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Estd. 1996

1 do hear by declare that the foll
have been disbursed with an amount 0

(GLOBAL

Institute of Management
TWO YEARS' FULL TIME MBA PROGRAMME

Approved by AICTE, Govt. of India & Affiliated to Biju Patnaik University of Technology, Odisha

DECLEARTION

Participating in Conference/workshop.

owing faculties of Global Institute Of Management, Bhubaneswar
£ 48750 in the academic year 2017-18 for Attending/

LIST OF FACULTY MEMBERS WITH SANCTIONED AMOUNT

SL.NO. NAME TOTAL AMOUNT

1 "Dr. Pritidhara Hota 5000

2 Dr. Bijaya Kumar Nanda 4100

3 Dr. Sanjib Pattnaik 4900

4 Prof. Manoj Kumar Behera 2650

5 Prof. Rajaram Rout 3050

6 Prof.Rajaram Rout 2650

7 Prof. Gouri Sankar Moharana 3100

8 Dr. Subrat Parida 3100

9 Prof. Gouri Sankar Moharana 2750

10 Dr. Pritidhara Hota 3100

11 Dr. Subrat Parida 3200

12 Prof. Rajaram Rout 2150

13 Prof. Bipul Kumar 2700
14 Dr. Subhranshu Pattnaik 3100
15 Dr. Munmun Mohanty 3200
48750

Campus

Hanspal, Naharakanta, Bhubaneswar - 752 101 (Odisha)

Phone : 0674 - 2973583, 2973593
E-mail : gimctc @gmail.com, Website : www.gim.edu.in

(gl
.L-_—_",_-f"
Principal

Global Institute of Management

Act.No. ;- MI111204IN
www.Jas-anz.org/register
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(;LOBAL

Institute of Management

S S—— :I’WO YEARS' FULL TIME MBA PROGRAMME
] - of India & Affiliated to Biju Patnaik University of Technology, Odisha

DECLEARTION

Estd. 1996

[ do hear by declare that the following faculties of Global Institute Of Management, Bhubaneswar
have been disbursed with an amount of 57950 in the academic year 2021-22 for Attending/
Participating in Conference/workshop.

LIST OF FACULTY MEMBERS WITH SANCTIONED AMOUNT

SI.No. Name Total Amount
1 Dr. Pritidhara Hota 6000
2 Dr. Subhranshu Pattnaik 6000
3 Dr. Ashis Mohanty 5400
4 Prof. Manoj Kumar Behera 2550
5 Prof. Gouri Sankar Moharana 3100
6 Prof. Manoj Kumar Behera 3000
7 Prof. Gouri Sankar Moharana 2700
8 Dr. Sanjib Pattnaik 3100
9 prof. Bipul Kumar 3000
10 Prof. Rajaram Rout 2700
11 Dr. Sanjib Pattnaik 3100
12 Dr. Himadri Ranjan Mishra 2650
13 Dr. Ashis Mohanty 3200
14 Prof. Manoj Kumar Behera 2600
15 Dr. Munmun Mohanty 3200
16 Dr. Pritidhara Hota 3150
17 Dr. Ashis Mohanty 2500 |

57950
(\k{lf}%ﬁ
PﬁFlEifﬁf/

Global Institute of Management

Campus

Hanspal, Naharakanta, Bhubaneswar - 752 101 (Odisha)
Phone : 0674 - 2973583, 2973593

E-mgii : gimectc@gmail.com, Website : www.gim.edu.in

Ace Mo, ;- M3111204I8
WWW Jas-anz.org/registe:
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Estd. 1996

I do hear by declare that the follo
have been disbursed with an amount

DECLEARTION

(G LOBAL

Institute of Management
TWO YEARS’ FULL TIME MBA PROGRAMME

Approved by AICTE, Govt. of India & Affiliated to Biju Patnaik University of Technology, Odisha

Participating in Conference/workshop.

wing faculties of Global Institute Of Management, Bhubaneswar
of 18950 in the academic year 2020-21 for Attending/

LIST OF FACULTY MEMBERS WITH SANCTIONED AMOUNT

Campus

Hanspal, Naharakanta, Bhubaneswar - 752 101 (Odisha)

Phone : 0674 - 2973583, 2973593

E-mail : gimctc @ gmail.com, Website : www.gim.edu.in

SL.NO NAME TOTAL AMOUNT

1 Dr. Sanjib Pattnaik 5200
2 Prof. Bipul Kumar 3100
3 Dr. Himadri Ranjan Mishra 2500
4 Dr. Pritidhara Hota 2150
5 Prof. Manoj Kumar Behera 2000
6 Dr. Himadri Ranjan Mishra 2500
7 Prof. Manoj Kumar Behera 1500

18950

Cshes

Principal

Global Institute of Management

JAS-ANZ

P T—

2 ..-.gg{ OF MULTig s
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Estd. 1996

(GLOBAL

Institute of Management
TWO YEARS' FULL TIME MBA PROGRAMME

A i -
pproved by AICTE, Govt. of India & Affiliated to Biju Patnaik University of Technology, Odisha

DECLEARTION

[ do hear by declare that the following faculties of Global Institute Of Management, Bhubaneswar

have been disbursed with an amount of 20930 i

Participating in Conference/workshop.

n the academic year 2019-20 for Attending/

LIST OF FACULTY MEMBERS WITH SANCTIONED AMOUNT

Campus

Hanspal, Naharakanta, Bhubaneswar - 752 101 (Odisha)

Phone : 0674 - 2973583, 2973593

E-mail : gimctc @gmail.com, Website : www.gim.edu.!’.r'w

SL.NO NAME TOTALAMOUNT _|
1 Dr. Subrat Parida 4630
2 Dr. Bijaya Kumar Nanda 2000
3 Dr.Ashis Mohanty 2500
4 Prof. Bipul Kumar - 2700
5 Prof. Rajaram Rout 2500 |
6 Dr. Ashis Mohanty 2600
7 Prof. Manoj Kumar Behera 2500
| 8 Prof. Manoj Kumar Behera 1500 ]
20930

(it

Principal

Global Institute of Management

' H

s
Acc.Ho. - M3111204IN
wvew fas-anz orglregister
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(GLOBAL

Institute of Management

TWO YEARS' FULL TIME MBA PROGRA
‘ MME
- Approved by AICTE, Govt. of India & Affiliated to Biju Patnaik University of Technology, Odisha

DECLEARTION

I do hear by declare that the following faculties of Global Institute Of Management, Bhubaneswar
have been disbursed with an amount of 39650 in the academic year 2018-19 for Attending/
Participating in Conference/workshop.

LIST OF FACULTY MEMBERS WITH SANCTIONED AMOUNT

SLNO | NAME TOTAL AMOUNT |
1 Dr.Subhranshu Pattnaik 4600
2 Dr. Himadri Ranjan Mishra 4200
3 Dr. Subrat Parida 3100
4 Prof. Rajaram Rout 3100
5 Dr. Bijaya Kumar Nanda 3150
6 Dr. Subhranshu Pattnaik 2750
7 Prof. Rajaram Rout 3000
8 Prof. Gouri Sankar Moharana 2550
9 Dr. Bijaya Kumar Nanda 2650
10 Prof. Bipul Kumar 3250
11 Prof. Gouri Sankar Moharana 2200
12 Prof. Rajaram Rout 2600
| 13 Prof. Gouri Sankar Moharana 2500
39650 |

Cepihee

principal

Global Institute of Management

Campus

Hanspal, Naharakanta, Bhubaneswar - 752 101 (Odisha)
Phone : 0674 - 2973583, 2973593 ‘
E-mail ; gimctc@gmail.com, Website : www.gim.edu.in S et i

www jas-anz org/register
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Proceedings of Staff Council Meeting held on 18/08/2017

The meeting was held with following agenda: -

1.Time-table finalization for odd semester

2.Finalization of date of lesson plan submission

3.Finalization of guidelines for guest faculties

4. Reimbursement towards conferencesfsein-inars/workshops attended by faculty members
5. Introduction to GIM Scholarship programme

6. Any other matter deemed fit

The following discussions were made: -

1.The time table for odd semester was finalized. It was decided that two hour per week will
be devoted to both internal and external seminar jointly for 1% and 2 year students. Also,
two hours per week will be devoted in the timetable, preferably on Saturday for 2™ year
students as personality development classes. It was decided that regular GD and extempore
sessions will be held in these two hours.

2. Dr. Munmun Mohanty was requested to supply a model lesson plan for development of
a standard lesson plan for the institution. It was decided that the lesson plan will be
reviewed and the format will be finalized in the next academic meeting.

3. It was discussed that the guest faculties will be requested to reach on class time, update
their course progress register, provide lesson plan in proper format, and internal questions
before time. They should complete their course in maximum 30 classes and offer reading
materials to students.

4. It was decided in the forum that a sum of 5,000/~ (Five Thousand Rupees) will be
reimbursed to faculty members for attending seminars, conferences or workshops
conducted at different academic institutions. The faculty members should furnish all details
of participation in the reimbursement form which they can avail from office.

5. It was submitted in the forum that Global Institute of Management, will be introducing
the practice of awarding financial assistance and support to meritorious and financially
unprivileged students based on the criteria of academic performance, family income .any
other academic or non-academic achievement ,community/extracurricular involvement,
participation in specific activities, awards and recognition, work history or personal/family
attributes. A Scholarship Committee appointed will be entrusted with the effective
implementation of the programme and evaluation of candidates for scholarships under the
policy guidelines. It was put forth in the forum that students with 60™ percentile in
graduation can apply for the scholarship after the onset of every academic session. It was
mentioned that every year twenty students will be getting scholarship and the amount of

Qe

PRINCIPAL

GLOBAL INSTITUTE OF MANAGEMEN™
PHUE AN




scholarship will be Rupees Fifteen Thousand (Ten thousand in 1* year and Five thousand
in 2™ year).

The meeting was concluded with a vote of thanks to the Chair.

The following members were present in the meeting: -
1. Prof.(Dr.)Manoranjan Satapathy(Principal) W

2. Prof.(Dr.) N. K. Mishra w ;
p /]

3. Prof.(Dr.)Munmun Mohanty g,/,r‘—
¢ ™ -

4. Prof. Bipul Kumar

5. Prof. G S Moharana @(

6. Prof. Rajaram Rout L pppuk
7. Prof. Manoj Kumar Behera HKW

8. Dr. Himadri Ranjan Mishra ™™
9.Dr.Subrat Parida < XpST o
10.Dr. Ashis Mohanty X M
11. Mr. K P Mohanty *‘,\W/B\/ :

12. Mr.Bijaya Kumar Mohanty g " ({ W

fqgv_@;&
RI'NC!PAL
CLOBAL INST JTEOF JANAGEMEM',F

PRI A ke,




Proceedings of Staff Council Meeting held on 20/08/2020

The meeting was held with following agenda: -

1.Student activities

2.Infrastructure development

3. Revised Reimbursement towards conferences/seminars/workshops attended by faculty members
4. Any other matter deemed fit

The following discussions were made: -

1. It was decided in the forum that for making the classroom lively and vibrant, apart from
classroom teaching, activities like PD/etiquettes /GA/grooming classes, seminar classes and club
activities will be organized.

2. Prof.G.S.Moharana was entrusted with the responsibility of infrastructure management regarding
Xerox machine, Printer, Library Lighting, Classroom AC, Computer etc.

3. It was decided in the forum that a slight revision has been made to the reimbursement amount
for faculty members for attending seminars, conferences or workshops conducted at different
academic institutions. Earlier, reimbursement amount (with effect from AY 2017) was 5,000 rupees
but it is worthwhile to mention that the revised amount from this current academic year will be
6,000(Six Thousand) Rupees.

The meeting was concluded with a vote of thanks to the Chair.

The following members were present in the meeting: -

1.Prof (Dr.)S K. Moharana(Principal) S}Qﬁf
2.Prof.(Dr.)Munmun Mohanty /tM oy~

asipliehabsd =t S
3.Prof Pritidhara Hota b
ol

4.Prof. G. S. Moharana o
4.Prof. Rajaram Rout €8 gouf, B),w"‘
5.Dr.Subhranshu Pattnaik

7.Dr.Subrat Parida g ép W2
/ W
8.Dr.Ashis Mohanty ) b

9.Mr. K.P.Mohanty _ x-

Retvste.

PRINCIPAL
SLOBAL INSTITUTE OF MﬁN!\"E‘?"
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(GLOBAL

Institute of Management

TWO YEARS' FULL TIME MBA PROGRAMME
Approved by AICTE, Go'._'t. of India & Affiliated to Biju Patnaik University of Technology, Odisha

Estd, 1996

Ref No: GIM/SCM/211/17
Date: 19/08/2017

To

The Chairman,
Governing Body,
GIM,

Cuttack

Subject: Approval seeking for Financial Allocation towards GIM Scholarship and Reimbursement
of participation fees to faculty members attending external conferences/workshops

Sir,

I would like to delineate that, in the Staff Council Meeting held on 18.8.2017 at Global
Institute of Management, it was decided that every year twenty students will be getting institutional
scholarship. The amount of scholarship will be Fifteen Thousand Rupees (Ten thousand in 1st year
and Five thousand in 2nd year). Therefore, the total expenditure under the GIM Scholarship
programme will amount to a sum of Three Lakh Rupees.

In addition to this, it was also submitted in the forum that that a sum of Five Thousand Rupees will
be reimbursed per faculty member per academic year for attending seminars, conferences or
workshops conducted at different academic institutions.

Therefore, I would feel privileged to get your necessary approval towards the aforementioned
resolutions made in the meeting for expending towards institutional scholarship and faculty-

oriented conference/workshop fees reimbursement.

Thanking you

oo

19.0 8.2017 Principal
GIM, Bhubaneswar

PRINGIPAL

Campus
Hanspal, Naharakanta, Bhubaneswar 752 101 (Odisha)
Phone : 0674 - 2973583, 2973593




i GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR

(Registered Under Society Act XXI of 1860, No. 19985/213 of 1995-1996 )

Ref No: GIM/GB/198/17
Date: 20/08/2017

To

The Principal

Global Institute of Management
Bhubaneswar

Subject- Approval towards materializing financial expenditure decisions for institutional

scholarship and faculty-oriented conference/workshop fees reimbursement.

Sir

With reference to your office letter dated 19.08.2017, regarding approval seeking for Financial
Allocation towards GIM Scholarship and Reimbursement of participation fees to faculty members
attending external conferences/workshops, I hereby would like to inform that the Governing body
of Global Institute of Management has approved both the financial items discussed in the Staff
Council Meeting held on 18.8.2017.

For GLOBAL INSTITUTE OF MANARERZN

T =

ntnsmoa-cﬂgr-ggﬁgnm

.f;'.’_-_ e P 2
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PRINCIPAL Bal ey 18
A ,-' AR Ll COF -f/r:i
dii e Nl

REGISTERED OFFICE: | CAMPUS:
At-Mahatab Road, At-Hanspal, Po- Naharakanta,
Po- Buxi Bazar, Bhubaneswar-752101, Odisha
-~ & P mmmmAn I T T DhaAana: NAR7A_2Q72E27 2Q72R017
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DEBIT VOUCHER

ﬁ LOBAL Vousher No.

= ﬁ:tglg;glmg:%e::ﬁ}sswm pate 12| DE|22-
Rs. £
DI essvisoninmmvampomiamiomm s ek ek s T O T A R Alc. 3 f 00 ~|e0
....................................................................................................... Alc / /
....................................................................................................... Alc,
TOTAL 200 TN

Paid fo..... FAL.... 6015:19 2 Cti’rWWK/ ......................................................................................
on account of, 'A’Pr 1 a
Dt dmr NatEon. @empmoz eﬂt—

by C () Cheque/D.D. No.......3 ; lB’O/ ..........................................................................................
(Rupees........ L INTLL.. %u.&and Daae.. Reundoue &ﬂhﬁ/ ............................... )

StE O ‘\\ Passed for Payment

Zaygte o (7 TruE V) wes{) {\}yﬁg&rz %’(L

Signature of the Payee ’\.i _;1 COPY '.-5_3,- Accountant e or

A\, SN PRINCIPAL

a7 4 ' GLOBAL INSTITUTE OF ANACEHENT

'. gy = BHLUI IBANES

e 11
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X GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:... Rokae 5%(‘3 Pﬂ:&fﬂﬁ.‘l.k .................. Department:..... SM.BA. ...

Name of Conference/Workshop:. ‘1?1, m%’m Z."%;'y; &mi;\%'ﬁ' AN
/Workshop:

otation ol hihanlAuwday... Date of Conference/Workshop:.... 15]”’“%”1'{-{;111 2007

Expenses Submitted for Reimbursement

Registration Fees... g& .255-9/
Travel Expenses...... %ﬁm/"‘

Boarding EXPENnSeS... e misiensssssnsnssenenss

Other (Please explain) ...

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
SOUNCE: i esiaasnssossnnssasadsnnissesssnnasnssnsssessosssnsrsssassnssanss ; Amount: SRR R

Total expenses submitted for reimbursement:.. 5 i IS’D/ LA

b Pate
(Erézcltge‘;‘ts) Sign%m:ére;lalk Date:...?::ﬂ.l.gﬂ.. A2

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: ‘{s/No

Dean Signature  ° Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes + No Amount Reimbursed:....I-!é.‘...??..z.‘..‘.s.??f...'.‘...........
Date:..f.&.’.ﬁ&f)..?.:?::’ Amount Un-reimbursed:......c s
£ F\l&‘" J‘;%g,.'?:- Signature of Accouantant
1

NAGEMENT




DEBIT VOUCHER

:iﬁ LOBAL Voucher No.

institute of Management
— HANSPAL, BHUBANESWAR Date |6! 10|22

Rs.

P
2le0 4@
/

....................................................................................................... Alc. /J
Alc.

------------------------------------------------------------------------------------------------------

TOTAL LoD F0

Paid to....... Qr'ﬁﬂabpw}@ .........................................................................................
on account cf...;*ﬂimdnfﬂ WOPK%DF@’WMWM%PQ}?Q . Dala
.éofm.c@.e.....ﬁ;n..&1.:.&13@},@@;@%.%c.e?:.l....r.:.rzt..iim.%.la.@gﬁ._ ..........................
by Clﬁ(/éheque/ D.D. No.... 31&5!"— ........................................................................................
{Rupeesweﬂqg‘hOW'ﬂﬁFﬁk‘Q‘MM@ﬂ% .................................... )

Passed for Payment

Signature of the Payee .Sl Accountant irector
RN '/,ﬁ:"_.j) M’*"/
N e ¥ ; PEMCIPAL
215y - CLOBAL N3 HANAGEMENT

PIAIDANERLD
Bl DRING SN
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Delhi)

Estd. 1997

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Name:.. DT \SMJ ... Pﬂtt.r\ﬂlr{.k .............. Department:.... MBPA

Name of Conference/Workshop:.. MVM ...... Q,Jld ...... bﬂiﬂ&ﬂi&lﬂ.{-ﬂ
focation:.... Kf\qg BM,bWWd’Y ............... DateofCon rence/Workshop:. R %‘4 20U

Expenses Submitted for Reimbursement

Registration Fees... PAKSUD/-
Travel Expenses ) ()_h/’“

Boarding EXPENSES....ccuumirmsmsissususessanas

Other (Please explain) .....iesersneress

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
GOUTCE, svuvesnsnssnissasssossssssnssssssnansnsssssesssessesia siasessassansan BOUNES . idsiaiimsnssasisnioosdsassspisiassan

Total expenses submitted for reimbursement:..ﬂ&:z).l"@./.’.’:.....

Sanib Pallrark ; . |
(Employ e’s Signature) Date:....:5..0.'..5..@.]&42.«( '

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
D;ean Signatﬁ?e : Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_ ~~ No____. Amount Reimbursed:..IQ.‘...?;;.L@.TQ.)....‘.‘:..............
Date:..L.G.l.lﬂ.l.R.ff?:" ' Amount Un-reimbursed:......&....

Signature of Accouantant




'd,,ww% DEBIT VOUCHER
g £ LOBAL Voucher No.
B < institute of Management
= HANSPAL, BHUBANESWAR pate 30 ’ q]2%
Rs. P.
Dl voeveeeessessessessessesansssssessssssenssrasssanssnssensssnsnssssssssisansssssassansnissossssans Alc. 70 F0D

------------------------------------------------------------------------------------------------------

Paid to. Pﬁ‘r a OLerte.. SCMKﬂfMQhQ

on account O'F...MM: W s oﬂ'Fw“C‘?@W ..........................

by C&eh / Cheque / D.D. No........ LB I ————
- R
(Rupees.......[..(r!r?.ﬂz.,....f.h.Q.LAGﬂﬂ.&P ............................................

i L

- PRINCIPAL \
GLOBAL INSTITUTE OF MANAGEMENT NS/ 15
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA ,/APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s NameJ).ﬁm . MMGWM"\Department ........ M '2"4 ..........

Name of Conf Workshop:. 2.1 hemedng . Lunfoman 4 Connee,

ame of Conference/Workshop £ b ‘Eg; : m}g\wmi iébﬁ 74

Iocatlonﬂiﬁrf—;ﬂ?@5'€\ Date of Conference/Workshop:..J,.z...gs..LZ_..S,g./) . Do 22

Expenses Submitted for Reimbursement

Yoo ) -

Registration FEes......nimmmum s
Travel Expenses........%ﬁ.@’..../m......
0

Boarding EXpenses......csu.

Other (Please explain) 0

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

SOUNCRE, intsravsbivsasss e i s Amount:....c.... e
Total expenses submitted for reimbursement:....:%QT@.Z.{I..........
(Employee Signature) Date'}"é./f::"'/QOQ-L

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
3 (e
Dean Signature” Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_.~ Npss s = Amount Reimbursed:..... 4% ‘?-3"‘”3]':
Date:...:'é.@..\.?ﬂ.'.?:?—* Amount NI TDUPEE s snmmrossssssesssiessiess

T

Signature of Accouantant

PRINGIPAL

~ "‘-ﬂ';_tsn-‘- .. A
w b L :-._".:Hq_r-,: -
NAGEMENT

S
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s DEBIT VOUCHER
ﬁ LOBAL Voucher No.
* q institute of Management 2
o HANSPAL, BHUBANESWAR Date LOIﬂ@ ! 2
Rs. P.
D o e R R e b oA R o A ST B WSS FeS b il AfC. t_}-t?) o0 =er
...................................................................................................... Alc. \
....................................................................................................... Alc. S
TOTAL S ff oD e
Paid to.. 800 AChI2 Mﬁh&n&% ............... PR L= Y - o)
on account of%@d‘n%@ﬁ ...... SRS 05@“’5%&’]?@%"‘? ,gnd’é,arx:f
alwgls. on. Maz)e July 2022 of REC, BBSR.S.............

Passed for Payment

Signature of the Payee Accountant TR r
Remshe :
PRINCIPAL

NS Ti -2t ANAGENENT
GLOBAL INSTITUTE CF MANAG
. BHUBANESWAR
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&% GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
{AFFJLI'ATED TO BPUT, ROURKELA /APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Nameﬂ:ﬂch.\& ....... “‘\QWH ............................................ Department:..md BB.....ccooren

Name of Conference/Workshop:...Q:.u&in.%%........I.?.\.’]..‘%U'!ﬂ.%%...:&.......’.).imla&i& ........................
location:..RE.Q.......BM%.MLM ......................... Date of Conference/Workshop:.l.‘i.'.'..’.‘.‘f..'].‘:!:{q..?w9-2

Expenses Submitted for Reimbursement

Registration Fees(—:m@/'-
Travel Expenses............'.‘.f.é?fQ.f..‘.’.?.[.’.‘.....
BOArding EXPENSES.....crmmrereresseessarmsssassss
Other (Please eXplain) coewmmssssissereee

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
Source'\m’ AMOUNT e cerceseessmmsamansnsenssssisunanass

Total expenses submitted for relmbursement:...‘.5:%99..'..@‘.[.::

Date"?‘go—lw"m‘

(Employee’s Signature)

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: ‘{5/!\10

Dean Srgﬁa’{u’é:”. Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes < No Amount Reimbursed:..,..M.’..gh.@.,!.i........,..
Date:...l.Q.[..QK].?.ﬁ‘.‘.T. : Amount Un-reimbursed:...... X

Moot
" PRINCIPAL

CYABAL INCTITUTE OF MANAGEMENT

EHURARESWAR

\L&Lfv 4

Signature of Accouantant

1o




‘. | DEBIT VOUCHER
% LOBAL Voucher No.
¢ institute of Management \ S’\
-~ HANSPAL, BHUBANESWAR Date 0310822~
Rs. P.

DIl vvosvreosravasnusnssassisossENaiIS48ss0saNE IO Sansrasnastessn asessersrarsinessersasansessonerases Alc. 4 oo b
...................................................................................................... Alc. /
.......................................................................... K IRRTR TN, | .1

TOTAL GouD < | P
o . Auonnuoghee FEIYALK . st
on account of.. HM Lonterenis.. .. “4 Cz‘/\a&WM AA2NNT .
............... ... Q.. AU22 .....Q,mm.mm.mw '"ID vaJ , 2092 2t .!'.T.m.,.B.BSK
by Césh / Cheque / D.D. No...oouvviienngenees G,W’O’l ........................................................................
(Rupees.... .4('3)( The 9’?’}\/3/ ............................................................................... )

D Passed for Payment
@‘@Mw o — A
Signature of the Payee == Director
Renehe 7

; PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR
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2 GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

3

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:...ﬁ&-?.‘;'........... YA Lo ot IPWHM‘({ Department....m:@ﬂ? .................
Name of Conference/WorkshopW c‘gw WMM”‘ a‘klzw enrtionment

Iccation:...B.l[M,z..MﬁWm .. Date of Conference/Workshnp Q 10 0‘%&@&

Expenses Submitted for Reimbursement

Registration Fees....! .;ﬁf?@’{'—'
Travel Expenses.............5:..0....9..../.-.:........

Boarding Expenses

Other (Please explain) LS T

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source ar}%amount below.
S OUTCEE s diiniatesmbasnieszs e RN SN oy Ta ]t 4§ R et Pt P

Total expenses submitted for reimbursement:....... 6 ,5170 A

M Wﬂ(/ 10 )% 0
(Employee’s Signature , Date:l@sn.lewraes

| acknowledge this professional development actwlty was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: es/No -
: it
w—/-/

Dean Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes No

Date:...GS..I.QX}.?f}.”

Fenste
PRINCIPAL

 ABAL NGTITUTE OF MARA
A988 EHUBARESWAR

AAEMENT
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DEBIT VOUCHER

§ ““"'«% LOBAL Voucher No.

institute of Management

e HANSPAL, BHUBANESWAR pate __80[06]22
T Rs. P.
o S S W TR 2 Y- Alc. 2200 | ®
.................. '.............‘........,..............................................................A/C. \
...................................................................................................... Alc.
TOTAL KR N
Paid to..... POH:'Aﬂq,fg Mohdn ................................................................................................
on ac::ounf of... A’H‘&Hdbfn mn,gen eon.. poé-{-grun ijbﬁic Ve m‘f“?
Today.tor. 2. F\escm ....... buture.on. 03 04 fhay, 2022 2t BIITM, 'BgK
by Cds /Cheque/DD No......n 5.z QOO ...............................................................................................
(Rupees......\ L) nee Thougand]. T whe..... 'HTA hdﬂ@d@n[g ........................................ )
\ r' [ Passed for Payment
/<ZE U,G"-’F’ \\,.f)
Signature of the Payee Accountant / m
(...‘m&?-__’ﬁ“} -
e FuaucEET
emﬂll-‘“gm “ywm 21




Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New De!h:']

CONFERENCE / WORKSHOP REIMBURSEMENT FORM
GENERAL INFORMATION
Employee’s Nameﬂ)(%&hb'\'t?;\?-’\'lzDepartmentNlE’ﬁ
Name of Conference/Workshop:. 0510z, ihcél Global V'Qi’}f'lj-fﬂdﬂ!dl:a'(hﬂ%'}"m” Falure
location= BTN, .. Bhubanettax . Date of Conference/Workshop:. 027011 May 2922

Expenses Submitted for Reimbursement

Registration Feesg.gfm@/"
Travel Expenses...............7.@...'..@.1.’..

Boarding EXPENSES... .. mmummmmsrsnssssonensavsss

Other (Please explain) ..o

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

SOURCR e sibsivsnmeiond R Bk BIROURE vt Ra s tisates
Total expenses submitted for reimbursement..... A Q,JUUD["
(Employee’s Signature) Da'ce:.J..R.:...'?.’].‘?':f]‘x'....:;’sf?.?w-2

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No (

M Nghr2
Dean S;gm"’?;;”’? PrIrTcTﬁE\ﬁgr'ua/ture

For official use / Accounting Use Only

Reimbursement Approved? Yes‘—_ No Amount Reimbursed:...!5..‘.:3.&‘.-‘.‘35?.1..?..............
Date:..é.@.}l.tzﬁ.l..%k. Amount Un-reimbursed:. ... sssees

Nenzbe lees{y
2 PETN.EF.P..—- Signature of Accotiantant
6L AL
OBAL INBST"UTE OF MANA cen
HUBANE-?WA R =HENT




S W DEBIT VOUCHER
K
ﬁ GLOBAL Voucher No.
* : institute of Management '
. HANSPAL, BHUBANESWAR pate 2 ’ DQ’Q"P
. J Rs. P.
DT vsessenencansnenasasassnsnbssdtisessessssnnssdasnnonassssesdssssssssssaddsddssbbierseroosorasoanny Alc. QGCTD ~lero
...................................................................................................... Alc.
R RS S RS A RO R RTINS A N SR Alc,
TOTAL 26060 =|0D

Paid to...... P'ﬂ%? ‘M ......
on account of...... AF“‘M ]

by Cash / Cheque/D.D

600
(RUPeeS.......T]Tui).cz....‘fﬁ).g.uean.d..../&q‘z&.....:[mc\almd....omivﬂc ......................................... )

NARMA Y Bohs~

Passed for Payment

Signature of the Payee . P A2,
fZf TRUZ (ml)

. PRINCPAL W=\ ~apY /2
1 QBAL INSTITUTE OF MANAGEMENT O

BHUBANE SWAR

23



‘“'[E OF

4

% GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.l.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION ;

Employee’s Namehﬂﬁ?xfl&j{.wnﬁfr&i)rm .............................. Department:.....MBA............

Name of Conference/Worksho pP“""‘Di"\&Q&%&t. ....hi.f)....11Lﬂ..i.4fb...§.@r.\<§...,..g&f LALACER v
locations. LS R AR M e soncnse s i Date of Conference/Workshop:..... /1,714 ”‘l“r]) v, 200}

Expenses Submitted for Reimbursement

Registration Fees........4 M0 [f -‘

Travel EXpenses.......... GIADL 2 s
Boarding Expenses............f? ......................
Other (Please explain) O

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
e L ) B S R PEP R R

Total expenses submitted for reimbursement......... ,2 ﬁn’/ ...........

NAY P

(Employee’s Signature) Date:..élb..{..n.‘s.[..?(e.z..f.....

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

N
| recommended: Yes/No

i | (epighe

.-_‘-—’-_,_"-:—'T—-?
Dean Signature Principal Signature

For official use 7 Accounting Use Only

Reimbursement Approved? Yes_~—_ No Amount Reimbursed:....bh..‘....2.5?153?..)..3:........
Date:.....o...‘..\..ﬂ.*..—'?:l.?:i’r Amount Un-reimbursedi.. s
(\WL”’ 757 o\ 13
—’/ H2{ TRUE e\ Signature of Accouantant
PRINCIPAL (5[ TRUE =)
o1 OF WANAGEMENT COPY /.

GLOBAL HSTHL:

ERBANESWAR




s DEBIT VOUCHER
gﬁ LO]MSAL Voucher No.
C e » institute of Management
— HANSPAL, BHUBANESWAR Date &1] bUl22
Rs. P.
D ovisiessesessssenessassesssnanssssensssnssssssssssnspasssnssossssiossessiisssssssstsssssnssssssness Alc. 3| 05D
...................................................................................................... Alc.
....................................................................................................... A/c.
- TOTAL
Paid 1o DITe. MLV MaQl e
o
on account of...'h?‘d?%dm CQ erenee. O .. Cf?—mﬂuﬁﬁt

on. 16017, Fehr .m._;.%éié-.:f.@t..._.B.l.r.m;éag.é'f.'.'.' .....................

.......................................................................

(Rupees........ocnni bl TR Q—t ............. ‘(WJYV dmd@ ............ N A A R Y )
‘ ME k Passed for Payment
Signaturé of the Payee Accountan ,;’g\":?i\\\ %r
s L --{‘ \
- PRINCIPAL \\2) sy
GLORAY WATITUTE QF MANAGEMENT
BHUBARESHAR - 25
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i & GLOBAL INSTITUTE OF MANAGEMENT

£ Bhubaneswar
(AFHUATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New De.‘hr‘)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name-D""I"“"‘n"wm‘n ....... M@"thj ................... Department......... M D’ﬁ ............

Name of Conference/Workshop:..........D.g.a..é.m..mm: mwg OJ‘Q‘)‘J
IocatlonQEngMq“e—!m'( Date of Conference/Workshop:....s.:.@....ME".‘.‘.” 222)

Expenses Submitted for Reimbursement
Registration Fees%?«"@!"
Travel EXPENSeS... . eree A [=...

Boarding EXPENSES....uvummeTrermemssannass
Other (Please explain) ..o T

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

T ot Ao Eo e S M & O U L AmOoUNt:..... %&qab/——

Total expenses submitted for reimbursement:.....&é,.&ﬂ.@iz:..“

pate... | @/]: 28 2]

(Employee’s Signature)

| acknowledge this professional development actjvity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.
&M%\@/
Dgan-'Sugn‘ﬁre Principal Signature

For official use / Accounting Use Onl

| recommended: ?é/No

Reimbursement Approved? Yes - No Amount Re!mbursed:...‘:?..f.@:.’i.é}.’.l..?........,......

Date:..!..ﬁf!,ﬁ.k]..?.—.l.-.. Amount Un-reimbursed:..... s

et
PRINGIPAL

GLOEAL INSTITUTE OF MANAGEMENT
BHUBANESWAR

Signature of Accouantant
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DEBIT VOUCHER

;“nﬂw% LOBAL _ Voucher No.

institute of Management

= HANSPAL, BHUBANESWAR Date ___ 12| 4 , 22—

) _ Rs. P.
DFocicicrimissionssrnnmmsimssssssssssassississusssinmmmmmsnssssemmdossssssimssesonsasssosmns Alc. Aj60 +o6D
...................................................................................................... Alc \
...................................................................................................... Alc

TOTAL Q10D e

G/ Chmgn BB BOER LR L cvitssrclisiiopuessymimmssrsmarimson e o

(Rupees.... TAh2L. . %aoméf ..... ﬁnf--k\rcmd"edﬁnl'? ............................................. )
gé\/ P Passed for Payment

MP"[‘* V W eﬁ?’
Signature of the Pa yee Accountant S ST N ctor

P o a7

i ‘,f'_.f-lf N
¢ 'Zf TRie YY)
Mﬁ (5[ TRUE 32}

TRUE
] PRINC!FAL '."‘:‘\'_:.i:\ C {:_:3 Y((-"" - !‘ 27
CLORAL INSTITUTE OF 2ANAGEVENT A

BHUE ANESWAR Ny F
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(A FFILIATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Defhi)

CONEERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name: d}.’.ﬂ wort.. SAA A’/"’ L\MM ..Department:......... H@ﬂ' ........
v}o{ c2s €Y dew/ﬂ%é{ & Dafr Sclemees

>N\ Date of Conference/Workshop:.. /Cﬁ/g 293L
Fofe)2020

Name of Conference/Workshop
location:.. CQ L{ %‘Q 3

Expenses Submitted for Reimbursement

Registration Fees... %m/’_
Travel Expenses.... '6 00 / =

Boarding Expenses...........Q.....................
Other (Please explain) ...

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below. )
Source:.. XA.. ATTIOUN s coresireemmesenenssssassassssissasssse

2460/~

Total expenses submitted for reimbursementi . i emfiee

2pef2mr)

(Employge’s Signature) Date:...5=

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
bl (\/mﬁ«a
n__________._.._—-—-""‘ —'/
Dean Signature © Principal Signature
For official use / Accountin Use Onl
Reimbursement Approved? Yes.~— NO Amount Reimbursed:...... M’&‘”‘E’l o
Date:..l.ﬁ..).ﬁ.!’.l.l.?r?.’.’ Amount Un-reimbursed: .-
¢ i:,,g.[,p. ‘,zg)’-—&\“\ _ M%J'LQV/
4 T \;\ Signature of Accouantant
. PRNCPAL (-;‘ CRU-L: \Z)
n10BAL INS'HUTE OF MANAGEMENT 2\ Ciry 12
BHUBANESWAR N\ e/
\._._"ﬁ \;\'_,»
sty




; @ﬁ“’“"‘«% DEBIT VOUCHER
ﬁ LOBAL Voucher No.
. institute of Management
o HANSPAL, BHUBANESWAR Date ”!OQ'I‘QQ'
Rs. P.

Dr ................................................................................................... A;C a{m:x’p
...................................................................................................... Alc
...................................................................................................... Alc, \\

TOTAL RS0 tov
Paid to...000. Aghis. MOhanL’ ..................................................................................................
on account of.. ‘hﬁ@l’)dbﬂﬂ YORAENCR . OvY. %DDWQ;LWH g’AdVa”CQdMU/HTd]g‘ 127
............ egeattchy. on. | < WJ%QZMFJC"@II&M BRLR

by Cath / Chegye /D.D,No...... B L i R
(Rupees Fﬁ Hi‘?@u.éawgy, j:LVE, g'}u""d'm ..... OTV{) T —— )

...........................................................................

L GF :_?»_\_

AL-_A.@L = V)

o2INCIPAL N\ “

GLOBAL "™ . “fUTR QF K. MAGEMENT N el 4
- ;.,.* MERYIAR “‘“:-:._---‘/_}
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Name:. L )/%.:.. %3‘1'3 '\'19’\0'-’1’/5’/ ...Department:... TR
qz:l Mcuﬁdawﬂmr:a R_%ewft"\

Name of Conference/Workshop.Iﬂm.m-?f.!g.'}..@: 7 Evon

Iocationpjcmlag"-zg 0N ¢
Expenses Submitted for Reimbursement

Registration Fees&m“‘!’
Travel Expenses............S@..:.QQ.../.:....

—

Boarding EXPeNSes...cuummnanissussississans

—

Other (Please explain) ...

Did you receive money from any other sources (i.e, Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
Sk i, o1 SR R RPAOURE oo st bslbssitassmimmesibin

qcet 60 /-

Total expenses submitted for reimbursement..... 0% i,

(Employee’s Signature) Date:...élg.:..g..’.i.fgg.%?

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.
| recommended: es/No

M W
Dean W : Principal Signature

Eor official use / Accounting Use Only
< No Amount Reimbursed:....‘..bh.-..e?«m.\[..?............

Reimbursement Approved? Yes

Date:....li...l..a..?:.l.)n?’ Amount Un-reimbursed:........... NG enits

Signatu!&ﬂaef Accouantant

(er

GLOBAI. mer AL
: F MANESEM
Bt VAR ENT

oU



DEBIT VOUCHER

@& (O LOBAL

b . institute of Management
HANSPAL, BHUBANESWAR Date &g]mla,;

Rs. P.
T L S A Alc. QG cDjer

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

..............................................................................

by Cm Cheque / D.D. NO.... @B L. 7 ottt st e bt et st sne s naons casvien el
(Rupees......... Twe. Thougas EVE#M@M&’\'? ........................................ )

i Passed for Payment
QA : e
« :,\\ ctor

A G A~ y
Signature of the Payee Mg'f- . Accountant Ve~ N\
.\!C N2 ﬁf / TR &\

< TN

' PRINCIPAL W2\ Copy /5]

GLOBAL INSTITUTE OF MAWAGEMENT \\""3;‘3:\-%.._ P
BHUBANESWAR Nk




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.l.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s NameMM@JW‘(MﬁDepadmentM@?ﬂ

Name of Conference/Workshop:.......ED. N MMP{){Q}MMNM
Iocation:..........P..Q...Mﬁtﬁ?,..%mm&uﬂm...;.... Date of Conference/Workshop:..... ﬂbﬁ..&m«nbﬁrzbmr

Expenses Submitted for Reimbursement

Registration Fees........,.g.m B e
Travel Expenses.............,.m

BOArding EXPENSES..nccssooBessessssesser s
Other (Please explain) v L.

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
T AR ! N O S OIS FNEATe 113 SR ) FOOR

Total expenses submitted for reimbursement:..... &2 D/"

{Empﬁ;‘ige%ure) Date:....C.Q.:!.I.%;.l."ﬁz".?.-:l...

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: es/No %
T V2

Dean Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes_.— No Amount Reimblirsadi. ke 288D /5. ...
Date:...L&.j.l.Rﬁl.H. Amount Un-reimbursed:. ... Besmsessssmens

Rewsbe Ly
. PW Signatu rMccouantant
GLOBAL INSTITUTE OF MANAGEMENT

BHUBANESWAR

n N

Jo




DEBIT VOUCHER

ﬂ LOBAL ouchar o

g ;
. . institute of Management
e HANSPAL, BHUBANESWAR Date Q1l12)2-]
5 R S | ' = -
R T w3 P e g A/Cc Q é gO: C’rﬁ
....................................................................................................... A/C.
....................................................................................................... A/lc. \
TOTAL 2 Q <o qav

Paid to.... .r:..ﬁ%dﬁ& w8
i i i i o R B s
on account o m%‘r\a’ C'0 3 IOMCIZ'ﬁWP-)C,Mldmﬂ %Ll‘?@“&*M ....... em Wﬁmd‘fc@z

L New Normal o390 Sephemlern, 202 . Qfl...E.I..Ceilga.z.,b@.ﬁf&:.....

by Coeh / Chegue/ D.D: Now. g BT coviiissssagisese

6T0.|~
i
(Rupeesjﬁﬂor‘homﬂée}ﬁurdmd ......... &nl
.. Y ?/ ................................................ )
\\tg/ﬂ . ‘. : Passed for Payment
Gt &

(Prractor

Signature of the Payee Acconitiant
Renste
: PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT %
,  BHUBANESWAR

33
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8 GLOL/L INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL |[«\FiORMATION

Employee’s Name:.... 228 LHThed s He e M .Department:.......... MM ............
Name of Conference/Workshop:. W"\‘%\Wﬁ W**"’*‘J@ NSNSV uf g PRCH l‘Q.Ih:;‘;"'Q‘-U
location: 3., LOARLIE | BIuabMu~ve S, o o f Conference/Workshop:. 21.30/.09) 202y

Expenses S.Lbmitted fur Relinbursement

Registration Fees... AR |~ ..
) !'-

Travel EXPEnSes. ..o oo eiesbacesenvinee

Boarding EXpenses.........c. o

Other (Please explain) ... oo
Did you receive morey troim any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below. 2
T e Rt U b RS R A ATOURIT: vos vvive s imsmsaisatocsis
Total expenses submitted for reimbursement:. ,2,1:95'0 /"
g
(Employee’s Siynature) Date:;,19/.12(202)

| acknowledge this profession-al development activity was beneficial to this employee in his/her current

position with the College. | alco confirm that departmental funds are not avallable to reimburse this
employee for this acﬂy
| recommendad: Yes/ilc
Wlal’ W
Deansm:‘- . Principal Signature
For cfiiclai use [ Accounting Use Only
Reimbursement Approved? Yes «~  No__ nount Reimbursed:.. M. 45 .
Date:...&%l.l.?«)..?‘:l. Amount Un-reimbursed:......fcmamimssissisnas
ZTIE O N
- ,Q\.u s L. r"?i'\!y:\\_-\ W
> o \;_{_,_\:.1 Signature of Atcouantant
- TP | 9§ E i
: PRINCIPAL QrY :/
GLOBAL INSTITUTE OF MANAGEMENT > _/{‘a 4/
BHUBANESWAR oSS S
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i DEBIT VOUCHER
o
@& (2LOBAL
. Q institute of Management , b l 2]
i HANSPAL, BHUBANESWAR Date 1R 10]
Rs." P.
B0 sonnnnn v s A AT Y B AR R RO B SN O RA RS A AR S IR YA S Alc. 2,700{ev
....................................................................................................... Alc. \
P
....................................................................................................... A/C.
TOTAL 24300 4N

.......................................................................................

by Cash / Cheque / D.D. No...ﬁ.,..'..l.OO s
(Rupeeswqhou‘gancf ........ S0,
5oty
i R4 ¢
Signature of the Pa yee/ >
—-——-—‘-‘-"
* PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR

P A9 0300l
....... Mgmach&! ............:}m.....m.ega.....c\.la'rmm...m..ﬁ@r.??!..‘:’.eﬁ.gzgz;.m..xmg,.agg

.....................................................................................................

r
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Bhubaneswar
MFFIUATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name‘nmpﬂgﬁdmmwa’Depanmentmaﬂ'

Name of Conference}Workshop::Em).E ?ﬁ%U%%M'PQdGﬁ%‘MaFPQWSﬁ?TW

IocatlonKrMQ'xEWbﬂﬂﬂgWﬂT Date of Conference/Workshop:&@.ﬁ&.wﬂﬁ’%wgf
Expenses Submitted for Reimbursement

Registration Feesam\["’
Travel Expenses..............':-?':D:Q......./..T.ﬂ

Boarding EXPENSES..usrmmessasssassssssses

—

Other (Please explain) ....uemaies

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
Source:. b [ S e e AR R I P AMOUNT e e T inssisssasssmssssasssnasass

Total expenses submitted for reimbursement:.h?;&.&@....%..::.

Predidhara Hela
(Employee’s Signature) : nateDB\leﬂ&DéL]

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.
| recommended: mo

bt (ke

>

Dean SignatuFé_ Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes < No Amount Reimbursed:.......!ﬁ.:.&m.,‘...'f..........

Date:..l.ﬁj..l.&.l..'kl. Amount Un-reimbursed:.. .l s

[~

Reavshe
PRINCIPAL
aLOBAL MTITUTE 0F MAHAGEMENT

ERUSANEIWAR

Signature of Accouantant

26,
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:mm DEBIT VOUCHER

g ﬂ LLOBAL

institute of Management

e HANSPAL, BHUBANESWAR Date _ &b qu]?’l
Rs. P
L N P T e TR Ty S, SIS - Tt M SSRES ST by - St Alc RSSO 60
....................................................................................................... A/C / /
...................................................................................................... A/C
TOTAL asGoiom

Paid to.. PW‘F MOA’W KLW Béhém ...................................................................
on c:ccouni of... :pf'H'eﬂdJﬁ C@ﬂb@rpﬂfg Db, A""mﬁ NITbeVJW G(MWP"@*E—
...... a.C. haMwﬁ . bueineze. ang QM. £L0u0my. On.\:2.26P): 298| @4 RECBBLR.

by Cash / Cheque /D.D

..... LU N S T )
(Rupees.... awef. QL&SGEC{ ﬁlﬂ@f "H'u'dmd :FC:F“” G‘d?' N

Passed for Payment

: , _
NAonisy K Paehow %q_[;/;({'//; FEEERN Wt
recior

Signatur‘e of the Payee & Accountant “,/*’:\‘l—-f;\ ;1_:_
' (2 Rug V2
PRINCIPAL 12\ C Opy soi!
GLOBAL INSTITUTE OF MANAGEMENT \y ff"f‘m.. )
BHUBAMESUWAR wX_ 37




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:.‘........MMQJ...'bumm’..,..EM_JLQ.‘JC&..:......................Department:..........n.ﬂ-.'.??A..-.'........

Name of Conference/Workshop:.....‘ﬂ‘.{m.f?{...N.f.f...b.lmm.....E?Mfmt...A..Pufﬁt.....wm.d...&h@{fanjw b businisad
location:.... 2. EC... P20l éx . oo............ Date of Conference/Workshop:....1 . -ﬁ“d.iv.i) fom oo -1‘;3

Expenses Submitted for Reimbursement

Registration Fees......... .,Q.m/"
Travel Expenses.......'...5.‘5.0%.:.’..............
Boarding EXpenses..............0..

Other (Please explain) ... W/f’

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

T o RO < ¢ s A R e Amcuntfﬁé‘bfﬁo

Total expenses submitted for reimbursement:......:z.ﬁ..ﬁp/m:........

WA —

(Employee’s Signature) Date:..'.ﬂ.‘..QﬂlZ/.O’LJ.’..........

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No ?
Dean Si ure © Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes /No : Amount Reimbursed:......(‘b..“..%.E&TE.’..F:.........
Date:..z.ﬁ..l.aﬂ.l.ﬂd Amount Un-reimbursed:.... X ververresversensecns

UH?/\\"E/Q/'

Signature of Accouantant

Renste

: PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT Qe
BHUBANESWAR el




DEBIT VOUCHER
@ I{QEAL Voucher No.
= HANSPAL, BHUBANESWAR oate 46/ 612
Rs. P
Bl sisiniviivne L I PO Alc. QQO\O "
...................................................................................................... Alc
...................................................................................................... N
TOTAL QR 0 |v-
Puldfo..gmﬁ{......@‘.om kg Kar.. MD A AL NGl e
on account of....1) 4-.

C/.hﬂfﬂ...M@(.‘! mdnk,
byC%Eb\gque/D.D. o 9’0 ...............................................................................................

(Rupees...., lM)f)(Ih /L Ol TLOD %md%oj@n]/ .................................................. )
é;‘ | 2 VL Passed for Payment
k. R -

Signature of the Payee Acc%tant q “\
Rewste & )
PRINCIPAL ' \ '
GLOBAL INSTITUTE OF MANAGEMENT
*  BHUBANESWAR




“’*-% GLOBAL INSTITUTE OF MANAGEMENT

I Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Nameﬁ,ﬂMﬁéﬁvW}C\M%G ....‘Department:......ﬂ.'f..{)-.?.ﬁf...............
Name of Conference/Workshop:..& dﬁ\&fwcﬁtﬂw‘g%’bgci&ah ..... ?ﬁ M?‘

PoSFeav e
1ocatlon&&£‘:+n:&$){\ Date of Conference/Workshop:...2.2.&‘.5...2:.&5’? 2024

Expenses Submitted for Reimbursement

Travel Expenses..,..........aﬂa. BN

Boarding Expenses............0.......................

!

Other (Please explain) 4?

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
SOUTCE vsrse sl i ivavirenesessseen i smsisnssnssssisennees Amountfg’

(Employéels Signature) DateLf/‘g]/?’@&j

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
Dean Signature Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes No Amount ReTmbursed:......‘&#.:4?;&.‘?3?..]..:........
Date:....?».!:'._.\.!}.g.'.?.:..\. - AMOUNt UN-reimbursed:.. ..
: il
W&ﬂ- Signature of Accouantant
..__...,-l-'""
B FRINCIPAL
SLOBAL INSTITUTE OF MANAGEMENT
EHUBANESWAR




B DEBIT VOUCHER
ﬁ LOBAL Voucher No.
- institute of Management
o HANSPAL, BHUBANESWAR pate &l ' 09 , 21
Rs. P.
I, s crsmmmsamaenmmmny o nmmss res Vi febsmiii s S a T T R Alc. 600—0 R
...................................................................................................... Alc. \
....................................................................................................... Alc. %

TOTAL 6 oD 1@

paidto.....100C. Preedtdbara. Bt
on account ofM-eJ"QPﬁm?/ ..... WOFKQD‘C’FWQT"WC@@{R\QQQWMM ALCA...

....... 200508 higust. 200, ot KMEBBARY Mo
by Cash / Cheque /D.D. No..............! A ,000 & T Tyt

(Rupees...ﬁi}&.. WMMM[’ ..... QV‘/RAJ ........... S S A AN G B AR AR ) )
Al
e

o8 {1 & —
. N ,
Clmnatiira Aftha Pavran Wﬂ, . ACC{[S(;ILﬂtanf Cciadl

' PRINCIPAL
G.'..OBAL fNST”'UTP s o i i
UYTCOF BANAGE, NZo5~1" v
EHUBANESWAR EMENT . T




% GLOBAL INSTITUTE OF MANAGEMENT

)< Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Nameﬂorﬁ’&"’{dham"w&Departmentmg&

: ()
Name of Conference/WorkshopIé(d\(O«nCQP‘Resegrchﬁmwe‘s
iccatmnKJM%Bhum”ecwax Date of Conference/Workshop:.aE.T.?:g ........ 202 |

Expenses Submitted for Reimbursement '

Registration FeesS;EO‘O!"

Travel Expenses 500 / S

—

Boarding EXPENSES....cuuiuviisissurmisaresienes

Other (Please explain) ... i

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter scﬁrce and amount below.
Source:...wls ) A S SR SRl

—

AN OUNE g eesrs v o aoes

Total expenses submitted for reimbursement:...._@:..m..‘{:.m..

Preridham Hela
(Employee’s Signature) Datelf'o%‘wg’]

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No :
- Kb
._//
Dean |gnatur€ - Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes AR - O Amount Reimbursed:......!cx.:..§.§.5.?.-‘E'.'.5;.}...'*............
Date:..&.l,l..f?.ﬁ.l.?:f.\. AMOUNt UN-FeiMbBUISEd:..cvesves Zovsussssssssissssmssnrns

Renste
: PRI
GLOBAL niswims:

Signature o? Acc&%ﬁzﬁ/

42




DEBIT VOUCHER

- @ (" LOBAL

institute of Management

’-ﬂtsn

e HANSPAL, BHUBANESWAR pate 15| 08|21
Rs. P.
| 5 ) PP PP PP PP PT P T PR ET DR R LR R Alc. 36,_0-0.= o0
...................................................................................................... A/C
)
...................................................................................................... Alc
2000 = 0

Paid to...... ?W',F ..... (Bo IV NV I e
on account of..&'.‘"f ......................... :f
20304 Troansending... i tivaal
by coh/ Cheque /D.D. L T N RS —
(RUPEES....onnnns Threo. Theustand..... ml/gf ............................................................................ )

Q Passed for Payment
Signature e Payee Accountant AT irector

Femzbe. | ,,.’*.

PRINCIPAL ([ TRUE ;
GLOEALI;‘S ITUTE OF MANAGEMENT & A
BHUBANESWAR N g €54 43
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. GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
M

EeYM;LiMM;a“\S\aangepartmf;nt .. ,J
; yan ™m 2125 o Tl | ;
Name ofConference/Workshop:..gM!\ ,MRKMM\_WH M%imaw,t 1’7\03,—

|0cat|0n{-‘3£0\uél;&%&f\' Date of Conference/Workshop:...\..:k.:“.‘.!..f.’l...)...u"“'a 2—’0’)_..\

Expenses Submitted for Reimbursement

Registration Fees.......w

BasssaRRAREsEETRRTRRIRILOR RARid

Travel EXpenses... ... XD G,

Boarding EXpenses........

Employee’s Name:..

Other (Please explain) ...c...umnmuens

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
T Ty e e SRR T T e B i e s sanerrioioi s

Total expenses submitted for reimbursement:,...g...ﬁ......,....................

i Lumans
(Empl\oyee’s Signature) Dateaijm{% e I

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No

1t ke

Dean S-‘rgn’aﬁ'r?:_ Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes\—" No Amount Reimbursed:.....".Ik&.'.‘.ﬁa..l?.'.\a‘..!?..l.‘:‘:.......

Date:....l..{jé.&l.?'.‘l‘ Amount Un-reimbursed:......u e Fimnnen:

Reasbe 31
QLOEAL - FW Signature of Accouantant

STITUTE oF MANAGET

BHUBANESWgR T




DEBIT VOUCHER

ﬂ LOBAL Vauhsr No

IM%
* inavid

institute of Management
o HANSPAL, BHUBANESWAR Date ___ 30 ' 9?! 2|

Rs. P.
Dr .................................................................................................... NC. Q ’ S.-—U = ol'D

....................................................................................................... Alc. \\
.......................................................................... ' T AP T . . |
TOTAL A1S0FN

Paid to..... s, Prﬁ‘['?éhm ‘Hﬁrfb ...........................................................................................
on occouniof...ﬂf.&@ﬂé?ﬂ. LUDrKShUFQWNB'J‘F’Q‘{‘V&L_]}D@ﬂDuT ,.75%

by Cal7 Cheque /D.D. TN F - R T S S S
(Rupeeslwoshpu-gandaw*ﬁwd'fﬁd)%w 0!’)'3« ..................................... )

M 2 LN LD N Passed for Payment
i I/,
il VZ teutye é./-"’f-" Z( TRUE ‘2 4&;\:7»
Ve mdsvwn ~af dhhn Davean P i g e Find gi. —:I ! !;__"r Jr'; ,‘; ; .:: .
: PRINCIPAL N
GLOBAL INSTITUTE OF MANAGEMENT g7 45
BHUBANESWAR e




% GLOBAL INSTITUTE OF MANAGEMENT

=
)< Bhubaneswar
(AFFILIA TED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION ;

oy, O ‘ \ g_t
Employee’s NameDTPY‘L‘\'CdMaKﬂC"“DepartmentMB&
Name of Conference/Workshop:...N.&ﬁiﬂ@t!ﬁ...ﬁ.ﬁ...o.....‘...................................‘........

IocationKMé’thUb‘q”MN“K Date of Conference/Workshop:.Q.!.‘.l'.:‘;[%g\.f.,.2’09'l

Expenses Submitted for Reimbursement

Registration Fees‘gm)/'*
Travel Expensesém{‘"—

Boarding EXPenses........ v

_—

Other (Please explain) ...

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
TN 1 - RO S AR R APROUAEE & T eatas saianvutorehs

Total expenses submitted for reimbursement:.....&..E.Q.Q../..f.......

Pretidhara ol
(Employee’s Signature) oatel&O'f*QO?l

| acknowledge this professionél development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No
: Sttt
Dean Sighature 7 Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes Abz Noz Amount Reimbursed:......!f.s..‘.é",d.‘a\'.{%.l..ﬁ ............
Date:.ﬁ.Q.\.ﬁE:}.Rf}... AMOUNt UN-reimbursed:. e Brmesiessesmsmsiesss

Signature of Accouantant

Fop=i.

T 13 T
S “ENT
L Y &

GLOBAL Wy PAL
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_' g DEBIT VOUCHER
@ LOBAL Voucher No.
* ¢ institute of Management
G HANSPAL, BHUBANESWAR Date ‘99’,0 7‘[ 2]
Rs. P.

B icisiviunilisssinibisissovemis o s S s S R S S T Alc. 52 < g0 v
...................................................................................................... Alc. /
....................................................................................................... Alc. /

by CatK ) Cheque / DD N6 BABER, L o oot e )
(Rupees.......TM....%QMQ@HQ{. SR lrdmdod'j/ .................................................... )

Passed for Payment

L naas Yiloa Beke,e

Signature of the Payee Accountant

Reavste

PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT .
BHUBANESWAR ; S "

frector

o~ o




“‘*v% GLOBAL INSTITUTE OF MANAGEMENT

$ Bhubaneswar
(AFFFUA TED TO BPUT, ROURKELA / APPROVED BY A.lI.C. TE New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name*\.nﬂfll?}ﬂuﬂﬁx’wDepartment“l&ﬁ
Name of Conference,’Workshop:....E’mbmmﬁ...:rmdv%ﬂhﬁha.ﬁ.......d.'lmﬁ..l-ﬂﬂ.h..m{l.ﬂmm‘—n() ' {DM}wj

location:..... PJH'I’L(‘!).E)MM&M Date of Ccnference/Workshop:..‘...9.3.3@1.‘.%.’.’.‘:1?" WAseh 2010

Expenses Submitted for Reimbursement
Registration Fees..... 3«9‘0/" .............
Travel Expenses..............Q.......................
Boarding EXPENSeS..surmesessssssssansessesss
Other (Please explain) R L Ll

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
S OUIC e sismnmoce D s isbnpisgsesosssensmassssnsar s e TR o e R

Total expenses submitted for reimbursement:.......‘..Z.m%::......

(Empi&f&%} Da‘te:....!.g?.‘..g[&ﬂ&i..pa.DM

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
g,ﬂa’rd‘}i_ ' M?f—ﬂ
Dean Signature Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes «~~ No Amount Reimbursed:,...h.‘..Z,m.,..ﬁ.............
Date:,.?zg..l.ﬁ.?!’..].}:l... Amount Un-reimbursed:. ..
( @
SRINCPAL _ wedeh—
: !!P.HPLGE“ENT Signature of Accouantant
~L0BAL MSTHUTEGF -
GANESWAR

40




- DEBIT VOUCHER

ﬂ LOBAL Votcher No,

institute of Management
T HANSPAL, BHUBANESWAR - pate __ (33109 ' 20

Rs. P
TS L 1 U Alc. ’ g—- o—v 4 ov

by Cash / Cheque /D.D. No....... 1 Q O e

.............................................................................................

(Rupees..... BM’J uganl. ”—"ﬂJrW rﬁ"f ‘9"‘"3’ .............................................. )

Passed for Payment

%b’ ector

i 49

\ Xmpa B eho By
Signature of the Payee Wﬁ- Accolntant

PRINCIPAL
GLOBAL INSTITUTE OF ItANACEmENT
BHUBANESWAR




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFIUATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
f
Employee’s NameU\@OO}M&LMb«(«WDepartmentkh@?ﬂ.

Name of Conference/Workshop:.......W..,m.....m.yjkﬂ&mﬁ..I'J»Lc.m./.l..:....................

locataoanﬂ;bM/hm% Date of Conference/Workshop:....x?-..Qi}.‘.AFai...?Af’ZO 2

Expenses Submitted for Reimbursement

Registration Feeslm/”
Travel Expenses.............I.?.................
Boarding Expenses...._.......a......................
Other (Please explain) S

Did you receive money from any other sources (i:e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

G OUTER . oosoiios DR i deiasindsmsisidosinnssessssssssasinsasess LT L s - AR ) St S M
Total expenses submitted for reimbursement:........LSTDTD./S.‘....‘....
[Employ,ee- Signature) Date:...‘.a..[..%’i..%ﬂ&fﬂ

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.
T
| recom,‘l:njj:l’ Yes/No \Lﬂ&*/
Dean Signature =~ b, Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_ —— No Amount Reimbursed:......?:#:.T..‘.E!?f?’.).i‘f............
Date:...Q.’:ﬁ.I.Qi'..?:?—?. Amount Un-reimbursed:.......... - RS

Fevahe

PRINCIPAL
ALOBAL INSTITUTE CF RANAGEMENT
BHLBANESHAR




DEBIT VOUCHER

ﬁ LOBAL Vousher o

N institute of Management
. Date __ 80 og[:z-o

e HANSPAL, BHUBANESWAR
Rs.

Alc. poXWexi s 12

o

------------------------------------------------------------------------------------------------------

Paid fo@m‘AngMO'ﬁfﬁ. A ’.. ............................................................................................

on acc’_o__gn’rof...ﬁ‘.l.'l.?_«.\mﬁ(ff . .ﬁ'bc.a ..... 2N2INL &WTHT’Q"’]?‘-&QWAW’]”?
Tudure. Toeandd. . Bugfnesd on 88:32 ApriL. 202000 QIET,. BBER

by C&ﬂﬁCheque/D.D. No..... &,QQOJ— ............................... ORI SNRSE= T M 7 [
(RupeesTNQ%QMQI)G{RW@'HMT)AWA@?\[ T RS )
S 0}:}\ Passed for Payment

/&’; ;K e weortib ”'fi%:@&?@?{ %) -

W

PRINCIPAL

GLOBAL INSTITUTE OF MANAGEMENT
PHUZANESWAR D
o1




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name&.&\ﬁ‘\.ﬁ“‘i?"‘a-'\i? ........................................... Department:.. NBR.....c........

Name of Conference/Workshop:..lﬁr;\.o.}l.‘ﬁiig.'}........Hmzl.anqa.?‘.'m.!}...&:......F.@.M&...jﬁ%...im 3“{5::‘2":!55
N1

IucatlonGIIFIMOMHM Date of Conference/Workshop: 2R 7.2 5. AP\ 2020

Expenses Submitted for Reimbursement
Registration Feesag‘ﬂ)"‘m(ﬁ

e —————

Travel EXpenses.....ccceuieeearinriinriesienes
Boarding EXpenses......... e cenvinns
Other (Please explain) .....ormvrsivennee.

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
o) e et L { o SR T I AMount:.....u.wenns

Total expenses submitted for reimbursement:..QS@..’.E’P.../..:.....

-

(Employee’s Signature) Date:..[2:.0%.: A020

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity. :

| recommended: Yes/No

S =

Dean‘srg?;t:;r Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes " No Amount Reimbursed:...'..5:.3..'.!26'??..".‘.?..}..3............
Date:....'-?a.'.‘.l.é.é.’.’..m. Amount Un-reimbursed:.........Bureecrriecsscsnenns
7
§ ;
(Nean3ta Lesd pt,_—
P"I,rl,tﬂlp AL Signature of Accouantant
TR INSTITUTE OF MANAGEMENT
LANESWAR




DEBIT VOUCHER

ﬁ LOBAL

institute of Management
s HANSPAL, BHUBANESWAR Date 42)0¢120
Rs. P.
Diiciissiviviusmansmirmiicoinimmisisomasisiseinassmistenise s sieiseas ieasa s os esivers Alc. QS 60 Fov
....................................................................................................... Alc /
...................................................................................................... Alc
TOTAL QL0760

on account of ‘Pfﬁ fﬂ eC@ﬂ%mV\CQ (v éCfMQ VeLeaniv M

........................................................................................................................

e ANOVEA O o1 Y 06206 N p 2080, B DNTIN.LBBER, ...t
by Cdsh/ Cheque / D.D. No....... GED. )7

Passed for Payment

\ w4 /D—a ¢ - MB'/[\-Vg/ M’/
Sighature of thé Payée Accountant irector




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

f\ T
Employee’s Name’D“anMJULLf"DepartmentMB¢ ...........
\ 2 a an }
Name of Conference/Workshop:...’.ig..c..".mf.E.....P?ﬁg................ ;%HWA{;})?'CO&QIL(_}
location: k2l LT M, WAL ANg (Wotns  pateof Conference/Workshop:..24 .20 M4 020w

Expenses Submitted for Reimbursement

Registration Foas . OB UD . -

pulis==S,

Travel EXPENSES....cccuuitirserserssssmnsssareass
Boarding Expenses.......... TSRS T
Other (Please explain) ......mmeveveeens

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

s

11T (- i e e i L S R (118 )3 1414 R PR ST e Ol
Total expenses submitted for reimbursement:.....‘;...g.......:.....................
N
pofantm Lo pifi
(Employee’s Signature) Dateuyj’a 20

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

B
| recommendej; Yes/No /’i
-.--"""—-—T :

Dean Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes.»”_  No Amount Reimbursed:....k;.:‘..3.#?3:‘.9.}..?:..........

Date:..&ﬁ.l,@.,?:'l.?';?. Amount Un-reimbursed:......c....2rereumeveassiess

Signature of Accouantant

B4




DEBIT VOUCHER

ﬁ LOBAL —

institute of Management

e HANSPAL, BHUBANESWAR - pate 12 0¢]|20
Rs. P.
B RSN NS Alc. R ETVAD
.................... Y . Vo1 \
...................................................................................................... Alc. s
TOTAL ;‘)m =D
Paid to..§01e.... w ..... KLLm@{fN ....... R W
on account of.. 16!'H‘ 0““7’]6. C«@ exente.. .on. @Hﬁ&?f% M 24
........... Md...\m cm...!&. .b...%&kzm.an{,.&.oaﬁ.m...f;E.Ca.U Y, PSR .
by Céeh/ Che rfLue/D N O 950{-* ...................................................................................... |
(Rupees.........WWD... *]P)@MGDGPM .................................... T RS SN s )
Signature of the Payee Acc%:ﬂny;;g'lt 9//
&
PRINCIPAL

' W
BAL INSTITUTE OF MANACEME!
e BHUB)\NE‘WAR




. GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFHJA TED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Defhf)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:.....‘?.!’.:..%if}:l.c...3.’-7'.-.‘:,*.11&....M.sm&\.e.:......................‘...Department:.......k.n.ﬁeh...:,.........
Name of COﬂfEFEHCE{'WDI’kShOp:.......BLLMM.....A!‘.\&E%TM.....&....QMJ.WT...QMMJ.. ............
]ocation:.‘.......{’l....C&t&»ﬁl..f.%h.h.ﬁwm:‘.;..................... Date of Conference/Workshop:...S.-16/7 Febrntny 2020

Expenses Submitted for Reimbursement

Registration Feeszm/”‘
Travel EXPENSeS. ..o s Coveerensaonsnsens
Boarding Expenses..........@......

Other (Please explain) T U SR

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below. :
Soureet s AN e s e AT .. il o

Total expenses submitted for refmbursement:.......‘Zﬁﬁﬂﬁm.....,....

< L }\ﬂﬂ-'\-’l’ < v
(Emﬁ%\lg‘s S‘i?g%;}ure} Date:...l».-.’-.’ib.ﬁ.'.?.-.-!?)bm.

I acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No g

Deaﬁgﬁf&my Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes No Amount Reimbursed:....h?:..‘.m.l.a ..............

Date:....!.’;.}.@:?r%.fl—!z Amount Un-reimbursed:........ e ververieenen,

e _
QC_{V}%?:?: 7 TR ignature Eﬁ:ﬁik

PRINCIPAL

LUORAL INSTITUTE OF MANAGEMENT

ERUDANESWAR

o6




DEBIT VOUCHER

@& (JLOBAL "

institute of Management
e HANSPAL, BHUBANESWAR pate _1210812)

Rs. P;
5 OO R S P e L e e P O Alc. [67TD je

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Paid to..... Paed.. MOno ,d‘ Xumare Dehera. o
et Rl q.eCe w%erawcaonpf ..................................................
STeu LY “J‘UWOV@E;..S.u.s‘rﬂa.n@k%.l.ﬁ....

by Cash / Cheque /D.D. No........ Q. Q@-O e e S S BT SRS
(Rupees..... T, Ahowond.. onl 'd» ........................................................................................... )

Passed for Payment

%%ctor

Signature of the Payee L2 Accountant

PRINCIPA

GEMENT
INSTITUTE OF u ANA
L0 BHUDANESWAR




£ O
5\“\“ F

% GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

ETES

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:........NROO. MMWDepanmentM@h

Name of Conference/Workshop:...P&ﬁ:i)b...‘,..‘..P.lflml...Ax..MB{'..:...A..QQ.". natd.. fowals. Jutave bee
me~d forl Lhi)

locatinn:...K..Mﬁ..,...E‘M!?.ﬁmém?m..:......‘..................... Date of Conference/Workshop:.......|.?1.....Du£xrgj-«. 26500

Expenses Submitted for Reimbursement

Registration Fees......... 2-612‘0/”
Travel EXDBNSES: o Bheiimiciacaassss
Boarding Expenses..........f?.......................
Other (Please explain) ... Buoccuciennne.

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below. 2
BRI o i o i sissss s L0y CPDUESE o 0 R

Total expenses submitted for reimbursement:....nlﬁ\.’l.‘??]xz.—..............

(Emk@g% Date:...é’ﬁi.?.‘fi'.o?.m.l.f

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

N
] recomn:jd;b\u‘ Yes/No K l&/‘

.

Dean Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes — No Amount Reimbursed:.....1‘.&.“.&.m‘,...'.......,.....

Date:...l.&..l.Q.S:.l.za\.. Amount Un-reimbursed:........coetoeerimseursessinsecsuses

Nenate

ctoay .. PRNGI
LIS o e
CHUB gy “EMENT




-m = T

f“"”’;“"% : DEBIT VOUCHER
ﬁ LOBAL Voucher No.
. Q institute of Management
== HANSPAL, BHUBANESWAR - Date 182022202
Rs. P.
D s o i o T U e R S A R T s R SV O R RRaRs Alc. ) (_{ GDAe?
...................................................................................................... Alc /
...................................................................................................... Alc
TOTAL 2AYH D 5 @
Paid f0........... Ore. Munmun,.... Mp.b.@wfl% .........................................................................
on account of.....M.endfﬂ. WGTKQEOFO"’DL\@H‘QHMMH *%QWQ%'M
................... ov.. 5-6. November,. 202 . Yot REC, BBCR. e
by CYh / Cheque / D.D. No.eveercresge SRELR L e T
(Rupees"I—WQ'TBQMSCW?@;‘FQ[AY"HWG!TQQ’@?ILLJI ............................................ )
M - . Passed for Payment
" \ g ed J
Signature of the Payew Accountant 23 5?4 %orﬁr
PRINCIPAL . '
GLOBAL IN3TITUTE OF MANAGEMENT
BHUBANESWAR ~

. A 59




% GLOBAL INSTITUTE OF MANAGEMENT

: Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s NameDYmMﬂmmn”@L"\'\bjDepartment ....... MR

Name of Conference/Workshop:.....E.!f..M.".\..C..@......ﬁh.'.?..‘..tk.‘?.......P.m.:..Qﬂbﬁ.l‘.d...::...m.%ﬂﬂfﬂ\ﬂf 2
location: ﬁm” TN]. y &L..V‘!?Q“O—S"‘)a{[)ate of Conference,’Workshop:...J..G...’..l.’f’?’....gffgr 2222

Expenses Submitted for Reimbursement

Registration Feesm%'_SD}‘
Travel Expenses........ﬁ«%.......é.ﬂf‘.’-:..l...::.
Boarding EXPENSES....cumurismmmerssessasssessesas
Other (Please explain) ......uwemuesrinens

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amo tgfelow.
S5 2| {ol = LI e S R i R ["X]— ......................... Amountﬂ’)&b(ﬂb

Total expenses submitted for reimbursernent:....’.\.?....3?..]..@‘}..7.‘..'...

(Employee’s Sign'é—tu're) Datem‘azw 2L

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Y‘é/No
(\k/hg(fﬁ

_____/'//
DW Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes.—_ No Amount ReImbursed:...M.;B.;.].SEI!.L.%............'.
Date:..&.l.fﬁﬁi.}..?:ﬁr: Amount Un-reimbursed:..... 5 oo

/ ; Signature of Accouantant
-
(Nen3tZ

PRINCIPAL
AL OBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR

]

(0]
((®)




DEBIT VOUCHER

e e e e e —

E LOBAL Vaucher o

institute of Management
= HANSPAL, BHUBANESWAR Date £ I 02 lg']
Rs. P.
DI' .................... '...........u-.............“..........u..........: ........................... A/C. gla-o i UD
...................................................................................................... AlC 4
/

...................................................................................................... A/c

TOTAL %) &0 T 60

.............

.ﬁw&&s%'

...................................................................................................

o tlA

..__._....-"d
Signatu the Payee PRINCIPAL Accountant
GLOBA' INSTITUTE OF MAMAGEMENT
BHUSANESWAR -




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFF!LIATED TO BPUT, ROURKELA /APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Namen ot st e asaans, ...Department:..... M Bﬁ\ ...............

Name of Conference/Workshop:.......
: - 2 B,
Iocatlonl\pﬁjwwu%{fgp-}gi\ Y ieiion Dateof Conference/Workshop:...‘)..?:....!.1..2? i \

Expenses Submitted for Reimbursement

W srasssssdanay

Registration Fees..........%...

Travel Expenses‘g’
BOArding EXPENSES...cuveuumrarmsessmsussssnssioncs
Other (Please explain) ....c.ommmnseans

Did you receive money from any other sources (ie. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
SOUTCEamibimssamassiss i i s inimstbires PG st s casicvisvs ssdiabisaninia

Total expenses submitted for reimbursement:...'.‘%h.m...............

Dy pmar— : A F dan-on |
(Employee's Signature) Pated s .

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

\/"
| recommended: Yes/No
e

Dean Stghature e Principal Signature

| —

For official use / Accounting Use Only

Reimbursement Approved? Yes_, .~ No Amount Reimbursed:......Lh.‘.'é.].&‘.‘.&‘..l..’?......,....

Date:...!.zf.l.r.’..?.—.]..'?:.l.. ~ Amount Un-reimbursed:. ... ssmssnsnes.

GLO‘ /PRIWC =
Mty oL

Signature of Accouantant

i

82

U




DEBIT VOUCHER

ﬁ LOBAL A Voucher No.

institute of Management

HANSPAL, BHUBANESWAR pate _04 |62 ?’.’

Rs. P.
| ) o — RS 0 S P P o RPN L A AR S ey Alc. { go-D =|aD
....................................................................................................... AlC. / /
...................................................................................................... Alc.

) TOTAL | S 0D 02
Paid to....E?‘.?fF....Maﬂ(f Kumar. Bahm ......................................................................
on account of... A’Pf'erQ\ EC'ﬂf*fEmVlLe .S teat ... 'H"& M. R "_D .......
......... \% anlzalimBL, Succees  on | 68 4. 202 @fPfr/&fbm
by Cash / Cheque /D.D. No.......... !5 ...................................................................................................

(Rupees.................O.m &mm&qﬁv’ﬁlﬁﬂ{ndmﬂj ..... MI? ....................................... )
Si;}':,alture oi;' tf;e Payee% Accowf;;gt

Passed for Payment

£ \.._‘I - "“.'.-"l'\. g
¥ ;'/ _‘. .I‘-I:._‘ rector
! \

CIPAL 3
CLOBAL [ -'S’}TJ TE OF MM AGEMENT I/'
EHUBANESYIA 7 &3




@%:. GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFF.'UA TED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New De;'hf')

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:.... .’&(\MJ A, Pohze ..Department:....NBA. .

Name of Conference/Workshop:... ‘1»34 h&m Ak&&? .. Naaang.ahod.. ?&%C O.&b-a)
location:.. QLF’I‘ E&u@m%w:ﬁx .. Date of Conference/Workshop:... !6"&7%5 2R

Expenses Submitted for Reimbursement

Registration Feeslm/r'
Travel EXpenses.... ! B
Boarding Expenses..........‘.D.....................
Other (Please explain) D

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
SoUE e e IS ORERY & LA

Total expenses submitted for reimbursement:........f:m.ﬁ/ﬁ.‘...........

(Employee’s Signature) ' Date:.20 01{ 2.

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

—"
| recommended: Yes/No }/
Dean Signature Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes . .~ No £, Amount Reimbursed:....!.‘.J..‘...’...S.EI'.E?..J:-;..............
Date:...@.!ﬁ).,‘.ﬁ.}:}.k.".{ Amount Un-reimbursed:.......... B ivroneneierininnns

n, 2 & :
(“!&_@}}, Signature of Accouantant
; PRINCIPAL
CLOBAL [ETITUTE OF MANAGEMENT
ERUCANESWAR




DEBIT VOUCHER

gf % LOBAL Voucher No.
‘ E institute of Management
i HANSPAL, BHUBANESWAR Date A% o] ] 2]
Rs. P.
T2 TR eI S L L Alc. 9S JD =D
...................................................................................................... Alc \
...................................................................................................... Alc. §
TOTAL Qo0 2
Paid to..... 0@ )’ adh& .......... \&QMM'G’[“M ..............................................................
on account of... 1&{“ qﬂ; OrKﬁ[’W aOYY.. HR A‘ha Fcg..an 01
............. Buclness.. Trode rmaﬁow .rn....l.?.i:.24?..5@;2’(,.P:e........m..k?ﬂf’!%?.@éR,.
by Cash / Cheque/ D. D%‘D 2. QCIO ................................................................................................
(Rupees....... l,WD M‘QMCE, ’;:C\f/@ 'Pﬂ&'t’)ﬂd .......................................... )
. % Passed for Payment
Wd;@’ . .0 N
PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR 65




: GLOEBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA J APPROVED BY A.l.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIVIBURSEMENT FORM

GENERAL INFORMATION
\ 1 "
Employee’s Name:.... 7S H'\"‘g‘i’“Po“'&‘q“hmuhﬁ‘Department M"%#

.........

Iocatlonm‘gmbww&w Date of C-':-:':ference/Workshop:.‘:ﬁ:..?‘.‘?‘.?..z.ﬁi.l...%o‘a‘o

Expenses Submitted for Relmbursement
Registration Fees . et J= .

TEaVEL EXDENSES i bisisvanns i insonsiaivvansaiins

—

Boarding EXPenSesS...ccumivneiirinerisrnnnes
Other (Please explain} ....... SRR

Did you receive money froi any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and aniount below,
ot [ et e o L IR0 e e Amount:

KO0 /- .

Total expenses submitted for reimbursement:.... 55

W Date: 03] ol) 202

(Employee’s Signature) eET et s O DRt

—

| acknowledge this professicnal development activity was beneficial to this employee in his/her current
position with the College. | olso confirm that departmental funds are not available to reimburse this

employee for this aciivily.

| recommended: Yes/ilo

W
Dean mﬂ : Principal Signature

For official use / Accounting Use Only

Reimbursement Approved?’ Yes /.x-—a Arount Re:mbursed.......‘;‘}.....2...5..??‘.5.’.1................

Date:...&S#.Qi.‘..?ri. Amount Un-reimbursed:......... o S

/ .
Memzte
PRINCIPAL
GLOBAL INSTITLITE OF 1ANAGEMENT

BHUBANESWAR =

a6

A A4




- DEBIT VOUCHER

“‘ LOBAL

institute of Management

E’% nﬂEM &b
*4 'm-n

Voucher No.

== HANSPAL, BHUBANESWAR pate __15]U]2 |
Rs. P,
et e o S R R R KRS A Alc. C RV <
....................................................................................................... A/lc. \
...................................................................................................... Alc.
TOTAL Q00 ~|o

Paid to.. POF' 5

on account of.. -M’te,ndf ‘

(LD OB ... oo st
nFﬁznc&..@ﬂ..N.@cQ..Busmegg Meadef..2n. New.

Nermad...on.al=22 'March 2.021. at.Myan. Ceofiege, BRER

by Cash / Cheque / D.D. No 5 200 o

.....................................................................

Horfh P2V

Signature of the Payee

.........................

................

(Rupees.......... V2.2, houidnc:PTh[D dem%/ ......................... )

Passed for Payment

Accou%tangr ‘—-&?‘g“" or

_, PRIN “PAL
CLOBAL IISTITUTE OF HANAGEMENT
= G NESY Mfﬁ i
e ——TTTT | el e e e S i et T e




EO

GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA /APPROVED BY A.ILC.T.E. New Defhf)

Estd. 1997

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:...D."(...fle‘L‘b ..... Paﬁ.&@.&k ............................. Department:......M.EJ??(...‘..........

Name of Conference/Workshop:....M.ﬁim;).......b.MMﬂ.Mé.......m.Qd.E.fl.....ia..m....mo.....ﬂﬂxw
location: . X% M;BMWAWM ............. Date of Conference/Workshop:....&i.f..?.ﬁ%ﬂmﬁﬁﬂh 2‘“—1‘

Expenses Submﬁ ted for Reimbursement

Registration Fees... 2. 450D /=

Travel EXPENSES.....uuumuicicsssssiibaries fosrasses
BOArding EXPENSES . rmssmnassrersmssssasssees
Other (Please explain) ........... TR

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
S OUTCE s ierioisesteasasesnsss ssnestonintanasasssnasssan mmainsantassss ive AMOURtL. S R o sisesseirs

Total expenses submitted for reimbursement: 5, A00D ,,/ Froter

gaﬁ 1z b Paltnark :
(Employee’s Signature) : Date:.%ﬂ./ﬂ@./%-l

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity. '

| recommended: es/No

kel WA=
Dean‘Sﬁlﬁre'q Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes « No Amount Reimbursed:....P.'-E:.E.:.&.‘.’HZ.‘.'.‘...........
Date:....!.&'f,(.ﬁiﬂ.}..?r!,.. Amount Un-reimbursed:......... g
ﬁc{ﬂ ﬁd@z/ Signature of Accouantant
Y PRIHCIPAL

GLOBAL IS




DEBIT VOUCHER

ﬁ LOBAL Vouher No.

institute of Management
e HANSPAL, BHUBANESWAR Date ID! DEL’ 19
Rs. P,
DI, scvrinmirsansssasxnibsansrimneiiah o S IR B A e R TR Alc. g 60—0 ~loD
...................................................................................................... .A/C \\
...................................................................................................... Alc N
TOTAL 2690 JP
©
Paidfo... T Santeh. . Paﬂmmo .....................................................................................
on account of. M’r&n Gj Car 102 ﬂﬂ’ ﬁ‘ ...... CGM'H/( rall.. Soues. at=
YOrKle Eeloruany, 2 BT BRIR ...
byC h / Cheque /D.D. NOEZ,..ES..&.@.% ..............................................................................................
(Rupees............. TWo ej Newlat C:F ..... g &X"H'U”d'“fd .@‘W[Aj,/ ............................. )
g i P A Passed for Payment
g b | ViR My _
Signature of the Payee Accoi nr:nt -l or
ervste.
GLOBAL I 'L"T SNCPAL
= w3 HUTE OF § IANACEMENT 69

BHU JhluM'tAJ\P et




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM
GENERAL INFORMATION .
Employee’s NameD{\SMjl:bP.auIWk\Departmentkﬂ@'f\ ..........
Name of Conference/Workshop:. A /1024 ¥4 mwm&%w e -
location:..... RLLIMY . Bhuhansddav........ Date of Conference/Workshop:... 3/ -1/ v 2014

Expenses Submitted for Reimbursement

BOArding EXPENSES. . uimressererioreseesessasssnians
Other (Please explain) ...owerrmereeenes

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
LT 1] 1o ko o h e e e TR A s e e S AMOUNLEL i Siimiibaims s

Total expenses submitted for reimbursement:.....gp.ﬁ.@%ﬁ.....“

b Pattnaik .
{Emﬁ%ﬁgnature) . Date:..:.),.Q.l..Q.Z.—..lz-{!lﬂ ,

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: YglNo

b s

Dean Sign’a’tﬁ?&’” Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes_i—" No Amount Reimbursed:.M:.Ru.é.ﬂ.—.{??../....?:..........

Date:...!.D.)..QB.).!.‘J... Amount Un-reimbursed:.......... e

Signature of Accouantant




DEBIT VOUCHER

| & (GLOBAL

institute of Management 1
= HANSPAL, BHUBANESWAR pate 18104 14

'hmn

N—"""M___.————- v(w(, Passed for Payment
Signature of the Payee : Accountant \\‘ v \ grector
pn ﬂ f} ‘/P{_ ’;_, 1‘—7 | )
INCIPAL _'\ Cop 2y
GLOBAL 'TUTE OF KAty GEreenT \ .OI 5/}“/ 5
t"'i—'bA'FSV'H : \: &L \j,/ 71




SUIEOF

<@ GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFF!UA TED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Defhi)

G

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s NameDYﬂ\M‘\m'\mtﬂ‘\ﬁDepartmentM&ﬁ
Name of Conference;’Workshop:....&%Dﬁ.#@..\.f.’.?:..........f'ic’..hﬁ.\.’.\f.ﬂﬂ.......(”.»./):.{.‘:a.....ﬁ..:..%éi?t‘o*’*‘(’ :
Iocatlonﬁmgaﬁ;kb&amwo‘f Date of ConferenceMorkshop:......1.6..2.[.?.'.{.8_&"? Lo 19

Expenses Submitted for Reimbursement

Registration Feesmml"
Travel EXpenses....... bl 60l

Boarding EXPeNnSes....imeiviimssesssmssieniins

Other (Please explain) ...

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amqunt below.
}:MD; Amount:....‘..‘m,...za..:}.ﬂb.......

L2110 ol LiRiiys, SHe e e i e

Total expenses submitted for reimbursement:...@k...l«%ﬁh] .........

J 5 -___F"‘,‘-r"""' '-,r ¢
(Employee’s Signature) Dategocgz"’fq
| acknowledge this professional development activity was beneficial to this employee in his/her current

position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: %/S/NO SKM%Q
TR e

DWre Principal Signature

For official use / Accounting Use Onl

Reimbursement Approved? Yes_ " No Amount Reimbursed:.....kb.t..&r.ﬂ:ﬁ@.;..‘."..........

Date:...l.&’)f,aﬂ.i.‘l..... AMOUNnt Un-reimbursed .. s menesnes

./Cz//
Signature of Accouantant

Nenate:

L’a‘_g.‘ OF i".’.'.; NA CEMENT

SAilE2n




* 2 DEBIT VOUCHER

i § %t% LOBAL Voucher No.
. institute of Management

= HANSPAL, BHUBANESWAR Date l‘?’ 04“@
Rs. P.
), O L e s, A/C. L/é,?)o X))
........................................................................ R
...................................................................................................... Alc. \\
Paid to.. LQJ" 51/‘«]0% P@M&’f ..........................................................................................
sma.Conferen ce o Recent Trende & Technals
. '4~&J ﬂ“wﬁuﬁ‘uﬁom % Caneg—e,;ﬁ@ﬁﬂ
by Cé&h / Cheque / B.D. No...... 11,‘ j .............................................................................................
(Rupees..... F’DLW ..... Thougana & : :
24 Fervsbe

: FRINCIPAL
GLOBAL INSTITUTE OF IANAGEMENT
BHUBANESWAR




Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:.. gf’%’w Pwuo&t ...Department:... IR
Name of Conference/Workshop:. P‘QCW (fﬁ"—&:f‘]o{/} m.. ﬁﬂc‘)l ﬂﬁg&?g A. MM o e A
location:.. P j @{% ﬁhwbcmﬁgfwﬂ’r . Date of Conference/Workshop:. 192 g’“ﬁ 20/ ?

Expenses Submitted for Reimbursement

Registration FeesHm/f
Travel Expensesé?ﬁf"*

BOArding EXPENSES..c.muewimmeesssiersssssassenses
Other (Please explain) ...

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
IR N B i es e madavessasasigsssoneeins Ty Fl | SR 0 B R

Total expenses submitted for reimbursement:.. Hé& O}"

da
M ﬂ/""u Date%%/?

(Employee’s Signature)

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No S \\7/\-&
D

earrS:g"nf-a'ru‘;‘;f Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes_~~ No Amount Reimbursed:...L{?.I..lﬂ.é.}.f?...‘.5.............
Date:....“latil!:?:‘}.}lﬁ. 2 Amount Un-reimbursed:........... i ey
>
ﬂmﬁi m,,(«a,z/
pomIniRL] Signature of Accouantant

GLGBAL NS U O ,'-‘. - LAGEMENT
BHUBANESWAR




DEBIT VOUCHE

@5“‘“ﬁw . p——
g %% LOBAL Voucher No.
. ¥ institute of Manag t
o E:A;\ISFAL, BHUeBm)::IESWAR Date 0 I 09 ! 9
Rs. 20
DIV sssovessainwaaiovon vioa v T H e o A R RS S U A R SRR SR RARR P70 Alc. | qQEv= oo
..................... .Afc / /
....................................................................................................... Alc.
TOTAL |9¢0fw

Paid to...... p@lﬁ ét’«bh Yan. g%«(«h PW‘KJ .........................................................................
anadigmakic.. Shifte n Businegs

Ponetees  on 16008.2010. k. 2T, C@Awgz,... B i ecmeebaens
by CK{/Cheque! S R, X E——
(Rupees......! 9 MWMMDM .................................... Wﬂ/ ................................ )
qu ‘,T’M o eais,  Passed for Payment
wﬂ otk 75 SO /%Z
Signature of the Payee el Accountant (<] TRUE ‘33 Director
: PRINCIPAL W2 comy 190
GLOBAL INST71'T= G MANAGEMENT Voo _Aid
BHU 81 TR & 75




M“*v% GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A..C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

------

Department:....MM..................

Tifavranranin PP R T PRI cPETETE TRRrT
T T pe s ran s

Iocation:.m....%%q..mmﬁ/ woees Date of Conference/Warkshop:].@:.r..o..%.ﬁ.m.g
Expenses Submitted for Reimbursement

Registration Feesicﬁ%!'

Travel Expenses............ﬂ?e\ﬁ.’.{.:...m..
B0oarding EXPENSES..cvrrernmiessretessrsssrasasns

Other (Please explain) .....cccceuveiinenans

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

T e s A [ K TR S, AMOUNt:..covrrnns R A
Total expenses submitted for reimbursement:......!..ﬁ...t?..!..z.:.........

Frttnaii, "
(Employee’s Signature) Datec;ﬁo‘?'mq

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: es/No gw %
Deanﬁtﬁ/r“: Principal Signature

For official use / Accounting Use Onl
Reimbursement Approved? Yes_—~— No Amount Reimbursed:....wh.‘...!.FLA"!&’..E..............
Date:...@E{.&ﬂ;.l.Lﬂ... s Amount Un-reimbursed:...... s

wtl -

Signature of Accouantant

Reavahe

PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBAHEDWAR




DEBIT VOUCHER

. {ﬁf LOBAL

3 institute of Management
= HANSPAL, BHUBANESWAR pate -08]0€])9

Rs. P.
Dl euusuveensensansssenssasasenasstpassbsssansratddsaessssnianssaonsrinsassetietstosanssessannarerssss Alc. 970-0 {0

------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

........................

by Cash / Cheque /D.D. No. &,-3‘0
{Rupees.......ICQ.Q....TD.Q.H.Q.Q.HA‘P

@\?}Q/ Passed for Payment
A L’v[/—’: e m

Signature™of the Payee Acc%tan PLLTRNN

((,mngﬂ_ V2. Yo vn. NEN
= ( "RUg V2|

-« -~ ]

. PRINGIAL \2\ Copy ;3))

GLOBAL INSTITUTE OF MANAGEMENT "‘q{f"\-“,\_ Py
BHUBANESWAR g # 28

g 77




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Delhi)

Esid. 19%7

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:....... ‘b(’ ’%U'\ ..... S wmm ........................................ Department:.....m Y}A
Vot ov o and sl VIR EEA (v fen RS AP aann

Name of Conference/Workshop:........... TML@’\QM e \-Q ? ...... E/’

location:..... !}\\'\‘M}'}‘}S:P\f .................................. Date of Conference/Workshcp:....).E.:.\.."...;.)?.‘f.l...j %] j ?

Expenses Submitted for Reimbursement
Registration Feesgﬂﬂf}o

1
Travel Expensesm

—

Boarding EXPENSes. ....cccuuunmiiinimmmamnnnnaes
Other (Please explain) ... ersrsseses.

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

—
08| £ LRGSR, 0, o SHU RS e e AMOUNt:.....ccnsivenes
Total expenses submitted for reimbursement:‘........E.......L.E...........,.....
2% E‘Q\k\ aman-'
(Employee’s Signature) Date:..?f'ﬂ.?.*:%é;j..’.—ﬂ’.ﬁ.‘......

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

K //

Dean Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes ~~ No Amount Reimbuirsed:.... s 2erd f.r

Date:..!-?.fﬁ.‘.ﬁz.?él..lﬁ... Amount Un-reimbursedi.. .. Zu s

e Ad_—

Remate
, F.??.-!;‘-!CFD AL Signature of Accouantant
GLOBAL s 11747e CF man AGEMENT

EHUBANESWAR




DEBIT VOUCHER

LOBAL —

institute of Management
HANSPAL, BHUBANESWAR pate 02101 IM

Rs. P.
2S00

------------------------------------------------------------------------------------------------------

(RupeesThW%QWMHJ'Q- "\'\W\d T\ﬁdﬁ'ﬂ’

| ﬁff_\ﬂ@;

: PRINCIP,
GLOBAL INSTITUTSE 0;\ ::::.r.l_a rriey

BHU A% S

NT




Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New De!h:')

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
s H'\Wﬁéﬂ f\?ﬂ"\)"\"’ wullsa .Department:... ME#

Employee’s Name:..

Name of Conference/Workshop:.....5.9.(.'.'}.9.'.\;.'72..................é.l..?}.....m.fffff:.m.:ﬁ..ﬁ,.p hveie),
Iocatlongl‘w‘gh“mwejmf .. Date of Conference/Workshop: a4 l0°H ;\«0-7-0

Expenses Submitted for Reimbursement
Registration Fees....... 2802, [~

Travel Expenses...... N

Boarding EXPeNnses...c.cc.cuesmeieieieireenaes
Other [Please explain) .....lm.ismeenns

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
T (o N o S e et ATOUIL S it S nisiiiis

Total expenses submitted for reimbursement:.. -’{S_@'@ S
(Employee’s Signature) ~ Date:. 20 [12] 2020

I acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: es/No
Lt (A=

Dean SM Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes // No o Amount Reimbursed:......h..‘...m.z.ﬁ..........

Date:..ﬂ..gj..?.]..]..?:f:‘.. * Amount Un-reimbursed:............ 5 AR B

BLARSY e fmmm
oA T MANAGEMENT

Vine .;_.1

80



DEBIT VOUCHER

LOBAL 3 Vousher No

institute of Management
HANSPAL, BHUBANESWAR pate _adl U194

Rs. P.

o SR e s R S S A U SN (R Alc. 2 S 0D D

................ A/c
...................................................................................................... Alc.
TOTAL xR €00 {0

Paid to... ‘PT\E"‘F @}QW&MK(MWEWM ..........................................................

on account of... Iﬁfﬂz ﬂ anu&n ..... gﬂ&@tnab]a MC‘.HK@'}TN .&n
3]MMCh QM‘? ce;r Q[FJ;B&

......................................................................................................

@ s _ Passed for Payment
A ' e
E»/Q"/ y )

Signatur‘é of the Payee Accountant JSTE 5

- (e )
W} ({::_ TRL.'E:' ‘,) ‘

......................................................

PRINCIPAL | 2\ COPY /3
GLOBAL INSTITLTE OF MANAGEMENT " \\t A

. BHUBANESWAR e 81




Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Nameé}ou‘fdf@’“/\""f%{ot\w&““Department’?‘-"’l“*“%(% /L4 )
Name of Conference/Workshop:'..sg‘%féﬂ%.‘.-.g..ﬂﬁé..@;....,%ﬁff’&%h..
Iocatlong)qﬁra%%@\ Date of Conference/‘Workshop:...g.jr/.’.f?.g’%.sofﬁiﬁ’

Expenses Submitted for Reimbursement

Registration FeesM/f
. Travel Expenses.........,....\-S.m.!...c.....‘..

Boarding Expenses..-........ﬁz....................
0

Other (Please explain) ......iussmsmns

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below. O
Sourceo AMOUNT i oareriss mthnnsanssarenapresasssnsas

2430/

Total expenses submitted for reimbursementi.......

Da’ceaf'q/2oi—"ﬁ|

(Emplbyee’s Signature)

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No S \Vf\:&
Dean Signature Principal Signature
Eor official use / Accounting Use Only
Reimbursement Approved? Yes «~ No Amount Reimbursed:......&5.?.4?—.-:5:3??..J..ﬁ.........
Date:..?e.;.’al.':’?,!‘l\l.lf{'.. Amount Un-reimbursed:.. oS s

e
f,;} ettt L N\, : !
W{ZL o \\\ Signature of Accouantant
st g ( TRUE V%)

S ! o
: PRINCIPAL i\ cory /5]
CLORAL INSTITUTE OF MANAGEMENT A AL f
BHUCAMESWAR - NG Ty
I




it DEBIT VOUCHER

ﬁ LOBAL Voucher No.

institute of Management
o HANSPAL, BHUBANESWAR Date lHlOHhﬁ

Rs. F.
Do vmcesmwesre sy s R SRR R N e eSS A AR Alc. Q¢ <0 o
...................................................................................................... Alc \
...................................................................................................... Alc, A

TOTAL R650 =4

Paid to....... b@fs....BE age..... X umar... .\ (0 T2 D
on account of...... 1. f&?”@?’lﬁ?—@ﬂ/ e.p'lﬂ/“ ﬁiQMEmQ EcConomive
....... L/M\‘l"‘DM 2019, . 1{5 Ca BBISR o) 3
by Cush/Cheque/D D. No.. a; 6.90! ...............................................................................................
(Rupess.... TYYO 3 DLHM gv)t 'B'Wdhéﬁp "11;]1']"'«&’ Oﬂhj/ .......................................... )

Qb'? W . Lo

Signature of the Payee PEI_..._..-—-‘ Accountant
NCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUSANESWAR

Passed for Payment

83



v, GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIIVIBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:.. s By g Koo, '\L@»-:Lp e DEpATtMENt: e b BB e

Name of Conference/Workshop:... Chlleny Q"'Tl??‘j.l.mj AL IOELA e
Iocation:.....,.....:I%Esl,..,.;.E:M.mm&._.t ......... s “te of Conference/Workshop:...29. M. 180 M= & 2019 *

Expenses Submitted for Reimbursement

Registration Fees... :Zm/”

Travel Expenses...... 6 S'-t’/ it
Boarding Expenses.... Y
Other (Please explain)......Q............ >

Did you receive money from any other sources { i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
SBEEL - BN AMOUNt: cvcsrnnnes o b

Total expenses submitted for reimbursement:....g.'.é.%?/..r:....‘.......

By Yoo (\lonAs

(Employee’s Signature) Date:...) %l ?1:! - 28

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

/
| recommended: Yes/No
SK\\?’\%E

M\Q{" /
Deanﬂ'gﬁa'tﬁ-rg:’ Principal Signature

For official use / Accountiing Use Only

Reimburseinent Approved? Yes ¢~ No s Amount Reimbursed:......&.:&.ésg.?.{..‘ﬁ ...........
Date:....I.’:r.).é.lj.}..lfi..f Amount Un-reimbursed:...ee e

wet—{

; Signature oF Acaéant/

(Newbe
FRINCIPAL

GLERAL INSTITUTE OF MANAGEMENT
EHUBANESWAR




DEBIT VOUCHER

%ﬂ% LOBAL Voucher No.
- ¥ institute of Management ;
= HANSPAL, BHUBANESWAR pate ___0F104]14
Rs. P.
Dr.....,..............t .............................................................................. Alc. L_/aw,,m
...................................................................................................... Alc \
..................................................................................................... Alc
TOTAL L/a oD W
Paid |°0®7'ﬂtm .................... \(LV\,MQ(/\TR, ..................................................................
on c:c,cqunf ofw'&" ;ﬁ ................. @D\DF 0N BUQLWQQ : 3 ﬁ2|@€“¢“—m .....
etnondal.. 1) Q{ll»@mm o 713 Maneh, 8010, 2t~ R EC. RRIR:

byC h/ Cheque / D.D. NoL. gD L
{RUpees...TPQ.M.f ...... FTPIO%QW&TVWPHLL”&M ...................................................... )

Passed for Payment

\ /] [/ -
— LL('\_.{ *{2’,/ .-_‘ \‘_.' (L O .. ;';'.'-\.,
Signature of the Payee Accountant / i
AC/V}S‘EJZ Z[ TRUI \
b B S y f L
- PRINCIPAL BN

Y o,
.-.\“ -

GLOBAL INSTITUTE OF I';'!ANAGEMENT
+  BHUBANESWAR
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFIHATED TO BPUT, ROURKELA /APPROVED BY A.I.C.T.E. New De:'hi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

---------------------------------

locatton‘i’hﬁc‘l"’mwmgw"\'f .. Date of Conference/Workshop: 1712 Mecsc by 2019

Expenses Submitted for Reimbursement

Registration ST L e

Travel EXpenses........... 3RS Arun.

—

Boarding EXPOOSES: . i vt sdias
Other (Please explain) ......mccrienieens

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
e Totees LR e et L RO P N W=~

Total expenses submitted for reimbursement:....ﬁm..,.iﬂm.....

W

(Employee’s Signature) Date&OIQSIQOLOj

| acknowledge this professional development éu:tiw'i*q,r was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

o
| recommended: Yes/No .
3 I o=

Dean Si urf - Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes ~~ No Amount Reimbursed:..‘....t'a.‘...l:lﬂl:‘.'.”.‘i.,[.f.....'......
Date:..&.i‘.’]lﬁ.h.)..lf]m Amount Un-reimbursed:......cafmmime

Wﬂ-
: ...‘CIFAL

GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR

Signature of Accog%?m//
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DEBIT VOUCHER

e and

@ LOBAL Veiichar No:

institute of Management
o HANSPAL, BHUBANESWAR Date 10]02] 14
Rs. P.
Dl' .................. e e L LA Ll el -NC- W 300
...................................................................................................... Alc.
................................................................. "f e s e e e
TOTAL AET0 TP

Paid fo...L 70 W ..... T il
on account of.. FITCHEAS AT 6ﬂﬂ0mtﬂvg Ayt %W"U’:‘ 24-01)
“~

by Ca\ﬂiz’ Cheque / D.D. No....geﬁ. ....... / ...........................................................................................
(Rupeeshw\vaq\hﬂam@ndonh& ......................................................................... )

_ o Passed for Payment
Signature of the Pajee @’@, Accountant = “NUE 2 —Director
PRINCIPAL o, | g .
GLOBAL INSTITUTE OF MANAGEMENT N 4

BHUBANEZWAR o ’ 87




G LOBAL II TS’“I”UT“ CF MANAGEMENT

Bhubanesywvar
AFFILIATED TO BPUT, ROURKELA /APP.F.’OL"ED BY A.I.C.T.E. New De!hi)

UNFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Name:.. Aaj u — /&M’(T ~Department.... ME, ﬂ— A/f {

Mnova.hvl_ é’h\a.,ty,,w }'h_bf-b’]!ﬂb‘l(} Mt‘.t

Name of Conference/Workshop:. Te.o_.i,nauj7 Ty emﬂ‘pw.ha......_.g..é,,ﬁw R ST
location:... XMS . D BIK\ .. Date of Conference/Workshop:.../. 8*,-);0{’44 3@17

Expenses Submitiad for Rel imbursement

Registralicii FL‘NQ\AUU

Travel Expenses........... = 0.0

Boarding EXpenses.......c..covvveviescsriersnns
Other (Please expizin) ..oooveercrinonrs

Did you recaive mcney from any olber sources [ l.e. Departmental funds, grants) to pay for this class?
If yes, entersource and amount below.
SORRGeY S NP e e e Amount:

Total expenses subriitted for reimbursement:..'....'2.0...':..........‘...........

4
(Enf:zg.« yature Date: & 1{% 10’}

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the Colleze, | also confirm that departmental funds are not available to reimburse this
employee for tiis activity.

B

| recommended: Tee/No
‘r SK
/

Principal Signature

Reimbursement: Avproved? Yes o~ No Amount Heirnbursed:......u.f..-..%.‘.?:?{‘.?. \* ........
Date:...l.G..\.OB.)..?ﬂ,.. Amount Un-reimbursed:......o¥uivemcricseersseriens
(Netwsbe. w40,
FRINCIPAL : Signature of Accouantant
GLOBAL INSTITUTE OF MANAGEMENT
BHUSANESWAR
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o DEBIT VOUCHER

| @ LOBAL

institute of Management
e HANSPAL, BHUBANESWAR pate 90| 10]12

Rs. P.
Dr -------------------------------------------------- AasEsBass RN ERAGRRRRRasadaadadn bR bnRbRR iR A/C. Ba go :—G'D

..................... T~ % WO T 1 1.

J

...................................................................................................... Alc.

TOTAL ARSoqew

Paid to'br‘ ......... [é;;) & LM«KWM .......................................................................................
on account of.. Mﬁwdfwﬁ Cﬂ‘é\“em“uwckw?vy Ml:ﬁ'um &Fiﬂm\(ﬁiwn/

by Cath / Cheque / D. NQQSZQ@ ....................................................................................................

(Rupees..... 'Th’f\% QMQ“& I, &FMMM;[%\%?&/M( ............................. )

(_\X’ / s - e Passed for Payment
) | :---..:_,-' =

\ Nemsbe LAY AN

Signaturedf the Payee / % Accountant 137 3 NN ¢

PRINCIPAL b=( (RUE \z))
CLosAL INSTITY i \ OO0, 5
TE OF MA! \ A 8 3/
BHUSAN; SWQR\IAGNENT B e g7 . .




Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Namege‘?u“ \:\\.0 W\aj\_ = Departmg.pt MEA
(' \fme’\m.h

Name of Conference/Waorkshop:...

Iocationk‘m‘”ggs"\\’ o .. Date of Conference/Warkshop:.. \O &"*P% '10'\8«
Expenses Submitted for Reimbursement

Registration Feesw

Travel E:c:pensesl}f’D

BOArding EXPENSES. ... cmeommsseaseassassasaracs

Other (Please explain) ....c.iomreeereen.

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

SOUMCE: rvurcerrsnessainidh D 0 | e R e T e

Total expenses submitted for reimbursement:.......%.....'j.........‘..‘..‘...

YRYPOA o manc

(-5‘? A -143342)?};3_@”,,
(Employee’s Signature) ) | oo IR, P

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity. :

| recommended: Yes/No

Deawsrg’rﬁ" PrincTﬁEI’S.igfnature

For official use / Accounting Use Only

Reimbursement Approved? Yes_,—_ No Amount Reimbursed:....l-b.:..3.2.—%.'.§..!..§............
Date:..?:.!-'?..l..i.a‘..l..!..s.{' Amount Un-reimbursed:..........l&einns
PRN CIPAL ‘ {L /—\! Signature ofA;#c_Ec;[:Jan n
GLOBAL NSTITUTE O MANAGEMENT | '

BHUBANESWAR

Q0.
JYI




DEBIT VOUCHER

;ﬁ LOBAL

* g

institute of Management
B HANSPAL, BHUBANESWAR pate __1&[10 , 1€

Rs.

o

B e e bR adensonsemsRA RIS AT TSR Alc. 240 =@

...................................................................................................... Alc. / F
....................................................................................................... Alc.
TOTAL R 60 Fov

Paid fo..... pOrtMunmmn’MWaﬂgi ................................................................................

on account of...... LAY %Y\D[f'ﬂ C@ﬂff ﬁ&%@?erRﬁ@mm}umﬁ? b kiinns

. Mecger & Aoquisidion. & .TX...or. BH-RE. Sopl:2018 o GIE1BRR
by Q6h / Cheque /D.D. Now..ooo QBT

(Rupees...Tm......ﬁjhﬁ’..b’.\.&ﬁ.ﬂﬁr ........ 56}? ..... '\'&uﬂd'r’@ﬁf@ﬂl'a/ ...................................... )
N"’J e | - e Passed for Payment
1 ;*—"‘"" u,(iw‘“u_//\\ 0F R

Signature of the Payee _ Accountant
Femate.

- PRINGIPAL
GLOBAL INSTITUTZ 0F MANAGEMENT
BHUBANZ3WAR

ctor
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA /APPROVED BY A.l.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

'\NLQ“LE’DepartmentMBﬁ'
R&W&iz'ﬁﬂﬂ@fﬂ@{-&ﬂ%ﬁ«mh TV
" e Date of Conference/Workshop:..244.=.55..Sef F- 20/

Employee’s Name:... DY AW\,
Name of Conference/Workshop:.. CONIOTE

IocatuoanpTij}t\‘f‘&a”

Expenses Submitted for Reimbursement

Registration Fees.. 3. 2800. ...
Travel Expenses.....dA.1..0N......

Boarding EXPENSES....ccooemmmms arersssssnssans

Other (Please explain) ......cccwreiaenens

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

Sourcef\)n’ Amomtﬂzb.@&é@

Total expenses submitted for reimbursement:...ﬂ:gt..ﬂc).—..g.@.[.‘:...

(Employge’s Signatu?e)

---------------------------------

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: ﬁéﬂlo
O

Dean Sighature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes~— No Amount Reimbursed:.....!vb.:.&ﬁ'f:fﬁ.ﬁ..?.............
Date:..lG.i.ﬁQ.}..l&(... Amount Un-reimbursed:.......2% ...
en by —
RIS A
ST Signature Bf Accouantant

= SO
/! ) 7 n NG
[ ‘2 T2 .-'_n 1]
e = i - i el [ 8
gt Lo 15]
h ‘ H

: PRI
GLozar ff;::«.-;;{_.-g_._-c”’f'-

- = 0"
Bz NﬁspggMGEMENr




o oy DEBIT VOUCHER
§ B LOBAL Voucher No.
* v institute of Management ] l
T HANSPAL, BHUBANESWAR _ Date 1ofie]je
Rs. P.
B T e A/c. | 6D D)

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Paid to.. pafxémbﬂs;g ....... F ......
on account of'ﬁ{"(\"ﬁﬂ 4.

T
&&u%w .............. heex an
by Cash / Cheque / D.D. No......... Q,J&D ............................................................................................
(Rupees %’*"% W ; Mgar\,;:’o .................................................

AT

Signature of the Payee Accountant T
___'_...u-‘ i /;’:i:_/_“ - ‘- h \
: PRINCIPAL f(=( TRug Vo .
GLOBAL INSTITUTE OF IPANAGEMENT ABNLORy 57
BHUBANE3WAR NN A
e 0 o
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Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Name of Conference/Workshop: G?.WE ‘f}f;;‘?g
Iocatlonﬁw:m‘%ww v Date of Conference/Workshop:...[ 4705, S€4L : ls—

Expenses Submitted for Reimbursement

Registration L
Travel Expensesé’mxr
Boarding EXPEnSes......cueeeerississssensansaness
Other (Please explain) r_

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
SQUICE: .c.csmseresioresscis 3 TR R B ORI i st i o

Total expenses submitted for reimbursement:.........%:1:??{7:....,.

g%‘v{- Pw:da@ ' Date:. 2% A /8.

(Employee’s Signature)
| acknowledge this professional development activit? was beneficial to this employee in his/her current

position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No

De ignature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes.~_ No Amount Reimbursed:....!sh:..?e.l.t..f.‘.ﬁ..)..:«..........‘
Date:....!.Q..l.!.&!.l.gf... Amount Un-reimbursed:...... A coucee e ieeenns

st ol —
Wﬁ Signature of Accouantant

PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR




DEBIT VOUCHER

e —————————————

ﬁ LOBAL ~ Vousher No.

institute of Management

== HANSPAL, BHUBANESWAR Date 'E’.] eq ! 1€
Rs. P.
o RIS T e Alc. 2| oD TO0

-------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Paid to.. PM‘F R

on account of.. Hm r ‘”a' g
‘nance b Pi Mup B8
by C%Cheque/ DD. N

Rupees......Taonee... Thotsand. One.He mofm,_.‘_._.........................f.f...::ﬁﬁf.i

s '-_'___.: ,;'._-‘ *.  Passed for Payment

K:ZO wﬂ L?-L*%-'LP SuE V2 ‘Q?‘-
Sighature of the Payee PRINCIPAL Accountant ‘.: e B i
GLOBAL INSTITUTE OF ANAGEMENT NN "
BHUEANESWAR Nak =

._95__
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Se GLOBAL INSTITUTE OF MANAGEMENT

Bnub:—‘a neswar
(AFFILIATED TO BPUT, ROURKELA /.ﬁPPHDVED BY A.I.C.T.E. New De!hfj

Ed.1997

CONFZHENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL 1. FORMATION

D
Empluyee'sN-ame:,..,....!.’552..,.‘........ ﬁ‘:’uf N Departmen: .......... M ....... + ........
Ch f jea \‘n ba nange [ Direry
Name of Conference/Workshop:... = s DN 76"@7 ..................... "W’}Y)

location: "ﬁ’f/"‘? C‘w‘ﬁ{/ 224 QJR\ saaeaEDnte :.:’{'-._'.-raference/Workshop:...!..&:.'.T“”..?.....”ﬂ.’é‘; 2018

Exgen‘-“-‘ Sk ulu ol l\.—l. ﬂ:ih __!‘_5[__1__1?_
Registration Fees...... ey

Trave| Expenses....'...fﬁ.9.'?.....,...

Boarding EXpenses... ..o

. L} AT
Other (Please exolain) v,
Did you reéceive mnorey fionva; tier sources | ie.-Departmental ‘unds, grants) to pay for this class?
Ifyes; enter scurce and amount b:::low
SOEEREE -t S o e o P 51 e N

2/60

Total expenses subiniitled for reimbursement:.... /i

& 'f : Datecz;it*ujgd/&‘ ;

| acknowledge this ,;‘ofe ssional development activity was beneficial to this employee in his/her current

[Emplow $:5

position with the Cilicze. | wlso confirm that departmental funds are not available to reimburse this
employee for this - ;.A.ir.-_.-.

—
| recommends fogiio

Dean Sghature I : Principal Signature

_f‘;_f offi Ln.ai usa { Account! ng U.u. Unlv

Reimburserent Apnioved? Yes =" No__ . Amaount ileimbursed:.......'t%.‘:.:ilm.,l‘.’;...........
Date:...l.;??..l..!;'f.ﬂ.l‘.l.g./ Amount Un-reimbursed:.......™8u i mmssess

W(L Signature of Accouantant
-J
PRINCIPAL 3
GLOBAL INSTIUTE OF RENAGEMENT
GHUBANESWAR
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f";w | DEBIT VOUCHER
g “&% LOBAL Voucher No.
D 3 institute of Management 1
T HANSPAL, BHUBANESWAR Date aa €
Rs. P.
DI ciiivvivivesssnnisummovnse b vmnaonssravesseonrsnsoonvasksessisvianesssnssusinererasivoniosonsae Alc. L‘i -6 oD 4o
....................................................................................................... A/c.
....................................................................................................... AlC.
TOTAL Hbord @

Pa|d1oy@rWKumaT¢Naﬂdﬂ~ ........................................................................
on account of.... F¥IL £4 df'ﬂa " ), Qwﬁwﬁgﬂanﬁh’tmaf’{@ ........................
............... C,o.np.@mztef.‘.....ﬁ.n. nee o 19-alAvgae

by Cés'{/‘Cheque/D.D. NOL’,&GDO!P .......................
(Rupeesql@uy_mﬁugardée ..... "“X(un’ .......

% o Passed for Payment

loh o — SN %
Signature of the Payee w\&' Accountant ,r/f NZ\
e =
Y /

(5 True
e | 2\ cory /2)
GLORA| .’J'!ST;}'Ugcé?L \“\\_ A

; 1A MO i
BraJeANEs!‘vARNAGEMENT \;:‘_:::-__;:—1;_},’, 97




@8 GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.1.C.T.E. New Delhi)

* inzns

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:......D.‘!’..f...ib.'.j..%*'.ﬁ...ﬂm‘?.c;..&.C.a.d&:..........................Department:........MR:A..'............
Name of C_onference/Workshop:.....HM;.u‘a—.'......mm:[t..!--x'ﬁ....M.......Cm‘fm:b....ﬁmu.e ...... D e
location: e JZALT AN, T2 a2 b ccsrissresene Date of Cor‘nferenn:e/\ﬂ.'orkst'la::cp:...!..W‘T..':'.‘...'.Q."?.‘..’;.'f..!‘.’ff't"j«“?‘l 2018’

Expenses Submitted for Reimbursement

Boarding Expenses........ - S ST
Other (Please explain) o NS

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
COUIPEEY S o N 5 v st TR L TRRRAI A )

Total expenses submitted for reimbursement:..‘?-’!.f:..‘.'?zl..ﬁ..................

oo s oo Ngda -
[Empllcl\;ae‘s Signatl{}le} Date:.B.’{.ﬂ.?.’.]..&—.D.{.‘Z.'...

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No

w"‘\ﬂg’“

Dean Sigiature Principal Signature

For official use / Accounting Use Onl

Reimbursement Approved? Yes_ .-~ No Amount Reimbursed:.....M.:.!:i.é!.—fl?..]..-f—?...........

Date:...l..l..).aﬂ..].l&{. Amount Un-reimbursed:......o Lo meeccsumsnsens

Loy
Signature of Accouantant

At

1084 o P
CLOBAL ;-,;rg":‘;c"’zii.

1 f - OF
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DEBIT VOUCHER

@ (GLOBAL

D - institute of Management
HANSPAL, BHUBANESWAR Date 1O | Dﬂ. 3

Rs.
Dttt e, Alc. 'R SE0 Hov

0

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

by CC?STC’ Cheque/D.D. No.......... 2562
(Rupees....... TMWM ...... "F?\ ......

Feshe

|~ Passed for Payment

\ j:‘-'!"l Dov

P N
S TRUE \Z)

. PRINCPAL ol oo JE
GLOBAL INSTITLTE CF IMANAGENENT l.:h OF Y / / 06
BHUSANESWAR A I




s GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

*‘H“

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:.é}ﬁ.m.m "““I’(‘MMoC‘MWDepanmentV‘%ﬁ‘
s A O/ g;h v : f
v Qe . hagom @ e .
Name of Conference/Workshcrp:.f.lw.::?ﬂ.%iliﬂé..gém.@%qlwfam@. xrly g‘ﬁ% {;; "

.e'?)'%'s& Date of Canference/Workshop:ﬁg.&..f.f..g% ‘-90_{57

Expenses Submitted for Reimbursement

Registration Fees 2000 } &

......................................

Travel Expenses.............%.ff{.q,z.f:.......
e

Boarding EXPENSES..uiusmmsiarissssssssisssisnnas

Other (Please explain) ‘-’9

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter sour-}e and amount below.
SOUTCE uuisarsansireons 5 e RS SN Amount@

Total expenses submitted for reih*nbursement:....&:&f&-fg../..’.'.'......

(Empl Signature) Date297/—;,/20,f &

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: es/No
Dean Signature” Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_.—— NO Amount Reimbursed:......H..T.&m..}.f..........
Date:..I.Q..l.Q.ig.fl.l.K.' Amount Un-reimbursed:. . Diemmmmmseemississsss

bl _——

Wﬂ- Signature of Accouantant
J‘

~ 0BAL STPRIHCIPAL
BHUBANESWAR GEMENT




DEBIT VOUCHER

LOBAL Voucher No.

institute of Management
= HANSPAL, BHUBANESWAR Date 19]esig

Rs.
Dr..-.-........“.....uu.--n.a..-au-----.--.-----.-.......n-u........; ......................... ..A/C. L’qa_o :-er

&\ﬂl Ol‘

E S0,

o

....................................................................................................

------------------------------------------------------------------------------------------------------

Paid f0.......o0er e carae e S0 500 \?bPWWH
on c:ccouni of.. M‘Eﬂd tm.
Tndfan.. Fox ¥
by i/ Cheque /.0, Now g DOt
(Rupees............... ;Ou.f Tﬁou@aﬂ ;
FGTE R Passed for Payment
Dpgiofpattet N (g "
Signature of the Payee Accountant TecTOr




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

Estd. 1997

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Name of Conference/Workshop:.....QMJ.\?U.E?.......‘.’C.J.Q!J.—ﬂ.'fm’&.....@...{...i&m....ﬁmm -(73 ¢y,
Iocation:....ﬁ?ﬁaﬁ.g....%mmm....l ............. Date of Conference/Workshop:...O.Q.&Lﬂ.ﬁnﬁm’)” 2513

Expenses Submitted for Reimbursement

Registration FeesQ&.l‘fm/"
Travel Expenses.............f?.)........{LEQIZ..{

Boarding EXpenses....cc.civioveeresevernnens

Other (Please explain) .......... T

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

Total expenses submitted for reimbursement:...'..gd....{f,ﬁ.@/..ﬁ

Langih Polinack
(Emptcﬁggs Signature) Date:..fﬂzf.@.ﬁ.l@.lg_

I acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that départmental funds are not available to reimburse this
employee for this activity.

| recommended: ?e/.r./No

’_-f"‘
gllatu:e

Dean Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes .~ No Amount Reimbursed:..Lh.‘...L.l.:ﬂ.(EQ.J..i........,...
Date:.,l.‘.’i.}.@.&f.f..[.g: Amount Un-reimbursed:........bu.veeoeneresenne

M‘%{@, , u—ﬁH\)ﬁ)./
Bl g Signature of Accouantant

PRINCIPAL
CENBAL INSTITUTE OF MA?




DEBIT VOUCHER

ﬁ (" LOBAL o e

institute of Management
m— HANSPAL, BHUBANESWAR pate _80]4 118
Rs. P.
B s R R B R T A A s s ol A e ko v S S BV T S s Alce. gog—o‘.@o
...................................................................................................... Alc /
...................................................................................................... b /
> TOTAL 2040 fer
Paidio....?.@ﬁf.‘....&%.@@m..gQ.Wt..f ...........................................................................
on tfmwbﬂa’ ..... Werkghop. .on lTAPpocatthdegmm
........ m., Dq*OQ#P”LJQO’EMK‘SbBQQ/ .
by Cash / Cheque / D.D. No..... &PQD}P“ ............................................................................................

(Rupees%q‘eﬁ—ﬁomm%:ﬁl'a’ﬁmﬁ{ ............................................................... )
R?‘”EL’ - TV e
ignature of the Pay? Accountant a8

P

PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT

WAR
BHUBANES 103




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name&ﬁ’? ,ZQQL%PQ ...Department:... 1\? E’ 4‘
Name of Conference/Workshop:......’..‘I.....ﬁfﬁﬁ.(.?.f..ﬂj?w......ﬁﬂﬁz..f}/;ffﬁ.....

[ocatlonKMrg-’gh%a-wwﬂtm .. Date of Conference/Workshop:... O 7— o 09 'j e B

Expenses Submitted for Reimbursement

Registration Fees... Q\SU'O /h
Travel Expenses......... E_K'D X'—
Boarding EXPenses......cc.ccvomreresuinsserinnsines

Other (Please explain) ............

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
TR L e L S S o NS I A

3o/

Total expenses submitted for reimbursement:..

r\m ﬂ{,uf{.

(Employee’s Signature) . Datefs/ovf?o/ &

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No
Dem Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes “ No Amount Reimbursed:.....lh:‘.&.‘?.é:??.’.l.ﬁ..........‘.
Date:...&.?..l:?..‘:\.l.l( Amount Un-reimbursed:.......... .

Signature of Accouantant

mcp
PLOBALIHSW’U"EOF HANAGENENT Ny
BHUBANESHAR B A




: : DEBIT VOUCHER

@ FVLOBAL

institute of Management
HANSPAL, BHUBANESWAR Date 30!81 &

Rs. F
DI oot ii s i e T s R R R SR Alc. "?qo‘o‘-' o

o G100y
£
3

* ingr

TOTAL 2900+ @
4 7.3 215,

emumlwwmac AN NIUEMess.
Camgezh‘-.{tl.vmaﬂ?....&n..’?fl?eb,.%l@.@h@ﬁ.C,,B%

Paid fo.... &1L &P{éuﬁﬁg‘wzﬁ&
on account of.... TTT enaine.. LTV
Prackces. Haroug Ca/bugf‘ .

by C%’ Cheque /D.D. No............ a ,‘QQ;O{"' .................................................................................
(RupeesT‘NomV—gM ..... N U“Q’WOETWFW‘&&/ ..................................... )

. ? SN . ) Passed for Payment
é@« bl — Do

e
TaReTiaaaan

Signature of the Payee Accountant STE orRy irector
___,.w-‘" § - Tr-;‘ § vl |
PRINCIPAL \<\ COPY /5!

GLOBAL RSTITUTE OF MANAGEMENT

UBANEIWAR
BHUBANES A 105




o GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:. V&ﬁ" 6/!/‘!3%5% M'@ e DEPArtment:... W

£ ]
Name of Conference/Workshop: &QUEW??WW ........................ M%WSCE’“W
Iocation:...&.6..‘:0.{.4.................'.. oyt .. Date of Conference/Workshop:. 2% \Reb 9.94@

Expenses Submitted for Reimbursement

Registration Fees.. K00 r i
Travel Expenses.... Q&G’! R

Boarding EXpenses.....w Tmoeusesisnesanns

Other (Please explain) '—_— exs

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
7o Vo - SOy ] b o] e g S Amount:. R0 .

Total expenses submitted for reimbursement:...&q..QTQ./...:........

1 M X
oJubhnenchu. Botinain/ Date: [OALHLIE. ..

(Employee’s Signature)

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.
| recommended: 5’4“0

Deafi Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes e/No B Amount Reimbursed:..H%.'..é—.’iﬂ.}?.‘(..?...,...........

Date:..ff’am..}ﬁ&‘.m{. Amount Un-reimbursed:............ - S

W.ﬂ. Signatu"e o AC‘M
«——d—-/

PRINCIPAL
SLOBAL IMSTITUTE OF FANAGEMENT

BHUBANCSWAR




DEBIT VOUCHER

ﬁ LOBAL Voucher No.

institute of Management
B HANSPAL, BHUBANESWAR - pate __03]02]12

Rs. P.
5] o TSR T 13 Tty T G -
Al ';—))I <CoF (§0)

(%’ y //4-‘-'-‘&:«}\\ Passed for Payment
Sianature of the Pavee (Qc(i : m‘.
23k

- PRINCIPAL
GLOSAL INSTITLTE OF MANAGEMENT
BHUBANESWAR
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 GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.L.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REINMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name:......Dx.... PJ;j*",n *k—cwr- b N1 I P ..Department: ... hABA L.

Name of Conference/Workshop‘...‘...qltd)w{ P, E‘W o menato,

location: 2 LLL AN F2hub tasiasr, ... Date of Conference/Workshop:... AN S laembac, 201 '

Expenses Submitted for Reimbursement

Registration Fees.., m//"
Travel Expenses......... Gg‘/

Boarding Expenses‘..,.....Q...m....‘_..“..‘....
Other (Please explain) D

Did you receive money froin any other sources (i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below,
SOIEE airs s DA e o ik Amount@

Total expenses submitted for reimbursement:.....:.g?..':.s:?[.':.............

VJ.V"'L'K Mnr-.l\’
(Emprg\?‘ae ‘s Signature) Date:....l.i.l..C.J.I.ZRl.ﬁ.......

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/Ne

ﬁnis"\ﬂr/k//f A’Q‘M/” :
Dean-Signature ~ Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes_ " No_ Amount Reimbursed:.....h}:.B..lSIE?..’..S.......,....

Date:ﬁ%..}.cr.ia\..l.%{. Amount Un-reimbursed:.....u... by L

'UH’,J‘"’EYQ?//

Signature of Accouantant

w«z

PAL
GLOBAL msrrrur-: 0

F MANAGE
BHUBANGSWAR
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i il DEBIT VOUCHER
ﬁ\m
i G‘E LOBAL Voucher No.
K v institute of Management 19 ' ”]]-:,L
s HANSPAL, BHUBANESWAR Date
’ Rs. P.
Dl Alc. e

...................................................................................................... Alc. \

...................................................................................................... Alc. \\
TOTAL |00 = o .

R T T = 1 VTSR — TR
on account of%wdﬁni Cﬂ%pmn&@fv&ﬂgu eS8 L. Challengeg o0 d fv}ﬂ[&oﬁﬂff"
Qompaing. Lebhntguen.. 2. 1310: 14 a8 T (B1ldge BRER ...

by C%/Cheque LD MG 9,190 ...... B s iR T R TSR ;
(Rupees...........jhf.‘.\;:e:‘.z; ..... Theusa ”d ...... Q m“w”dwd ..... en ]‘{ ...................................... )
& 5 ; . Passed for Payment
“ s TUTE .
f it 5 "
Signature of the Payee [(w,p_ Accountan / _;r/ TR ,_\\-'_:;'*;-. r
2D = (&l cot Iz
A PRINCIPAL N\ Py 4o
GLOBAL INSTITUTE OF MANAGEMENT NN ~

BHUBANESWAR o N T | 108




. GLOBAL INSTITUTE OF MANAGEMENT

L7
3
2

u

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.l.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Name of Conference/Workshop:./ﬁm.. b4 OLMUM;W; i”‘“*ﬁ!llﬁy&mwa??%ﬂﬁw GALEA
location:........&Mz.....@l?’.‘. MO ... Date of Conference/Workshop:.....’..:.'b..’..).g..’...".?:..

Expenses Submitted for Reimbursement
Registration Feesiss‘[”

Travel Expensesés@/"
Boarding EXPenSes. . e rcemmsussssionsessies
Other (Please explain) .......... e

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
SOTTERS: i e e N o s AN o Tt ik s it

sl

Total expenses submitted for reimbursement:......

W Peridla
(Employee’s Signature) Datego'w]:}

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

| recommended: Yes/No

Dea Principal Signature

For official use /:Accounting Use Only

Reimbursement Approved? Yes_v—" No Amount Reimbursed:....Mz.?;.\.m.l.?s................

Date:...l.‘i.,..ll.l.l}:......

7
PRINCIPAL

b - RAAMS I 3 “T
AL INSTITUTE OF MANAGEME!
i BHUSANESWAR

HEN
HEN
((»}



DEBIT VOUCHER

| iﬂ} LOBAL | —

institute of Management
= HANSPAL, BHUBANESWAR Date & '."Mf I
Rs. P
DI o smsinsin o AN RS SRR SR S R R S R S MR AR AN AR R Alc. 27 Soko?
...................................................................................................... Alc
...................................................................................................... Alc \
TOTAL Q7SO | 0D

...................................................................................

.................................................................................................

Accountant

s
vt i//,’/’{f

Signature of\‘{e Payee ( g :
\!mnz«zﬁ- e
: PRINCIPAL o) 3
GLOBAL INSTITUTE OF MANAGEMENT R Nt
BHUEANESWWAR . SRmee - 111




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Namez’ﬂwﬂf&a"‘)QMHaLMM&DepartmentA’/%’%

Name of Conference/Workshop:..,.(L?H.M.Q.M..{Ev?!'.%‘.ﬂ.'.’).......%..'....‘.......... @MJ‘LfM“J "‘A Mﬂ/
Iocatlon[]TF(r.*ﬂ.zﬂ-"&&\ Date of Conference/Workshop:..:.Q:.f.-?:.‘?.\.....f?..... Y4 -9\0_{;

Expenses Submitted for Reimbursement

Registration Feesm/’
Travel Expenses..,.......2‘.5@/..5............

Boarding Expenses..........Q......................

0
Other (Please explain) ..miisseceess

Did you receive money from any other sources (i.€. Departmental funds, grants) to pay for this class?

If yes, enter sou/ri? and amount below.

SOLITCE v ses et nsdiscsschss Ammunta
Total expenses submitted for re'|mbursement:....,....e‘.z...g.‘.&-fp/..c:...

(Employeels Signature) Datesjq}zﬂi}

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
Deanas“;%pﬂzﬂ . Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes ~~ No Amount Reimbursed:.......LM.255?.-.5:“1.}..5........
Date:...?5]..1..@.‘.1’.1..[3:. Amount Un-reimbursed:.sm 2 mmsssmess

Nesbe

FRINCIPAL
CLOBAL IN3TITUTE OF MANAGEMENT
BHUBANESWAR

‘,%—’L}/
Signature o Accouantant
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DEBIT VOUCHER

;ﬂmmé LOBAL Voucher No.

. institute of Management

_— HANSPAL, BHUBANESWAR Date 30| 02! I<
A Rs. P,

A P R e TR T e o e s e N R R s L T s S Alc. i
200

...................................................................................................... Alc \
...................................................................................................... Alc. &
TOTAL 2|50 e
paidto.. Q¢ Pedidharm Heola o
on account of....%.endfm%. Conlergnce. o | QIQQPBUQS”QSQ&O}QMQM”QWQ“

....D..Q.m.mpmzzrt....an.....3;-Ll.'ﬁuﬁ4@+.,.ze.!?f...g<t....B!!.m,..@m'& ...................................

S
Signature of thie Payee ) Accountanl"
Reite
PRINC

: {PAL
! NT ot
AAL INSTITUTE OF MANAGEMENT )
- BHUBANESWAR | 13

cTor



GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Name@ﬂ?ﬂﬁdhar&H@Ta/Departmentm@ﬁ
(o)
Name of Conference/ Workshop‘:zpl‘eQFBﬁmEQS&gumﬂab’g 'DQV?J*QWJJT

IocatmnE?“TM!Bhuba”eswabf Date of Conference/kasho;:u.s?—;.’é.':.{'.')f.ﬂ.bmﬁl,‘té‘l'l s 30]7’
Expenses Submitted for Reimbursement

Registration Fees&@&@/"

Travel Expensesé;@o‘l"

Boarding EXPEeNSES... s sismmranee:
Other (Please explain) i mumewssursiee

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
I yes, enter source and amount below.
[ST1T 5o =TI XL > St oo S AMMOUNT: e s ssvsssesrssasesssssiasmsssess

Total expenses submitted for reimbursement:..

(Employee’s Signature) Date: e R i

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: es/No
e /Qﬂ.—&(""
Dean Signature Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_—— No Amount Reimbursed:.......H..‘B.\.‘?P...‘.'."?.............
Date:..}.’aﬁ..\.ﬁ..?.’..].lﬁ: AMOUNt UN-reiMBUrSEd:.c e 2 sssssees

st - el _—
6 ! r',‘;-:-.hf'."- ,:'_'r\‘t E g N\ Signature of Accouantant
284 ;ﬁmi.r;;’”iu!ﬂq;_ s NN
UL ) |

4




“

o as DEBIT VOUCHER
> :
ﬁ LOBAL ouohist Ho
b Q institute of Management
T 1954 HANSPAL, BHUBANESWAR Date '1l 081 '?_
Rs. P.
/1 R G- [ . Stk o WSS St Wit T X WL W B Alc. o0 qen

...................................................................................................... Alc. \
....................................................... S -R Y - . . iy

TOTAL 5 o0 T¢?

onaccountof......fpiﬂ.ﬂﬂdfﬂ.ﬂ/. ..... C,Qr‘} o PF‘“%Q’V‘RO:‘_MPV“KL“‘TPQOPLL ..... anagermmt-
........ ON 13214, Tudvy. Dor#.. et GIET,BBER o N
by C}ﬁg} Cheque /D.D. NOS}DQO s S B A VS SRS S AR A
{Rupeesg’evf—f—l—hoi«mn ﬁﬂl\d/ ...................................................................... )

)? _ Passed for Payment
: ws-Eh g
Signature of the Payee Accountant _;;; A irector
(s TRUu= \=\

i
: PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR
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GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFJUATED TO BPUT, ROURKELA /APPROVED BY A.I.C.T.E. New Delhi)

Esid. 1997

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s NamemszHdhamMaDepartmentMBﬁ
Name of Conference/Workshop:...Rf/:‘fh?n’igﬂ. F@oﬂngaﬂemeﬁt
Iocation:ﬁ.‘..ﬂ.!..@bu banecway. . . ... pateof Conference/Workshop:.|.7.'...'.9...-':E«.‘:.|.!¥..?D,;f'

Expenses Submitted for Reimbursement

Registration Feesz‘l:gopg"

Travel Expenses....................QQ. ;

Boarding Expenses...........
Other (Please explain) ’-

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
=
SO RE il aieismacs R R A T AU e b b i sssvantwasi i

Total expenses submitted for reimbursement:....g.a.Q.Q...l/..:....,

Prevdhara Hote
(Employee’s Signature) oate:.aﬁi...i[u.«.\!&,élﬁf I+

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended; es/No

Dean-3ignatlre Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes__.~ No Amount Reimbursed:....%.f..m,}.%.."......
Date:...].?%:.].Q..g.]l.l.Q: Amount Un-reimbursed:.....e Fae i siesseisess

e SRR e
Ny Signature of Accouantant

PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
EHUBANESWAR




. gmoe DEBIT VOUCHER
i/
o %%. LOBAL Voucher No.
. 9 institute of Management
o _ HANSPAL, BHUBANESWAR : pate __ 9010719
Rs. R,
D, (AR RO RS NN (R SRS R O U S, Alc. 22060 @

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

.........................................................

e :

on account of...." At ten .df!.’ﬂ ....... Conkercnce. on. 2

............ %Mgﬂﬁﬂg /ot G0 LA TR A ol B8 A 2 0

by Cu‘s{/ Cheque / D.D. No

(Rupees......................T.QQ “Thoucan

= -
CM Passed for Payment
bodih_— _

Signature of the Payee w > Accountant ctor

SN

‘ PRINCIPAL
GLOBAL INSTITUTE OF MANAGEMENT

EHUSANESWAR 117




Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

1 "”E?“7‘3"'3'1-\(:’&’]EJepartmem:f"/r-e'-‘ﬁ’L
Name of Co nference/Workshopngﬁﬁ%:ﬁf@.@..'ﬁﬁ??ﬂ%&ﬁ. t’”bw‘mﬂ&%z‘?@mnw she p

iocatinn:...E..}.[.m.,r.....

Expenses Submitted for Reimbursement

i Dte-of Conference/Workshop:...E'.‘.é..fi'?‘r%ﬁ..f 7

Registration Fees%g@{#
Travel Expenses?saff
Boarding EXpenses........uiu SR
Other (Please explain) .......... SRS

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

SOURCET 5 srkressherystotsib B e R R AT ol e s
Total expenses submitted for reimbursement:........,;;5..%}@(::..

W Gpw?,;t;&
(Employee’s Signature) Datel’a?‘f?“

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
p»ﬂ)(d“jr‘ ,ﬁﬂbr
Dean-Signature Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes_e— No Amount Reimbursed:..M..’.?zZ.Q'ﬂ.ln‘t............,..

Date:...?uQ..‘.f-?.'}:,.L:J':. Amount Un-reimbursed:........feueemmens

W«z

- PRINCIPA
GLOEAL Mt e OF ;A Hage
BHUBANESag - ENT

Signature of Accouantant

N
[N
do



P DEBIT VOUCHER

?
ﬂ LOBAL Voucher No.

- 3 institute of Management

- HANSPAL, BHUBANESWAR Date l‘f} 0619
K Rs. P.
Decviisssmnsmsmmommsssmmessussmmissssssssessisssissssssissssssassnssonsvsnsoesssassusssnossssnic. Alc 2| 60 |
...................................................................................................... Alc
/

...................................................................................................... Alc

Paid to........ DOW‘MUWmWMDhM— ...................................................

o N

on account of........ 17 'Emd"ﬂ?’CO M”‘M@MW
.............. Era...om.. - Moy 8017,k BIITY, Bocpl A
by Castt/ Cheque /D.D. No...rv.oo... ) ’&D .........................................................................................

Passed for Payment

[k

Signature of the Payee w o Director
——
, PRINCIPAL <
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANESWAR o 119




GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.1.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Name:... DY Munman WL@‘”@ ...Department:..... {{M ......................
Name of Conference/Workshop ........ T CILM [“@M’ oo Ihe...Conder Sra

Expenses Submitted for Reimbursement

Registration Fees. . I0.25.00.........
Travel Expenses......ﬁi.......@.d."........_....

Boarding EXPenses......cuuenmensmersesanes

Other (Please explain) ...

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

SOUICES eustsessmssssanrssssasassnsasiansnsusens f\lﬁ Amount:.....m.g.}.m ..............

Total expenses submitted for reimbursement:. 245 .?:' @/—‘

(Employee’s Signature) Dates.2d 05 2w/ ?

..................................

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No

DEW ; Principal Signature

For official use / Accounting Use Only
Amount Reimbursed:.,.M:..};..l.!»m..[...'i........

Reimbursement Approved? Yes " No

Date:..[.é..!::%‘.é.}..l.?ﬁ... Amount Un-reimbursed:..... . S

Signature of Accouaritant

/\Icfhi‘&z

R INCIPAL
GLOBAL INSTITUTE OF MANAGEMENT
BHUBANE3WAR

-_-—
g




+

DEBIT VOUCHER

iﬁ} LOBAL Vousher No.

institute of Management
Car HANSPAL, BHUBANESWAR pate 20 '05 I '
Rs. P.
D civinind s s e e A R R T S T R S e R S Alc. [_{ | w0
...................................................................................................... Alc \
.................................................................................................. ssisAVC:
TOTAL ] 60 AP
i ) ]
Paid to..... %) TBEK%KLUY) M(J;ﬂd@ ....................... e s s ,
on account of M\ ......... ... C«Qf’ enence. DWLQ«QAGPLTI ..... bﬂnLhz“met A
....... Tﬂm.@qg._.&nﬂnz........ac:\:ém.!a...'..@n..%f.-..%;mtl,,.m;....@z...w.é...@.@g&:.....
by Cath /1Chaaua AD D Mo Bl B s s dasibasios
(RUPOBS.:.issssisonsovinriad + OUTTF].DH&QWAOMHMGP'YWIQ‘G% ................................ )

Passed for Payment

Signature of the Payee

ﬁ!gv.s{«z

: INCIPAL

e r—
BHUBANE S ;o ENT
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g GLOBAL INSTITUTE OF MANAGEMENT

s Bhubaneswar
(AFFIUATED TO BPUT, ROURKELA /APPROVED BY A.I.C.T.E. New De!hf}

CONEERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Name:...D‘I.:...B.':;J.?!.J:]ﬂ....W...MM’.‘-...:.......................Department:........hﬂ&ﬂ...’............
Name of Conferenc’e/Workshop:...Lm.l?.#.‘:‘.’l;?..t.h...I.’h.%....'.M,LQ....W.E..I.ﬂm....m.."nm;w .

location:..u... Ko MS. 5. PIMARARLARLY. o e Dt O Ccnference/Workshop:...Qﬂf.}?.i?g” |« 2011 -

Expenses submitted for Reimbursement

Registration Feesgw/’
Travel Expenses............é..!S.',O‘/:..............
Boarding Expenses,..........Q......................
Other (Please explain) .. Luumwicenes

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

SOUICE: s B et iarsersamasessrsnestsisrrsassanes APOUNT: o1 oomvint i igisssssarsssssissrnaioss
Total expenses submitted for reimbursement:,....ﬂl.ﬁp T Gasiins

2o nags K- Nacds - ‘
(Employee's Signature) Date:....l.ﬁ%.bé!.!m&.......

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
Dean Slgnaturreﬂ Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes / No Amount Reirnbursed:...’!:é.f.!’li.‘.{‘?...[..E...........,...
Date:...%.&.lpr&‘.}.!?:. Amount Un-reimbursed:. .. s

-

[ ‘“f«""_fy",. L2 Signature of Accouantant

. PRINCIPAL
GLOBAL INSTITUTE OF MANAGENENT |

BHUBANESWAR

122




DEBIT VOUCHER

@ LOBAL Vusher No.

institute of Management ‘
= HANSPAL, BHUBANESWAR Date _!I 105 |13

Rs. P.
) 5 OO IR 5=y DT Alc. CQ 51@{) )

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

on account of... TN A ﬁ 6 ,g
inag Qmm’r en.te:lb d\w L.olt.at V. 4157, &«5@512, ..........................
by &4eh / Cheque / D.. No.. &,‘I@ ....................................................................................................
(Rupeses.... a 0. Vheesand..... &ij'tb&ﬂd"?’nﬁﬂ?mﬁ’ ................................... )

M
Signatu Payee

Retvste

: FRINCIPAL
GLOZAL IMSTITUTE OF MANAGEMENT
EHUBANESWAR

123




. GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED T0 BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Namew?u{\“umm ,\Deparr'gment“mgﬁf

Name of Conference/Workshop:..%.J.’j....‘......... Q1ﬂij\:\{£w&-a—M¢hi\3,fm,fr
|ocat|onc]wrtfo>%£g~" Date of Conference/Workshogf:r.‘..'!.i..ﬁﬁ.’.{ b 1 9‘

Expenses Submitted for Reimbursement
e
Registration Fees........ Q’N

P P ST LR LR TR

Travel EXPENSES..umurmsdummismiosmsmenesinsss
BOArding EXPENSES.cicussssirecuss sessssssssessnns
Other (Please explain) ........ e L

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.
SOUICE i israsdosssrisns 9150 KAOUIRNE .o fri astessmusnssotasdorsssnuinis

2 oo

Total expenses submitted for rEIMBUISEMENT st sisnsnssssasisnesnns

\BQ\‘)U'Q QU VAN ‘ Date: &M@ﬂ‘%]a

(Employee’s Signature)

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activ‘ii\ﬁ./

| recommended: Yes/No

—_—

De!&,ﬂl:n:\ﬁ/ Principal Signature

For official use / Accounting Use Only

Reimbursement Approved? Yes__~ No Amount Reimbursed:.....f.b..T.&...?“’:?.@..JS‘..........
Date:...ll..‘.@ﬁl.}.?: Amount Un-reimbursed: ...
Neanste
6Lo PRINCIPAL Signature of Accouantant
BAL BISTITUTE OF MANAGEMENT
BHUBANESWAR




o DEBIT VOUCHER
S
<8 qﬁ% LQ%AL Voucher No.
* * Instiiute ot Managemen
L HANSPAL, BHUBANESWAR Date 3019“! [#
Rs. B,
D oo ey S e R S S e e S SR B R Alc. '_J>IU'U +op
...................................................................................................... AJc.,
/y

...................................................................................................... Alc.

TOTAL Y | 60 [0

Paid mPWﬂFQDL@NOgmawMM?mmmf ........................
ongccountof.....&?ﬂrew... S \n QWHQ&&WCMQM 20712

Svaicimae.. Bugiiness . Excelleuce. . T Apa
by C

Ly Ll —

Signature of the Payee ( Accountant
{ -
Nenahe

A\ copy /3]

PRINCIPAL WR\Co ’-:f“"?‘"'
GLOBAL INSTITUTE OF KANAGEMENT &%
EHURANESWAR S

e — s

Passed for Payment

...................................

K/ Chegue /DD, Mg Lo N Lo
ﬁ*ﬂﬁ%uwnoll%alffhmdmdonh{ ............................................... )
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Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A. I.C.T.E. New De!hi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION :

Employee’s Nameé&tx\’b’lg"‘”{(@’\”A’{OAM‘:’“MDepartmentMG4

Name of Conference/Workshop:.ﬁ&ﬂﬂ.?!‘.‘f’.’.‘.’?f‘,é.m.....,.... > QMW‘\”Q‘”‘*?%;‘-;L%“/ L ’Q’nf'é“’-\"-'” A4
IocatlondiQFrP;%QJ&& Date of Conference/Workshop:.i.%.&a...&/a'n'.( 204>

Expenses Submitted for Reimbursement

Registration Fees%m}r
Travel Expenseséw/“

Boarding EXPENSES...cuuureesssssimmsnisasss
Other (Please explain) 0

Did you receive money from any other sources (i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below. O
SOUICE:evvrnressussene L AR G e e A R KL D SRR
Total expenses submitted for reimbursement:.......%fz.@z.:

Dateiw}V/Qai ?—

(Employee’s\Signature)

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this
employee for this activity.

et
| recommended: Yes/No
Dean Signature Principal Signature
For official use / Accounting Use Only

Reimbursement Approved? Yes_xy~— No Amount Reimbursed:......l&.‘.“..3.).9?'.‘.?.)..??..........
Date:...&.@.‘).é.\.‘ll..l.'."?: Amount Un-reimbursed:.. s

Reanzta g A

: PRINCIPAL Signature of Accouantant
GLOBAL INSTITUTE oF
; MANA
BHUSANESWAR GEMENT
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L

DEBIT VOUCHER

{ﬁmw%& LOBAL : Voucher No.
A < v institute of Management SORE. I l OU] I:f‘

HANSPAL, BHUBANESWAR

Rs. P.
Dl cinsrscssssinsernsorteissunstosvsnsnasssmnm menssmsmant swssoss s ssenns exsesssorsvsesnsasmanes Alc. als D46
...................................................................................................... Alc.
...................................................................................................... Alc.
TOTAL 2 £06®

Paid to. ?T R ). F%U«t' ..............................................................................
c:ma::lc::oun’rm‘é:lF 0 01\ é‘maﬁ& Jn‘{&’

o ot rmxtﬁpn?:
byC
(Rupees

Passed for Payment

frisan Sk Wbl ST Ao
grature of the Payee W ” Accountant /207 L\ Tector

' PRINCIPAL
GLOBAL INSTITUTE OF fn{ANACEWE'JT
BHUBANZSWA‘Q
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. A e e ST ST e

, GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFILIATED TO BPUT, ROURKELA / APPROVED BY A.l.C.T.E. New Delhi)

CONFERENCE /WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION

Employee’s Namew%mfp’ou‘impartmentm E’ff"

Name of Conference/Workshcp:fg.ﬁ.‘.’.’.../\f.[...‘ftf.‘.’.?q..mm.......m......... 75/

Iocation"pj—comyfz‘—}l'@fﬁ' Date of Conference/Workshop:...:{.l....’fﬂ..‘i'.{}....,?*@/ >

Expenses Submitted for Reimbursement

Registration Fees......L.@...U...o....................,

Travel Expenses......... 6 . X
i "_,_,.--""-"

Boarding EXPENSes.....couiiasiusassisens

Other (Please explain) ......woomwcessesces.

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?
If yes, enter source and amount below.

T e e nsrhsnsions L0 0y e A e
Total expenses submitted for reimbursement:.....&.‘.f.m.........‘......
. )_0 }
an_ g > 1
an
(Emmee’s Signature) Date:......Z..m .......... 9"0 / 5’

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

% ol
| recommended: Yes/No ;
Dean s_ig’nﬁgj", Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_ L—No___ Amount Reimbursed:.....!o.:.@.J.SE..J..:...........
Date:..Q.‘...}.Q.!d.\.l?.: < Amount Un-reimbursed:........ o AT G SERR e

{\!m»?&z
FRINCIPAL

SLOBAL MSTITUTE OF Ma
NAGE
BHUBANESWAR gk

Signature of Accouantant

. fom Hornafis OPimic,

AN
) &)
do



DEBIT VOUCHER
%ﬂ LOBAL Voucher No.
. institute of Management
e HANSPAL, BHUBANESWAR pate 83| 02]1F
Rs. P,
DI cisiuesnsianmrmvmmiismprmass i s s R AT AR A AR A PN ATA R ERE A R Alc. B AR [
...................................................................................................... Alc.
...................................................................................................... Alc.
TOTAL 2660 v
paidto. PY0F: Mang) Kuman 0o .o
on account of.. H £’ Qﬂ?h&e v l“"mDWPJ‘c‘Gﬂ MCM\ mwmﬁwﬁ‘w
m.a->Pek, foiz “ar PI. C@Jl—eﬂy BRER oo
byéh/Cheque/DD No..... EEOJ"“ .........................................................................................

Passed for Payment

-

M@W

Signature of the Pa yee

PRINC!PAL
GLOBAL INSTITUTE OF ma NAGEMENT

129
UBANZSWAR




(T

GLOBAL INSTITUTE OF MANAGEMENT

Bhubaneswar
(AFFJLIA TED TO BPUT, ROURKELA / APPROVED BY A.I.C.T.E. New Delhi)

CONFERENCE / WORKSHOP REIMBURSEMENT FORM

GENERAL INFORMATION
Employee’s Name:.......... f&:ﬂﬂ.n.j......K,Lum.'lf...QMJLL'IE......................Department: ........ LARA:
Name of Conference/Workshop:...........l.f.\ﬁ.nua.i.l.b.ﬂ.....l.ﬂ 1 0. G0 DM ...

[ocation:.......P..i,..ﬁblhﬁ&.,..mmmm;m.... Date of Conference/Workshop:..&’ﬂ..:%’..Eib.wj 201}

Expenses Submitted for Reimbursement
Registration Feeszm/"
Travel EXpenses.......... 5 A
Boarding EXpenses....cw..

Other (Please explain) D?ﬁ%/"‘

Did you receive money from any other sources ( i.e. Departmental funds, grants) to pay for this class?

If yes, enter source and amount below.
SOUFCR: urerrsssssumension L R M1 O AMOUNE: e eriiorere D verrasmssssssensacs

Total expenses submitted for reimbursement:......g..ﬁ!.ﬁp/.r::........

(Employee’s Signature) : Date;.J.R!.?.?.e].zm..:}...’....

| acknowledge this professional development activity was beneficial to this employee in his/her current
position with the College. | also confirm that departmental funds are not available to reimburse this

employee for this activity.

| recommended: Yes/No
R
Dean Signature Principal Signature
For official use / Accounting Use Only
Reimbursement Approved? Yes_<—" No Amount Reimbursed:...lh.r.a'.é.-b:@..)..ﬁ..........
Date:...zv}.,l.n.zfj..li‘: , AMOUNt UN-reimbursed: .. sersinsne
‘ B
{2 - Signature of Accouantant
| PRING o
IPAL a T
GLOBAL INSTITUTE OF M2 HAGEMENT .
BHUBANESWAR ‘

LN

Q
D




