(State University Accredited with "B+" Grade by NAAC)
Serkkadu, Vellore - 632 115, Tamil Nadu, India.

APPLICATION OF EXCELLENCE FOR PROJECT

(FUNDED PROJECT FOR DURATION NOT LESS THAN 24 MONTHS & MORE THAN 10 LAKHS)

(Note: All details should be enter in capital letters only)

1. Name of the PI Affix
here a
Passport size
. Photograph
2. Date of Birth
3. Gender
4. Contact Information
Official Address Residential
Address
Mobile No. e-mail
| 5. Research Area
Subject
Field of Specialization
6. Educational Qualifications (10" Std onwards)
SL No Degree / Examination Subject / Board / Percentage / Class / | Month & Year of
’ Passed Specialization University/Institute Grade Passing
| 7. Whether qualified for UGC/CSIR-NET/JRF or SET(if any details):
Subject
Regn.No Yearofpassing /
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8. Teaching Experience (Service start with most recent) :

Period Lensth Classesha | Permanent/C
SI. Institute/Universit Designation ofSergvice ndledPG/ | ~ontract/Tem
No y g From To UG/Both | porary/Cons
olidated
9. Details of the projects completed in the last five years (2017-2021):
SI. No | FundingAgency ProjectTitle AmountSanctioned Plfg)(;gc(t)f Completed/Ongoing
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10. Details of Research Collaboration:

National/ Name of the Collaborating Status Ongoing/ Remarks/

SI. No Collaborating Institute/Industry International Scientist(s) with address Completed Outcome

11.Duties of the Research work submitted for the award :
1. Title of the project for which the award is applied for.
11. Abstract of the project
1. When, where and how the research Project was conceptualized?
iv. Socioeconomic, technological & scientific relevance & priority of the research project
v. Principal outcome of the research project.
vi. Any products developed out of the project outcomes
vii.  Concrete recommendations arising out of the project work.
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Viil.

iX.

Quality of publication arising out of the research project.

Whether any patents have been taken out or applied for? If so, details thereof.

12. Whether the research work has earlier been submitted for any recognition, awards, etc.. If so, when,

to whom and with what outcome?:

13. MembershipinAcademicbodies:

SI. No

Name Institution

Period

14. Any other details in support of your application :

15. Disciplinary action, if any :

Date:

Signature of the

RecommendationsoftheHead oftheDepartment

Itiscertifiedthattheinformationgivenabovearecorrect

Signature of the Principal with seal

Note:Supporting documents have to be enclosed for item in the same order.
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Applicant




