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INDIAN INSTITUTE OF TECHNOLOGY INDORE

Approval for Extension of project stafff IJRF/SRF/RA (externally funded project)

Date:

To,
Dean, Research and Development
[IT Indore

Sir/Madam,

| wish to extend the tenure of Mr./Ms./Mrs. a JRF/SRF/RA/Project
Staff from an externally funded research project.

Project Title:

Project No.

Funding agency:

Details of funds received:
(for funds confirmation/availability of funds)

Project duration:

Extended Duration of JRF/SRF/RA/Project Staff in Project:

The selection committee members for the same are as follows:

Name Signature with date




The above selection committee may kindly be approved.

Thanking you.

Yours faithfully,

(Principal Investigator)

Recommendation/Not Recommended
Signature with date:

Head of Department/Centre/School

Dean/Associate Dean, R&D




