
 

University of Science and Technology Meghalaya 
Request for Financial Sanction/Approval Form 

 Seminar/Conference/Workshop/Short term course/Memberships 

Date of application: 03/11/2017 
S. 
No.  

Seminar     □          Conference             □         Workshop            □       Short term course       □ 

1.  Name with Employee Code Dr Sanchita Roy 

2.  

Designation: 
Department: 
Date of joining: 
Contact number  & e-mail ID: 

Assistant Professor 
Physics 
01.09.2016 
rsanchita1@gmail.com 

3.  
Name of the event/ Membership and 
website address (if any): 

12th International Conference on Laser Light 
and Interactions with Particles 

4.  
Organizers of the event / Body of 
Membership : 

Department of Atmospheric Sciences, Taxas A 
& M University, College Station, Taxas, USA. 

5.  Date and place of the event / Membership : March 5th to 9th 2018, Taxas A & M University, 
USA 

6.  Nature of the event / Membership :  □ Regional  □ National  □  International  
7.  Financial liability of  USTM (if any)             Yes    □           No       □ 

8.  

Whether chairing a session? 
Whether presenting a paper? 
If yes, whether you are first author? 
(If yes,attach a copy of your abstract/paper) 

            Yes    □          No       □  
            Yes    □          No       □ 
            Yes    □           No       □ 
 

9.  
Justify the necessity/relevance for attending 
the event / Membership w.r.t. to your 
research / subject. 

A prestigious platform organized matching my 
area of research. 

10.  No. of SPCL required to attend this event: 
No. of SPCL availed so far: 

10days 
NIL 

11.  
Please provide your consent on providing a 
one page report on the proceedings of the 
event attended 

     Agree    □             Do not agree  □ 

12.  Alternate arrangement of Class □ Done  □  Not Done  □ Not Applicable 

13.  
 
Signature of applicant 

             

                                                                     
          Recommendation of HOD                                    Recommendation of the Dean                                                        

            Approval of Academic Registrar                             
    

                               
Registrar      Finance Officer 





 

University of Science and Technology Meghalaya 
Request for Financial Sanction/Approval Form 

 Seminar/Conference/Workshop/Short term course/Memberships 

 Date of application:  10.12.2016 
S. 
No.  

Seminar     □      Conference           □      Workshop         □     Short term course     □  

1.  Name with Employee Code Dr Seram Anil Singh 

2.  

Designation: 
Department: 
Date of joining: 
Contact number  & e-mail ID: 

Assistant Professor 
Applied Biology 
02.09.2016 
gautamseram@yahoo.co.in 

3.  
Name of the event/ Membership and website 
address (if any): 

Refresher Course on “Genetics and Molecular 
Biology” 

4.  
Organizers of the event / Body of 
Membership : 

Indian Institute of Science(IISc),Bengaluru 

5.  Date and place of the event / Membership : 16-29 January 2017,IISc Bengaluru. 
6.  Nature of the event / Membership :  □ Regional  □  National  □ International  
7.  Financial liability of  USTM (if any)             Yes    □           No       □ 

8.  

Whether chairing a session? 
Whether presenting a paper? 
If yes, whether you are first author? 
(If yes, attach a copy of your abstract/paper) 

            Yes    □          No       □  
            Yes    □          No       □ 
            Yes    □           No       □ 
 

9.  
Justify the necessity/relevance for attending 
the event / Membership w.r.t. to your 
research / subject. 

A prestigious platform organized matching 
my area of research. 

10.  
No. of SPCL required to attend this event: 
No. of SPCL availed so far: 

16days 
4 days 

11.  
Please provide your consent on providing a 
one page report on the proceedings of the 
event attended 

     Agree    □             Do not agree  □ 

12.  Alternate arrangement of Class  □Done  □  Not Done  □ Not Applicable 

13.  
 
Signature of applicant 

        

                                                                    
          Recommendation of HOD                                    Recommendation of the Dean                                                        
 

    

                               
Registrar               Finance Officer 
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University of Science and Technology Meghalaya 
Request for Financial Sanction/Approval Form 

 Seminar/Conference/Workshop/Short term course/Memberships 

Date of application: 31/07/ 2018 
S. 
No.  

Seminar  □          Conference    □          Workshop            □       Short term course       □ 

1.  Name with Employee Code Nitu Borogohain 

2.  

Designation: 
Department: 
Date of joining: 
Contact number  & e-mail ID: 

Assistant Professor 
Physics 
11.08.2016 
nituborgohain.ism@gmail.com/9365333726 

3.  
Name of the event/ Membership and website 
address (if any): 

OSI-International Symposium on Optics 
(OSI-ISO-2018) 

4.  
Organizers of the event / Body of 
Membership : 

Indian Institute of  Technology (IIT), Kanpur 

5.  Date and place of the event / Membership : 19-22 Sept 2018,IIT Kanpur 
6.  Nature of the event / Membership :  □ Regional  □ National  □  International  
7.  Financial liability of  USTM (if any)             Yes    □           No       □ 

8.  

Whether chairing a session? 
Whether presenting a paper? 
If yes, whether you are first author? 
(If yes, attach a copy of your abstract/paper) 

            Yes    □          No       □  
            Yes    □          No       □ 
            Yes    □           No       □ 
 

9.  
Justify the necessity/relevance for attending 
the event / Membership w.r.t. to your 
research / subject. 

The Symposium focuses exactly on my 
research area. 

10.  
No. of SPCL required to attend this event: 
No. of SPCL availed so far: 

8 days 
5days 

11.  
Please provide your consent on providing a 
one page report on the proceedings of the 
event attended 

     Agree    □             Do not agree  □ 

12.  Alternate arrangement of Class  □Done  □  Not Done  □ Not Applicable 

13.  
 
Signature of applicant  

                                                                                
          Recommendation of HOD                                    Recommendation of the Dean                                                        

            Approval of Academic Registrar                             

    

                               
Registrar            Finance Officer 





 

University of Science and Technology Meghalaya 
Request for Financial Sanction/Approval Form 

 Seminar/Conference/Workshop/Short term course/Memberships 

Date of application: 28.11.2017 
S. 
No.  

Seminar     □          Conference             □         Workshop            □       Short term course    □  

1.  Name with Employee Code Dr Saiyyad Alamdar Husain 

2.  

Designation: 
Department: 
Date of joining: 
Contact number  & e-mail ID: 

Assistant Professor 
Applied Biology 
01.07.2015 
alamdar.amu@gmail.com/7983430492 

3.  
Name of the event/ Membership and 
website address (if any): 

Training on “Improved Nutritional Outcomes 
Through Integrated Approaches of Processing”. 

4.  
Organizers of the event / Body of 
Membership : 

ICAR-Central Institute of Agricultural 
Engineering, Bhopal. 

5.  Date and place of the event / Membership : 20.02.2018 to 12.03.2018,ICAR-CIAE,Bhopal 
6.  Nature of the event / Membership :  □ Regional  □  National  □ International  
7.  Financial liability of  USTM (if any)             Yes    □           No       □ 

8.  

Whether chairing a session? 
Whether presenting a paper? 
If yes, whether you are first author? 
(If yes, attach a copy of your 
abstract/paper) 

            Yes    □          No       □  
            Yes    □          No       □ 
            Yes    □           No       □ 
 

9.  
Justify the necessity/relevance for attending 
the event / Membership w.r.t. to your 
research / subject. 

This was an advanced training immensely 
useful for teacher which would render benefit to 
my students. 

10.  No. of SPCL required to attend this event: 
No. of SPCL availed so far: 

23days 
NIL 

11.  
Please provide your consent on providing a 
one page report on the proceedings of the 
event attended 

     Agree    □             Do not agree  □ 

12.  Alternate arrangement of Class  □Done  □  Not Done  □ Not Applicable 

13.  
 
Signature of applicant  

                                                                
          Recommendation of HOD                                    Recommendation of the Dean                                                        

            Approval of Academic Registrar                             
    

                              
Registrar            Finance Officer 





 

University of Science and Technology Meghalaya 
Request for Financial Sanction/Approval Form 

 Seminar/Conference/Workshop/Short term course/Memberships 

Date of application: 10.10.2018 
S. 
No.  

Seminar  □          Conference  □          Workshop            □       Short term course       □ 

1.  Name with Employee Code Dr Mayuri Devi 

2.  

Designation: 
Department: 
Date of joining: 
Contact number  & e-mail ID: 

Assistant Professor 
Physics 
01.08.2016 
deveemayuri@gmail.com 

3.  
Name of the event/ Membership and website 
address (if any): 

23rd DAE-BRNS HEP International 
Symposium 

4.  
Organizers of the event / Body of 
Membership : 

Jointly by Department of Atomic Energy, 
Government of India and IIT, Madras 

5.  Date and place of the event / Membership : 10-14 December, 2018,IIT Madras 
6.  Nature of the event / Membership :  □ Regional  □ National  □  International  
7.  Financial liability of  USTM (if any)             Yes    □           No       □ 

8.  

Whether chairing a session? 
Whether presenting a paper? 
If yes, whether you are first author? 
(If yes, attach a copy of your abstract/paper) 

            Yes    □          No       □  
            Yes    □          No       □ 
            Yes    □           No       □ 
 

9.  
Justify the necessity/relevance for attending 
the event / Membership w.r.t. to your 
research / subject. 

A prestigious platform organized matching 
my area of research. 

10.  No. of SPCL required to attend this event: 
No. of SPCL availed so far: 

7days 
4days 

11.  
Please provide your consent on providing a 
one page report on the proceedings of the 
event attended 

     Agree    □             Do not agree  □ 

12.  Alternate arrangement of Class  □Done  □  Not Done  □ Not Applicable 

13.  
 
Signature of applicant 

 

                                                                   
          Recommendation of HOD                                    Recommendation of the Dean                                                        

            Approval of Academic Registrar                             
    

                               
Registrar      Finance Officer 
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