CENTRAL UNIVERSITY OF SOUTH BIHAR
NH-120, Gaya-Panchanpur Road, Village-Karhara,

Post Fatehpur P.S- Tekarl Gaya 824236 (B1har)
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Format for avallm yermission to organise Farewell/F reshers/Other Events b Students

To be submitted at Dean Students’ Welfare Office

Name of the Event:......ooooiiiiiiiii i Date:...... e,
N 11 L TSR Time:. ..o
0 o) [T 5 R
Source Of funNding, 1 ANy . .o i
S.No. Name of Students Signature Programme with Enrolment No.
Name of the Faculty Co-ordinators Signature
1.
2.
Name With Department:. ... ..oooiiiiiiiiiiiiiiii i ittt ittt e e,
Signature
. Head of the Department e ettt
2. Proctor/Deputy Proctor e aanasasaeasanasasessnsssasennsanessssasansnsnnnnnnassnss
3. Proctor Nominee (Name & Signature) ......coiiiiiiiiiiiiiiiiiiiiiiaiiiiiiiiiiiiiiiiiiinn,
Approved/Not Approved
(Signature of the DSW)

Note: Copy of approval be forwarded to General Admin. for record purpose.
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