[image: C:\Documents and Settings\oriental\My Documents\Downloads\Oriental Logo-1.jpg]ORIENTAL UNIVERSITY, INDORE

Reimbursement Form for Seminar/Conference/Workshop etc. Assistance
A. Details of the Faculty Member 
	1
	Name:

	2
	Designation:

	3
	Department:

	4
	Date of Joining:

	6
	Mobile No.:

	7
	Email:



B. Details of Seminar/Conference/Workshop etc.
	1
	Theme of the event:

	2
	Organizer:

	3
	Duration:

	4
	Place:

	5
	Registration Fees (Rs.):

	6
	TA/DA (if Applicable) (Rs.):

	7
	Benefit of attending:






This is to certify that the contents of this application for financial assistance are correct and true as per best of my knowledge and belief. 


Signature & Name of Applicant
Place:
Date: 


Head of Department								Dean



Dean (Academics) 								Vice-Chancellor
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