To,

The Principal/IQAC

Late Nitin Art’s & Science College,
Pathri Dt. Parbhani

Subject:- Permission to conduct on day workshop on 1CT

Respected sir,

As above mentioned subject, I want to conduct ‘One Day Workshop and
Training’ for our college teacher to enhance their knowledge of Computer. In this
program we give information about how to make PPT, use of Google drive,
Google form etc.

So please give us permission.

Thanking You.

Mr. Ranjit Gayake
HOD, Dept. of Chemistry
Late Nitin Art’s & Science
College, Pathri Dt. Parbahni



Late Nitin art’s & Science College, Pathri

Department of Chemistry

Date:- 17/02/2020
Notice

Department of Chemistry organized One day Workshop & Training
program on ICT, On 20 February 2020 at 2:00 pm in hall No. 02. All

teaching staff of college requested to present.

e

Head

Dep. Of Chemistry



n©
02 2

Name of Teacher Subject | _%S‘iénjéflirgh J

- ReJesin  JadhaV-
. Jadhav S.A.

el |
Q3 :
Pl ey | @ WU
M athemetic Foidy

_—

¢ Shimde k- L.
Prof. vy




List of Participant at ICT Workshop
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Late Nitin Art’s & Science College, Pathri”_l'f_'
WORKSHOP & TRAINING ON ICT

Organized by Department of Chemistry

[ Registration Form ]

Name of Teacher:- \l}a d an/ K@J:Jfg > hW;V
Designation:- LQ)QQUEJOQD
Name of College: [n#@ NOIH D ASL.S cf, sScien e ol ee P@:\zb?

Date of Birth: 0404 .2 019 Date of Joining:-_ OR.07. 200 9

Subject: l_\b%m,b }»0 Leene Specialization:

Email Id:_WKa)yonyadavtb@gmail - are .

Mobile No: 99AE0 5 7 OO 7

O
Any knowledge of Computer (Yes/No):

; Address:- \_)i'H\CI‘” NWAs j\"jou N @ 9d D mwm
o rmanwath Dict. Pasbd ho)

Date:-

Place:- < il ) 3;)

Signature of Applicant




