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INSTITUTE OF NANO SCIENCE AND TECHNOLOGY
(An Autonomous Research Institute supported by the Department of Science and
Technology, Government of India) Sector-81, Mohali-140306 (Punjab) India

APPLICATION FOR EXTENDED SRF AT INST FOR STUDENTS
COMPLETING 5 YRS. OF THEIR PHD TENURE

DETAILS OF THE STUDENT:

Name:

Registration number:

Supervisor:

Unit:

Date of Joining:

Date of Completion of JRF to SRF examination:
Medical Leave (if any):

Total number of days on leave:
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Attach separate sheet for a recommendation from Supervisor:
COMMITTEE FOR EXTENDED SRF

Member (Supervisor) Member (Co-Supervisor (If Any))

Member (Ph.D. monitoring Committee) Member (Ph.D. monitoring Committee)

Dean Academics/Program Coordinator/Academic Coordinator

External Member (to be decided by Supervisor if required)
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ASSESSMENT OF THE COMMITTEE

Number of papers published:
Number of papers in process:

Patents (if any): Filed: .................. Granted: ............ccoevinnnnn

R

General Assessment:

RECOMMENDATIONS

Mr./ Ms. may be provided Extended SRF for a period of 6

months or submission/defense of thesis whichever is earlier.*

Member (Supervisor) Member (Co-Supervisor (If Any))

Member (Ph.D. monitoring Committee) Member (Ph.D. monitoring Committee)

Dean Academics/Program Coordinator/Academic Coordinator

External Member (to be decided by Supervisor if required)

"The grant of extended SRF is subject to the availability of INST funded manpower positions in the

supervisor’s laboratory.
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e Number of INST funded PhD students in the supervisor’s laboratory
*  Number of INST funded RAs in the supervisor’s laboratory

This form is to be submitted before 6 months of completion of the fellowship

Forwarded By

Academic/Program Coordinator

Dean Academics
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