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CONFERENCE/SEMINAR/SYMPOSIUMS PARTCIPATION

(For REASP Use) DEPT CODE No. Date of Application

‘ Application ID: ‘ ‘

A. Applicant’s Details:

Name:

Designation:

Department:

Email Address:

Mobile Number:

Brief details (Year,
Country, and Amount) of
the last financial support
received (if any):

B. Conference/ Seminar/ Symposium Details:

Author(s) list:

Corresponding Author
Name and Details:

Title of Article:

Financial Support

. Registration Fee: + Air Fare: +Accommodation:
Requested (in USD):

= Total Amount

Conference Details:

Title:

Edition and Frequency:

Website:

Theme:

Date:

Place:

Organizer:

Proceedings / Publication
Indexing information
(e.g., WoS/ SCOPUS):

Note: Please provide printout of the accepted article and all information about the Conference/ Seminar/ Symposiums
so that it can be verified easily.




C. Declaration of the Applicant:

1 affirm that all information given in this application is complete, correct and the article satisfies the plagiarism policy
of IUT. On behalf of all authors.

Signature:

Date:

D. Recommended By:

(1) Head of the Department/ Institute/ Center

Comment (s):

Name, Signature and Date:

(2) Head of the REASP Department

Comment (s):

Name, Signature and Date:

Dean (FET/FSTE):

Pro Vice-Chancellor:

Vice-Chancellor:
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