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ANNEXURE-II
Proposed Research Work

1. Project Title:
Introduction:
a. Origin of the research problem:

N

b. Interdisciplinary relevance:
3. Review of Research and development in the Subject(in-brief):
a. International status:
b. National status:
. Significance of the stud&nrnel‘)

4
5. Objectives:

6. Methodology:

7. Month-wise plan of work and targets to be achieved: -
8. Details of collaboration, if any intended:
9. Financial Assistance required(Item Estimated Expenditure under Heads):

a. - Books-and-Jeurnals/MinorEquipment(s): 30%- ~ ——— _ v o toto
Chemicals/Glassware/Consumable/Small Equipment(s{}: 25%

Field Work and Travel (no component of salary):25%

Contingency(including special needs): 20%

Total:

ST e o o

w

NG -
"= Alwe Shall—ade&b}—tth rules governing the scheme in case assistance is provided to me/us from
" the College for the Above Project.
9—1twe shatl complete the project within the stipulated period. If I/We fail to do so and if the
College is not satisfied with the progress of the research project. the College may terminate the
project immediately and ask for the refund of the account received by me/us.
3. The above Research Project is not funded by any other agency.

4. 1/We shall apply different research projects to other funding while executing this project.

Name & Signature
(a) Principal Investigator:
Signature:

Name:

(b)Co-Investigator:
Signature:
Name:



