Annexure-1
IIS (Deemed to be UNIVERSITY), JAIPUR
                                                Application Form
1.
Please tick (√) the appropriate item
(a)
Activity  
:
Webinar/ Conference/ Workshop/ Seminar/ Symposiums/ others (Specify)


(b)
Geographical Coverage
:
Departmental/ State Level/ 
National/ International Level 
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2. 
Theme of the Webinar/ Seminar/ Conference/ Workshop/ Symposia 
________________________________________________________

3. 
Title of Webinar/ Seminar/ Conference/ Workshop/ Symposia
________________________________________________________

4. 
Proposed Date(s)
: From ...............................  to .................................;

Total number of days: ….........

5. 
No. of Participants :

	Local
	(in number)

	
	

	Outstation
	

	Total
	


6. 

Venue :

7.

Name of Organizing Department -

(i)
Interdisciplinary Department :

    (ii)
Collaborative Department :

8. 
(i)
Name & Designation of conference director : 
……………………………………………………..……………………………

     
……………………..…………………………...............................................
Phone Number
:     ……..………………………………………
      
 E-mail    

:     ……………................................................. 
   
(ii)
Name & Designation of conference convenor :

…………………………………………………..……………………………….
     
………………..………………………….......................................................
Phone Number
:     ……..……………………………………..
       
E-mail   

:     …………………….....................................
  
(iii)
Name & Designation of organizing secretary :

..………………………………………………..…………………………………
     
………………..…………………………........................................................
Phone Number
:     ……..……………………………………..
       
E-mail   

:     ……………................................................ 
9.

Names of Resource Persons proposed to be invited with complete address.

10.

Broad details of estimated expenditure (in Rs.) for which financial assistance is sought -
	S.No.
	Items
	Amount

	1. 
	Travel & stay of resource persons 
	

	2. 
	Honorarium to resource person
	

	3. 
	Local transportation charges
	

	4. 
	Food charges
	

	5. 
	Stay charges
	

	6. 
	Pre-Seminars/ Webinar/ Conferences /Workshops/ Symposia printing 
	

	7. 
	Course material/ kits
	

	8. 
	Publication of proceedings (5 copies)
	

	9. 
	Field work expenditure
	

	10. 
	Contingency 
	

	Total
	


11. 
Amount Expected from the university :

12. 
Funding from other sources : -

(a) Registration Fees (Rs.) : ______________________________


(b) Funding from other agencies :

	Name of Organization
	Amount Sought (Rs.)
	Amount sanctioned (Rs.)

	
	
	

	
	
	


13. 
Detailed proposal of the activity
A. Title of the activity:

B. Background including details of past events organized on the proposed topic:

C. Aims/Objectives (in at least 500 words):

D. Target audience/participants with expected number:

E. Details of Sessions:

Please mention themes/topics to be covered under each business/technical session and names of resource persons:
Date : 




        
Name & Signature of the Applicant 
Date :







 Name & Signature of Head
Date :







 Name & Signature of Dean 
