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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT 
A.Y. 2019-20 

S.NO 
NAME OF THE FULL TIME 
TEACHERS 

DEPARTMENT 
NAME OF THE PROGRAM 

ATTENDED 
AMOUNT 

RECEIVED 

1 Dr. Shaik Shafeequr Rahman MBA 
Integrating Industry Partnerships 
Into Management Education 5000 

2 Dr Osman Bin Salam MBA 
Integrating Industry Partnerships 
Into Management Education 5000 

3 Mr.Mohd Nizamuddin MBA 
Cultivating Critical Thinking Skills 
In Students 5000 

4 Dr.Md Aijaz Khan MBA 
Cultivating Critical Thinking Skills 
In Students 5000 

5 Mr Md Rahman Shareef MBA 
Cultivating Critical Thinking Skills 
In Students 5000 

6 Mr Mohd Wasif Ahmed MBA 
Innovative Teaching Strategies For 
Engaging Today'S Learners 5000 

7 Miss Saba Fatima MBA 
Innovative Teaching Strategies For 
Engaging Today'S Learners 5000 

8 Mr M A Hyder Khan MBA 
Innovative Teaching Strategies For 
Engaging Today'S Learners 5000 

9 Dr Atiya Mahboob MBA 
Using Technology In The 
Management Classroom 5000 

10 Dr.Nikhat Sultana MBA 
Using Technology In The 
Management Classroom 5000 

11 Dr Osman Bin Salam MBA 
Using Technology In The 
Management Classroom 5000 

12 Mr Mohammed Sayeed MBA 
Innovative Pedagogies For 
Management Educators 5000 

13 Mrs Fathima Unnisa MBA 
Innovative Pedagogies For 
Management Educators 5000 

14 Mrs Zarin Fathima MBA 
Innovative Pedagogies For 
Management Educators 5000 

15 Miss Ruhi Naaz MBA 
Promoting Diversity And Inclusion 
In Management Curriculum 6000 

16 Mr Mohammed Saleem Pasha MBA 
Promoting Diversity And Inclusion 
In Management Curriculum 6000 

17 Miss Husba Sameen MBA 
Integrating Case Studies In 
Management Teaching 5000 

18 Miss Ruksar Fatima MBA 
Integrating Case Studies In 
Management Teaching 5000 

19 
Dr. Mohammed Ahmed 
Mohiuddin MBA 

Integrating Case Studies In 
Management Teaching 5000 
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1. Registration Charges ------------------------- 

2. Designation 
3. Department 

4. =~~~ir.~~~~:t~ 

Financial Support Request Letter 

:.t1fi __ t1_A_ __ ~-~~ 
:-~..!.._f ~.:._ _ 
:--_lj_~~------------------ 

1. Name of the Staff Member 

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

ANWARUL ULOOl\l COLLEGE OF BVSINE S MA AGEMENT 
(A :\-1 USU '\I J\11'\0RITY I STITUTIO~) 



Accountant: i'1f-- 
Date: I ~ h ol 2 ()/ ~ 

/ 
Sanctioned/Not Sanctioned 

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

3. Recommendations of the Principal:--------\j-~---_.=.! , _ 

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

~ 
Signature of the Staff Member Date: I ~" ol .2.. O (9 

2. Designation 
3. Department 

4.~~'.~~~~~m~d..fs 
L~------------------------------------ 

5. Date and Duration of the Program :-b.~Atl..l~..1..::- __ l:_~l_t2L~~J~------- 
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