BITS, PILANI-K.K.BIRLA GOA CAMPUS

Sponsored Research and Consultancy Division (SRCD)

Recommendation for extension of Research fellowship for Research Scholar whose term expires
____________________________________________________________________________________________
                                                                                                                                Date:
1. Name_____________________________ 2. ID __________________3.Department______________________
4. Designation: ________________________5. Project Code: - ________________________________________
6. Project Title _______________________________________________________________________________
___________________________________________________________________________________________

7. Funding Agency: ____________________________         8. Duration of Project: _________ to ____________                                                   

9. Name of PI: ____________________________________ 10. Present Term Expires ______________________
Recommendation (Tick in the appropriate box)

	        


         Term to be extended for period     _________________________________________
	


                 Term not to be extended

---------------------------------------------------------------------------------------------------------------------------------------------------------
Reasons for Recommendation / remarks by the Mentor / Supervisor*
                                                                 ________________________________________________
Date____________                                                    Name and Signature of the Mentor/ Supervisor/ PI with date
Reasons for Recommendation / remarks by HOD*   
(Name & sign with date)            (Name & Sign with date)                               Dr. Shibu Clement
____________________       __________________________          ___________________________                             
         HOD  
       Convener (DRC)
                                 Associate Dean (SRCD)
DEAN ADMIN / DIRECTOR
* Note:

The candidate’s progress report (summary of the report) must be enclosed with this form. 
