Ananta Sagar,
Date: > | ID[?_DMQ
To
The Principal
SRITW, Ananta Sagar
Hanamkonda

Sub : Request to permit me to attend a Conference/Workshop/Training reg.,.

I, V. [4(‘ N\ A , Assistant Professor/Associate Professor
/Professor in the Department of (.S & , requesting you to permit me to attend
Z(BA('M =340 9 on 09-10-202pn tn lo-10-201p

during the academic year ) (17 (o . Hence, I request you sanction the registration fee to

be paid for the above mentioned Conference/Workshop/Training of Rs. ¢ A02¢) / e i

words Six ff’tﬁtlfﬂrﬂ({' ol i{?f’c" P only )-

Thanking you Madam.
Ougwn /% Yours faithfully
Sign : {f/?ﬁ’»ﬂx.,
Name: V- Hema

Designation : €S ¢S ot [0 fe iyoy

J Department : (" .S £
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SUMATHI REDDY INSTITUTE OF TECHNOLOGY FOR WOMEN

(V) Ananthasagar, (M )Hasanparthy, (D) Warangal - 506 371 (T.S.)
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