
 

BIKALI COLLEGE, DHUPDHARA 

GOALPARA-783123 

         Date: 

TRAVEL ALLOWANCE APPLICATION FORM  

To, 

The Principal Bikali College, Dhupdhara, Goalpara-783123 

 

Name:………………………………………………………………………………………………………………….. 

Designation(Coordinator):………………………………………………………………………………………. 

Department/Club/Cell/Society/Association:……………………………………………………………… 

Travel Allowance Applied for (amount in Rupees): 

Purpose of Travel i. SWAYAM-NPTEL Exam 

          ii. Literary/Cultural/Sports Competition or Event 

          iii. Seminar/Conference/Symposium 

          iv. Other (please specify) 

Total number of student participants: 

Names of student participants with Class and GU Roll No: (attach list) 

I confirm that the participation is beneficial for the academic development of the 
students and our institution.  

Note: The student(s) will be representing Bikali College, Dhupdhara in the above event. 

I have attached the necessary supporting documents, including the event 
invitation/brochure/abstract note/certificate/payment receipts, travel tickets, and 
accommodation bills. 

 

 

Signature of Applicant       

         

Granted 

Principal, Bikali College, Dhupdhara 

 


