Teams 5000 

12 Dr.Atiya Mahboob MBA 
Faculty Career Development  In 
Academia 5000 

13 Dr Osman Bin Salam MBA 
Faculty Career Development  In 
Academia 5000 

14 Dr..Nikhat Sultana MBA 
Faculty Career Development  In 
Academia 5000 

15 Mr Mohammed Sayeed MBA Designing Engaging Case Studies 6000 
16 Mrs Zarin Fathima MBA Designing Engaging Case Studies 6000 

17 Mr Mohammed Saleem Pasha MBA 
Integrating Technology In 
Management Education 5000 

18 Miss.Shahnaz Begum MBA 
Integrating Technology In 
Management Education 5000 

19 Miss.Ruksana Begum MBA 
Integrating Technology In 
Management Education 5000 

20 Miss Husba Sameen MBA 
Enhancing Student-Centered 
Learning Approaches 5000 
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21 Miss Ruksar Fatima MBA 
Enhancing Student-Centered 
Learning Approaches 5000 
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Sanctioned/Not Sanctioned 
/ 

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

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

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

~ 
Signature of the Staff Member Date: 3 { l 'l. ( "Lo 'l. 0 

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

Financial Support Request Letter 

: }!\_~_:_ ~ttb_l_fi!_ittn1~dd iD _ 
:---tk.J.a.c_~_p..1"..~J _ 

:-----rYl~.fl _ 
l. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. Confc~ublic~~embc~hip Fee/W~rkshopttQP Certificate Details: ___ .£_ L____ _eL\So_o !no..k-1.nJ- U) _ 
________________ ta~-au9-~t1k _ 

5. Date and Duration of the Program :--1~11:J1.D.lcL-:-_~~i_Q.llL _ 
6. Associating Professional body/Agency:------------------------------------- 
7. Financial support particuJars(Rs) : 55_0.. 0 ----- __ 

MA 1AGEMENT ANWARUL ULOOJVl COLLEGE OF BU 11 E 



Phone: 040 - 23347296, 23340208 I Email: ~oqbrn:hYd@9M'ail.com I Fax: 040 • 23342750 ~~ 

Date: 

Account Department r;?£Al:}- 
1.N7·ARUL; ;.o~~.i courcr 
OF SUS!NESS ~· • • .t.G;::.T, 

U.!:w M?t e~ . .1-; "·1::~::::: .. t.:. 

Accountant: ~ 

~ \1.Y ~~~' 

Sanctioned/Not Sanctioned 

2. Recommendat~ons of the IQ.A~:-----(l;(~----------------------- 
3. Recommendations of the Princ1pal:---~::~ __ .::}_ _ 

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

Signature of the Staff Member Date: 3 / 1 i / L-0 ')..O 

Financial Support Request Letter 

1. Name of the Staff Member :-D"( __ ~-- gj n ~!!)a~-------- 
2. Designation :--------f-J.Df"!J> "¥ _ 

3. Department :---fil~_t\. _ 
4· =r{bt~~~~=~~~{;~t~~~~r~~'.~'.'.~~---­ 
s. ;~-t~-:~-~:~~~~-~;~: Pr:;am ~=~,- 2J1_o ~a ~-=-~ , _L2-)2no 
6. Associating Professional body/ Agency:---------------------------------- 
7. Financial support particulars(Rs) : __5.Q.QQ _ 

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

Date: 3 I 1)... t 2 0.2-0 

Account Department 

-: 
Sanctioned/Not Sanctioned 

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

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

1. Recommendations oftbe HOD:----------------------------------------- 

Signatur~e Staff Member Date: 

Financial Support Request Letter 

1. Name of the Staff Member :-kfild __ AilA.1 t:~Cl.f) ---------- 
2. Designation :-----8.SSOL!.-P-1o_L-_ _ 
3. Department :-----[n~~----------·------------------ 

4· =~~:~r'.:~~:_~~~~:t~~is_~;~~~L __ 
5. ~~t~-~nd -~:ati::-f th~ Pr~gram-:-:1J11ii~i~- --- - l t }i_?:J.1JJ_~9._ __ 
6. Associating Professional body/Agency:------------------------------- 
7. Financial support part:iculars(Rs) : __ _s_o OQ_ _ 

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

v 0 
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Accountant: ~ 

Date: ?-- q r O \ 12.-o l--0 

Account Department 

-: 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:------bL---==--.:t.:::----------------------- 

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

Signa~Member Date: 'lll \o, [ 1-o1o 

------------------------·----·------------- 
------------------------------------------------ 

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

Financial Support Reguest Letter 

1. Name of the Staff Member :l'll'f.l __ _s_~~tJ-fnt~---------- 
:-----A_~<;&_(.:_..(2...~f: _ 
:-----_ffiBfi. _ 

2. Designation 
3. Department 

4. Conference/Publication/Me~bership Fee/Worksqop/F.QP ~ertificat~ Details: t. 
-'X'ttn-~--- mf\:0..'V®-~-----~---P~oduLtDi;J.j- _ _EnY.LMCe.{)'J!JJr 
________________________ Tf..k~~~------------------- 

5. Date and Duration of the Program :-------------------------------------- 
6. Associating Professional body/ Agency:---2:11L[1:~J~L::- __ _s_J.ilJ_l_Q1_tJ_ 
7. Financial support particulars(Rs) : _b_n.o.o _ 

ANWARUL ULOOM COLLEGE OF BUSINESS MANAGEMENT 
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Accountant: ~ 

Date: ?- er J 0 I I )-. 0 2- o 

Account Department 

/ 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Pnnc1pal:---------6J-~i:::_ _ 

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

Signature of the Staff Member Date: J.. 'i \ e \ I 10 2 0 

________________ , _ :----------· ----------------------- 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

11. 

111. 

IV. 

Financial Support Request Letter 

1. Name of the Staff Member :-~l_S_T!.d_fY11.ri.~mm.Ll_~n_ _ 
2. Designation :-----filS.U(·-f-(~J _ 
3. Department :----~---------------------- 
4. <j1ference/Publication!Membership Fce/Workshop(FDP Certificate Details: \ 

-- _1_('(\~-~~7-AncL_~t\i\!.Lli1itrt---~°--~-(e£P.&l __ 
--------------~~!lli~--------------------- 

5. Date and Duration of the Program :--~Luµ_t,)_);~--=-qt1J_201 o _ 
6. Associating Professional body/Agency:------------------------ 
7. Financial support particulars(Rs) : __ _5_o DO -------------- 
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CZS1- 
M·!W~?.'.!LtWOM COLLEGE 

Accountant: ~ 

Date: :J_q f 10 I U'l-O 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendations of the IQA C:-------------------------------------------- 

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

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

Signa!r the Staff Member Date: 2qf 10/ ~olo 

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

Financial Support Request Letter 

l. Name of the Staff Member :-t!\~_-_S~.n~~l__:S_~Lh~~~--------- 
2. Designation :----t\s.s!>..C..~-f-~Jlf_: _ 
3. Department :------ffi.Q,_ft_ _ 
4. Conference/Publication/Memberspip Fee/Workshop/F~P Certificate Details: 

_:::tla.l~---ffi~~~0_t. __ ~f""'-~yi_1----G.ah.(!..r)_~!!!~-~L­ 
________ _I~~-.D_i¥~~----------------------------- 

5. Date and Duration of the Program :---~-+U~.Q_: __ S..}ltJ-1!>..!..Q _ 
6. Associating Professional body/Agency:-------------------------- 
7. Financial support particulars(Rs) : ----~_5..Q_Q _ 
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Accountant: ~ 

Date: 2- 112-{ ")_() 2- O 

Account Department 

/ 
Sanctioned/Not Sanctioned 

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

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

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

Sign~ff Member Date: J..'=r/ 2.J aoa.o 

Registration Charges 
TraveUing Allowances 
Membership Fee 
Others( if any) 

I. 

11. 

UL 
IV. 

Financial Support Request Letter 

1. Name of the Staff Member :-f.M-~-~!} __ Bio...._&k!!l _ 
2. Designation :------PD.~5£tl1 _ 
3. Department :-------O'\__B_~------------------------ 
4. ~erLnce{Public~ti~embership Fec/Wo&hop/FDP Ce~ifi~t~ Detai~: 

- __ :te.J b{)-\.Oj-----Leodt'(d)p krl____ M,emf!J ~~1l1L_1.P~ _ 
----------------~--------------------------- 

5. Date and Duration of the Program :-~J-o_1J~~-=----~J..t>2i/_J..f)_iQ _ 
6. Associating Professional body/Agency:----------------------------- 
7. Financial support particulars(Rs) : .5..5..o_Q _ 

ANWARUL UL00~1 COLLEGE OF BUSI 'ESS MANAGEJ\1ENT 
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Accountant: ~ 

Date: 2-- 11 J--11-0 l-o 

Account Department 

Sanctioned/Not Sanctioned 

2. Recommendations of the JQAC:------------------------------------------------ 

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

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

Sign~e Staff Member Date: ~ 1--l :}. I 1..() 'l.o 

Financial Support Request Letter 

1 . Name of the Staff Member J~..:_ShPl!<:- __ ~~~L~bm~D _ 
2. Designation :---P:@-~~--------------------------- 
3. Department :--------m_oo _ 

4. ~~~~1~;~:r~cm~-~~~~~~~~~~~-~~i\k_ __ 
-------------~ol!--~~-------------------------- 

5. Date and Duration of the Program :----1=-l~t3~.J..J>.~!l..:: __ QJ.1j_fl3J~Q-~Q..- 
6. Associating Professional body/ Agency:--------------------------------- 
7. Financial support particulars(Rs) : 5_5-Q_o _ 

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

#11-3-918, New Mallepally, Hyderabad - 500001, T.S., India. 
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Accountant: l"-4-- 
Date: ) '3:> \ 2-- l l...-o1-C) 

Account Department 

/ 
Sanctioned/Not Sanctioned 

2. Recommendat~ons of the IQ.A~:-----------rr;r----A---------------------- 

3. Recommendations of the Pnnc1pal:----9-~----_:t: · ---------------------- 

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

Signature of the Staff Member Date: t~ I?-( 'l-0 'lo 

Associating ProfessionaJ body/ Agency:------------------------------ 
7. Financial support particulars(Rs) : 2.5._Q_Q _ 

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

2. Designation 
3. Department 
4. CC)R f~r.,n:ublical(on/Membe"bjP, F ee/W orkshop/FDP Certificate Detai Is: __ Tu tl.~-~.$L __ _s_tt....d.l..u_ I..t) ffia.~t!t _ 

-----------' Q..o-~~--------------------- 
5. Date and Duration of the Program :---lJl~Z.blJl..::_~/.Q),,_J_~_O.)..a _ 
6. 

Financial Support Request Letter 

=-°-rJ~lo~m~--~--M9h_i_l!dditi 
:------Asi\::-f'-£4 _ 

:---~~------------------------------- 
I. Name of the Staff Member 

a 
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Accountant: t'i 
Date: I >\ i.-( 'L()'l- 0 

Account Department 

c> 
Sanctioned/Not Sanctioned 

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

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

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

~ 
Signature of the Staff Member Date: \ ~ J 2.. / 'l.o 1-0 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

11. 

I It. 

iv. 

5. 
6. Associating Professional body/Agency:---------------------------------- 
7. Financial support particuJars(Rs) : 5_Q..Q9.. _ 

Financial Support Request Letter 

I. Name of the Staff Member :-f'-1?..S __ J;_y_~.! __ f~JL~~------------­ 
:------~~t:.~J::Cl~:----------------------- 
:----------.filfS!!_ _ 

2. Designation 
3. Department 
4. C~erencetfublicat~n/Membe~hip Fec/Workshop!Fpf Certificate Details: __ '.Jnl:.~3ra.fut..j LQ.S.e., __ _s~.i~ 1£) _J!i<A.."1Aij-~m~n.l: _ 

------------------------~~(~~------------------------- 
Date and Duration of the Program :---tzlAf-~C>.J..Q _ _:: __ J.,Qjl_J_~-~-i_o _ 
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~ 
A:.'WARl_'L LlLOOM COLLEGE 
OF BUSINESS MA:-IAGEMEH 

New Ma !epal y H/J'!ra!i11d. 

Accountant: ~ 

Date: 1 >12--f L-01... o 

Account Department 

/ 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:-----t-k::::1::: _ 

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

~ 
Signature of the Staff Member Date: 

Financial Support Request Letter 

l. Name of the Staff Member . Mt$..$ __ !1u__s.Q°' __ S~~~~-------- 
2. Designation ~------essI.·-P-I12t~------------------------ 
3. Department :--------JYlB.fL _ 
4. C~°!e~e~ce/Publicati~e_mb~Cf.hi~~Fce/Workshop/FDP Certificate Details: 

--~J:tilk'l~--~fS_;Jl) m~nv~n..1: _ 
_________________ ::_Lg..Athin_~---------------------- 

5. Date and Duration of the Program :-JJj_~LU11-~.o-Lo..14o.k.Q. _ 
6. Associating Professional body/Agency:---------------------------- 
7. Financial support particulars(Rs) : a5_Q.Q___ ------- 

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

ANWARUL ULOOJ\tl COLLEGE OF BU I. ES MANAGE1\1ENT 
(A '.\J SLl'\1 ~lli\OJHT' I S rrn. TION) 

A 
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Accountant: ~ 

Date: C) 2- I 01J 1-0L.o 

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 

0 )_ 0' 2-0 l. 0 
Date: 

Registration Charges 
Travelling Allowances 
Membership Fee 
Others( if any) 

I. 

It. 

lit. 

IV. 

Financial Support Request Letter 

:-M_1-_f:1i~rn~_S<akem __ P-(;l.s.M _ 
:-----fusl::_~l:o.£: __ 
:----(!)Pl] _ 

1. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. Conferen;j,~~blicati~m/M~~bcrsh~ Fee~or1{$011/FDP $;ertificate Details: t 
-f'Llrol.Aj __ oa~e!~iJ----#fi+--:1.hd~oJL......11-' ~tA- 
-------------------------------~rrtc..4k'(L _ 

5. Date and Duration of the Program :-~C>J.:t'LP_2JL:::_h.f_P..1,J1o bQ_ 
6. Associating Professional body/ Agency:------------------------------- 
7. Financial support particulars(Rs) : __5.5.o..a__ _ 
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~ 
A~- Rt:L ULCOM COLLEGE 
cs BLSINES:> !-,!A!\Ai'~nt~!\'T 

;-:",., li!cr:i-'y. ~::!~·a:=~- 

./ 
Sanctioned/Not Sanctioned 

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

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

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

~ 
Signature of the Staff Member Date: 0 1.. ( e I I 10 1 O 

Associating ProfessionaJ body/ Agency:--------------------- 
7. Financial support particulars(Rs) : bQD.Q.________ ------ 

1. Registration Charges -----· ------------------------ 
u. Travelling Allowances :-------------------------- 
in. Membership Fee :-----------------,---------·------------ 
rv, Others( if any) ------------- 

·---~[~~i--~-~~:z._ _ 
~ &si~_-f-!o{ 
:-----r<\.'2>~--~---------------------- 

I. Name of the Staff Member 
2. 
3. 

Designation 
Department 

4. Conference/Publication/Membership Fee/Workshop/FOP Ce~i icate Details: 
L,_. 1"""\' •.\u A-·, "i - \. "! - : 'i'- ~ -f X.orool...'!LJ---Lil.Y.f...15£t-T,_cJ.!ld_..1.J.1LIB.:ill_J!.l..-_ _ g..~---- 

-------------------C-~iliM~--------------- 
5. Date and Duration of the Program :--'dl-uQkl__-: __ loJOl}.~l.Q _ 
6. 

Financial Support Request Letter 

ANW ARUL ULOOl\1 COLLEGE OF B SINESS MANAGEMENT 




























