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PROJECT PROPOSAL

01. Tentative Title of the Proposed Thesis 
	

	

	



02. Broad Research Area
	

	



03. Name/s of the Supervisor/s with their Addresses and Contact Nos
	Name of the  Main Supervisor
	Address
	Contact Nos.

	
	
	

	Names of the Co -Supervisors
	Address
	Contact Nos.

	
	
	

	
	
	

	
	
	



04. Brief outline of the Research Project (not less than 500 words)/Synopsis
	

	

	

	

	

	

	


05. Budget:  please see the para 2.9 of the guidelines
5 
	01st  Year

	               Items
	Amount
	Justification 

	              
	
	

	              
	
	

	
	
	

	               01st Year Total
	
	

	
	
	

	02nd Year

	
	
	

	
	
	

	
	
	

	              02nd Year Total
	
	

	
	
	

	03rd Year

	
	
	

	
	
	

	
	
	

	            03rd Year Total
	
	

	Total for 03 years
	
	



06. Proposed date commencement and the intended month & year of completion of the degree with the signature of the supervisor of the proposed research project.
	Postgraduate degree applied/registered for : 



	Date of commencement  -           

	Intended date of completion -  
	

	Recommendation of the Supervisor :

	                                      Signature of the Supervisor -      
	

	                                      Name                                 -
	

	                                      Date                                   -
	



07. Financially support by another Institution (please see the para 2.5 of the guidelines)
Yes/No : ………...............

If Yes
 : Source……………………..………………
Year :……………………


   Approved Budget (Rs.).…………………..


08. Signature of the candidate and the approval of the Head of Department/ Dean of Faculty /Vice

                 Chancellor of the University of the Candidate
From
: Candidate

To
: Head / Department of …………………………….
I submit the Project Proposal & the Budget to be forwarded to Vice Chairman, University Grants Commission through the Vice Chancellor/Dean
	Signature of the Candidate -
	

	Name                                  -
	

	Date                                    -

	


FOR UNIVERSITIES

From
: Head / Department of ………………………
To 
: Dean /Faculty of…………………………..
	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is recommended  & submitted.

	
	
	

	Rubber stamp
	Signature of the Head   -
	

	
	Department                -
	

	
	Name                         -
	

	
	Date                           -
	

	
	
	


From
: Dean / Faculty of ………………………..

To 
: Vice Chancellor /University of ……………………………….
	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is recommended  & submitted.

	
	
	

	Rubber stamp
	Signature of the Dean  -
	

	
	Faculty                         -
	

	
	Name                           -
	

	
	Date                            -
	

	
	
	


From
: Vice Chancellor /University of ……………………..
To
: Chairman /University Grants Commission

	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is approved / not approved.

	
	

	Rubber stamp
	Signature of the
Vice Chancellor            -
	

	
	University                     -                    
	

	
	Name                           -
	

	
	Date                             -
	

	
	
	


ADMINISTRATIVE OFFICERS
From
: Registrar / University of ………………………

To 
: Secretary / University Grants Commission

	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is recommended  & submitted.

	
	
	

	Rubber stamp
	Signature of the Registrar -
	

	
	University                         -
	

	
	Name                               -
	

	
	Date                                 -
	

	
	
	


FOR CAMPUSES / INSTITUTIONS
From
: Head / Department of ………………………
To 
: Director /Rector of…………………………..
	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is recommended  & submitted.

	
	
	

	Rubber stamp
	Signature of the Head   -
	

	
	Department                 -
	

	
	Name                           -
	

	
	Date                            -
	

	
	
	


From
: Director / Rector of ………………………..
To 
: Vice Chancellor /University of ……………………………….
	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is recommended  & submitted.

	
	
	

	Rubber stamp
	Signature of the Rector/Director           -
	

	
	Campus/ Institute        -
	

	
	Name                           -
	

	
	Date                             -
	

	
	
	


From
: Vice Chancellor /University of ……………………..
To
: Chairman /University Grants Commission

	The Project Proposal & the Budget submitted by Mr./Mrs./Ms.
	

	
	is approved / not approved.

	
	

	Rubber stamp
	Signature of the

Vice Chancellor  -
	

	
	University -                    
	

	
	Name                           -
	

	
	Date                            -
	

	
	
	


