BITS, PILANI - K.K. BIRLA GOA CAMPUS

Sponsored Research and Consultancy Division (SRCD)

APPLICATION FOR ADVANCE FROM INSTITUTE GRANT FOR RESEARCH PROJECT ACTIVITIES/ MONTHLY FELLOWSHIP
(Only for the sanctioned project/ Self Sponsored fellowship for which grant is yet to be received) 
 Date: _________________ 

1. Name: _____________________________ 2. PSRN/ID.No. ______________ 

3. Designation: ________________________ 4. Department/Unit___________________________ 

4. Project Title: --

__________________________________________________________________________________________________________

 5. Project No:- ________________________________ Funding Agency:-______________________________________________
      (Enclosed the copy of sanctioned letter of funding Agency)

 6. Amount Requested :(in figure)Rs.___________ 

  (in words)Rupees____________________________________________________ 

7. Purpose:
Research Scholar 
Equipment
Consumable
                    Contingency
Any other

Fellowship

 8.  For Research Scholar fellowship

      Name of the Student: ______________________________________ 

 9. Position on previous advances: Tick (  ) appropriate item: 


                Not applicable (All previous advances cleared/ None taken) 

                Account submitted on __________________ 

                (Advanced Rs. _________________; Amount spent Rs. _____________) 


                 Advance of Rs. _________ taken on ________. Yet to be accounted for. 

Account of the advance now requested will be submitted within a week after completion of the task. Expected date of completion of the task is __________. 
Encl: Copy of the project sanction letter
Name and Sign of PI / Supervisor with Date
Forwarded by
 Name & sign of HOD with date
______________________ 

NOTE: Any balance of advance left after completion of the task for which advance was taken has to be immediately deposited back to the institute. 

The application is found in order and advance may permitted from Institute fund & subsequently may be adjusted from the research grant/self sponsored fellowship.
__________________________________________________________________________________________________________
                                                                                                                          Dr. Shibu Clement (Associate Dean SRCD)
Finance Officer 

Please pay advance of Rs._______________(Rupees_____________________________________________________________ 

Date: _________ 

Dean Admin/Director

For use in Accounts Office 

