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KULLIYYAH OF LANGUAGES AND MANAGEMENT

KLM INTERNAL COLLABORATION FORM
(Filled by the Colaborators)

DETAILS OF THE PROGRAMME

Name of the Programme ettt eeeeeeEeeeeeeeEeeeeeaaeeeeeeannneeeeeeatteeeeaanaeeeeaanreeeeeannreeeeeannreenn
Organizer PP PPPRRPS
Date of the Programme TR UPRTRPPRROI

DETAILS OF THE COLLABORATOR

Societies / Clubs Involved L ettt ettt ee e eeereteeeeeieeeeereeeeeeeeeeteiaeiirre——rereeeeera i ——traaeeeaaaans
Budget Allocated D e ettt eeeeeeeeeeeeeaieeeeeseaireeeesesireeeeeiatrereesanireeesaairreeeaaaaran
Budget From PPN

RECOMMENDATION : TO BE COMPLETED BY THE FINANCIAL CONTROLLER

I confirmed that I have understood and informed on the budget allocated for the programme
as mentioned above

Collaborator Financial Controller

Signature PSP PPP R UOPPRPPRTP
Name PP PR OT PP OTPROPPRTTN
SOCIELY/CIUD & e
Date D

APPROVAL : TO BE COMPLETED BY THE COLLABORATOR ADVISOR

Signature PP PPPRRPS

Stamp PSS
Date e





