Check list for
- Q. L P.
Workshop



T T ML el B i & feole wey wer

( State Level, National Level Workshop)

W/WWWWWWWW
ARCAT FTAIMS ATATT dhelel T,

T TR T R et i e, fermderen e |
Ry FoTTTOR TRY Shotedl b SaTeir Wieifehet Wt ST,

e/ ARG ST Pl ST e ey EE e Tl
SrETTTIE AU / T e WIS A, WE Rl A o wiRert

7o remdieTee AET el AU AL

T 7 T TREe R SAEeH HUarEE! Ho FIUAT HATCed ThH
Pt WreleTHT v A, amed faemdteren few oW, ST FETerene™
/ fEeemeT R W% ST .

auier THhART
AEFEThE e o YA @ %0,
GONE UIT / ol@ YR AR @ %0%
TSt SETaeh ST TiecTel Sihd Id, el 3. W@ | 0%
e @, ohiehles o SehieTdh @ 30%

IRIT TG Hoiedl THRANITER  STEgTATE e @ @ sredviistaet
SO AT, 3 eieiEE! EE wvd 3% . (I|ML 3T - ¥o%, T - 0%, F -
0%, © - 30% AW -l ZreNeT SR @e 9F BUIR ARl fehel o
serarTEe oot YeeRH 3avel TaRar VIR L)

WWWW—WWWW,@EHWW
JITHF TR FIOAE A, ERE W qua JUR Wid & A
WEAIAT 33 TR
. e FETEEE SuRE (eI e Ui g A S
e SR T&H! ®.R,000/- (. T &R Feh)
! u@ww&ﬂaﬂnﬁaﬁw&%m—mwﬁﬂﬁﬁ@mﬁ
T TehT SRR W&eh! &.3,000/- (¥, Tl BN Teh)
0 wwaﬁwﬁw@mwwwaﬂ.wﬁ
Yoo AR TR e e @ A e e 4 i

e T YT e W golT B SSvA A, WHEE F gUl dXeledl e
WWWWWE@%W@WGW@
et fosRTolt T@reR) Hot SEvad 3.

JEIREIF




\9.

Ro.

2.

L
eR.

R¥.

e SFHE TRERT o TR IS eriel FrRvTSaR! U Jeuarae! &
e AR dE-EE [FEis FaHER 37 e, et &= aem
SO holl STHEATY TMerd! (Tod:ear 31eel Tel / Uodiear =e) RCTC =i aetienid
R T, ot fael / Weue vErg A Ginel Sigd Gqut wiedt 9% <07
AETTH TR, HSdae] MM Yol hell oA 8ol USTrdl ol a3
formiia FEER 37T Thelt STie. WeTe! 39 Sielaeweld SHevl Jevddh e o
7 eHiER AT, YrEE / GeTersh Fret Wikt STevde 3T,

T AT TET 9 TR TSl HRRTSERE! ShiHH! e fome
TaET RS FHEmER 33 @, S ol omyaT=T Saehried (o
fafere, gz e U, WU 9 fewren SR WY OGS R, a6
W AR AT o o o $ews g Jarg S hell STead,
AT A T WIEY Shod-Re SRt TETTE 30k 31T Shedl SAter. qee Yod 37eel
S ST ek WIS AT oo folfthe WA 0T Tavaeh o7 o AT Hal Sgehion
1. YT/ HeTeeh At e STaedeh 318,

Helfaaer / TNEER TSE o TR eieRiel SrvIed STEsH hedHal
e Eeet e o e o feeteat e e fRdians wel ot
VI 3TE.

TRYSEE STavass Setforeh |iige / SEifhd U el . A1 Sfrid thivex fohar o,
49, e, THIOOE O, Hiediees, Jeiies Wifee ST e FehHTeAr el .
T FHIAY 3T,

- onfaes @, RRCehlss o STTeh(Her WRITeAT Jfia WTEHERh! AMEATaIeT gl e,

gieeTaete Stauer @, el BUE @Y, HERedl AEdUeh SeuTehd Fetel
e JereEs, TS, e @, Hed, T, Todey, Hiel, SFY, =@l, A,
ST R YRl @Y STURTT oY, IqEEH, WHRIY, WehK, Well, OIS,
wifafas 3. @eien THEN fEmiemwmer e SHEmRe wvad 48 .
T. U,000/- T ST Gl ogepidl Wr Rdie Huad e,

FHEvTST B WL FHIAT Estimate, Quotation, Approval Memo 3 fafgeel 3T
UM Siewl STard, T8 WeAT SARER ST Aardr ) ST s sieell
N i

SIGIGH ??f é?l% Tl ‘ﬂ'{?ﬁ STIUTIY :ﬂﬁﬁ GST Tax Invoice / Cash Memo IFGAA qdch
TTET EReAt STter. Tcdeh SehTe |, U @ieR] 3Tevdeh 318,

HAWEST, =, GRS 3. WSl WG holedl aE Heldee / See ik
FreTHe Al T qeiet Sreite Al Suard 4w,
3. Wieh Tl AR & feAih W, WAkl AT feohwe

R. 3T sHHIE d ik &. TR UPHUT ToRAH
3. TR qUH . ferheam =
¥, THUT =1 ¢. TR Het & fren

T TIFHIER Wieh Woeet UM 5., @it Tl FeR, &A1 arelt |5 6 A1, U= /
HelTeTehie! Tel o f¥TaerT BUgTd 31ar.



. HEVISTT I 1 TR, ST TE9r sahidl T el T8

HEATIHTO STV 8. SURR SIRhral queieT ANESIe TealaR WIey ol
a3, Hob SURRRAIUSRIEN WEUTT saxhldl iel, qut uxiT, Hemgel =y, 3-
el o TERT 3Tl STAYIH 378, HIAYNSTAT wal T ERIhLIAT HHIT Bl
WEHT SAhIeaT WA=t Iear 1 sieielt 39k SAET Helt WU AT,

HHIT
. A R S """ﬁ”mﬁ i —
ﬁ' WL | HIeEel | g9l | wrEeE- SR & Rt e
|
vt faemdic FrEgmERie | formmdis wreETde
SO N e Yo He T ==hl Tt et %.40,000/-
oM 20 foram Y
TR (R 20
i WU el & | foreidie sheeeter
| ot R T Yo | Tommdic wEgEERLe | WEWrl f{eTh | 9.,00,000/-
fRAM 20 WewT foram 3y,
SRR

2k,

R,

L

K.

- e ¢ e e T e e A, T
TRt e AR fogmeater gHENT SHIHMET TRT VUK el

NS ST hedHdY ! ek [a=mdiar 9eY idMT Hed SHrauis
J WERlA S 8T U SURId Weyil oht it T STt (Bl
& X ¥ SMHNR) SIS 3evds 3.

Telfagerd™ / W& s o foehe frHhd #SR aRId T8 Shotedl d®id
£ N

gPiaeted] I SR THITUTRYUT SCATHOT <haldl or@l IReTT R
faerToft fesler a7eT HYvaTETR! JUaTd .

Qe Ssciedl T Helaeie / Ukl getud Tee &9e g
IIHHE TN HoT TSR WS HGT e,

HETferEnerd / URERIl AT aie A {§.3¢ WAl 0%3 whaw
FET @e o o Fmasa e aEt R S wEd.
AT ST REset ST AE .

/

\1’)\\\ i s\\
ﬁ@qwsﬂmnm%)
forr @ o erfte




College PUN Code: Planning & Dev. List Sr. No. & Date

Sanctioned Rs.

SAVITRIBAI PHULE PUNE UNIVERSITY

QUALITY IMPROVEMENT PROGRAMME
CHECK LIST FOR WORKSHOP

Name of the College:

Level of Seminar:

Sr Document

No- Particulars Attached
) (YES /NO)

1 | College Covering Letter

Attested copy of the Proposal submitted by the college to the University

2 (Planning & Development Section).

3 | Statement of Expenditure

4 | Utilization Certificate

5 | University Sanction list Page Sr. No. (Attested Xerox Copy)
& WA A6 38 o HaTd @are Saehre qusiiel

(Annexure —I) T.A./D.A. Form

7 | | ubeT / o W dreicl @areAT Saeen qusiiel (Annexure — 1)

TeMeT (Annexure — 1)

ReREIE! 3Mavadh St Hifger= Srihd W, Wiel 3. < TareAT aehET

9 | enfcex @, fontepies o THRAS Tl JgehiaT qqeict (Annexure — IV)

10 | Participants’ Attendance List (Within University Jurisdiction) (Annex — V)

11 | Participants’ Attendance List (Outside University Jurisdiction) (Annex — VI)

12 | Participants’ Attendance List (Outside of Maharashtra) (Annex — VII)

13 | Seminar Brochure.

14 | Photos.

15 | NOC from Planning & Development Section

Name & Signature

Name, Signature & Seal of

of Co-ordinator Principal/Director
Sr. No. Name Contact / Mobile No. Email ID
1 Principal/Director
2 Co-ordinator

3 Office Clerk
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Name of the College

STATEMENT OF EXPENDITURE

EXPENDITURE

Sr.

Particulars Amt in Rs.
No.

| | SreTeRRE T 29 o WO @ (Annexure — )

7 | ey ubeRT / o TR MRl @ (Annexure — 1)

TSt STavEe et HieciTEl STk e, el

EFRCI '@?T (Annexure — I1I)

4 | orfiem @, TRl o ST @ (Annexure - IV)

TOTAL

Name & Sign. of Co-ordinator Name, Signature & Seal of
Principal/Director

Chartered Accountant
Sign., Seal & Regn. No.




UTILISATION CERTIFICATE

Certified that the grant of Rs. (Rupees )
has been sanctioned to by the
Savitribai Phule Pune University vide Sanction Page Sr. No. dated.

towards
An expenditure of Rs. has been incurred for the purpose for which it

was sanctioned and in accordance with the terms and conditions as laid down by the
University. If as a result of check or audit objection, some irregularity is noticed at a

later stage, action will be taken to refund, adjust or regularize the objected amount.

Name, Signature & Seal of Chartered Accountant
Principal / Director Sign., Seal & Regn. No.

Date : . UDIN :

Place :



Annexure - 1

WA WG 39% § UGS St Saa&i=r quvier

No : Name Address & Contact No. Date Honorarium TA Total

W
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TOTAL

Name & Sign. of Co-ordinator Name, Signature & Seal of Principal/Director
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Annexure - IL

Bill Ne.
Sr. No. Name of the Party Particulars & Amt.

Bill Date

1

2

3

4

5

6

z

8

9

10

TOTAL

Name & Sign. Of Co-ordinator

Name, Signature & Seal of Principal/Director




aRreaTe savaE SerfiTE WS St W, WSl 3. ST St SadwtEn ausie

Annexure — III

Bill No.
Sr. No. Name of the Party Particulars & Amt.

Bill Date
1
2
3
4
5
6
7
8
9
10

TOTAL

Name & Sign. of Co-ordinator

Name, Signature & Seal of Principal/Director




Annexure - IV

M T, fiwis T wias ST Jusie

Bill No.
Sr. No. Name of the Party Particulars & Amt.

Bill Date

1

2

3

4

5

6

7

8

9

10

TOTAL

Name & Sign. of Co-ordinator . Name, Signature & Seal of Principal/Director




Name of the College

Participants’ Attendance List (Within University Jurisdiction)

Annexure - V

No.

Name of the Participant

Address

Contact No. / Mobile No. &
E-mail

Signature

1t Day

2%¢ Day
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Name & Sign. of Co-ordinator

Name, Signature & Seal of Principal/Director



Name of the College

Participants’ Attendance List (Outside University Jurisdiction)

Annexure - VI

Name of the Participant

Address

Contact No. / Mobile No. &
E-mail

Signature

15t Day

2™ Day

(U]
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Name & Sign. of Co-ordinator

Name, Signature & Seal of Principal/Director



Name of the College

Participants’ Attendance List (Outside of Maharashtra State )

Annexure - VII

T Name of the Participant

Address

Contact No. / Mobile No. &
E-mail

Signature

1%t Day

2" Day
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Name & Sign. of Co-ordinator

Name, Signature & Seal of Principal/Director



P.UP-——50,000-12-2006 (1065) [PC-3]

SAVITRIBAI PHULE PUNE UNIVERSITY

VENO: e cne e Plnance
T.A. Check Register No. Cash/Cheque NO. s -
e | . - Deptt.
TRAVELLING ALLOWANCE BILL IIALE T oot
(I)  TNBIIIE © oottt er et e eas s ee s eeemeneeetessabers2s et e s e eros e sanases et sn s caratsaaenasseresasnses meraes {4y Nature of the COmUNIEES e {7y Date of DUSIIESS vt
{21 AUAYEES 2 oot e e e st ia £ et en e r e et eer s ea e e erentanoeseraan (in case of Member/eXamMINET) .o oo (8) Basic Pay Rs. e
................................................................................................................................ (5)  Name of the College e e s {in case of employee)
(37 Purpo5e OF JOUTTIEY oo incee ittt er s r e et st sasassres e se e enrnt et aaan (6)  Designation (in case of employee) .o
Particulars of Journey/Stay Kind of Ticket Certificates and Declaration
Journey i . srebv decls ] ine: T
Departure Arrival RailS T / Distance No. ‘D?d - Tyain/Bus/ A ol (‘l) 1 hereby de%lcife that no tra\{cllmf, d”'()W?.IICe
. . . Pate for Taxi fare ke § from any public or semi-public authority for a
Taxi/Own Car/ § Travelled . o .
. . o Ist class part of or whole of the Journey in respect of the
Air/Class of inkm. by Rail bill clai i b
Date Time Station Date Time Station Accom- é‘; A,m L clalmed by me.
modation i 10 11 12 (2) 1 further declare that 1 have travelled via
.................. by Railway by Ist class/Iind class/
1 2 3 4 5 6 7 8§ 9 Rs P. Rs. P. Rs. P. . N .'

- 5.T./Private Car (singlv/with other members) and
shall perform the return journey in the same
nmanner.

(3) 1 have not availed of Railway concession.
(4) [ hereby certify that board & lodging was/
were not supplied free of charge by the
Convener of the Conference/Seminar.
(5) I was appointed as a member of Local
) Inquiry Committee/as a delegate vide
. University fetter NO. s
(6) The report of the L.1.C. is enclosed.
Grand Total Signature (claimant).
Budget Head : T. A. Passed for Rs, ..o, P (1) Certified that Shri ..o
Code No. (RUPEES oot was asked to go o the centre(s)/Station(s)
Tl 1O e The dates & timing mentioned
Payment Received Date * in the elaim are verified and found correct.
; (ii) The dates mentioned in the ¢claim are verified
Signature Revenue . . with the programmes.
| vehatdie Stamp 5.0. LA. AF.O/D.F.O. FA.O. prog
Chairman/CAP Director if over Bills Audis
Rs. 5000 (Bills) (Audit) (Signature)
Section-Officer
Note —Please use the backside of the bill, if the space is insuflicient. Pay Hs. [PT.0.

FAO/BL -44/0/01.05.01
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Particulars of Journey / Stay

Kind of Joumey

Ticket No. and

Departure Arrival Raiys. T /Taxi/ Distance Sate for Tst Train/Bus/
Owa Car/Air/ Travelled in ,Dd{b tor . L %15 DA Total
Class of K class by Rail Paxi fare
Date Tirme Station Date Time Station e ) & Air
Accommedation
1 2 3 4 5 6 7 8 9 10 11 2
Rs. Rs. Rs.

Grand

Total
(Wi




