ChristUniversity, Bangalore

Minor Research Projects

APPLICATION FOR FINANCIAL SUPPORT FOR RESEARCH PROJECT

Research Topic:

Proposed Duration: (months):

Personal Details: Principal I nvestigator

Name: Mr/Ms: Designation:

Permanent Address:

Telephone: Office: Res:
Email:
Date of Joining: Age

Proposed Start Date:

Mob:

Department:

Current Qualifications: (Starting from Bachelors Degree; Attach adl. sheet, if reqd.)

Degree Y ear of Class Name of the
passing /Grade | Ingtitution/University

Specialization at
PG / Doctoral
level

Have you registered for or completed MPhil/PhD? (If yes, give topic details)




Personal Details: Co-Investigator
Name: Mr/Ms: Designation: Department:

Permanent Address:

Telephone: Office: Res: Mob:
Email:
Date of Joining: Age
Current Qualifications: (Starting from Bachelors Degree; Attach addl. Sheet, if reqd.)
Degree Y ear of Class Name of the Specialization at
passing /Grade | Ingtitution/University PG / Doctoral
level

Have you registered for MPhil/PhD? (If yes, give topic details)

Research I nterest:

e What interests you to select thistopic?
e What are the practical applications of this research?
e Areyou conversant with the relevant Research Methodol ogy?

e Would you need any training or technical assistance to do this research? (If yes,
give details)

Undertaking:
I confirm that al details furnished in this application are true to the best of my

knowledge and belief and | undertake to abide by the terms and conditions of the
scheme, if the project is approved for financial support.

Date: Co- Investigator Principal Investigator

(NB: This application must be made in duplicate and must attach synopsis of theresearch project
including time and cost budgets in the prescribed format in quadruplicate)




