
Mk Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 
 

Øekad la[;k@Ref no.NITJ/………………..           fnukad@Dated ………………….. 

 

varjkZ’Vªh; lEesyu ¼fons”kksa esa vk;ksftr½ esa O;kolkf;d fodkl HkÙkk ¼ihMh,½ ds varxZr 

Hkkx ysus gsrq vkosnu 

Request for attending International Conference (being held abroad) under  
Professional Development Allowance  

 
 

1 
ladk; lnL; dk uke 

Name of Faculty Member 

 

2 

inuke ¼fpfUgr djsa½ o xzsM is 

Designation (tick the appropriate) and Grade 
Pay 

izk/;kid@lg&izk/;kid@lgk;d izk/;kid 

Professor/Associate Professor/Assistant Professor 

:i;sa@Rs. 

3 foHkkx@Department  

4 fu;qfDr frFkh@Date of Joining  

5 vk;kstu dh izÑfr@Nature of event varjkZ’Vªh; lEesyu@International Conference 

6 
vk;kstu “kh’kZd@Title of event 

 
 

 

7 vk;kstu vof/k@Period of the event 

 

 

8 lekfgr dk;Z fnol 

No.of working days involved 

 

9 vk;kstu LFky@Venue of the event 

 

 

10 LohÑr i= dk fooj.k ¼Ñi;k i= dk lkj layXu djsa½ 

Details of the accepted paper (Please attach the abstract of the paper) 

 
(a) i= “kh’kZd@Title of the Paper 

 

 
(b) ys[kd ¼izLrqr½@Authors(as submitted) 

 

11 O;; dk fooj.k ¼vuqekfur½@Details of Expenses (approximate) 

 
a) varj.k “kqYd lfgr iath;u “kqYd 

Registration fee including transaction 

charges 

 

 b) ohtk “kqYd $ chek “kqYd 

Visa Fee + Insurance fee 

  

 
c) Vh, ¼gokbZ $ LFkkuh; ;k=k½ o ohtk 

laxzg gsrq O;;@TA(Air + Local Travel) 

and expenses for collection of visa  

 

 d) vof/k ds fy, Mh,@DA for the period  

 
e) ik=rk ds vk/kkj ij cksfMZax o ykWfxax 

Boarding & Lodging as per entitlement 
 

 f) dksbZ vU; O;;@Any Other expenses  

 dqy ¼v ls Q½@Total ( a to f)  

12 

D;k vk;kstu vodk”k@NqfV~V;ksa ds nkSjku gS\ 

Ñi;k Øekad 8 esa mfYyf[kr vof/k ds nkSjku 

laLFkku dk;ksZa dh O;oLFkk djsaA Does the 

event fall during vacations/holidays 
Please attach arrangement of Institute’s 
assignments during the period mentioned at 
Sr.No.8 

 

(Ñi;k vxyk i`’B ns[ksa@Please see overleaf)          

ihMh, [k.M@PDA Block 201….. ls@to 201….. 

 



13 D;k vkius pkyw ihMh, [k.M vof/k ds nkSjku 

fdlh fons”kh dk;ZØe esa Hkkx fy;k gSA 

Have you attended any programme abroad 

during the current PDA block period 

gk¡@uk ¼vxj gk¡] rks Ñi;k fuEufyf[kr fooj.k iznku 

djsa½ 

Yes/No (if yes. please provide the following detail) 

 (a) vk;kstu dk uke 

Name of the event(s)   

 
(b) vk;kstu frFkh@Date(s) of event  

 (c) LFkku@Venue (s) 

  

 

 

vkosnd dk gLrk{kj 

Signature of the Applicant 

foHkkxk/;{k }kjk laLrqr 

Recommendation by Head of Department 

 

dk;kZy; iz;ksx gsrq@FOR OFFICE USE 
 

vkosnd dk vktrd dk lap;h O;;] -------------------------------------------:i;sa] “ks’k miyC/k --------------------------------------:i;sa 

Cumulative expenditure of the applicant till date. Rs………………………Balance available   Rs………………………. 
 
 
 

lgk;d dqylfpo@v/kh{kd ¼ys[kk½ 

Assistant Registrar /Supdt (A/C) 

 
 
 
 

dqylfpo@Registrar 

fu;ekuqlkj ladk; ds ihMh, dks’k dh miyC/krk ds vk/kkj ij LohÑr@xSj&LohÑr 

May be allowed/not allowed subject to availability of PDA fund of faculty as per norms. 
          
 
 
 
 
 
 

       ladk;k/;{k] ladk; dY;k.k 

Dean Faculty Welfare                                                                                                          

vuqeksfnr@xSj vuqeksfnr 

Approved/Not Approved 
 
 
 
 

         funs”kd@Director  

D;k Ø-la- 10 ¼mijksDr½ esa vk;kstu dk fooj.k 

Øekuqlkj gS ¼ Ñi;k gk¡@uk esa mfYyf[kr 

djsa½A@Whether the detail of events at Sr. No. 10 

(above) is in order (please mention Yes/No). 
 
 

v/kh{kd ¼LFkk-½@Supdt (E) 

v/;{k] vfHk”kk’kd ifj’kn~ ds vuqeksnu gsrq uksV izLrqr djsaA 

For putting up note for approval of the chairman BOG  
 

 
 

v/kh{kd ¼LFkk-½@dqylfpo 

  Supdt (E)/Registrar 

* Ñi;k lEesyu fjiksVZ dh izfr dks lhbZih izdks’B@ladk;k/;{k ladk; dY;k.k dk;kZy; esa okilh ds ,d 

efgus ds vanj izLrqr djsaA Please submit a copy of the Conference report to the CEP Cell/Office of DFW 

within one month of return. 



Mk Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 
 

Øekad la[;k@Ref no.NITJ/………………..           fnukad@Dated ………………….. 

 
jk’Vªh;@varjkZ’Vªh; lEesyu@dk;Z”kkyk@vYikof/k ikB~;Øe@lEesyu@laxksf’B ¼Hkkjr esa vk;ksftr½ esa 

O;kolkf;d fodkl HkÙkk ¼ihMh,½ ds varxZr Hkkx ysus gsrq vkosnu 

Request for attending National/International Conference/Workshop/Short Term 
Course/Seminar/Symposium (being held within India) under  

Professional Development Allowance (PDA) 

 
 

1 ladk; lnL; dk uke 

Name of Faculty Member 

 

2 inuke o xzsM is 

Designation and Grade Pay 

izk/;kid@lg&izk/;kid@lgk;d izk/;kid 

Professor/Associate Professor/Assistant Professor 

:i;sa@Rs. 

3 foHkkx@Department  

4 fu;qfDr frFkh@Date of Joining  

5 vk;kstu dh izÑfr@Nature of event  

6 vk;kstu “kh’kZd@Title of event 

 
 

 

7 vk;kstu vof/k@Period of the event 

 

 

8 lekfgr dk;Z fnol 

No.of working days involved 

 

9 vk;kstu LFky@Venue of the event 

 

 

10 LohÑr i= dk fooj.k ¼Ñi;k i= dk lkj layXu djsa½ 

Details of the accepted paper (Please attach the abstract of the paper) 

 

(a) i= “kh’kZd@Title of the Paper 

 

 
(b) ys[kd ¼izLrqr½@Authors(as submitted) 

 

11 O;; dk fooj.k ¼vuqekfur½@Details of Expenses (approximate) 

 (a) varj.k “kqYd lfgr iath;u “kqYd 

Registration fee including transaction 
charges 

 

 (b) Vh, ¼;k=k $ LFkkuh; ;k=k½ 

TA(Journey + Local Travel)  

 

 (c) vof/k ds fy, Mh,@DA for the period  

 (d) ik=rk ds vk/kkj ij cksfMZax o ykWfxax 

Boarding & Lodging as per entitlement 

 

 
(e) dksbZ vU; O;;@Any Other expenses 

 

 dqy ¼v ls bZ½@Total ( a to e)  

12 D;k vk;kstu vodk”k@NqfV~V;ksa ds nkSjku 

gS\ Ñi;k Øekad 8 esa mfYyf[kr vof/k ds 

nkSjku laLFkku dk;ksZa dh O;oLFkk djsaA 

Does the event fall during vacations/holidays 
Please attach arrangement of Institute’s 
assignments during the period mentioned at 
Sr.No.8 

 

(Ñi;k vxyk i`’B ns[ksa@Please see overleaf)  

ihMh, [k.M@PDA Block 201….. ls@to 201….. 

 



13 D;k vkius pkyw ihMh, [k.M vof/k ds 

nkSjku fdlh dk;ZØe esa Hkkx fy;k gSA 

Have you attended any programme 

During the Current PDA Block Period 

gk¡@uk ¼vxj gk¡] rks Ñi;k fuEufyf[kr fooj.k iznku 

djsa½ 

Yes/No (if yes. please provide the following detail) 

 

 (a) vk;kstu dk uke 

Name of the event(s)   

 (b) vk;kstu dh frFkh@vof/k 

Date(s)/Period(s) of event  

 (c) LFkku@Venue (s) 

  

 

 

vkosnd dk gLrk{kj 

Signature of the Applicant 

foHkkxk/;{k }kjk laLrqr 

Recommendation by Head of Department 

 

dk;kZy; iz;ksx gsrq@FOR OFFICE USE 
 

vkosnd dk vktrd dk lap;h O;;] -------------------------------------------:i;sa] “ks’k miyC/k --------------------------------------:i;sa 

Cumulative expenditure of the applicant till date. Rs………………………Balance available   Rs………………………. 
 
 
 
 

lgk;d dqylfpo@v/kh{kd ¼ys[kk½ 

Assistant Registrar /Supdt (A/C)  

 
 
 
 
 
 

dqylfpo@Registrar 

fu;ekuqlkj ladk; ds ihMh, dks’k dh miyC/krk ds vk/kkj ij LohÑr@xSj&LohÑr 

May be allowed/not allowed subject to availability of PDA fund of faculty as per norms. 
          
 
 
 
 
 
 
 

       ladk;k/;{k] ladk; dY;k.k 

Dean Faculty Welfare                                                                                                          

vuqeksfnr@xSj vuqeksfnr 

Approved/Not Approved 
 
 
 
 
 

         funs”kd@Director  

* Ñi;k lEesyu fjiksVZ dh izfr dks lhbZih izdks’B@ladk;k/;{k ladk; dY;k.k dk;kZy; esa okilh ds ,d 

efgus ds vanj izLrqr djsaA 

Please submit a copy of the Conference report to the CEP Cell/Office of DFW within one month of return. 



 

 Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

    Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

Øekad la[;k@Ref no.NITJ/………………..              fnukad@Dated ………………….. 

 

ifjlaokn@y?kqdkfydikB~;Øe@lEesyu@vU; dk;Z esa Hkkx ysus gsrq izi= 

Proforma for permission to attend Seminars/Short term course/Conference/out side work. 
 

 

Ukke@Name                     ___________________________________ 

inuke@Designation                                      ___________________________________ 

foHkkx@vuqHkkx@Department/ Section               ___________________________________ 

dqy fnuksa dh la[;k frfFk ds lkFk 

Number of days with dates                           ___________________________________  

;k=k dk dkj.k ¼rF; ds lkFk½ 

Purpose of visit (with proof)                   ___________________________________ 

                                                ___________________________________ 

                                                                   ___________________________________ 

 
;k=k dk LFkku@Place of visit                     ______________________________________  

 
iathdj.k@;k=k HkÙkk@egaxkbZ HkÙkk dk fooj.k 

Requirement of Registration fee/TA/DA         ___________________________________ 

Ekku ns; 
Remuneration/Honorarium, if any                  ___________________________________                              
     

 

 

 

 

 

 

                                          vkosnd dk gLrk{kj@Signature of the Applicant 
     

fnukad@Dated:              

 
 
 
 
 
l{ke vf/kdkjh }kjk vuqeksnu@Recommendations of the concerned Authority 

 
 
 
 
 
funs”kd@Director  

 

 
 

mailto:iathdj.k@;k=k

