Application form for Financial Assistance

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Date:(\ [-9_[%\7

Sub: Request to get financial assistance for Q»"\ ™ &*Oﬁ\s C«Qiéﬂ%%

¢s

~ AN 2o \9

Respected Sir/Madam,

I Dv%m\\a

\0\\C§\,a . working a's D‘\-f&&e,\ would

like to request you to provide me with the financial assistance of Rs.9Top | _to attend the

Professional development programme. The details of Programme are given below.

Name of Programme

Date

Name of institute

From: \® \ 2 \'w\ 9 To: \QKQ'\LQ\ ("

Place

Dovadhmudrl TAdoteNn Qe
?ur‘\q_, ,

Amount of Registration fees

2Sup | —

Hence I request you to grant
programme.
Thank you.

Applied By

—

me financial assistance for attending Professional development

ecked By Recommended &
Approved by
(1N \\\,>‘ .

‘ »  Prof.Reuben Umap Dr.Anita Khatke
oo Dty \SneX\ e HOD ir




JAYAWAN' o I B EANTA D L L Lt

. W Sry
Name of the Institute : kJ.S {f_ﬂ)@

PAYMENT VOUCHER o ol7
Date: 22/ /120
Rs. &W/( . No. :
Pay Mr. / Mrs. __Z)T An Ja( W‘&L
a sum of Rs. (/T.QHD ’,f'ho(p&cmn’ 00-;\/& h(ﬁ\’dﬂd O‘Y\.L(/
\

beingW —) \—.f b?’ I\hl/h{@\,\\llad}i M‘ﬁ

Campus Name :

and debit on QQ&% (J\_}Q&/IQ&/E’QJ account. Received the sum of
Paid by cash / cheque on D Rs. 2V / —
Bank
Branc —_
Che \ ——

ACCOUNTANT

>

Receiver’s Signature




Application form for Financial Assistance
Date: /p//d// 7

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance fi ,)\/d L a/\,q,é QQ,MM\V\QM\

Respecteﬁlr/Madam
L ‘( al g M/ﬁ working as A@@ﬂ(/«(i w would

I |}
like to request you to provide me%th the financial assistance of Rs. m ~to attend the

Professional development programme. The details of I;r)ogramme are given below.

Name of Programme )k / a'/) X[u/uu» o e /M / f’/f'ﬁ )
A JvimL

Date From. //_, Ig/ To: 1713/)22

Name of institute Qvy

Place P(/M

Amount of Registration fees Q}D / —

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &
Approved by

Prof. Reuben Umap m

Director, JSIMR
D!RF CTOR

j

M.'s
Jayawanti:. it Instituls

of Manageri: .- + % “nsgarch
Hadapsar, Puis - 471 028




WAL\ Esy i v WwWE STF TS T

Name of the Institute K/g] /V) &
Campus Name : _f(,q JQ PRy’

PAYMENT VOUCHER
Date: 2F/ 2 ‘/20}7

Rs

. w//— No. :
Pay Mr. / Mrs. ’ 9/%( ﬁrfj’lﬂl a 9[‘04%.

a sum of Rs. ﬁ(///_l‘ﬂ? /)U)’)V//WVJ (/UM/ . N
weing 11 28¢F #_MX‘M RleB o) 5%3

4
and debit on __W C(9P,0 A&/Q’AO - account. “—J Received the sum og'

| VUV l/gé
Paid by cash / cheque on _@‘D / —
7

Rs.

-

Bank

Br s -

— Date : L e

c%’ g0
ACCOUNTANT /6?// r

Jeyawantrao Sawant Institur: : . S PAs . .
SRR R oGP lReRl Receivds Signature
Hadapsar, Pune-411 028 of Manager«:: & Research
Hadapsar, Pune - 411028




o~

Application form for Financial Assistance

Date: \5/ )0/20\}

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for [\‘H‘e ‘\Ai’\ﬁ' e {‘f\‘l N ah

NAAC
Respected Sir/Madam,
I \Hm;, Bhﬂl\ ezl working as _Asst . il would

like to request you to provide me with the financial assistance of Rs. SQQZ« to attend the

Professional development programme. The details of Programme are given below.

Name of Programme Semnay oN NARC

Date From: )4/10/2017 To: 15/10/20) 7
Name of institute SN IMg

Place Pune

Amount of Registration fees 500/ —

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &

. Approved by
Nnaey BM\ evao Prof.Reuben ﬁmap .Anita Khatke

Ko Di{ePYR
T R Y
Jayawantrao Sawant Institute

of Managemeni & Research
Hadapsar, Pune - 41 v.6

%;)



JAYAWANT SHIKSHAN PRASARAK MANDAL'’s
Name of the Institute : \/_QLIY) 12

Campus Name : Mﬂ 4
PAYMENT VOUCHER -
Date: Y | % /20 17

No. :

Rs. m/f
Pay Mr. / Mrs. PD"D’}Q \/(\Vlasd BL\J@YZ\D

a sum of Rs. ((“\/\Q huﬂ

WS IVE |
being p"\ N /xaQQA‘ fﬁb’- MV\Q Nﬁ‘vp%@/\/\llzo &M;\/%

and debit on M C,\_QQ,Q ,\Q-jz—’o*" am_fj Received the sum of
Paid by cash / cheque on % Re. @/ —

Bank M '

Branch

Cheq@“ﬁ Date :

NCCOUNTANT = /97 "
JSPMS RECTOR | \S\&

rao Sawant Institute

anira L
A@#@é& Rknt & Ris(e)grch layl:vm%#) éb"l g%% - tute Receiver’s Signature
Hadapsar, Pune-41 of Management & Re% zarch

Hadansar Pz -411 028




 Institute of Managem

Application form for Financial Assistance

Date: o/ /o1 /2017

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for N @ g QJ cenferen (€ N

MaNudemeny L Engineering
3 ] —

Respected Sir/Madam,
I Awra ol D. N?)Co.{m working as Assh @avp would

like to request you to provide me with the financial assistance of Rs. to attend the

Professional development programme. The details of Programme are given below.

Name of Programme Nehlma) confercne 10 mqnaﬁemen%j
£~ €ng 1‘1)%15’/3’}”_3

Date 1 [of 2017 From: 12.{o1/20/7 Tor 15/ vf |20l 7

Name of institute Patta kol g Cuwuzf) oF  In&hoHom,

Place (Bl«%gwoﬂ’\

LAmoum: of Registration fees (<o /—

Hence I request you to grant me financial assistance for attending Professional development
programme.

Thank you.
Applied By Checked By Recommended &
. Approved by
( fb\gj\w ™ %_ /s/ *
/ i s
\ Prof.Reubern Umap r.Anita Khatke
Amo) ™™ HOD DixecDIRISEVBR

:!ayawantra'o S' :
awant Instityq
of Management & Res&‘s.‘wcge
Hadapsar, Pune - 44, vl




JAYAWANT SHIKSHAN FRAOARARN MANUAL'S
Name of the Institute : j Sl A

Campus Name : /’f

PAYMENT VOUCHER
Date : 2p/ o[ 120 /7

Rs. m/(— . ~ No.:
Pay Mr. / Mrs. /'ﬁ/n(), ’\‘u liQLY)

a sum of Rs. /Dnb‘/l’;) ‘\/6)) hlmvr[ OW

being ﬁ!\h A’d’ G%{ Wi\ (@p— ;h mQ‘rA?L é %,‘

and debit on account. Receive%he sum of
. \ —
Paid by cash / chequé on (\ AN Rs. /SVP/
Bank
Branch —

Cheq@él/o — Date : L-ﬁ/

ACCOUNTANT > Al

JSPM'S ~ DIRECTOR —
Jayamap(pataant Institute - Priddigd Arect Receiver’s Signature
of Management & Research, Jayawantrao Sawanﬁn'%?sﬁlte 9

Hadapsar, Pune-411 028 of Management & Rescarch

_Hadapsar, Puis - 411028 B )




A

Application form for Financial Assistance

Date: 4 04/20/7

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for &9 %{ F& o ( égg { )_-Eg\:f <7f
aund Am‘ﬁ :@O/ :

\3

Respected Sir/Madam,

[ G @[q %q_g working as }Z@Q 1Q m,m[b E Qé would

like to request you to provide me with the financial assistance of RSMQ to attend the

Professional development programme. The details of Programme are given below

Name of Programme mﬁﬁ OF ovr (a3 a$2e /0 ‘
‘ Tool ot Riavehye

Date From: /4/4)"90’8 To: Op /4/@0}3
Name of institute NV h ﬁaoﬂbl Ineliticts
Place f/“ AN k

0

LAmount of Registration fees 1400 / —

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By cked By Recommended &

L/ Approved by
fgb%) 67' &QA R Prof.Reuben Umap Dr.Anita Khatke

HOD Dlrectorg%

‘)SPMt". ”‘/ ) !’\"’l AP
— >

1 institute




JAYAWANT SHIKSHAN PRASARAK MANDAL’s
Name of the Institute : J:S’Lm@

Campus Name :
PAYMENT VOUCHER 2 0]
Date : / /20
Rs. ,m// No. :

Pay Mr. / Mrs.

a sum of Rs. f)’la ﬁd”égf/\d pll/zo b“’bj’fﬁol dM/d"/

being OJ Dﬁ @P CQ/QQ CUY) éf" ng z /QD}J/LAS
and debit on k (JUG,Q HQ}E,Q_..- account. \/Recelved the sum of

Paid by cash / cheque on _&.Q/L\ Rs. ,32523/ —

Bank

Branch

Che@l/‘@ — Date : ) s
AccouNTANT’ 27—/ ﬁ@_@_______j&
JSPM'S
rincipal/Director

J%Wmﬁa‘m ant lnsmu;‘e e =
of Managenent & msgggc .
Hadapsar, Pune-




Application form for Financial Assistance

Date:/5.o<'_ 2015

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for ass/afq nce fox 2 Dq,y FOpP an
Case writing at Namkyodr( .

Respected Sir/Madam,

I Pyof. quq'r Lalka working as _Agsaigtant &ofgssgf would

like to request you to provide me with the financial assistance of Rs. Isoa,—- to attend the

Professional development programme. The details of Programme are given below.

Name of Programme FDP on Case wTiHm and using as
’ea«'rnirj Foo)

Date From: 19.04.2017 To: 2.0. 04 2017

Name of institute Na\l&x\'\yqd*; Education Sodej'y M BA)

Place Pune

Amount of Registration fees 1500 / -~

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &
Approved by
Llalleq,
T

—

Prof. Sajqr Lalka Prof.Reuben Umap r.Anita Khatke
HOD S HRELTRR
< R
P . ;;’:‘ ISP
v Wantrao Sawans taes,
of Manage:r :?tua ‘ ?uge

Hadapsar, ~upe . .,

4




JAYAWANT SHIKSHAN PRASARAK MANDAL’s
Name of the Institute : \@mﬂ

Campus Name : / Y
PAYMENT VOUCHER
Date: 2 /5 120 172
Rs. IS—OO/'\ No. :

Pay Mr. / Mrs.
a sum of Rs. %MQVD/ ﬁ;V‘Qf /76( (')M/’
bemquDdV /?:DPOF) &&G O/f)#f Iy’éq}/’\b\/’%

Fepd (P lhe O e
and debit on ___y; 7 Q. account Received the sum of
Paid by cash / cheque Q Q:L&L\ Rs /S‘O'D/,—-—

L o

Bank :

Bra = _ —
Che%ﬁ/ o Date : \Q,/
URTANT
JS.PM'S /Di;ECTOR, KA o kg,

Jayawantrao Sawant institute LS PMs el
RQadgdaat & Research. Jayaggmgga}@g@q&g,mte Receiver’s Signature
Hadaps»r, Pune-411 028 of Management & Research

Hadapsar, Pune - 411 028




Application form for Financial Assistance

Date: £ #/Y]D(Yc}) 2.1®.

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for (ﬂ@%@bkt&_ﬂ :ZD%W f)a_}-l‘Of)qL
e , fvn o, o0 Pphal butinese ed~0edin |
PIMCE  Poure - (

Respected Sir/Madam,
I 9‘6‘ ID N D\Qo).ﬂlé. working as Asac}aﬂ ﬂﬂogkfof( would

like to request you to provide me with the financial assistance of Rs. [Qoolf-to attend the

Professional development programme. The details of Programme are given below.

Name of Programme InF.Canf  on Flobed bdinesz 1075
: ‘d;,lfsdﬂ‘m edh tca L gew(agZ_L
ernN. ’
Date From: ) o7h M)arch 2098 -
Name of institute PIMSE \
Place P( e
Amount of Registration fees | 2D / —_—

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &

é% !! % Approved by n
N4 . [/\O Prof.Reuben Umap m

é .
/‘ .

HOD Director,JSIMR
~ ISP “DIRECTOR
7 % 7 s P
I/ e, e, Jayawantrzo Sawant Institute
¢ Fune Ty JE of Management & Res~
by

2
S, i Hadapsar, Puna - 443 .4
Q g7



JAYAWANT SHIKSHAN PRASARAK MANDAL's

Name of the Institute : J__QZM A

Campus Name : Mﬂ /P fé/)/
PAYMENT VOUCHER
Date: o/ 2 /20/&

Rs. /2973//' o
Pay Mr. / Mrs. /Q_f £ N Waf&»ﬂ@

a sum of Rs. Oﬂ&ﬁo&(gaﬁn/ ”7”69 /)MWM 9V\M

being MV} MQ% /p9( O\Mﬂ@ %@Lﬁd/\c&/

and debit on M () d M account Received the sum of

(/U U
Paid by cash / cheque on C Rs / 200 / —

Bank

Bra -
- C eN(gU - _ Date:  ——

Af [ ¥
LS —SRECTOR .
Jayawant Sawant Instiuie DIR e
é%ﬁéﬁa‘f N ; %z%cn \ a'ﬁ;%%’ﬁiag’ﬂ%ﬂ%tme Receiver’s Signature
Hadapsar, FUT 2¥Managen g & wev A4 ggg
Hadapsar, Puné - 4
ye /



.

Application form for Financial Assistance

Date: S/g/%/?

To,

The Director,
JSIMR,

Hadapsar, Pune-28

~
Sub; Reqyest to get financial assistance for J{)+ (\aﬂﬁ o é;/ 0 &Qz

Whing 32

Respected §ir/Madam, .
A
IM {A—g I’\A/L_O\ working as /@%M 14’# would

like to request you to provide me with the financial assistance of Rs. 7@@0 attend the

Professional development programme. The details of Programme are given below.

Name of Programme In; W a =AM = oo B! é) b&

cﬁwﬁ N2 X,

Date From: D/S/Q@/cy To————

Name of institute IP / /leg E

Place )ﬂp /'\/ =

Amount of Registration fees ) 2.V / —
4

Hence I request you to grant me financial assistance for attending Professional development
programme.,
Thank you.

Applied By Chegked By Recommended &
Approved by

, Prof.Reuben Umap mke
G%f%ﬁl’mdou‘ao HOD | | ;?ireﬁmggm

[

JSPM.'s

J,:::iawa;;: > Sawant Institute
O ‘“Wg; & Reeaarch
Ha la;

- 41128




JAYAWANT SHIKSHAN PRASARAR MANUAL'S

Name of the Institute : W /<
Campus Name : ﬂ %Jé‘]%ﬂ s

PAYMENT VOUCHER
Date 200 /| & /20)R

S. /%y{/ > No. :
II:}ayMr./Mrs. _TM @AM JOV" .

asumofRs. _L2Ne 2hpuga VLJ I//S/Qﬂ hblhﬁﬂﬂ" a/d‘/xtxét/ ,
being Q\l’\ m,gg//' 17%/ W"M WQ dﬂmﬁ

and debit on %&%ﬁﬁﬁ———— account. Received the sum of
—

Paid by cash / cheque on Rs. E w / —

Bank

Branch —

, . Date;! Q&'&‘
v  —PIRECTOR —

PrincigafDirector Receiver's Signature
Jayawantrad Sawant !nstztu:ce
of Managemsint 2 4.,:::1

' ‘ Hadapsar, Pune - 4% 028

H
PoNsan :
Qi MABRAGET




Application form for Financial Assistance

Date: }E[B(QO‘7

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for £\ S\\ <, Do QQ gé(—kocx‘«

Q@%ﬂm&m 22N\

Respected Sir/Madam, .
1 Ok Dl \eedy working as Q\Tﬁg\% would

like to request you to provide me with the financial assistance of Rs. g‘m*D to attend the

Professional development programme. The details of Programme are given below.

Name of Programme BTN ZS\'S\&LGS %EM&Q\M\
COB NCACe 20 \ T ‘
Date From: 5 o / Q /’L@\T" To: 2 4 /g( 2@\\7
Name of institute LU E A SN ¢
Place R
Amount of Registration fees SoD o

Hence I request you to grant me financial assistance for attending Professional development

programme.
Thank you.
- Applied By hecked By Recommended &
o Approved by
. AN Prof.Rajan Unhap Dr.Anita Khatke
Do Bt W ' HOD Director,JSIMR



JAYAWANT SHIKSHAN PRASARAK MANDAL's
Name of the Institute : %ﬁ
Campus Name : ,y“en 7 ] /{
| CUEREED .
s. _;3’00/ _ N:.t(?:
I:ayMr./Mrs. fons - M w\ﬂfkﬁ |

a sum of Rs. CP'f\/'P %Mhi O(AJJJ :
being /HMX f{'hnw Cﬁﬁ\\f&ﬂ{hm

and debit on %&%—L“ account. Received the sum of
Paid by cash / cheque on Rs. S' )21 ?L__,__

A 7

Bank
Branch _
Date : —_
jagggiqc"@ :zW%'CtO}\ Receiver’s Signature
yawantrab Sawant Institute

of Management & Rese
 Hadapsar, Pune - 411 023,




JAYAWANT SHIKSHAN PRASARAK MANDAL'’s

Name of the Institute : SITn

Campus Name : I-_-[g dg QSQ]
PAYMENT VOUCHER
Date: 2 / 3 /201¢

Rs. 19_00/"' No. :
PayMe/mrs. v . Anita [Khatke

asumofRs. __(Ohe. Thaotson d Te e Hun dT‘GC) OH/V
veing _Coanfexen ce. Retai| Tndian Mav ket /

and debit on ﬁaﬂqc W'P }‘ﬂQ’Y‘e_ account, Received the sum of

Paid by cash / cheque on Cag h . Rs 42 OO/—
Bank «
Branch — -
Che : - Date : — ;
ACCOUNTANT — .
S —DIRECTOR S
e Syl nsiu PrinalPBiactor ver's i
i Né%emen esearch, : Jayawanty aﬁ% §awan?¥r?stxtu te Receiver’s Signature
Hadapsar, Pune-411 028 of Management & Research
sar, Pune - 414 628 -
e Hadan Alved




Application form for Financial Assistance

Date: /0/9 /ﬁa 4

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub Request to get financial assnstance for Mw,/ (/ vy m_ 91/) .

W 147

Respected Sir/Madam,
I MW t\./?: working as /#_f@d(w 7é’é@ﬁwould

like to request you to provide me with the financial assistance of Rs. M_ to attend the

Professional development programme. The details of Programme are given below.

Name of Programme WM )wu ny Wﬁw /7214:{,! ’ r\Wb

Date From: y » /4] ¢ To:
Name of institute .
Place M e

Amount of Registration fees /W’J / o
7

Hence I request you to grant me financial assistance for attending Professional development
programme,

Thank you.
| Applied By | ed By Recommended &
. Approved By
% _ V% Prof.Rajan Umap r.Anita Khatke
/ %‘/@( HOD Dlrector,JSIMR
: Di RE C TOR
/’”’K,_ N Jayawant st
5 v wantrao Q:)wantl
(3 nacapser 8\.3 of Managem..-: 3 R@:j;'rtcl;tae

n2
\a pune - 1 Hadapsar, Pune - 411028




JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : TJSIMR.
Campus Name : H on ,95 ay

PAYMENT VOUCHER |
Date : / 120
Rs. iOOD/"‘ N:. : 4 Lr 16

Pay Mr. / Mrs. Dy. \i Kas ‘P)d’fbtﬂ—&
a sum of Rs. NQHOM‘ Semynay Pee. RS. ODC %Ouﬁsﬁ_d_ml.)L_—

veng___Recent Tvends in qug_lqgme.nt

and debit on S“—Q‘pﬁc Wd'pﬁre— account. Received the sum of
Paid by cash / cheque on (hQ‘) Rs 400D / —
Bank —

Branch ~—

. ! —_ Date : — |
ACCOUNTANT -
J.S.PM'S IRECTOR

Jayawantrao Sawent institute 1 : o

of MR i?@ Research, Jayaﬁgh@;ﬁﬁg%@ﬁmmm Receiver’s Signature

Hadapsar, Pune-411 028 of Management & Reszarch
Hadapsar, Puné - 411028




Application form for Financial Assistance

Date: q )3 ’24)’6

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for Owne (1 oy 3w pPosium ov)
" / o
Adoz in_ Memeqe,end
1

Respected Sir/Madam, '
I 2%4 © Vs L—U.Q" MA bﬂ") working as )‘H& BJrad @7\/‘%02 would

like to request you to provide me with the financial assistance of Rs. to attend the

Professional development programme. The details of Programme are given below.

Name of Programme Ado > i n M e('v\0-7 tm eud

Date From: () 3] 20| 6 To: —

Name of institute Paej .r\}wa,dc/lau.«[ ] (I/ fU")) 'J“m 'f\1+ufe "( 7&26
Place 7q ne

Amount of Registration fees Foo J— ’

Hence I request you to grant me financial assistance for attending Professional development

programme.
Thank you.
Applied By Checked By Recommended &
) s Approved by
w % ]
' vy )c% Prof.Rajan Umlap - r.Anita Khatke
b Veishd HOD Director,JSIMR
| « DIRECTOR
e J.S PM.'s

-

Jayawantirac Sawant Institute
of Managem«nt & Res2arch
Hadansar, Pune - 41 (28




Application form for Financial Assistance

Date: /o °2.14

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for A ﬁ Z | i WW :

Respected Sir/Madam,

M‘ working as M W would

like to request you t provide me with the financial assistance of. Rs. 90 =~ to attend the

Professional development programme. The details of Programme are given below.

Nme of Programme 4 &_ Z m % f

Date” From: /3. 05 (6 To:

Name of institute VM M@ Z g e 9_{—7-
Place ? ! W%

Amount of Registration fees 200 /’

Hence I request you to grant me ﬁnanc1al assistance for attending Professional development ~
programme.
Thank you.

Applied By » Checked By : Recbmmended &
‘ Approved By

(? { : Prof.Rajan Umap 'm:ke
’”4 W \ i

J.SPM's
Jayawantrao Sawant Institute
of Management & Resvarch

Hadapsar, i»mm - 473008




JAYAWANT SHIKSHAN PRASARAK MANDAL's

Name of the Institute : jSI M R
Campus Name : Ha Cl a ’D") ayY

PAYMENT VOUCHER
Date :20 / & /20[g

Rs. 300 ) - No. :
Pay Mr. / Mrs. Pyol. Rajan e D

a sum of Rs. Eiﬂ"\'}_ HUﬁdY?(‘j ()h‘l/ .
being A to Z—Jl ) P/)dr)a\cpm en

and debit on S"-O\F,C \/\/P ‘pa XQJ account. ; Received the sum of
Paid by cash / cheque on ( as h Rs Q00 / —
Bank fom
Branch - .
aw@ﬁ?‘ _ Date :
ACCOUNTANT IRECTOR
JSPM.'S . J.S P.M..S b
Jaypyagtumtant! Institute JayRihepalislicectacttute Receiver’s Signature
»f Management & Research, of Management & Resaarch
Hadapsar, Pune-411 028 Hadapsar, Pune - 411 428



Application form for Financial Assistance

Date: [4- /(L/{C

To,

The Director,

JSIMR, .
Hadapsar, Pune-28

Sub: Request to get financial assistance for Nlﬂi{-{&w Cem feiovce o ™
Aﬁlﬂt‘/ﬁ“""} e llente i hualey educaton

Respected Sir/Madam, -
I_Shalin M é;\A}GMd - working as. A ) would

like to request you to provide me with 4he financial assiStance of Rs. ¢ ¢ / to-attend the

Professional development programme. The details of Programme are given below.

Name of Programme Nafovmed G, Lo g hedo ,\S |
Ceation co i L%u 2}'0% ot A5
Date | From: w/lz_,/“’ To: ~ 2,0‘“),//(/_.
Name of institute W alial Ing r{= sz\{,&vv\( 4
Place _ ‘ Pune .
Amount of Registration fees 290 / s
/

Hence I request you to grant me financial assistance for attending Professional development
programme. )

Thank you.
Applied By hecked By Recommended &
" ~ Approved by
. _‘" 4—"'“/4

DirgaiepdSiiR
TS PMs
Jayawantrao Sawant Institute
of Managemzn: & Research
‘Hadapsar, Pune - 411 028




JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : j S Lm R
Campus Name : H AA‘L—IP.S ay

PAYMENT VOUCHER
Date : 27/ /2-120) ¢

Rs. OQU_D/ - No. :

Pay Mr. / Mrs. " Shalin; Ldamy

asumofRs._(Z(&G__/)ALﬂiﬁég/ 0n/y.

being NaHona] Lemingr m Mw'w\na Zxcell i hi'9ber Edycation
and debit on ‘Z’/mga_h/elﬂoa e acco;:. Received the sum of

Paid by cash / cheque on OQS‘ /) de/ —_—

Rs.

Bank -

Branch —_—

C que No. l Date :

a2yawan !rao Sa ant Institute Carle Q1
Research, Ja jﬁmwgﬁanﬁ Receiver’s Signature
nst:tute
Hadapsar Pune 411028 Managermo:: 2 Ponasren

Hadaosar Lo : 328




JAYAWANT SHIKSHAN PRASARAK MANDAL'’s

Name of the institute : j S Lm R
Campus Name : H Okala_f).s sy

PAYMENT VOUCHER

Date : 27/ /2-120)¢

Rs. OQJ-D/ - No. :

PayMr./Mrs. _ Shalin: Swamy
asumofRs._(Lﬁ_a._}L&LQiﬁén/ Oh/V.

being Na Hona] Leminay om Vgﬁfij‘g Zxcellence. in éf‘?éer Eduycation

and debit on ?’/‘a# ‘/\/ 4 /qoa’Y“e account. Received the sum of
Paid by cash / cheque on cqf '/7 Rs. de/ —_—
Bank -

Branch _ —_—

Cheque No. l Date :

A}%_%[PNTANT = W W

syawantrao Sa ant Institute rare Qb
Research, Ja ”mms@kﬁanﬂnstltute Receiver’s Signature
Hadapsar Pune-411 028 of Ma"agew *& Pocaarch




Application form for Fin:{ncial Assistance

Date: 9 ) 02| 2016

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for AT H a0 0 , (W)’Y&/rc NE —
KASWT 20l8”

Respected Sir/Madam, ‘
I_Ammgl Dinkay Nikeim  working as Assh B, would

like to request you to provide me with the financial assistance of Rs. to attend’ the

Professxonal development programme. The details of Programme are glven below.

Name of Programme NaMmeal (Oa')jje{en e . }:Ag}—\vl 20 '6 ”
Date From: o3{03]2414 To: ot /sa 120l ¢

Name of institute ﬂgu}so_z/ InShrule |

Place PUNe,

Amount of Registration fees 1 €od / -

Hence I request you to gfant me financial assistance for attending Professional development

programme. .
Thank you.
Applied By Recommended &
Approved By
@dpﬂ ) .Raj y p Dr.Anita Khatke '
o PN
< ' .,ayawantrao Sawant Incfityta

of Management © )
Hadapsar, Pucw - Lo




JAYAWANT SHIKSHAN PRASARAK MANDAL'S

Name of the Institute : T51

Campus Name : ' lgdg ?Sg}
PAYMENT VOUCHER
Date : 25/ 2~ /2016

Rs. 160‘9"— No. :
Pay Mr. / Mrs. Ama) Nikam
- cum of Rs. __ODE. Thauaand  SiX Hundred Oabu

being —& Bn. ahvi oAE - Nae HODa } COTJr[’eb’QDCP .

and debit on S"}'Cl‘pqe \/\)\’ Ye. account. Received the sum of
Paid by cash / cheque on (as ‘\ Rs. 4800 / —
Bank —
Branch -
P Vé

ACCOUNTANT IRECTOR A2
a%ggm awam Insttute Uayg’wmpggﬁfgﬁtﬁgmute Recéiver’s Signature
s Management & Research, of Management & Research

Hadapsar, Pune-411 028 Hadansar, Pune - 4 11 028




Application form for Financial Assistance
g Date: 2. (!0{7—6\£

To, .

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for A\ Q- T'@G’b\%@k\g enCe, O\ Q‘M‘-&B .

Respected Sir/Madam, .
I %’s\&\e\ M, working as Q\"Q&E’ﬂ- \ would

like to request you to provide me with the financial assistance of Rs.\' S > ~to attend the

Professional development programme. The details of Programme are given below.

Name of Programme vy Q- wo\e& ,

Date ‘ From: @ {\o \no\4 To: %.\'\D\QQ\C
Name of institute YNNG W ‘
Place Q W )

Amount of Registration fees A\ Sop | —

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &

—_— " Approved by
/»,/’) —

Prof.ReuberUniiap - Dr.AnitaKhatke

e Digsior JTORR -
oL TaseMs
layawantrad Sawant Institute
vp!f’Managemem & Resea{g

Hadapsar, Pune -411 0 8.




JAYAWANT SHIKSHAN PRASARAK MANDAL'’s

Name of the Institute : | j— 5:1- ™ R
Campus Name : Hnda Jp SQ'Y

PAYMENT VOUCHER
Date:i | 40 12044

Rs. 45601 - No. :
Pay Mr. / Mrs. D’B’ A nv’i‘a K"\d" k&
a sum of Rs. Ope =1 &‘\DUQQ'DA p:\/P‘ Hu'nol’feo' 0’\'\/

g H R TRANSCE ND = NCF (HR Meet) |
and debit on Fﬁ‘ Q‘m (/\% ‘(Q@TC y account. Received the sum of

Paid by cash / cheque on (as 'ﬂ v Rs 1500 I —_
Bank -
Branch __ -

S 0. e _ Date : — -
ACCOUNTANG

1S.PMS /?RE,'CTOR /}7’/

layawantrad gawant Inshitule T JSP M.'s | |
S AGRRIREANG Research. Jayﬁfdﬁﬁ%ﬁﬁﬁ@tﬁhwte Receiver’s Signature
riadapsar, P une-411 028 of Management & Research

Hadapsar, Pune - 411028

-

////



Application form for Financial Assistance

Date: 211} o ’20! 6

To,

The Director,

JSIMR, -
Hadapsar, Pune-28

Sub: Request to get financial assistance for Kashv) 20 l 6

Respected Sir/Madam,
' I Prof. Sogq'f La | ka working as Asst. Prof) would
like to request you to provide me with the financia] assistance of Rs. 3 Gﬂlr- to attend the

Professional developmerit programme. The details of Programme are given below.

Name of Programme Kas hvi 2016, (NaHenet| (ﬁ'r‘vferer\cg_)
Date | From: 3/ 3|¢ To: 4]a)j¢
Name of institute Rajged Tnelitute. of Managemest -
Place | Pone - :

mmount of Registration fees \ €00 l —

Hence I request you to grant me financial assistance for attending Professional development
programme, ' :
Thank you.

Applied By Checked By ~ Recommended &

, Approved By :'
-(P;" L.5. gav La “G‘) | Prof.Rajan Umap ‘ D;;;;il Eglialgﬂg |
| | 7 1“‘4 C JSPMs T
| | ‘ | vayawantrao §..

Manageme,.
.Hadapsar: PUi‘a’u :

? e -~ "h,ta
N
ol

< Lv. kC«?»{/’\V’)



JAYAWANT SHIKSHAN PRASARAK MANDAL's
Name of the Institute : JTaIMRKA

Campus Name : ’__Hgég_P_QQ:(_,
PAYMENT VOUCHER
Date: 25/ 2 /1204¢

Rs. 'LEOOI - No. :
Pay Mr. / Mrs. 6000 ¥ Lol kc«

a sum of Rs. Ophe ‘—TL)OUGQT){“ SixX HU‘DO'TG’KOI")D\\/

being KGﬁbV | 2 Oi 6. — Na ‘HODQ ) Cmﬂ@reﬂ Ce

v

and debit on %P "[ théﬂh(e account. Received the sum of
Paid by cash / cheque on p as Rs. 16 oo/,—
Bank -
Branch ’
W - Date : )
ACCOUNTANT | /; D!RECTOR ﬁgléﬁ»
E{P&df‘éa\mrt institute 'ay?\ﬁmﬂéi;m\%%t|tute Receiver's Signature
f Manage*nem & Research, of Management & Research

Hadapsar, Pune-411 028 Hadapsar Pune 4 1028




Application form for Financial Assistance

Date: Zf/,o“ 6

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub Request to get financial assistance for_ HR '\M f\

A TRANSCENDEN CFE . ~—olg

Respécted Sir/Madam,

1_\/. tatede sh M kl’\ __ working as ZP@ would

like to request you to provxde me with the financial assistance of Res. to attend the

Professional development programme. The details of Programme are given below.

Name of Programme _ H K r,—R 91\15 Cé NDMCE ,.267[6»

Dae o 8/of1g  To
Name of institute NTT20 A%
Place HJYLL.

Amount of Registration fees 4;‘_@2)/ —

T

Hence I'request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By hecked By Recommended &
Approved by

Prof. ReubenUmap r.AnitaKhatke
W \ Keideshma@ DirepiprylgiMiR
'35pM's* RS J.SPM.'s

Jayawantrao Sawant Institute
of Management & Re3eajch
Hadapsar, Pune - 411 028

A
g

dadapsa'
Pune - 111 128

[’



JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : —J = | /Y] K

Campus Name : _l—fQAq}D 29
PAYMENT VOUCHER
Rs. _f.S'DO/,

Pay Mr. / Mrs. _ £ Peof. VLSHWOIQQJ' Katedeshmu kl’\
a sum of Rs, OT)e— vau%cmd ‘:l'\/Q. HUTYJY‘QC‘ (”)nﬁv
being _HR_"TRANSC ENDENCE (HR M eeﬂ

Date: 4 /40 12014

and debit on Q‘l—qp’{} WE"P&'T& account. Received the sum of
Paid by cash / cheque on Cas L,\ Rs 45 0‘0/_.,
Bank ~—
Branch —
C — Date : — _
13 aMmoSdammdmm ECTOR
y Quptant R Pesea;ch tay fml;é %??C%a%ﬁré?tor ” Receiver’s Signature
v awant Instity
Hadamaf P““e 4no of Manage . ‘ : ;t]e

Hadansg Pl o g




-

Application form for Financial Assistance

Date: IBB/ «/3/

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for J D on KM&& ,ng

Respected Sir/Madam, -

I W ‘E@/}@M (’/(JW working as 'AS'Y& F/I/e% would

like to request you to provide me wrth the financial assistance of Rs, ﬁ}wzp to attend the

Professional development programme. The details of Programme are given below

Name of Programme . er o R 22 0anl %%
Date From: /6. 0. /_S’ To: [F.0115
| Name of institute /du;/ ba >, A AW%M
Place U 7 v M'O_U’C
r Al
Amount of Registration fees ) _gwf(_
L

Hence I request you to grant me financial assistance for attending Professional development
programme. .

Thank you. _
Applied By Checked By _ Recommended &
’ Approved By
L Prof.Rajan Umap Dr.Anita Khatke
( ﬁ am M H?SPM'S;\ ' ,B TISIREIYR
CYZRN - JSPM's
/§ Y- Jayawantrao Sawant Institute
(3| punadfii nze |2 of Manageinent & Rese. iy
g Y/ Hadapsar, Fuae - 411 .8

J0



JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : JZ T m J’l’
Campus Name : MMMM 28

PAYMENT VOUCHER
Date:04/0 ] /20) £~

Rs. /S'OO L\ No. :

Pay Mr. /y/s. __@QL&VQLM Omap
] o 2
a sum of Rs.——QDLM_Q}lLLMM ULe~C 3 QDingd _\s

being_PDP pin ReICorel medtng oo 1og/y et~ Sinhegar) Jb/ﬁgdooL
and debit on w & toe/ fj/‘?c'-f"o account. Received the sum of

Paid by cash / che%e on Qoo K Rs ’/ SO0 ¢

Bank —_—

Branch I —-..d

T  Date:_T o
ACCOUNTAN T ECTOR "

Ja JSPM'S = JSEM's . ivare Qi
s e, e o

anagement § Research, of Managemen: & Reusearch

adapsar, Pune.411 028 Hadapsar, Pune - 411 028




Application form for Financial Assistance

Date: |0 "’/l?)\f

To,

The Director,

JSIMR, ’
Hadapsar, Pune-28

Sub: Request to get financial assistance for || o mem ek VQPWW l\'”’a
Seodrar

Respected Sir/Madam, .
I_FY"’Q ’ f)ﬂ‘el”(}/? el working as _ A<S¥ Prod - would

like to request you to provide me with the financial assistance of Rs, |4 00 /16 attend the

Professional development programme. The details of Programme are given below.

Name of P \ L
ame ot Frogramme Servarviar 0N Wrem WMNP ’

Datev From: I =) 07,\ 'y To: \A l 62| 15

Name of institute Jepm ¥ fZA{aYSM Shaku Co\l%q ok ergs

Place Thobharade | ' 7

Amount of Registration fees o0 | — '

Hence I request you to grant me financial assistance for attending Professjonal development ,
programme, '
Thank you.

Applied By Checked By - Recommended &
Approved By

C@ ) A
— %7/
Prof.Rajan Umnap r.Anita Khatke -

ol Pradoye (66~ HOD " Dir -
et oty - L BIREERER

Hadapsar, Pune - 411 g3,




JAYAWANT SHIKSHAN PRASARAK MANDAL'’s

Name of the Institute : J’a ,l I )?
Campus Name : H‘EQ.Q[CLP& ar, .'Du.n'c -248

PAYMENT VOUCHER
- Date :20/02./20)

Rs. /Z/ 00 L" No. :
Pay M. / Mrs. ,@M / . ,WAJLQ_MW'

a sum of Rs. _QMM_CX\L)/CP&W lt-esnp/he S Mw LY
being M@M&M_&Mm U RhiP /

and debit on /(_?M e/ FCQIY‘C, account. Received the sum of
Paid by cash / ch;,éue on @wh " Rs. //{' 06 L_“
Bank R 1»
Branch - :
W Date : "
ACCOUNTANT BTPECTOR /gfv‘/ ’
o' Managenem & Il%;::g:g:\e uggﬂﬂgfﬁﬂﬁﬂﬁimﬂe Receiver’s Signature

Hadapsar, Pune-411 028 Hadapsar, Pune - 493 428




4

Application form for Financial Assistance

Date: 24 [ [ |~

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for Eigpt.  T< L S S A Py

7

Respected Sir/Madam,

I Pﬂ% cLhalild M Svdmwvﬂ working as __ K. f- would
like to request you to provide me with the financial assistance of Rs. 25o0/—o attend the
Professional development programme. The details of Programme are given below.

Name of Programme Qj b [ehs[ I deriiliamaf Gondfetie
/ 75
f Wi
From: 2 1]~ To:  Afy] s
Name of institute . ] e r-# Manage wmen
Fune
Amount of Registration fees 2 <o, / .
v
Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.
Applied By Checked By Recommended &
Q‘//QA/VL‘ Approved by
oA Prof.Rajan U;nap m
Shabind L HOD Director, JSIMR
- DIRECTOR
E JSPM.'s
. ?f Jayawantrac Sawant Institute

,’7

of Manageniciir & Researih
Hadapsar, Pyae - 411 028




JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name_of the Institute : jf) ‘ 4! R

Campus Name : Ha d G !Pf)‘ ax

PAYMENT VOUCHER

Date:15/ 4 120{%»
Rs. 35 00' — No. :

Pay Mr. / Mrs. PKOW[\' Sha’lﬂl SLQOTU)\/

asumofRs.i—‘P}\‘(eé Thousand {:’\\/6 %'undYemf O'ﬂ'\i,
being &-H\ 1sD<sST al D?‘ PO‘H\ I,ﬂi"i"‘ /

Y RN | ;
and debit on S‘}C’ f + JAR4 ] {\OY < account. Received the sum of
Paid by cash / cheque on (a4 h Rs. 350 of —
Bank - —_

Branch i — —1 '

At
__ODIRECTOR W/
13 Z TySPM's '
Jay#veomntant : instituts , JayaREincipSiEdraidnsttute Receiver’s Signature

of Management & Research, of Managemen: & Research
Hadapsar, Pune-411 028 Hadapsar, Puie - 411028

’Q g
RV




Application form for Financial Assistance
Date: |o])|20($

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for F fDﬁ OWN @ € Wj')

Md’l\ﬂdpl?a{ (S%dl/\ﬁrmj Mw//vwd sol )

—
Respected Sir/Madam, '
I WALMQJ M 19'“’") working as /4 59 would
like to request you to provide me with the financial assistance of Rs. to attend the

Professional development programme. The details of Programme are given below.

Name of Programme FDF ou f? ) eath M “ o )0 f{_]’
Date From: )4 ])]20 (5 To: /771"2/015
Name of institute b fW W emeud D %o ]
Place ?(,(Vtﬁ ’(O‘Vu! L\auf'ﬁq-h'

Amount of Registration fees 150D l — '

Hence I request you to grant me financial assistance for attending Professional development

programme.
Thank you.
Applied By ecked By Recommended &
‘w/ Approved by
Prof.Rajan Umap Dr.Anita Khatke
HOD _DiredMRETMIR
i JSPM.'s
Jayawantraa. " mant fec fityte
of Manage: -ch

Hadapsar, ., e



JAYAWANT SHIKSHAN PRASARAK MANDAL'’s

Name of the Institute : jSI ) R‘
Campus Name : Hadq ,DSQ'Y

PAYMENT VOUCHER
Date:04/®@) /20)5~

Rs.__ /3 0o L‘\ No. :

Payyf./l\}/s. ‘ @7‘6/ 1/10-;5/\(1/‘-:’ bl,‘ka}n\,

a sum of Rs. Dﬂtw“w\y/ _'/43'\/( [punoh <o) Zvpes el

being 7% On ”led @(Lr%\ MM'Y Q.;CQ&MW 0z  INY |
and debit on _QM e F“”'Q« accoum./ Received the sum of

Paid by cash / che?‘e on LR W Rs —/_@_le\,
e —— .

Bank

—— ———

Branch

ChequeW Date: T ——— ’
150 EE ECTOR \a .
r's Signature

Ja = b ines: [ .ol ! ‘ .
Bt nstitute , valy g iftor Recei
OF Management & Research, of M‘:ﬂfm dwant lns?rtute
Hadapsar, Pune-411 028 H"dapsa, Pi':;e& Zef i
' ~47i jisp




Application form for Financial Assistance

Date: 24 [ [~

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for ELqA«—Ha Ievgr . | Hetnafian

Confesewce  2els

/

Respected Sir/Madam,
I P#di cChali M SVJM working as A - would

like to request you to provide me with the financial assistance of Rs._ 25©0/—t0 attend the

Professional development programme. The details of Programme are given below.

Name of Programme Z-:-tj M4 tepcr P Jeruiliaf W"
/ Vel
f wa e
Date From: 21 = To: 4~/1 z T
Name of institute >. Y paﬂ[ fine r:f Wm.g;z,,,,m 4~
Place Pue n e
Amount of Registration fees 2 oo / -
Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.
Applied By Checked By Recommended &
Q}/"L' % Approved by
' 0t Prof. Rajan Umap m
Shaline: Lo Director, SSIMR
DIRECTOR
: J SPM.'s
. vayawantrac Sawant Institute
QC, o of Manageiiciit & Resgearh

Hadansar, Sune - 411 028




JAYAWANT SHIKSHAN PRASARAK MANDAL'’s

Name of the institute : :TS ‘ XA K
Campus Name : Ha ({G Pf)‘a Y

PAYMENT VOUCHER |
Date:15/ 1 /2015

Rs. QSOOl - ; No. :
Pay Mr. / Mrs. PKC"(" Shﬁ,fﬁl SLQO.m\/

asumotks, _PnYee “Thousond f:—i\/e, hundyed only,
being &Th TabsT al D\f PO‘H\ Iﬂ5+ /

Vi * 3 ' /
and debit on gia r”’[: A € ] f(]‘( € account. Received the sum of
Paid by cash / cheque on (as h Rs. 250 of —
Bank - —

. (- %ECTOR W
L5732 & TiSPMS ;

JayMveobasntant : stituts ggyaﬁ ncipEEdreidutitute Receiver’s Signature
of Management & Research, of Managemen: & Rggearch
Hadapsar, Pune-411 028 Hadapsar, Fuie - 4771028




Application form for Financial Assistance

Date: % {‘ll%)g""

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financia assrstance for 2 Oo % ‘\\Q\W\& Barelwor .

Respected Sir/Madam,

I O~ %fu:\\% \X&R\«& working as D\v‘uz;we,, ) vrould

like to request you to provide me with the financial assistance of.Rs. N0 1o attend the

Professional development programme. The details of Programme are given below

Name of Programme o ‘D@,\& NW : %Qr—w\\"o\c;,., .

. _ \ _

Date From: \a\ 2 \1&= Tor \q| o) o

Name of institute Qems\fwma S\ & cx&- E%\Wm% h?‘
Place R Ve,.

Amount of Registration fees V46D \ _—

Hence I request you to grant me financial assistance for attending Professional development
programme, :

Thank you. .
Applied By - hecked By ‘ Recommended &
Approved By
s \\fﬂw ’ " - .
L=a B~ | Prof.RajanfUmap | Dr.Anita Khatke
Dl
" JSPM.'s

Jayawantrao Sawant Institute
of Managemen: % Rasearch
Hadansar, 2u ;- 11028




JAYAWANT SHIKSHAN PRASARAK MANDAL's

Name of the Institute : , iz g(_s f) (52

Campus Name : Bﬁg QJ _c_v%E‘,Sam ,gﬁg c,"’28

PAYMENT VOUCHER
Date -0/ ©2./201 &
Rs. ZI go Lj No. :

Payyers. T I’h’V\'t\’cA k’\MK
a sum of Rs. Wd Four HUI@YSAL_ﬂuPe&l Df\\"l

seing 20 Doug§ Aenina® On pleraen W

and debit on __‘%Iﬂ W QJ FO-”"'Q account. Received the sum of
Paid by cash / cheqyg Rs. ,l 2, oo 1 '
Bank _
e,
Branch s
\.\ —_ Date : -~ '
ACCOUNTA T ‘RECTOR —
JSPM'S ~ 3.5 PM'S
Jaydvempuriart Institute Jaymiﬁaﬁwb\s“ﬁﬁe Receiver's Signature
of Managenent & Research, of Management 3 Research

Hadapsar, Pune- 414 028 Hadansar,Pu ne - 491 428




Application form for Financial Assistance

Date-ﬁgg/@/Q ols-

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub:'Request to get fihancial assistance for /4 ge/n;nqr on @/obqj /\/Zanﬁeme,ﬁ-
_Rackces by Tspm’ %JWA; Shaby. Qﬁ&ﬁ» éﬁ

Respected Sir/l\,/\ladam,

1_Sneer [ hou be. working as ALGF Bofsic o would
like to reques*‘/you to provide me with the financia] assistance of Rs. /ﬂdf'fo attend the
Professional development programme. The details of Programme are given below,

Name of Programme A Qeminey ) Grloboa o MNa en (-

| fomctas by TP Ry o)) ZMQ Gl €9,
Date From: 4 1,,/9_/ 2e)CTo: —

Namg of institute RA)Q'CCA.; SAAJN( &[é.ib o+-én 99, Fe e

Place PUI?C ' - |

Amount of Registration fees 000 / —

Hence I request you to grant me financial assistance for attending Professional development

programme. .
Thank you.
Applied By Checked By Recommended &

W @@—L | Approved By .
| , Prof.Rajan U;flap M
(W g 4 :7 dev CAR wéﬂ HOD Di"eﬁﬂﬁ’g

-t
s
.

R
OR

&
Hadapsa.
Pune - 111128,/

&




S

JAYAWANT SHIKSHAN PRASARAK MANDAL’s
Name of the Institute : ____J < 0> 7 12

Campus Name : ) -28
M PAYMENT VOUCHER
Date :02./03 /20) 5
Rs. /ooo L. No. :

Pay Mr. / Mgé Prof. Rergyeerr Chaibe.

a sum of Rs. -—O——&MMU&)QJ@( N

being Q-ermr\omr (O a) p’ObQJ mmgﬂ\emd} Mﬁ/(e,\

and debit on _&Cﬂﬁ wej ﬂCOM‘P - account. Received the sum of
Paid bycash/crp(eon CCI)\/'\ Rs. /oon ( .
Bank A —
Branch
Che YA — Date : p— - %MQ
SN m |
Jayﬁagg@%ﬂ&'s’gggf Jayah ﬂ#&é%&%%%utute Receiver’s Signature
Hadapsar, Pune.411 g3 of Manageri.. -
Hadapsar, & ;;8




Application form for Finéncial Assistance

-

Date: 30/0]/20 )5

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for N C\'}'l on 0\\ sexnmal”
ol 17TS Gasziabad

Respected Sir/Madam, o .
I \! \\(\d\y B }\”\\6 YAD working as )\Qﬁ ? ¥ would
like to request you to provide me with the financial assistance of Rs. |200/—to attend the

Professional development programme. The details of Programme are given below.

Name of Programme Nehinal  seminar

Date From: 06/0)/ \s To: 06/t2/)5
Name of institute TS A Q’Zj 0\‘0& A

Place Geziobal

Amount of Registration fees \ 200 /___

Hence I request you to grant me financial assistance for attending Professional development
programme,

Thank you.
Applied By Checked By Recommended &
. Approved By
\ \(WJ% | % b
\l\\ M @X 5\0 o )}7
\ML( % Prof.Rajan Umap Dr.Anita Khatke
’ HOD Dil;ecgmiﬁm R
J.SPM.'s

Jayawantrao Sa
want Inst;

of Manageme:: 2 :v’«?ea-:-artcul:e
Hadapsar, p;, ... 45528
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JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : \J 8 x: m )2
Campus Name : l’jﬂ-@j @RI, Punt ~-23

PAYMENT VOUCHER
Date: /5102, /20 )5

Rs. /Q‘OO l/\ No. :
PayMr/N}/ 503'\0/ V))’\OU“/ q;\ﬂﬂjm
a sum of Rs. O?\C %LACQM(‘/ /,—’UDO HCM\M m&@ crev N

being /Y05 'once/) Serninar O a A Wﬁ
and debit on M F (/O QJ / @MP account. Received the sum of
Paid by cash / ch7t{ue on (ﬂé ,'\ Rs. / 200 ( y
Bank —
Branch = " P
e, Date :
ACCOUNTANT ' .
J JSFu IRECTOR o
dyawantrao it iy s
Aﬁﬁg fé}i Res::r:gge Jaya wapdgﬁag %gﬁ%utute Receiver’s Signature
Hadapsar, Pune-411 028 of Management & Research

~ Hadapsar, Pune -/ 441 0?8




Application form for Financial Assistance

Date: {y/ Jo / H_

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for F>P  On  Mewh V*'\g - Toen The

gwi:u& T e in e -

Respected Sir/Madam,
I fwd{ . _QI,\,J,L‘W: M- -QWM working‘as Aﬁﬂﬁ-‘a«’)’ P“"’f;%" would
like to request you to provide me with ﬂQ: financial assistance of Rs. to attend the

Professional development programme. The details of Programme,_are given below.

Name of Programme A Dl om  Mewdon o The el
T;GLA)V\ 'Sed

Date From: 251 1o t4 To:
Name of institute Kachb & Nanvet e« G4 “’YL a;} &%;nw_é
Place fune -
Amount of Registration fees o 070 N
Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By hecked By Recommended &

- Approved by
"
. Prof.Raja 4U‘kn‘1ap r.Anita Khatke
Shalini  Swomn )
0 HOD Diebris
* ‘aya tJS P ‘g
vayawantrs. g- ety
of Manag. ., Hhute

Hadapsa,, ~yq, !

4
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JAYAWAN | A A B LLE i

[

Name of the institute :

Campus Name :

PAYMENT VOUCHER
Date :02-/ ©2- /20) 2/

Rs. ____,____——"~S 0O 1/\ . No.:
Pay /Mrs @lgt ég&ém ,::E_Qgi?
a sum of Rs. p Ve _
being AR~ avalde Co . Yt
and debit on W account. Received the sum of
paid by cash / chgque on W Rs. 0
Bank
Branch //’
Chegyé€ No. : Date : =T
J's'% f‘;‘i_m T D\RECTOR
s AL o -aquﬂeg@@mm
>f Management & Reseafch % Rawt

Hadapsar, Pune-411 028



Application form for Financial Assistance

Date: o ¢ f‘\z\'zﬁ\ﬂ

To,

The Director,
JSIMR,

Hadapsar, Pune-28

2 N WA
Sub: uest to get financial assistance for 2 S SO S S S <
Cs exera=. 20\

Respected Sir/Madam,
I - R@\\«a \L\:\Q&X‘L working as- @\N&@ would

like to request you to provide me with the financial assistance of Rs.3S9% [ ~to attend the

Professional development programme. The details of Programme are given below.

\ ™
N
Name of Programme 2> eSS (g_&ﬁw an&em% ‘
Date From: o | \ \2e\ To: L] \\zoys—-
Name of institute O ResdN  adgr\ & \\u&}— A- BN T
Place Qo )
Amount of Registration fees 2 Sap | —-

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &
Approved by

S

Prof.Rajan Umap Dr.Anita Khatke

HOD DircetyrpiSY B
-~ J.SPM.'s
Jayawantrao Sawant Institute
of Ma::  menmt& 8 vch
Hada:;‘ - i S 028



JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : -1 S | ;') R

Campus Name : Hci o sSay

PAYMENT VOUCHER
Date:75/ 1 /207 5

Rs. 35@0,/_ ‘ No. :
PayMr./Mrs. __ Dv . Ax ! TO Kha +K€ ' ‘
a sum of Rs. .Tl’\YQP. Th OU<San CJ (Qﬂ-#.q. 1:“\ Ve hun'h'é’o\ ON v

being__Jth T eT at DY 5t iﬂfﬂ: '
and debit on _ St £ \We lpq YE account. Received the sum of
Paid by cash / cheque on ____ (14, N R, 3500 | —
Bank

Branch -

) — Date: — —_—"
:&& ACCOUNTANT %R

TR ‘ - ﬁ
R _ JSPM's S
W%’taﬁﬁt - institute Jaﬂmdp&f@meﬁt%smute Receiver’s Signature
of Management & Resesreh, of Managemep; g Research
Hadapsar, Pyne.411 028 Hadapsar, pune . 414 028

—_—



Application form for Financial Assistance

Date: 21/ 1/ 14

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for S\Jﬁ\}“(oﬂo\\ CoDNLenn e
ar sToM-

Respected Sir/Madam,
I \I\RKY B}\‘a‘ ¥o0 working as AgsY Yoot would
like to request you to provide me with the financial assistance of Rs.3000/— to attend the

Professional development programme. The details of Programme are given below.

Name of Programme ]\\0.)\3\0\'\0\\ ONCEN DA (@

Date From: 23 /5 ,/ )L) To: 25/ /14
Name of institute S —I_O ™

Place U N

Amount of Registration fees 5000/ —

Hence I request you to grant me financial assistance for attending Professional development
programme.

Thank you.
Applied By Checked By Recommended &
Approved by
Uina /gj/
\ 0
\ \ﬂﬂ‘/ B‘WJE‘Z’Z&O Prof.Rajan Umap Dr.Anita Khatke
HOD Dir:
ol
o JSPM's
Jayawantrao Sawant Insttyte
of Manz= ..t & Res:  h

Hadaya.e- Muce - 411 o8




JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : T(Q ,}': m ]Z,
Campus Name : 1 co lopsony” Puae - 22

PAYMENT VOUCHER
Date :04 /02. /20}4,

Rs. 3000[/\ No. :

Pay Mr. / &Y
a sum of Rs. ’ﬂW‘(&/ﬂ'\O P/Z'vw/ _ﬂ:zk.(Je-QA @A L

veing Alee rima) CoNferente of Rmexyrs (Pe~dls are) Baativas

and debit on M "‘7‘470@'0"{/ account. Received the sum of

Paid by cash / cheﬁje on GoeAA, Rs. ZQ 00 é

Bank ’
Branch

Date : S ‘ —_—
{P( \}\\h”&

IRECTOR
coube ,afgmpgg%@;%&%smute Receiver’s Signatqre
i of Manage -t 8 & -carch

Hadapsar, - .. - 4 i ggg




Application form for Financial Assistance

Date: § |o g|eo\ 2

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to g§::znclal assnstance for Q@ R o= Q“b\r‘\‘b*& .

\

o

Respected Sir/Madam;

I &o- k \~ \p\,\k\ﬂ* working as @'\"\éﬁ/\ would

like to request you to provide me with the financial assistance of Rs.\cvp to attend the

Professional development programme. The details of Programme are given below

Name of Programme puil g
Date From: \2\&\\'} To: \2,[3[ \\A
Name of institute O Qq§-\ ZeN\~en\ QL \kf&
Place | Rune..
Amount of Registration fees \ 0 L -
Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you. .
Applied By - Checked By l Recommended & -
: ‘ Approved by
N
S | % )/
S \\(7» \f\x\gée\&,, Prof.ReubenUmap ‘ Dr.AnitaKhatke
v e : HOD Dlreqmg.!ﬂjm
. - J2 mM's
~ﬁya‘f*d’ tr «ant EnSutute
" of Mang

4 < i
Hadapu A LNV




JAYAWANT SHIKSHAN PRASARAK MANDAL'’s
Name of the Institute : ‘1— {

Campus Name : %
PAYMENT VOUCHER :
Date :2 4/ v 3 /2033

Rs. _/poD [ - No..

asumofRs._ANe Thoudand Rupee) only

being_;;pj),P Dn Ressise o (W)Codum,{@,m mcﬂcﬁ%%mff-\

and debit on _L:;? j" wf ¥ L\?d fc”»’f account, Received the sum of
Paid by cash / ch)éue on M\ ‘ Rs. /o oo Z—\
Bank T~
Branch —
Ch ' Date : 7 - )
ACCou NTZ\ZNLT — -
JSPM'S e DiR;ECT.O R .
Jayayentsan Bagent Institute Jayﬂ“MﬁE\%ﬁﬁ&:tuw Receiver’s Signature

°f Management & Research,

Hadapsar, Pune-411 0§ of Managenmeny & Research

Hadapsar, Pune - 411028




Application form for Financial Assistance

Date: /C[/:)D,O/L,

To,

The Director,
JSIMR,

Hadapsar, Pune-28

Sub: Request to get financial assistance for _ [ D £ On MCMHZU“‘)J’ ng - T’Ya}y)
“Tht  Futunt Tredmey d

Respected Sir/Madam,
I l)h/} Wu:! Lu,o, D M[,O(h‘) working as A P would

like to request you to provide me with the financial assistance of Rs. to attend the

Professional development programme. The details of Programme are given below.

Name of Programme - '?'DF O Meufo—zjky — [redn The ‘]
future  Tveiner
Date From: 93, |20 [ for
Name of institute /QL?LU' b P‘éﬂ/\/&lj{ (‘p/ub? e 4 Zg"ﬂ ;”’f’””’
Place P un e |
LAmount of Registration fees 50V [—

Hence I request you to grant me financial assistance for attending Professional development
programme.
Thank you.

Applied By Checked By Recommended &
Approved by

. VE Prof.Rajan Umap" m
. M f /é”‘”‘" .
bt oushad N foD MR
© JSPM.'s
ayawantrao Sawant Institute

of Management 8 Research
Hadapsar, Pype . 411028,

—



JAYAWANT SHIKSHAN PRASARAK MANDAL’s

Name of the Institute : E“ iS 5; I ) /’2
Campus Name : _MM@MQ’QB

PAYMENT VOUCHER
Date 02, /o2 /ZO]ﬁ

Rs. aNele! ( =, No. :

Pay V{/Mrs. @}0/“ VCL'IL'\I\CDL-’ O <0

a sum of Rs. 7-44\/‘{ ’/’HM*C”YQ} RLLP‘Q_QJ(JT\/\'W

being (FDFP o/ e rndvrfba a,f,/Hﬂ,q/ujey Cajlege of Pr9. Pupe

4 4
and debit on _QVM ‘) Loe) fare account. Received the sum of
Paid by cash / ch%xe on fﬁJh , Rs._ K50 { -
Bank
Branch

CCOUNTANT
JS.PM'S

layawantrao Sawant instituts
‘-fywéﬁﬁ%t@kesearch,
Hadapsar, Pune-411 028

Receiver's Signature




JAYAWANT SHIKSHAN PRASARAK MANDAL's

Name of the Institute : \T& S:m )2) Cm B ﬂ:jj\
Campus Name : _b*CL QJ Q?BQ/G L,P oo

PAYMENT VOUCHER
Date: 24/ o0& 120) 2

Rs. ’ SRSAS) L\ No. :
PayMr/l\}( @YD L P\Ma«n Um%
a sum of Rs. f‘)nr /ﬂw«qu/ QLLP'QMM

being £ MP on Y'-CJSVI<£0' QLD | ¢ padamn FD’?“ MMMM@__\./?M"

and debit on M L o QJAG/YL account. Received the sum of

Paid by cash / chx?t{ue on __w% Rs. M&A

Bank '_—— - /

Branch —_ |

ChequeiNo. __, e« — Date : %
%:J%%zﬁ‘;‘w IRECTOR )

é)@ﬁsmf%r 1t Institute 'a?lgwgmé@awant Institute Receiver's Signature

of Management & Research, of Management & Research

Hadapsar, Purn411 028 Hadapsar, Pune - 411 028




