BITS, PILANI – K K BIRLA GOA CAMPUS

Zaurinagar Goa 403726

To,









  Date:
The Director,

BITS-Pilani, K K Birla Goa Campus

Goa 403726

Subject: Approval for summer detention using PDF.

Dear Sir,

I would like to stay in the campus during summer vacation to carry out research work on the project/s_____________________________________________________________________. 
I would like to draw summer term remuneration for the period of my stay as mentioned below from the Professional Development Fund held with the Institute.  

Submitted for your kind approval,
Faculty Name & Signature                        


______________________________________________________________________________

HOD signature 


HR Manager



Associate Dean SRCD

Approved/Not Approved

Director

PDF:





PDF Balance:  Rs______________





Summer Vacation:





From:                                   To:             








