6.3.1 - THE INSTITUTION HAS EFFECTIVE WELFARE MEASURES FOR
TEACHING AND NON- TEACHING STAFF

Institute has effective welfare measures in place for its teaching and non-teaching staff. The
various welfare schemes are as follows:

1. Medical Leaves
2. Child Educational Allowance
3. Maternity benefits as per norms

4. Leave Travel Concession 5. All the non-doctoral staff members are encouraged to get
enrolled for part-time Ph.D. program.

5. Subsidized on campus medical facilities 8. DEI Employees’ Welfare Fund

6. Opportunities for international exposure, as per norms

The following facilities are also provided to employees for efficient functioning :

1. Medical leave

2. Yoga classes

3. Psychological counseling

4. 24 hour power back-up (100%) through solar power plants
5. Wi-Fi facility.

6. Workspace

7. Computing facility

8. Creche facility

9. Cafeterias

10. Free e-transport in campus




11. Identity cards

12. Sports facilities A new and innovative initiative has been taken by providing a créche
facility for the children of staff.

The campus is vehicle-free and free e-transport has been provided within the campus.
Psychological counselling is available for the staff. A large number of faculty members have
been supported for International visits by Staff members to MoU Institutions and Conferences. In
order to encourage the young faculty to pursue a vibrant research career Internal projects and
Seed money have been provided early in their career. Uniforms are available for the students at
very low cost. Subsidized milk and dairy products are available on a daily basis. Low rental cost
housing is available wherein the rents amount to almost nothing is available. Various kinds of
scholarships are available on basis of merit, merit-cum-means and for the underprivileged
sections of the society. These are from the Institute’s own resources apart from the Government
schemes that are available. Special scholarships are available for students with less means
pursuing PhD. A Thrift Society provides financial support to its members at times of need.
Mechanism is available for providing non-refundable loans in case of medical emergencies to
staff as per need.
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Form No, COESF-05

‘ Academic Year: 2.0 AR
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g N""Oz On Duty Leave Formy Semester; £

Revision No: 0

Rev. Date: 15/06/2018

Date: 0.¢ + 2, 20

1. Name of the Staff Member : 3 ap U’\O\'}_/_ , SCJ“\S_\'\_ \—1'1\5(’”‘\
:\ 2. Designation : T'\\\‘T‘M( Fenr Dept. @ AR\ h%\pap
3. Details of Work M aleg\ae et
Time
Date Outside Place o7 \Work Nature of Work
From (am) To (pm)
. o Y (o , Rk My gleof
26~2. 22| 830 LRI \‘\meUmer{\nL
4. Details of Work Load Adjustment :
B Name of The " '
" SrNo | Adjusting Staff Class/Batch Time Date Sign
Member
. . 26 v | KA
Gore Sy
. |
! |
L
| N
ignature of Apglicant : _@ant /
Date of Application: __ 26+ 2. - 2.2 Signature of Apr e e

Request for permission :
. W : ificipal
0 \ O(’;‘%‘.’(xpclinlcndcm P /\
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R svition NailD On Duty Leave Form * TL

Rev. Date: 15/06/2018 Date: g-/o ')/ 202 ¢
1. Name of the Staff Member : PTJ /4 M//OLU y\'l ,DCL, Vl‘

2. Designation : ﬂju%l Sy - D:-Z. :_(_G‘L:&J/J_;_i—il;ﬂ'/"(j_,

3. Details of Work :

Time
Date Outside Place of Work Nature of Work

From (am) To (pm)

< [2,/21’2., gﬂoyﬁ g/_go/m. TCkRE érc/u/;r. £ ﬁrc werk A

condu o

4. Detnails of Work Load Adjustment :

Name of The | |
SrNo | Adjusting Staff Class/Batch Time | Date Sign
Member
|
— —

Date of Application ?5/2 / ot 2 Signature of Applicant : })744/\‘
/

Request for permission :
- /‘ - i

Oflice S\yperintendent Principal
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II:ZE?::. (()I‘,OESF-OS Academic Year: )021-2,
Reviion No 0 On Duty Leave Form Semester: 1
Rev. Date: 15/06/2018 _ Date: 2¢ /a 2/22

1. Name of the Staff Member . QGirish N patse

2. Designation  : Asst fﬂ = Dept. - EATC

3. Details of Work :

Time
Date Outside Place of Work Nature of Work
From (am) To (pm)
R Jo:pocem| 3 00 Pm SpPPY fwie ’Tezuhév Apprwcd
1{]02[21, 20210 -2)

4. Details of Work Load Adjustment :

Name of The .
SrNo | Adjusting Staff Class/Batch Time

Member

Date Sign

i : )i ant . [[.}f‘)’)‘ -
Date of Application : 2¢jo2) 22 m Y

Request for permission

[}

Princi

HOD Office Superintendent
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Rev, Date: 15/062018 Date: 28[01) 2,

1. Name of the Staff Member 6’7"”}) N mqj”e

2. Designation . Ass e /’h’)f- Dept. _ELTcC

3. Details of Work :

nn ) AR
Time
Date Outside Place o7 Work Nature of Work

From (am) To (pm)

01/03)32 7g,30amn 3goph  NARc ALSHE, 2 Mdﬂc(ajﬂf7 m

0202 2, - |—
o3lorvfr2 -1 A< )
Ccrlo)le ) — =
osler) 22 j - —
4, Details of Work’Load Adjustment :
Name of The
SrNo | Adjusting Staff Class/Batch Time Date Sign
N Member
—
-‘\‘
:\‘ —

Date of Application : 2¢ [y 21 Siznuture of Ajijticant : @r)n”' J

Request for permission :

; Y fl

Office Superintendent Prncip
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Form No. COESF-05
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Revision No: 0

Rev. Date: 15/06/2018

Academic Year: 20U~
On Duty Leave Form Semester: 1

Date: 2§(sef 2o

1. Name of the Staff Member i Pl sandip s Deshpande
1 J
2. Designation  :_ Psck. Prof Dept. :_ Cioi)

3. Details of Work :

Time

Date _ Outside Place of Work Nature of Work
From (am) | To (pm)

0B]o2( 2+ &.30 430 ( 7 M

nalonier | .30 | 3130 7\N'd~(\*” )
wozlvr | R1%0 %130 J
2 (o2{ -  3\3O 21 %0

4. Details of Work Load Adjustment :

Name of The
SrNo | Adjusting Staff Class/Batch Time Date Sign

Member
/ ‘\\X X ///
_— 1 i

]

Date of Application : 28 [ 0 20U~ Signature of Applicant : T,M/’

Request for permission : ,/H\,
. d

D Offlce Superintendent Pringjpal
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1. Name of the Staff Member

On Duty Leave Form
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Semester: — 1
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: V\ﬁ NE E‘@\La.‘lél.

2. Designation : A‘E&\ ?}x&- Dept. C\wr\\

3. Details of Work :

T

Time
Date

Outside Place of Work

From (am) To (pm)

Nature of Work

(fale [wm0 | &teo | &P hwasaw

M aBTE Bxam.

4. Details of Work Load Adjustment :

Name of The

Member

SrNo | Adjusting Stafl Class/Batch Time

Date Sign

Date of Application : 13 l 6 Q,l 2%

Request for permission :
N

HOD

Office Superintendent

Signature of Applicant :

@\E&*/
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N
1. Name of the Staff Member . Mg ke A-Moh
o
2. Designation | @ctude- Dept. : Ct |

3. Details of Work :

Time
Date Qutside Place of Work Nature of Work

From (am) To (pm)

13-02-2+ [1l-30 4: 00 Cnfﬁ Iﬁwsc'zﬁ MSBTE EX A

4. Details of Work Load Adjustment :

Name of The ] .
SrNo | Adjusting Staff Class/Batch Time Date

Member

Sign

' - s i licant : @
Date of Application : d 8 02 - 202 Signature of Applic e

Request for permjssion :
%@@% B
incipal
“\ HOD

Office Superintendent
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Rev. Date: 1 §/06/2018

Date: \(} \ll 9019
1. Name of the Staff Member _\QM]L gb\gk\je/%l,\ e: QA/\OU\/\
2. Designation : A:(,(S‘\‘ PYDJ), Dept. E@M{g% %

3. Details of Work :

=

Time

Date \ \ 7
Outside Place of Work Nature of Work

\ From (am) \ To (pm)

!Lf}n\&od 09130 | 05230 [SENSZ T, \WWST'

1 Lo ] _Cu ‘Oe}v
| %I‘ﬁ ﬁmx ) \ \ \
a L | |
4. Details of Work Load Adjustment :
‘ Name of The N
SrNo | Adjusting Staff Class/Batch Time Date Sign
Member

L

Date of Application : lﬁl Il %9—0 l 2 _ Signature of Applicant : @ 2

Request for permission :

| X( (JD)O\:{/ - Principal

HOD Office Superintendent
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KHAMSHET

An IS0 9001:2015 Certified Institute

ADMINISTRATION DEPARTMENT

II:SOST; Eg&o el ' Academic Year: 7 p| 420
Revision No: 0 | On Duty Leave Form Semester: T
Rev. Date: 15/06/2018 i

- 7 Date: 08/”/2_513

1, Name of the Staff Member __F"(OY‘F D SVe \((,{ g) 4 Y)d € -

2. Designation ﬁ&g’t : 'P Y0 cP' Dept, C om P (1( Hen .

3. Details of Work :

Time

Date Outside Place of Work Nature of Work

From (am) | To (pm) |

po/l)]la| 8iocam 3:z0m D, Pt | Attend " wovdhop.

= \\
4, Details of Work Load Adjustment :
Name of The
a SrNo | Adjusting Staff | Class/Batch Time Date ' Sign
j Member

1 [P BR Yl ——Dept ok —F B

Date of Application : Og} ” / 20 lj Signature oprplicanl'_?_ﬂ%
: . /

Request for permission :

" HOD Office Superintendent / Principal
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nes for 'Ono day Workshop on R - 8 November 2019°

Gmalil '
Dnyanesh Kudande <dnykud@gmail.com>

slines for 'One day Wo

rks
s hop on R - 9 November 2019'
e
,ach@it.iitb.ac.in <eoutreach@it.i
To: eoutreach@itiitb.ac.in Qlithiagin - Fri,Nov 8,2019 at 1237 PM

‘ykud@gmail.com
Julreach@it.iilb.ac.in

ar Dnyaneshwar Kudande

ank you for your enthusiastic respon J-3
R nfirmed. ponse for the 'R' workshop, scheduled on 9 November 2019. Your registration

yu are now requested to attend this work
N e Centre coordinator, please click h&:r\:p at your chosen remote centre only. To know the details of your

equest you to kind|
Ve requesty y go through the attached presentation slides thoroughly for better clarity of the workshop.

) X L] e ‘on d

hop,

We expect your full cooperation to make this workshop a success. We look forward to seeing youon 9 November

2019, through our remote centres.

tion, please send an email to eoutreach@cse.iitb.ac.in or call us on 022-25764989.

In case of any further clarifica

Regards,
Course Management Team

-Ea c:\fakepath\r-main.pdf
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SUMAN RAMESH TULSIANI TECHNICAL CAMPUS — FACULTY OF ENGINEERING,

KHAMSHET
An 1SO 9001;2015 Certifled Institute

ADMINISTRATION DEPARJ'MENT

Form No. COESF-06 ; ' Academic Year: Léf@ 7 / ) I
tssue No-:02 Leave Application Form Semester: T
Re \1:!0" No: 0 ' .
Rev. Date: 15/06/2018 Date: 202020
APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / LEAVE WITHOUT PAY / MEDICAL
S —
LEAVE / EARN LEAVE
1. Name of Staff Member : (}Td{ A Mo Wl/ ’
2. Designation ﬂSS}‘ W“ffJMDepartment C A0 M’j
3. Nature & Period of Leave : = \-/\L for D) ’l | days.
" From: __ 9. Zf 'QZLZ:I To:_2 éi [D?QI
4. Prefix / Suffix Py on Sy M)X ) _
5. Reason for Leave koL /Pi-.f) Il _ Contact NO.W'L?S 1Y
6. Workload Adjustment 3 Yes/No .
Details of Workload Adjustment
Sr. No. | Name of Adjusting Staff Member Class/Batch Time Date \ Sign J
1 @Yd{r.g 'B'S‘M’ ) DLW} " : _.'L OZL{ |07”ﬂ! %/
2 I' - \ - ] 7_ [ — wu-Y E ‘ \ : - J
3 | | |
[ 235 . e ek
Date of Application: 2. (A l 7 , A ‘ . Signature of Applicant

Recommendations of the Head of Department/Mentor
The |eave asked for is recommended / not recommended for Sanction

Signature of Head of Department/Mentor

Remarks of Establishment Section.

Signature of Office Superintendent

Rerﬁarks"of Principal/Director regarding sanction of leave.
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SUMAN RAMESH TULSIANI TECHNICAL CAMPUS - FACULTY OF ENGIN

EERING,
KHAMSHET
An 1SO 9001:2015 Certified Institute
ADMINISTRATION DEPARTMENT
e e ST
./”‘
farm No. COESE-06 o0 Academic Year, 7 6 {7! 2 l
tswie No..02 Leave Application Form Semester: 7
CRevision No: 0
Rev. Nate: 150672018 Date: 202072 )
MLU(‘ATION FOR CASUAL LEAVE /[ COMPENSATORY OFF / LEAVE WITHOUT pAY / MEDICAL
LEAVE / EARN LEAVE
1. Name of Staff Member : [Pyt A-M- Duvi
. 2. Designation : : Agc ?YO J¥ Oepartment ; ( WL;{?' f_*—'t/:y.
— 1. Nature & Period of Leave : AN, for op days.
From: 27'1 712( To:__ 2 Q[?[Z_J_
4. Prefix / Suffix : K {LI“A '
. r
5. Reason for Leave : 10 Pregeva" contact No. Q_Q 21X 7?33"
6. Workload Adjustment : Yé&¥7 No
Details of Workload Adjustment
[ sr.No. | Name of Adjusting Staff Member Class/Batch Time Date Sign

”@}{{;12-_'_)_3_-_._8144&\- (—De p wurts 2—7?’28I7ar%g%;
L Pt BR S . | BET  |quusde|29]712)

e -

3 lo'tJ —
4
‘ Date of Application: - 6 l7 | 2] Signature o; ;ppéant
Recommendations of the Head of Depanmgnt/Mentor
The leave asked for is recommended / not recommended for Sanction
Signature of Head of Department/Mentor
Remarks of Establishment Section.
| Signature of Office Superintendent
Remarks of Principal/Director regarding sanction of leave. ‘
rincipal
M- o
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ECHNICAL CAMPUS — FACULTY OF ENGINEERING Lo

AMESH '_[ULSlANI T
KHAMSHET
An 1SO 9001:2015 Certified Institute

ADMIN\STRATION DEPARTMENT
Academic Year: QJ) 202 |
Semester: T '

MAN R

!
| wf:::gg? Cad Leave Application Form B
{ [;\1'510“ k\“‘;‘q?%’ 2018 Datc: ‘Q'l’] , - T ‘ ’
e FOR CASUAL LEAVE / COMPENSATORY OFF / LEAVE WITHOUT PAY / MEDICAL
puGTIONEZ v | EARN LEAVE o
ol A . e Dp\,V[
Drole ('Qi_/u__‘p ’1,71
ays.

me of staff Member p
3 <o ASS fpx {esov  Department:
- ' . for_____'_Q__{____—d

2. pesignation
3 Nature&Period of Leave Covl.-
* " Vkrom: ‘S!fZ'Z’ To: 'SI'ZIZ[ -
s TN
:o_ﬁ_d_Ll_Xﬂﬂﬁf

5. prefix/ suffix predixe I
GO ey £vt - Contact P

5. peason for Leave . .. AR
6. Workload Adjustment : Ie%q_
of Workload Adjustment o p T
.. Class/Batch, - " Date “

L‘;'"‘ i,

Details
Name of Adjusting Staff Member ,

Signature © Ap|i£ant

Date of Application: ?/\7 \2’ { - -

dations of the Head of Departmen_tI‘Mer;torr 4
mmended_ for Sanction

/ not reco
Signature of Head of Department/ Mentor

Recorifmen
The lease asked for is recommended

o MV e oy

Remarks of Establishment Saction.
Signature of Office Superintendent

|
——

Remarks of Principal/birector regarding sanction pf leave.

x : \
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KHAMSHET
An 1SO 9001:2015 Certified Institute

ADMINISTRATION DEPARTMENT

Academic Year: noy-qq_

o N . . .
]'“m No. ‘3 Leave Application Form Semester: T
X 0 \‘ 0
R 1510612018 Date: 26/07) 262
Re\" N}
T1ON_FOR CASUAL LEAVE / COMPENSATORY OFF / LEAVE WITHOUT PAY / MEDICAL
ApPLICATLIE 2=
LEAVE / EARN LEAVE
y, Namoof stalf Member Pt So.nchp <. DeJA‘\pn.nJe
. po. - iation Aed. Profe Department Ciurd
;l Ntk S P’_’I-IO(] Of Leave C,L_ for ‘l- days_
From: _08[67)200 To:_08l07/ 202/
4. Prefix/ Sullix Quffix
5. Rearon ior Leave Medical Contact No. _92R4T4 Co0F
6. \ ad nu,ustment Yes/ l)&fu
De lorldmd Adjustment
1. L. T4 1o of Adjusting Staff Member Class/Batch Time Date Sign
= Vo =
1 ' %;;F ¢. R Yeole SY. Civi) \Jloo gy o8(v7/ w0y LX @;
2
l‘ p———— L
Date ¢f - f)yl.\: tion: 7,6/07/ 07 Signature of Applicant
Reco: - »»iations of the Head of Department/Meator
Thele.. ried for is recommended / not recommended for Sanction i
Signature of He f Department/Mentor
—_— ¥ —— \
Remui' o' i stohlishment Section.
Signature of Office Superintendent
Ren, ’ ., Director regarding sanction of leave.

Pri p/

Scanned by CamScanner



ORTCT'S {
: sUMAN RAMESH TULSIAN) TECHNICAL CAMPUS E
~FAC

UL
KHAMSHET TY oF ENG‘NEEHIN(;

An 1SO 9001:2015 Certified Institute

ADMINISTRATION DEPARTMENT

//
! e T
N0 COESF-06 Aindisis
1 02 Le: . i€ Year,
VR cave Appli ) ) 2626 -9
I oot 0 Pplication Form Semester: 77 '
o=

gn puie; 15062018~ Date: 61/07)
\4 At 610 7)200 |
+puICATION FOR CASUAL LEAVE / COMPENSATORY of / LEAVEWIT

HOUT PAY / MEDICAL

LEAVE / EARNLEAVE

. Name of Staff Member : Pref . Ashuwin < Padil
5. Designation . Aﬂ‘l - feof | Department: 1y ] £rginees

& Period of Leave -
3. Nature ci for O] days.

Fom\C X [7/s) t1o:[08 /7)1,

3. Prefix/ Suffix : fPrerix - |
5. Reason for Leave - Personal ContactNo. A5 95¢5C¢1] |
6. Workload Adjustment : \/Yé [

rsTNo. Name of Adjusting Staff Member Class/Batch

Detalls of Workload Adjustment

Time Date Sign

1 | Prof- $-5 - Dashpande | 1B Hirote |18] 7fom| LA
J//‘ -

2 1013 o
3
4
| ~_\
Date of Application: © g [7 [ 202 . Slgnature%nt

Signature of Head of Department/Mentor

13

Recommendations of the Head of Department/Mentor
The leave asked for is recommended / not recommended for Sanction /?%va

Remarks of Establishment Section.

Signature of Office Superintendent

Remarks of Principal/Director regarding sanction of leave. . /
/c'rpal
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. Form NO'I CZOESF -06 ' Academic Year: 920 -2
‘ Issue N0.:02 Leave Application Form Semester: T
; Revision No: 0 L
Rev. Date: 15/06/2018 Date: ; p 8 2." '
~, APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / Leave WITHOUT PAY / MEDICAL
| LEAVE[ EARN LEAVE
| 1. Name of Staff Member : (irich N Molrt
| 2. Designation : AL - poF Department: _ E AT C
h 3, Nature & Period of Leave : @ Sal for o| days.
'1 From: EIUTH 21 1o 3”/0"7'/ 2]
g 4. Prefix / Sufix : SpFAX
| 5. Reason for Leave : ] feotom Contact No._AFE€G0¢€¢3
[ 6. Workload Adjustment ' Yes /No
Details of Workload Adjustment
f Sr.No. | Name of Adjusting Staff Member Class/Batch [ Time . Date Slgn
i
| 1 \
; —
| 3
4 A\ :
G
3 Date of Application: 0'5, OJ, 2 f Slgnatdire of Applicant

Recommendations of the Head of Dagartment/Mentor /\ '
The leave asked for Is recommehdeéd / not recommended for Sanction

Slgnature of Head of Deplrtment/Mentor

Remarks of Establishment Section,

Signature of Office Superintendent

Remarks of Principal/Director regarding sanction of leave.
Principal
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