BITS, PILANI - K.K. BIRLA GOA CAMPUS
Sponsored Research and Consultancy Division (SRCD)

APPROVAL FOR AVAILING TRAVEL GRANT AND ADVANCE FROM SPONSORED RESEARCH PROJECT
/ PROFFESIONAL DEVELOPMENT FUND (PDF)
(To be submitted in advance)
Ref.No. SRCD/                                                                                                                            Date:____________                                                           
To:   The Director                                               


         BITS Pilani- KK Birla Goa Campus
1. Name of PI/Co-PI:_______________________________ 2.PSRN: ______ 3.Designation __________________  
4. Dept/Unit:__________________        
5. Project Title : ______________________________________________________________________

6. Funding requested through (Tick appropriate item)                  Funding Agency:________________________

	Research project (Ref.No) _____________________________



	Sanctioned Travel  Budget
(financial year) Rs.
	Amount  to be used (Rs)
	Balance available as on date (Rs)

	
	
	


           


7. Purpose of Travel: 

8. Place of visit:



9. Dates & Duration of visit: 
	10.  Financial Involvement          : 

       a) Total air fare/Train/BusFare      :  Rs. 

b) Local Travel                              :  Rs.


c) Others     
                     :  Rs.


d) Total                                          :  Rs.

	


  Amount in Words: _______________________________________________________________________________  


Advance required    YES                    NO 

Amount Rs.________________


11. Position of previous advances: Tick (    ) appropriate item


        NA (Previous advances cleared/ none taken
        Account submitted on____________ (Advance 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 __________________  
HOD (Name & Sign with date)                                                                  Name & Signature of Principal Investigator with date


NOTE: Balance of advance left after completion of the task has to be immediately deposited back to the Institute.



The application is found in order and advance may be permitted from account of Research project/PDF mentioned above.  






Dr. Shibu Clement                                                                                            Head Accounts and Finance 
Associate Dean SRCD    




        (Name & Sign with date)
Please pay advance of Rs. ______________ (Rupees ________________________________________________)
Date: _____________   





Director/ Dean Admin  






PDF:





Total PDF balance available:____________











