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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 
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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT 

A.Y. 2018-19 

S.NO 
NAME OF THE FULL TIME 

TEACHERS 
DEPARTMENT 

NAME OF THE PROGRAM 
ATTENDED 

AMOUNT 
RECEIVED 

1 Dr Osman Bin Salam MBA 
Faculty Mentoring And Career 
Development In Academia 5000 

2 Dr Y Vinodhini MBA 
Faculty Mentoring And Career 
Development In Academia 5000 

3 Mrs.Nikhat Sultana MBA 
Research Funding And Grant 
Writing For Management Academics 6000 

4 Mr Mohd.Ibrahimuddin MBA 
Research Funding And Grant 
Writing For Management Academics 6000 

5 Mrs. Shahnaaz Sultana MBA 
Research Funding And Grant 
Writing For Management Academics 6000 

6 Mr Syed Muzammiluddin MBA 
Enhancing Research And Publication 
Skills In Management 5000 

7 Mrs Raheemunnisa MBA 
Enhancing Research And Publication 
Skills In Management 5000 

8 Mrs Sadiya Aziz MBA 
Enhancing Research And Publication 
Skills In Management 5000 

9 Mr Mohd Farooq Ali MBA 
Effective Teaching Strategies In 
Management Education 5000 

10 Mr Mohd Wasif Ahmed MBA 
Effective Teaching Strategies In 
Management Education 5000 

11 Miss Saba Fatima MBA 
Effective Teaching Strategies In 
Management Education 5000 

12 Mr Mohd Salauddin MBA 
Designing And Delivering Engaging 
In Management Courses 5000 

13 Dr Osman Bin Salam MBA 
Designing And Delivering Engaging 
In Management Courses 5000 

14 Miss Meenaz MBA 
Designing And Delivering Engaging 
In Management Courses 5000 

15 Mr Muhammed Nawaz MBA 
Assessment And Evaluation In 
Management Education 6000 

16 Miss Afroz Fatima MBA 
Assessment And Evaluation In 
Management Education 6000 

17 Mr Mohammed Sartajuddin MBA 
Assessment And Evaluation In 
Management Education 6000 

18 Dr P K Dutta MBA 
Fostering Student Engagement And 
Motivation In Management  6000 
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19 Dr Meraj Banu MBA 
Fostering Student Engagement And 
Motivation In Management  6000 

20 Mr Mohammed Saleem Pasha MBA 
Fostering Student Engagement And 
Motivation In Management  6000 
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