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Indian Institute of Technology, Kharagpur – 721 302
Office:  Phone: 03222-282111; Fax: 03222-220508; Email: cep-off@hijli.iitkgp.ernet.in
Proposal for holding Conference, Workshop, Symposium etc

	For CEP use only

	Conf. ID :   
	CEP/Conf/26/ ______/______/______


1.
Title of Conference
: 


2
Convenor(s)/Organiser(s) 
: 

 EC 

  



 EC 

3.
Department(s)/Centre(s)     
: 


4.
Duration of Conference  
:
From ________________to 

5.
Name & Address of the 





Sponsor (if sponsored) :



[Enclose a copy of relevant correspondence and financial approval]
5.
Venue (tick one)
:  

[image: image1.wmf]  IIT Kharagpur  

[image: image2.wmf] Others  (Give details)
6. Collaborating Institutions / Organisations :

1. ____________________________________________________________________

2. ____________________________________________________________________
7.
Whether a Periodic or one-time event ____________________________________

8.
Expected no. of participants :       (1) From India :_____ (2) From Abroad: _____
(The clearance of the Ministry of HRD should be obtained by Conference convenor for foreign delegates)
9.
Estimated Budget (in Rs.)
: [The registration fee or financial assistance from sponsors must be received in the form of DD or Cheque drawn in favour of CEP-STC, IIT Kharagpur. No separate A/c can be opened for this purpose. The CEP overhead is 20% of gross receipts except for outstation courses where it is 30%.]

	Receipts
	Amount(Rs)
	Expenditure
	Amount(Rs)

	1 
	Registration Fee
	
	1 
	Overhead Charges
	

	2 
	Sponsores
	
	2 
	Board/lodging of participants
	

	3 
	Advertisements
	
	3 
	TA/DA
	

	4 
	Others
	
	4 
	Proceedings
	

	5 
	
	
	5 
	Correspondence
	

	
	
	
	6 
	Miscellaneous
	

	Total
	
	
	Total
	


10.
Financial support already assured _____________________________________


____________________________________________________________________

11.
Draft conference brochure (First Announcement) enclosed







    (Yes/No (with justification))


____________________________________________________________________
12. Departmental facilities required :  

(Laboratories, equipment, consumables) 

13. Accommodation : Prior to submission of the proposal, Coordinator is requested to book accommodation/Classrooms/Community Center, if required. For this purpose please contact Special Officer/Prof-in-Charge, Institute Guest Houses.
	Details of Guest House Booking

	Accommodation Booked at ______________________ Guest House.
               No. of Beds: __________ from _____________   to ______________.
               Classroom (East/West)  from _____________   to ______________.
               Community Center         from _____________   to ______________.

Date :____________                                                                               In-Charge
                                                                                                         Technology Guest House











         ______________

Date :  ________



 


              Convenor
Departmental facilities requested will be provided. Personnel of the Department/Centre are permitted to assist the coordinator in conducting the proposal on payment of mutually agreed remuneration.










   ___________________
Date :
_________







  Head
                                                                                   Deptt/Centre _________________
    
The proposal has been examined and is put up for consideration of Dean (CE).
Special points (if any) : _________________________


______________                                                                                            

_______________
  Dean (CE)








    CEP Office
The proposal is recommended for Director’s approval










____________











   Dean (CE)
The proposal is approved 










____________
    Director
� EMBED PBrush� ���
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