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                           राष्ट्र ीय प्रौ|ksगिकी संस्थान िोवा 

        NATIONAL INSTITUTE OF TECHNOLOGY GOA 

              (f”k{kk ea=ky;] Hkkjr ljdkj@Ministry of Education, Govt. of India) 

 lhihMh, & Js.kh ch vkSj lh- ds rgr iwoZ vuqeksnu ds fy, vkosnu@ 

APPLICATION FOR PRIOR APPROVAL UNDER CPDA – CATEGORY B & C 
---------------------------------------------------------------------------------------------------------------------------------------------------- 

¼5000@& #i;s ls Åij dh oLrqvksa ds fy, ;k mu oLrqvksa ds fy, tks fu/kkZfjr miHkksX; lwph esa lwphc) 

ugha gSa½@ 

(For items above Rs. 5000/- or for items not listed in the prescribed Consumables list) 
 

Hkkx d% lkekU; tkukdkjh@ 

PART A: GENERAL INFORMATION 

 
1.  vkosnd dk uke@Name of the applicant :  

2.  in@Designation : Professor / Assoc. Prof. / Asst. Prof. 

3.  Ekksckby uEcj@Mobile Number :  

4.  foHkkx dk uke@Name of the Department :  

5.  fu;qfä dh iz—fr@Nature of Appointment : Permanent/On Probation 

6.  
 
lhihMh, dk [kaM eSFkk o’kZ@ 

Block year of CPDA 

:   

7.  bl vkosnu esa ekaxh xbZ jkf”k@ 

Amount requested in this application 

:     Rs.  

 

Js.kh ch% O;kolkf;d fudk;ksa dk lnL;rk “kqYd@Category B: Membership Fee of Professional bodies 

 

 

 

 

 

 

 

 

 

 

 

Øekad

@Sr.  

No. 

lekt@fudk;ksa dk 

uke@Name of 

Society/Bodies 

jk’Vªh;@varjkZ’Vªh;@

National/ 

International 

Okkf’kZd@vkthou

@Annual/ 

Life time 

vuqeksnu ds 

fy, yxHkx 

jkf”k@ 

Approx. 

Amt. for 

approval 

vkSfpR;@Justification fVIif.k;k¡ 

¼dk;kZy; mi;ksx 

ds fy,½@ 

Remarks 

(For Office 

Use) 

1       

2       

3       

dqy visf{kr jkf”k #i;s esa@Total expected amount in Rs    
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Js.kh lh% vkdfLed@miHkksT; O;; dk fooj.k@Category C: Details of Contingent/Consumable expenses 
 

Øekad@ 

Sr. No. 

oLrq,¡@xfrfof/k@ 

Item/Activity 

 ek=k@ 

  Qty. 
vuqqeksnu ds fy, 

yxHkx jkf’k@ 

Approx. Amt. for 

approval (Rs.) 

vkSfpR;@Justification fVIif.k;k¡ ¼dk;kZy; 

mi;ksx ds fy,½@ 

Remarks 

 (For Office Use) 

1      

2      

3      

4      

5      

6      

7      

8      

dqy visf{kr jkf”k #i;s esa@ 

Total expected amount in Rs 

   

 

vkosnd }kjk ?kks’k.kk@Declaration by the Applicant 

1. vkosnu lhihMh, ds lHkh vuqeksfnr enksa@ekunaMksa dks iwjk djrk gSA@ The application satisfies all approved 

items/norms of CPDA. 

2. eSa laLFkku [kjhn ds fu;ekuqlkj oLrqvksa dks [kjhnwaxk@[kjhnwaxhA@I shall purchase the items following Institute 

purchase rules. 

          ¼vkosnd dk uke ,ao gLrk{kj½@ 

                                                                                                (Signature & Name of Applicant) 

vxzsf’kr@vuqxzsf’kr@Forwarded/Not Forwarded 
(foHkkxk/;{k@Head of the Department) 

 

 

 

 

 
 

      vuq”kaf’kr@vuuq”kaf’kr@          dqylfpo@ Registrar 

Recommended/Not Recommended                              (izekf.kr ,oa funs”kd dks vxzsf’kr½@ 

(vf/k’Bkrk ladk; dY;k.k½@     (Certified & Forwarded to Director) 

     Dean Faculty Welfare           

    
                   

 

vuqeksfnr@vuuqeksfnr@Approved* / Not Approved 
               

                                                                funs”kd@Director 
 

Approval Note*: This is an in-principal approval ONLY. Reimbursement is subject to balance availability at 

the time of claim. 

 
• izLrqr fd, tkus okys layXudksa dh lwph@List of Enclosures to be submitted 

• vuqeksnu ds fy, lgk;d nLrkost+ ¼;fn dksbZ gks½@Supporting documents for approval (if any) 

• lacaf/kr ladk; lnL; dks nLrkost+ vuqeksnu Hkstk tk,xk@Original approval will be sent to the concerned faculty 

member. 

• izfriwfrZ ds nkSjku QkWeZ lh vkSj blds lkFk QkWeZ ch ds ewy vuqeksnu] ewy fcy vkSj Hkqxrku dk izek.k tek djsa@ 

    During reimbursement submit ‘Form C’ along with this ‘Form B’ (original approval), original bills, Proof of payments.  

dk;kZy; mi;ksx ds fy,@FOR USE IN OFFICE  

 


