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 Directorate of Students’ Welfare
Guru Gobind Singh Indraprastha University

Sector-16 C, Dwarka, Delhi-110078 Website: http://ipu.ac.in

SEMINAR GRANT

 “PART-A”

APPLICATION FORM

1. Name of the University School of Studies/Institution :___________________________________
_____________________________________________________________________________

2. Address of the University School of Studies/Institution : _________________________________
______________________________________________________________________________
______________________________________________________________________________

3. Title of the Seminar / Symposium / Conference/Workshop _______________________________
______________________________________________________________________________

4. Dates of Seminar/Conference:  From________ To_____________, Total 
Duration__________Days

5. Venue of the Seminar/Conference: 
____________________________________________________

6. No. of participants expected to attend the 
conference:______________________________________

7. Theme of conference :
______________________________________________________________

State National International9. Nature of Seminar (please  )

10. If international, whether clearance from 
Government of India has been 
obtained?     YES/NO

            (if Yes, please attach supporting   document)     

11. Name and address of Collaborating Agencies: Professional bodies/National agencies / Registered 
Societies etc. 

12. Details of proposed Event:-

i) Objectives and importance of the Event

ii) Topics to be Discussed

iii) Future outcome

iv) Details of proposed sessions

http://ipu.ac.in
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13. Whether any event for the last 3 years was organized by the University School of Studies /institution? 
(Yes/No)

(i)  If yes, whether any financial assistance was received from the GGSIP University for the above 
mentioned event, give the detail.

(ii) If UC has been submitted for the same Yes/No

14. a) Details of Expenditure: 

Head Anticipated
Expenditure
(In rupees)

Assistance required
From GGSIP UNIVERSITY

(In Rupees)
Pre-conference Expenditure
Travel Allowance
Stationary
Secretarial Assistance
Publication of Proceedings
Any other (specify)
Total

b) Assistance / facilities provided by the parent organization (Give Details)

c) Details of grants received from Agencies/Organizations other than GGSIP UNIVERSITY for the 
proposed activity (Please enclose copy of approval letters).

15. Technical and professional programme of the seminar (Please attach the conference announcement 
brochure).

16. Name of the authority responsible for submitting the audited statement of accounts for the present 
grant, if sanctioned.

17. Recommendation of the competent authority of the institution / Head of the institution.

18. Details of total grant received from other organizations for the conduct of the event

Sl. No. Name of Agency Grant Received
( in figures)

(In words)

19. Total proposed expenditure required from the GGSIP University (in figures)____________________

(In words)________________________________________________________________________

____________________________
Name & Signature of the Convener

____________________________________________
Name & Signature of the Dean of USS/Director 
/Principal of Institution with Seal
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“PART B” 
INSTITUTION PROFILE

1. Name of the University School of Studies/Institution:______________________________________

________________________________________________________________________________

2. Type of Institution:_________________________________________________________________

Govt. Govt.-aided Univ. Self-financing Others

3.

Address of the Institution:___________________________________________________________

________________________________________________________________________________

Telephone No.__________________________________Fax. No.___________________________

E-mail :_____________________________Website_______________________________________

4. Full time Faculty position in the Institution: (Numbers only)

Dept. Professor Associate Professor Assistant Professor

Total

5. Faculty student ratio:______________________________________________________________

6. Details of the grant received from GGSIP UNIVERSITY under the scheme during last five years.

Name of the Seminar Amount Year

Total

10. Whether the Institution is having any pending court cases against GGSIP UNIVERSITY ? (Y / N)        
(If yes, give details)

W.P. NO./ Case No Details

(Name & Signature of the Dean of USS/Director /Principal of Institution with Seal)
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“PART C"
FEED  BACK  FORM 

1. GGSIP UNIVERSITY approval Letter No. & Date________________________________________

2. Name of the Convener / Organizing Secretary____________________________________________

3. Name and Address of the Institution___________________________________________________
________________________________________________________________________________
________________________________________________________________________________

4. Title of the conference______________________________________________________________

5. Dates of Seminar: from _______________ to _______________

6. Venue of Seminar _________________________________________________________________

7. Total no. of participants proposed and actually attended

Proposed Attended

8. Total amount approved by the University:  Rs.__________(in words)__________________________

9. Total expenditure incurred in conducting the conference / seminar: Rs. ________________________ 
(in words)________________________________________________________________________

10. Grant received from various agencies other than GGSIP UNIVERSITY for this conference/seminar

Sl. No. Name of Agency Grant Received (in Rs.)

Total =

11. Details of internal revenue if any generated by the Institution / Department on account of this seminar 
/ conference______________________________________________________________________
________________________________________________________________________________12.  
Sponsorship Amount, if any, received/ receivable__________________________________________

13. Briefly mention about the technological / academic / or any other benefit generated by conducting this 
seminar / conference / symposium with respect to a) the institution, b) the faculty; c) students; d) 
industry / society__________________________________________________________________
________________________________________________________________________________

14. The soft as well as hard copy of the detailed proceedings of the event must be furnished to the  

University________________________________________________________________________

________________________________________________________________________________

   

_________________________
Name & Signature of Convener / 
Organizing Secretary 

_______________________________
Name & Signature of the Dean of USS/Director 

/Principal of Institution with Seal
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“PART D"

FORMAT FOR UTILIZATION CERTIFICATE UNDER THE SCHEME 
 (FINANCIAL YEAR ___________)

GGSIP UNIVERSITY approval Letter No & Date:___________________________________________

Name & Address of the Institution: _______________________________________________________

______________________________________________________________________________________

Name of Convenor : _____________________________________________________________

Dates of Conference : From_________________________To_____________________________

Title of Conference : _____________________________________________________________

S.
No.

Details Amount

Certified that an expenditure of a total amount of 
Rs. ___________/- has been incurred on account 
of organizing seminar titled 
__________________from 
_______to__________ held at____________. 

(a)

(b)

 
(c)

Approval
Letter No. & Date 
……….....................

Total amount 
approved by GGSIP 
University as per the 
approval letter

Amount to be 
Released by GGSIP 
UNIVERSITY

Certified that I have satisfied myself that the conditions on which the grants-in-aid was approved have been 
duly fulfilled.

Name & Signature of the Convener Signature (with seal) the Head of the 
Institution

Signature of the Finance Officer (with seal) &
Certified by CA with her/his Membership No. & Full Postal Address
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“PART E"
FORMAT FOR STATEMENT OF EXPENDITURE 

GGSIP UNIVERSITY approval Letter No. & Date:_______________________________________
Name & Address of the Institute: _____________________________________________________

Title of the Conference     : __________________________________________________________

Name of the Convener      : __________________________________________________________

S. 
No.

Income Rs S.
No

Expenditure Rs.

1. Name of the sponsoring agencies (like GGSIP 
UNIVERSITY, DHT, DST, CSIR,ICSSR, 
UGC Trust etc.) and amount received:
i)
ii)
iii)

1. Event Brochure:
2. Posters/Printing:
3. Postage/courier:
4. Travelling:
5. Telephones/Fax:

2. Registration fees:
i)Student
ii)Academia
iii)Corporate
iv)Any other

6. Stationery(Paper, CD, Pen Pad):

7. TA to the speakers:
8. Honorarium to the speakers:

3. Fee for paper presentation 9. Accommodation expenses to 
speakers, if any:

4. Fee for poster presentation 10. Publication of proceedings:
5. Income from other Sponsors 11. Conference Kit Bag:
6. Any other income if any with details 12. Tea Snacks/ Lunch /Dinner:

7. 13. Audio/Video Coverage:
8. 14. Stage backdrop/banners:
9. 15. Mementoes/prizes/medals/

Certificate:
10. 16. Auditorium expenses
11. 17. Any other (Please give details
12. 18.
13. 19.
14. 20.

                        TOTAL TOTAL

___________________________
Name and Signature of  
Organising Secretary / Convenor 

__________________________________
Name & Signature of the Dean of USS/
Director /Principal of Institution with Seal

Signature of the Finance Officer (with seal)  &
Certified by CA with her/his Membership No. & Full Postal Address


