
Proforma to be submitted to PME Cell by Applicant(s) for 
Forwarding applicationto the Sponsor Institute 

Date__________________ 
 
To 

The Chairman, 
PME Cell, 
MPKV, Rahuri 

 
Subject: Submission of application to attend Training / Workshop.. 
 

 
Sir, 

I/we are/am enclosing herewith details of training / workshop entitled 
……………… with a request that the permission may kindly be granted to attend the 
same. The training / workshop details are as follows: 

 
 

Sr. No Item 
 

Remarks 
 

1.  Name of Scientist/Professor  
2.  Designation  
3.  Qualification and field of specialization  
4.  Scheme in which working  
5.  Title of the training / workshop  
6.  Duration date and last date of submission of application  
7.  Organizing institute and venue  
8.  Source of funding  
9.  Registration fee / Training charges  
10.  a. Cost of travel/boarding & lodging /fee including 

registration fee borne by  
ICAR/Institute/organizer/sponsor/self 

 

11.  Mode of travel  
12.  Copy of invitation letter enclosed  
13.  Training attended during the current academic year 

(Details- Name, Venue, duration, registration charges etc.) 
 

14.  Last training attended. 
Duration-    from….      to…………… 
Date-…………. 

 

15.  Mention the purpose of the training / workshop how it will 
help to MPKV, Rahuri (Bullet points) 

 

16.  Whether all minimum requirements including eligibility 
has taken care of. 

 



I, Dr/Mr/Smt/Ms………………certify that the above training / workshop information 
given in the application form is true. 
 
 

(Signature with name and designation 
of Corresponding Applicant) 

 
 
 

 
 
Recommended and forwarded by the HOD / Associate Dean. 
 
 
 
 

(Signature of the HOD/ Associate Dean) 
 
 
Recommended and forwarded by the PME Cell In-charge 
 

 
 
 
 

PME Cell Reference No. ................ 
(Signature of the PME Cell In-Charge) 

 
 
 
 
 
Approval of the Dean, F/A & DI / Director of Research/ Director of Extension Education 
 
 

 
 
 

(Signature of the ConcernedDirector) 
 
 
 
 

 

 

 


