S. N. BOSE NATIONAL CENTRE FOR BASIC SCIENCES

Block JD, Sector III, Salt Lake, Kolkata 700106

Project Research Programme (B.Tech. / M.Tech. / M. Sc. Project Research)

	Application Form


	Name (in CAPITAL)
	

	Email
	

	Contact Number
	

	Current Affiliation

(Institute/University)
	

	Course
	( B. Tech.  ( M. Tech.  ( M. Sc. ( Other __________________________________

	Proposed Guide
	

	Duration of Project
	( 6 months (  12 months  | Duration: From ____________ To _____________

	Attachment
	( Curriculum Vitae

( Recommendation from the HOD of the affiliated institute/university

	Declaration
	I agree to pay the project fees and accommodation charge (if applicable).


______________________________

Date:









            Signature of the applicant

_____________________________________________________________________________________________________________________

For Office Use Only
	Consent from the proposed guide
	

	Fee Payable
	Rs. ______________________ for ___________ months


Comments (if any):

Forwarded:







Approved / Not Approved:

________________________




________________________

Deputy Registrar (Academic)





Dean (Academic Programme)

Issuance of Offer Letter:

Fee Payment Details:

	Amount Paid (Rs.)
	Payment Date
	Payment Mode
	UTR Number

	
	
	
	


Issuance of Project Completion Certificate:

(Duly Signed Project Evaluation Report must be attached)
