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 Application Form for Organizing FDP/MDP/Workshop/Conference/ Short Term Course (STC)/ Entrepreneurship Skill Development Programme (ESDP) Form: R&D-03


1. Event Details:
	Field
	Details

	Title of the Event
	



	Type of Event
	☐ FDP/MDP     ☐ Workshop      ☐ Conference    ☐ STC     ☐ ESDP

	Theme/Focus Area
	

	Proposed Dates
	From: _________________             To: _____________________

	Proposed Duration (in days)
	

	Proposed Mode
	☐ Online       ☐ Offline              ☐ Hybrid

	Target Audience
	☐ Faculty ☐ Students ☐ Industry Professionals ☐ Others: _________

	Expected Number of Participants
	



2. Coordinator(s) Details:
	S. No.
	Name
	Designation
	Department
	Contact No.
	Email Address
	Principal-Coordinator / Co-Coordinator

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	


At least one faculty member must act as the Main Coordinator.

3. Organizing Details:
	Field
	Details

	Organizing Department/Centre
	

	Collaborating Institute/Agency (if any)
	

	Sponsorship/Support Agency (if any)
	

	Whether external funding is sought?
If yes, mention agency name and status (proposed/approved):
	☐ Yes             ☐ No



4. Financial Details:
	Field
	Details

	Estimated Budget
	₹ ___________

	Registration Fees (if any)
	₹ ___________

	Other Source of Funds (Specify)
	


A detailed tentative budget (item-wise) should be attached separately.


5. Logistics and Support Requirements:
A detailed sheet should be attached separately.
	Requirement
	Details

	Venue Booking
	☐ Required         ☐ Not Required

	Technical Support (AV Equipment, Online Platform, etc.)
	☐ Required         ☐ Not Required

	Accommodation for Guests (if applicable)
	☐ Yes                  ☐ No

	Transport Arrangements (if applicable)
	☐ Yes                  ☐ No



7. Declaration by the Coordinator(s):
We hereby declare that the information provided above is true to the best of our knowledge.
We agree to abide by the norms and guidelines of ABV-IIITM Gwalior.
	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	



Disclaimer
The event should not disturb the Institute's activities.

For Office Use Only:

DoRC:
Signature: ________________________ Date: ___________

Director:
Signature: ________________________ Date: ___________
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