
 

SIKSHA ‘O’ ANUSANDHAN UNIVERSITY 
INSTITUTE OF TECHNICAL EDUCATION & RESEARCH 

Jagamohan Nagar, Jagamara, Po: Khandagiri, Bhubaneswar-30 
 

APPLICATION REQUESTING PERMISSION TO ATTEND ROBOTICS EVENT(S). 
 
TECHFEST NAME:                                 
 
COLLEGE/UNIVERSITY: 
 
TECHFEST PERIOD: 
 
EVENT(S) NAME: 
 
TEAM NAME: 
 
'NO-OBJECTION' FROM COURSE COORDINATORS: 
NAME REG. No. Sub. 1 Sub. 2 Sub. 3 Sub. 4 Sub. 5 Sub. 6 
  

 
      

  
 

      

  
 

      

  
 

      

*course coordinators are advised to allow the students only after confirming their attendance to 
be atleast 75% in respective subjects. 
 
Signature of 
team leader: 
Date: 
 
 
…..................................................................................................................................................... 

FOR IRC USE 
 

• Application collected from team _______________. 
 

 
Authorised Signatory 

Date:                  


