
One-DayWorkshopon“CommerceLabforUGCommerceTeachers”organisedby

Departmentofcommerce,SatavahanaUniversity,Karimnagar.

Greetings!

Itgivesmeimmensepleasuretoinform youthatFacultyofCommerce,University

CollegeofCommerce&BusinessManagement,SatavahanaUniversity,Karimnagaris

organisingaOne-DayWorkshopon“CommerceLabforUGCommerceTeachers”on27th

February2019.Inviewofchangesincurriculum ofB.Com programmesunderCBCS

patternthereisaneedfororientationtotheconcernedteachers.

AllthePrincipals&HODsarerequestedtodeputeminimum Twofacultymembersfrom

yourcollege.

RegistrationfeepercandidateRs.200/-

(RegistrationFeeincludesWorkshopCertificate,Kit,lunchandrefreshmentduring

Workshop)

Sendthefacultydetailswellinadvanceonorbefore26/02/19

Forprogram scheduleandRegistrationForm pleasevisitwww.satavahana.ac.in

Bestregards,

Dr.D.Harikanth

WorkshopDirector,

Head,DepartmentofCommerce,

SatavahanaUniversity,Karimnagar-505002

Mobile:9848294022



TIMINGS TOPICS RESOURCEPERSONS

10-00AM TO11.15AM Inaugural
Programme

--

11-15AM TO11.30AM TEABREAK

11.30AM TO01-00PM Finance,Bankingand
Insurance
Documents

Mr.VaraPrasad
BranchManager,
AndhraBank,Vavilalapelli,
Karimnagar

01-00PM TO01-45PM LUNCHBREAK

01-45PM TO03-15PM Documentsof
Taxationand
BusinessLegal
Documents

Mr.ShivaKumar
CharterAccountant
Karimnagar

03-15PM TO03-30PM TEABREAK

03-30PM TO04-30PM BasicBusiness
Documentsand
BusinessCharts

Prof.K.Sayulu
Chairperson,BroadofStudies,
DepartmentofCommerce,SU,KNR

04-30PM TO05-00PM ValedictoryFunction
&
Certificate
Distribution

---
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DepartmentofCommerce
UniversityCollegeofCommerce&BusinessManagement,

SatavahanaUniversity,Karimnagar-505002

Name(CapitalLetters):..........................................................................................

Designation:.............................................................................................................

College:....................................................................................................................

Address:...................................................................................................................

....................................................................................................................

....................................................................................................................

Phone/Mobile:.........................................................................................................

E-mailID:...............................................................................................................

Date: SignatureofParticipant

PARTICIPATIONREGISTRATIONFORM
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