TIH DIVISION
IIT GUWAHATI TECHNOLOGY INNOVATION AND DEVELOPMENT FOUNDATION
(A COMPANY INCORPORATED UNDER SECTION 8 OF THE COMPANIES ACT 2013)
Research Building, IIT GUWAHATI, GUWAHATI- 781039 (ASSAM)
CORPORATE IDENTITY NUMBER: U73100AS2020NPL020425
SECTION: A
1. Details of the Applicant(s): 
Name: _______________________________   Designation: _______________________________ Department: __________________________   E-mail Id: _________________________________
Phone No: _____________________________ Mobile No: ________________________________ 
2. Name /Title of Event: ______________________________________________________________
3. Nature of Event: 	Short term Course/Workshop	Symposium (1day)
4. Aimed for: 	Faculty Members	  Students                          Staff 		                All
5. Proposed Date(s): (Accommodation availability to be ascertained from HAB/ Estb. section before proposing the event) 	From: _________________________ to _______________________ 

SECTION: B
1. Overview of the proposed event (should be less than 450 words): ______________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________
2. Objective of the proposed event (should  be less than 250 words): ______________________ ________________________________________________________________________________ 
3. Importance of the proposed event (should be less than 250 words): ____________________ ________________________________________________________________________________ 

4. Expected outcome from the proposed event (Preferably be in given in the bulleted form): _________ ________________________________________________________________________________ ________________________________________________________________________________

5. How the proposed event helpsTIH IITG TI&DF to achieve its objectives? _______________________ ________________________________________________________________________________ ________________________________________________________________________________ 
6. Day wise lecture schedule: 
(Must carry complete details, e.g., the title of lecture along with name, designation and affiliation of corresponding internal/external expert) 

	Day
	9-10
	10-11
	11-12
	12-01
	02-03
	03-04
	04-05

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	



a. Total no of lectures: _______________________________________________________________
b. Total no of hand on sessions (in hours): _______________________________________________
c. Total no of Lab sessions (in hours): ___________________________________________________
d. Total no of external expert involved___________________________________________________
e. Total no of lectures by external expert: ________________________________________________
f. Total no of student Assistant involved_________________________________________________
g. Total no of staff members involved___________________________________________________
h. Justification for the involvement of external expert (please attach a brief CV also): _____________
________________________________________________________________________________ 

7. Budget Guideline: (please refer to “Guidelines”)
 5 days Online STC/ Workshop – 2.5 Lakhs 
 5 days Offline STC/ workshop -  5 Lakhs 
(The proportionate amount may be sanctioned for less than 5 days STC/ workshop) 


Forwarded: 
(1)
(2)   	
Signature of Coordinator(s) of Event 	Signature of Project Director                       
Name (1): ______________________	Name: ________________________	
Name (2): ______________________	Date: _________________________	
Date: __________________________


For use at TI&DF office and no discrepancy/anomaly observed




	S. No.
	Description
	Signature (TI&DF office)

	1. 
	a) Checked and found to be in order.  

b) Checked and found not to be in order hence send back to Cordinator.  

c) Received on ….…/….…./….…....at TI&DF office.
	

	2. 
	Put  up to internal Review Committee on
………../……………../…………………
	

	3. 
	Copy of approval sent to Coordinator(s), and a Project Director, CEO on …../……./………
	[bookmark: _GoBack]



FOR THE USE OF TI&DF OFFICE ONLY


Dealing Assistant: 


CEO:





Approved				Not approved 

____________________________________________
Signature of CEO/Vice-Chairperson IITG TI&DF 	
