BITS, PILANI - K.K. BIRLA GOA CAMPUS

Academic Graduate Studies & Research Division (AGSRD)

APPROVAL FOR CONVERSION FROM SPONSORED PROJECT TO INSTITUTE FELLOWSHIP


Date:

1. Name of the Ph.D. Student :____________________________________ID No. _____________________

2. Name of the Department :__________________________________

3. Dateof admission in the BITS Ph.D. programme: __________________________________________________

4.Date of PhD. Qualifying examination(as mentioned in the Registrar’s letter) :_____________________________

5. Date of acceptance of the Ph.D. proposal(mention DCC no. with date, letter from Dean ARD)________________

6. Name of the Thesis supervisor:______________________

7. Few details of the sponsored project:

a.Title of the project:__________________________________________________

b.Project sanction number:_____________________________________________

c. Name of the project PI: ______________________________________________

d. Name of the funding agency: _________________________________________

e. Starting date of the project:___________________f. Date of  completion of the project: _________________

8.Few details about your project fellowship:

a. Date of joining in the project as JRF:_________________________________________________

b. Date of up-gradation from JRF to SRF(if applicable):_____________________________________

c. Last project fellowship(in Rs)and that you have drawn (Rs per month): ______________________________

9. Amount of Ph.D. work completed so far (e.g. 50%, 75% etc) :

10. Have you applied for CSIR/UGC JRF/SRF fellowship?  Yes/No.

Note:You needs to submit a copy of (i) the project sanction letter, (ii) the joining letter in the project as JRF/SRF (iii) a detailed progress report(in ARD format) and (iv) journal publication copy (if any)

______________________

Signature of the student (s/d)

11. I don’t have any project  fund to support __________________________________(student’s name)

__________

________________________________________

Name and signature of the Thesis supervisor (s/d)



_______________________

Head of the Department(s/d)

________________ DRC convener(s/d)



_______________________

Associate Dean (SRCD) (s/d)



_______________________ Associate Dean, ARD(s/d)

Approved/Not Approved

Director (s/d)


Note: Incomplete application will not be entertained for processing. All dates are to be in DD/MM/YYYY format.

