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[bookmark: _GoBack]   Date:
	Project Details
	Project No.
	

	
	Project Title
	

	
	Project completion date
	

	Candidate Details
	Name
	

	
	Programme/ Roll No.
	

	
	In Current Semester:
	Total Credits Registered: _____________    CPI:_________ 

	
	Date of Birth
	

	
	GATE/NET 
	☐ Qualified         ☐ N/A

	
	E-mail ID.
	

	
	Phone Number.
	

	Appointment Details
	Suggested Designation
	

	
	Remuneration
	Rs. __________  ☐ per month     ☐ per hour

	
	Duration of appointment*
	 ____ months     (From :                      To:                      )

	Justification for appointment
	



	Enclosures
	☐Latest Transcript

	Remarks of AR (Academics)
	


*Preferably align the duration with Semester

	
	Recommended
	Approved





	Sign of PI
Name:
Emp. Code
	Dean, R&D

	Director



			

	For R&D Office use only:

	Qualifications matching the Designation
	☐ Yes            ☐ No

	Salary proposed is as per structure
	☐ Yes            ☐ No

	Duration as per rules
	☐ Yes            ☐ No

	Balance in Project:
	Sanctioned Amount in Manpower: 

	

Checked
	

Verified
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