S.N.Bose National Centre For Basic Sciences

Application for Utilization of  International Synchrotron Radiation and Neutron Scattering facilities 

(A project supported by the Department of science and Technology ,GOI)
A. Personal details (Attach a copy of recent CV)

1. Name of the Applicant :
2. Affiliation and designation:
3. Date of Birth:
4. Address for Correspondence, email and Fax number.

5. Have you used the DST support for such facility utilization before? If yes the details 

For additional person:

6. Name of the Applicant :

7. Affiliation and designation:

8. Date of Birth:

9. Address for Correspondence, email and Fax number.

10. Have you used the DST support for such facility utilization before? If yes the details 

B. The facility and Application

1. The facility in which the experiment will be done

2. Have you used this facility before? If yes give details.

3. Write within 100 words the scope of the experiment and the expected new knowledge to be gained. (Attach a copy of the proposal submitted)

4. Did you submit the proposal with a collaborator? If yes please give name  and address of the collaborator.

5. How may shifts have been allotted (and approximately how many days?)

C. Details of Support requested. 

Make a table  for each participant separately 

Participant -1

	
	
	For  office use
	For office use

	Approximate dates of utilization of the beam time 
	From 

To
	
	

	Approximate airfare

(Attach a letter from Air India to show that the fare is less than that quoted by Air India)
	
	
	

	Visa Fee
	
	
	

	Health insurance
	
	
	


Participant –2

	
	
	For  office use
	For office use

	Approximate dates of utilization of the beam time 
	From 

To
	
	

	Approximate airfare

(Attach a letter from Air India to show that the fare is less than that quoted by Air India)
	
	
	

	Visa Fee
	
	
	

	Health insurance
	
	
	


Name and Signature of Applicant 1

Name and signature  of Applicant 2

Forwarding by the head of the Institution /Head of the Department

head of the Institution /Head of the Department

(Do not write below the line, space  for office use)
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