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CENT RAL  UNI VERSI TY OF  KARNAT AKA 
 
 
                
  
 

   
  

II Floor, Karya Soudha, CUK,  Aland Road, Kadaganchi – 585 367 
 

APPLICATION FOR FINANCIAL ASSISTANCE 
 

Application to be submitted seeking financial assistance for organizing 
Conference/Seminar/Symposium/Workshop 

 
1. Programme proposed to be organized :_________________________________________________ 

 
2. Title/Topic of the Programme  :_________________________________________________ 

 
(Note Scope and objectives of the proposed programme may be provided on a separate sheet) 

 
3. Venue of the Programme  : ________________________________________________ 

 
4. Date and Duration of the Programme : ________________________________________________ 

 

5. Name Designation and Address of the : ________________________________________________ 
Programme Coordinator 

 
6. Number of participant expected   

 
7. Name and address of the Resource 

Persons  
 (Please attached a separate sheet) 

 
8. Estimated expenditure    : 

(indicate amount of expenditure to be incurred on TA/DA, Hospitality, Transport, Stationery, 
Secretarial Assistance, Typing and Photocopying and other contingent expenditure etc.) 

Sl. No. Item Amount 

   

   

   

   

   

   

 
9. Funding from other agencies (If any)    
Sl.No. Organisation Amount Amount  Sanctioned 

    

    

    

    

    

 
10. Amount expected from the University : __________________________ 

 
11. Funds received by the Department/School from Central University of Karnataka under this head:  

 

 
 

 
 

Local Outstation Foreign 

   

Local Outstation Foreign 

   

Previous Financial Year Current Financial Year 
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12. Projected amount to be collected from participants: _____________________________ 

 
 
 
 
Date :                      Signature of the Indenter 
 
 

Recommendation of the 
HoD Dean Director ( If Centre) Registrar 

    

Recommended / 
Not recommended 

Recommended / 
Not recommended 

Recommended / 
Not recommended 

Recommended / 
Not recommended 

 
 
 

(Furnish this information before submitting Form-11 in F & A Section) 
 
Name of the Recipient: ___________________________________________________________________________ 
 
Administrative Sanction – File No: ________________________ Page No: ___________ Para No___________ 
 
Financial Sanction Order No.:_________________________ Amount____________, Date of FSO___________ 
 
 
 

(To be filled by Finance & Accounts Section) 
 
 

Bill No.______________________________                                            Budget Head ________________________ 

 

Budget Head Description: ______________________________________________________________________ 
 
Paid from A/c. No. __________________________________                                                                                                                                                Voucher/Tally Ref No. ____________________________________ 

 
Cheque/Transaction ID No.________________________   Date: _________________________________________________________ 

 
 
 

 

Assistant S.O. Asst. Registrar Finance Officer 

    

 

 
 
Additional Notes or Remarks (If any): 

                                                                                    
 1. 
 
 
 
 
 
 
 
 2. 
 
 
 


