
Christ University, Bangalore
Minor Research Projects

Deanery of _______________

APPROVAL NOTE FOR FINANCIAL SUPPORT

Name of the Principal Investigator:

Designation: Department:

Project Title:

Project Approved by: Minor Research Projects

Financial Support Approved (Total): Research Expenses: Rs_______________

Research Allowance: Rs____________ per month from ___________to _____________

Total Research Expenses Collected: ___________Total Research Allowance Collected ___________

Disbursement Recommended by this Approval: First / Second / Final

1. Research Expense: Rs ___________(Rupees ___________________ )

2. Research Allowance: Rs __________ (Rupees _____________) from ____ to ______

Follow up Confirmations: (YES / NO / NA)

1. Progress Report/Activity Plan

2. Admissibility of Support Vouchers

3. Agreement of Commitment

Date: HOD Dean/Assoc. Dean
_____________________________________________________________________________________

PAYMENT AUTHORISATION:

Date: FINANCE OFFICER

OFFICE OF ACCOUNTS:

Date: Voucher No. Cheque No:

ACCOUNTANT


