




 

Dr.Mahalingam College of Engineering & Technology, Pollachi 

 

Vision and Mission of the Institute 

Vision 

We develop a globally competitive workforce and entrepreneurs 

Mission 

Dr.Mahalingam College of Engineering and Technology, Pollachi endeavors to impart high 

quality; competency based technical education in Engineering and Technology to the 

younger generation with the required skills and abilities to face the challenging needs of 

the industry around the globe.  

This institution is also striving hard to attain a unique status in the international level by 

means of infrastructure, state-of-the-art computer facilities and techniques 

 

Vision and Mission of the Office of Dean Research & Innovation 

Vision 

To become a globally recognized hub of pioneering research and innovation, driving 

transformative advancements in engineering and technology for the betterment of 

society. 

Mission 

 Foster research excellence and innovation, by identifying potential IPR, offering 

financial support for filing, facilitating revenue sharing from consultancy collaborations, 

and rewarding faculty through fair incentives. 

 Strengthen research interest groups, empower the student research council, and 

publish the R&I newsletter to promote and celebrate achievements in the domain of 

research and innovation. 

 Disseminate knowledge through the publication of research, knowledge-sharing 

sessions, seminars, faculty development programs, workshops, inter and intra-college 

technical symposiums, conferences, and open-house exhibitions. 

 Offer state-of-the-art research facilities and resources to facilitate interdisciplinary 

research projects, secure research funding, conduct research with industry partners, and 

carry out PhD works. 

 Review Ph.D. scholars’ progress, department R&I activities, ongoing externally funded 

projects, in-house R&D projects, and institute innovation council. 
 









 

 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Pre Visit to the Industry for Consultancy Acquisition 

         Date: 

Name of the Faculty: 
 

Name of the Department: 
 

Name of the Industry to Visit: 
 

 

Address of the Industry: 
 

 

Contact Person Name and Designation:  

Contact Person Contact Number and Mail Id:  

Whether MoU/ Agreement Signed with the Client 

(Attach, if any): 
Signed / Not Signed 

Whether Approach the Industry related to Third 

Party Involvement: 
YES / NO 

Date of the Visit:  

Accompanying Faculty Name (If Any):  

Tentative Field of Consultancy Acquired: 

 

 

 

Signature of the Faculty Members: 

1. 

2.           Head of the Department

    

 

   Dean – R&I                PRINCIPAL 

Consultancy 

FORM 1 

 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Expression of Interest for Consultancy Project 

        Date:      

Name of the Faculty:  

Designation:  

Name of the Department:  

Date of Joining & Experience in Years  

No. of Consultancy Project Completed  Last 3 AYs: This AY: 

No. of Consultancy Project Ongoing  

Is this Consultancy Project Acquired by You? YES/ NO 

Whether this Consultancy Project Comes under 

Your Area of Expertise? 
YES/ NO 

Did you already work   

Title of the Consultancy Project:  

Name & Address of the Client:  

 I express my willingness for this consultancy work and I will ensure that this won’t affect 

my regular Department and Institutional level responsibilities. 

Signature of the Faculty 

 

 

 

 

 

   Dean – R&I  

Consultancy 

FORM 2 

 

Recommendations of HOD 
 
 
 

Signature of the HOD 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Approval of Consultancy Project 

         Date: 

Name of the Department:  
 

Title of the Consultancy Project: 
 

 

Client’s Name and Address: 
 

 

Duration of the Consultancy Project: 
Date of Commencement_______________ 

Expected Date of Completion___________ 

Whether MoU/ Agreement Signed with Client 

(Attach, if any): 
Signed / Not Signed 

Purchase Order No./Reference letter from the 

agency/client attached:    
YES / NO 

Location of the Consultancy Project:    
Internal / External                                                               

If External ________________________ 

Usage of Institution Resources: 

If Institution resources are utilized - 60:40 ratio 60% to 

the institution and 40% as an incentive otherwise 40:60 

YES / NO  

Details of Faculty and Supporting team involved in the Consultancy Project: 

Name of the Faculty / 

Supporting Staff 
Designation and Department Signature 

   

   

   

 

Head of the Department 

 

Consultancy R&I Coordinator                DEAN – R&I     PRINCIPAL  

 

 

SECRETARY

Consultancy 

FORM 3 

 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Mid Term Progress Report for Consultancy Works 

(For More than 6 Month Duration Projects) 

         Date: 

Name of the Department: 

 

 

1. Title of the Consultancy Project:  

2. Client / Funding Agency Details: 
 

 

Location: 
 

 

Starting Date of the Consultancy work: 
Internal / External                                                               

If External ________________________ 

Usage of Institution Resources: 

If Institution resources are utilized - 60:40 ratio 60% to 

the institution and 40% as an incentive otherwise 40:60 

YES / NO  

Percentage of  Work Completed  

Amount received from the agency/client (Rs): 

(If Any) 
 

Tentative Date of Completion  

Consultancy 

FORM 4 

 



Consultancy Faculty Team: 

 

 

 

 

Brief Progress Report of the Consultancy Work 

(Attach Separate Sheet) 

Provide Major Tasks Completed: 

 

 

 

 

 

 

 

 

Details of the remaining tasks to be completed 

 

 

 

 

 

 

Name and Signature of the Faculty Team 

      1. 

      2. 

      3.                       

Comments from HOD: 

 

    

        Head of the Department 

 

 

Consultancy Coordinator 

 

 

 

     Dean – R&I   PRINCIPAL



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Raising Invoice and Bill Settlement 

                                                                                                     Date: 

Name of the Department:  
 

Title of the Consultancy Project: 

 

 

 

Client’s Name and Address: 

 

 

 

 

Duration of the Consultancy Project: 
Date of Commencement_______________ 

Expected Date of Completion___________ 

Completion status: (Invoice can be raised only 

after 100% of completion of the work)  
YES / NO 

Whether Invoice request received from the 

agency? (Attach the Mail Copy) 
YES / NO 

Total amount for the Consultancy Work 

(Mention both in words and figure) 
 

GST (Add 18%) 

(Mention both in words and figure) 
 

Total Amount including GST 

(Mention both in words and figure) 
 

 

Name and Signature of the Faculty Team 

1. 

2. 

3.                            

 

Head of the Department       DEAN – R&I       PRINCIPAL    

 

SECRETARY

Consultancy 

FORM 5 

 



 

 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Consultancy Closure Report 

         Date: 

Name of the Department: 

 

 

 

3. Consultancy Work Title: 

 

 

 

 

4. Client / Funding Agency Details: 

 

 

 

 

5. Contact Person Details 

6. (Name, Designation, Mobile No. and  Mail Id) 

 

 

 

 

 

7. Location 
 

 

Period of the Consultancy work: 

 

 

 

 

Consultancy Faculty Team: 

 

 

 

 

Purchase Order No./Reference letter from the 

agency/client attached:    

 

YES / NO 

Details: 

 

Involvement of Any Third Party Client 

YES / NO 

If Yes, Details 

 

 

 

 

Consultancy 

FORM 6 

 



 

 

Whether MoU/ Agreement Signed with Client 

(Attach, if any): 

Signed / Not Signed 

If Signed, Details of Percentage of Sharing 

 

 

 

 

MCET Invoice No. with date:  

 

 

 

Total Amount received from the agency/client (Rs): 
 

 

Amount received from the agency/client (Rs):  YES / NO 

Copy of the final report attached 
YES/ NO 

(If No, attach the Abstract of the Report) 

Closure Report from the Client Received 

(Attach Report from their letterhead or Mail if 

Any) 

 

YES / NO 

 

 

Declaration: 

 We assure you that, we have successfully completed the work to the fullest 

satisfaction of the client/vendor and will support them in further process if necessary. 

 

Name and Signature of the Faculty Team 

1. 

2. 

3.                       

 

         Head of the Department

    

 

  Dean – R&I   PRINCIPAL 



 

Dr. Mahalingam College of Engineering and Technology - Pollachi-03. 
(An Autonomous Institution) 

Office of Dean Research and Innovation 
 

Consultancy Work Incentive (Revenue Sharing) – Claim Form and Checklist 

(Please use only ONE form per Work even if faculty members are from different departments) 
 

Details of Consultancy Work and Revenue Sharing: 

 

8. Claim for the Academic Year JUNE   ____________     to        MAY ____________      

9. Consultancy Work Title: 

10.  

 

11. Client / Funding Agency Details: 

12.  

 

13. Location: Internal / External 

Details If, External:  

14. Purchase Order No./Reference letter from the agency/client with 

date: (Please give No. & Date of the purchase order for the amount and 

period (phase by phase))  

 

15. MCET Invoice No. with date: (Please give No. & Date of the invoice 

for the amount and period (phase by phase)) 

 

Duration of the work: 

(Please mention the start month/date and month/end date) 

 

Completion status: (Incentive can be claimed only after 100% of 

completion of the work and 100% of the revenue generated). 

Yes/No 

Whether Closing report Received from the agency? Yes/No (Pl. enclose a copy) 

Amount mentioned in the invoice (Rs.):  

Consultancy 

FORM 7 

 



 

Total Amount received from the agency/client (A) (Rs): 

(Mention both in words and figure) 

 

Total amount spent for the consultancy (B) (Rs): 

(Mention both in words and figure) 

 

Net Total Revenue Generated from the consultancy  

(C=A-B) (Rs): 

(Mention both in words and figure) 

 

Usage of Institution Resources: 

 If Institution resources are utilized - 60:40 ratio 60% to the institution 

and 40% as an incentive otherwise 40:60 

Yes/No 

 

Eligible Generated Revenue to be shared (D)(Rs): 

(Mention both in words and figure) 

D= 0.6*C (if institution resources are not utilized) 

D= 0.4*C (if institution resources are  utilized) 

 

Department’s Faculty Team share of the incentive  

(E=0.75*D) (Rs): 

 (Mention both in words and figure) 

 

Department’s Supporting Staff Team’s share of the incentive 

(F=0.15*D) (Rs): 

 (Mention both in words and figure) 

 

 

 

 

 

 

 



 

Check-List & Recommendation 

(Please provide Hard and Soft Copy of the below-mentioned details) 

 

     Purchase order from the agency/client.          Details of the amount spent           

     Proof of Financial Transactions                                         Copy of the final report  

      MCET Invoice                                   Amount Sanction Order 

                                        (Completed) 
 

 

 

I/we assure you that the above-mentioned details are correct. I/we declare that the incentive for the above-mentioned consultancy work was 

not claimed previously and it will not be claimed in MCET in the future. 

 
I/we declare that the institution’s resources are (not) utilized and I/we are sharing the Net revenue generated and among all the faculty and 

supporting staff involved as per the below mentioned table. 
 

  

Name (S) of the Faculty Team and Supporting Team 
Designation & 

Department 
Claim Amount Signature with Date 

Recommendations 

of HoD 

Faculty 

Team 

(Max of E 

Rs.) 

1.    

Verified/Not Verified 

________________ 

(Signature of HoD) 

2.    

3.    

4. 
   

Supporting 

Staff 

involved: 

(if any) 

(Max of F 

Rs.) 

1. 
   

 

Verified/Not Verified 

________________ 

(Signature of HoD) 
2. 

   



 

 

For office Use Only 

The above mentioned financial details regarding this consultancy works are verified as per the office records and found correct.  

As our office records the following details are provided 

Title of the work: __________       ______ 

Agency Name:  __________       ______ 

Department(s) involved: __________       ______ 

The total revenue generated (in Rs.): __________      ______ (in words) 

Net revenue generated (in Rs.): __________       ______  (in words) 

Total Consultancy Share for faculty team (in Rs.): __________       __ (in words) 

Total Consultancy Share for supporting team (in Rs.): __________      __ (in words) 

Total Consultancy Share for MCET Office (in Rs.): __________      __ (in words) 

Total Consultancy Share for Central Office (in Rs.): __________      __ (in words) 

 

 

Signature of MCET Office Manager      Signature of Central Office Manager 

 

 

 

 

 

 

 

 

 



 

Approvals 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                       Signature of the Consultancy works R&I Coordinator   

        

       

 

 

Signature of the Dean R & I      Signature of the Principal 

 

 

 

 

 

Signature of the Secretary 

 

 

 

S.No Revenue Sharing Amount Claimed Amount Sanctioned 

1. Faculty Team   

2. 
Supporting Staff involved 

(if any) 
  

3. MCET Office   

4. Central Office   

Total Amount   



 

NORMS FOR SHARING OF CONSULTANCY REVENUE 

 

 

Net revenue received for 

consultancy 

Institution resources are utilized 

60:40 ratio 
60% to the institution 
40% as a n  incentive 

 

Institution resources are not utilized 

40:60 ratio 
40% to the institution 
60% as a n  incentive 

Norms for the distribution of Incentive 

Faculty team members handling the consultancy 75% 

Department supporting staff involved in the consultancy work 15% 

MCET Office 5% 

Central Office 5% 

 

 









  

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

APPROVAL REQUEST FORM - SUBMISSION OF PROJECT GRANT PROPOSAL 

Date: 
 

1. Academic Year JUNE   ____________   to MAY ____________      

2. Name of the Department   

Name of the Agency  

Name of the Funding Scheme  

Title of the Project  

Duration of the Project  

Name and Designation of the PI   

Name and Designation of the Co-PI  

Details of Project Staff   

(if applicable) 

JRF/SRF/Others(Pl. Specify) 

Details of Collaborating Industries if 

any 

 

Sponsorship Amount Requested in  

Rs.  

Equipment Grant  

Project Staff  

Travel Grant  

Contingency   

Total  

Copy of the filled in Proposal Pl. Enclose as Annexure 1 

Copy of the Plagiarism Report of the 

proposal  

Pl. Enclose as Annexure 2 

 

Number of ongoing Funded Projects  

Number of Seminar Grants Received 

during this AY 

 

Number of Funded Projects Submitted 

during this AY 

 

Number of Seminar Grants Submitted 

during this AY 

 

Mode of Submission Online/ Offline 

Kindly permit us to submit the above mentioned proposal. We assure you that this 

proposal is prepared as per the guidelines of the funding agency. 

 

 

 Name Signature of the Investigator (s)                               Signature of the HoD 

 

 

 

Dean (R&I)               Principal 

    

       

 

Secretary 

Extramural Project 

Funding 

FORM 1 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

OUTCOME OF PROJECT PROPOSAL SUBMISSION  

         Date: 

Title of the Project :  

Name of the Funding Agency  :  

Name of the Scheme : 
 

Details of PI & Co- PIs (Name, Designation & Dept.) :  

Duration  of the Project :  

Total Cost (Rs.) 
: 

 
 

Date of submission :  

Outcome of the Project Submission  

( Tick the appropriate one) : 

A) Presentation Visit Completed   

B) Received Sanctioned Order 

C) Not sanctioned 

Details of Project Presentation  : 

Date of presentation: 

Mode of presentation : Online/ Offline 

Venue: 

Submission of Communication for not sanctioning the 

project 
: Enclosed ( Ye/No) 

Submission of Communication for presentation  : Enclosed ( Ye/No) 

Submission of Sanctioned Order  : Enclosed ( Ye/No) 

 

Signature of the Project Investigator   Signature of the Co-Project Investigators

    

 

Head of the Department                        Dean – R&I    PRINCIPAL 

Extramural Project 

Funding 

 FORM 2 

 

 

 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 
(An Autonomous Institution) 

Office of Dean Research and Innovation 

PURCHASE OF EQUIPMENT FORM – EXTRAMURAL FUNDING R&D PROJECT 

Date:  

Note: This form is applicable only for getting the approval from MCET. The Investigators are advised to strictly follow the 

funding agencies guidelines / norms for purchase of equipment’s.  

A. PROJECT DETAILS 

Name  and Designation of the PI : 

 

Name  and Designation of the Co-PIs : 

 

 

 

 

 

Project Staff details (Name & Designation) 
 

: 

 

Name of the Department : 
 

Title of the Project : 

 

Letter No. & Sanctioned Date  : 

 

Funding Agency : 

 

Duration  of the Project 
: 

 

 

Total Cost (Rs.) : 
 

Quotation copy ( Minimum 3 vendors) : Enclosed (Yes/No) 

 

Extramural Project 

Funding 

FORM 3 

 



 

 

B. TECHNICAL AND FINANCIAL COMPARATIVE STATEMENT FOR PURCHASE OF EQUIPMENT’S 

 

S. 

No. 
Name of the equipment Specifications 

Q
u

a
n

ti
ty

 

re
q

u
ir

ed
 Details of Vendors and 

 Price(Including GST) 
Recommended 

Vendor 

Cost of 

equipment 

(Rs.) 
(Including GST) 

Remarks for 

recommendation 
Vendor  

L1: ___  

 

Vendor 

 L2: ___ 

 

Vendor  

L3: ___ 

 

1    Rs. Rs. Rs. 

  

 

2       

Total Cost(Rs.)  

 

C. PURCHASE COMMITTEE DETAILS 

 

Committee Member : Name, Designation and Signature 

Principal Investigator  :  

Co- Principal Investigator :  

Head of the Department :  

Allied branch HoD :  

Dean A&A :  

Dean R&I :  

Principal :  

External Member ( if any, as per 

the funding agency norms& 

regulations) 

:  

 

 

 

 



 

D. BUDGET DETAILS* 

 

Based on the recommendation by the purchase committee, we would like to purchase the above mentioned equipment to carry out my 

External R&D Project.  Budget details are given below: 

 

Particulars 

Details of 

account 

in which 

amount 

released 

by the 

agency 

Total 

Amount 

released 

(Rs.) 

Total 

Amount 

available 

in the 

project 

account 

(Rs.) 

Sanctioned 

Budget for 

Purchase of 

equipment 

(Rs.) 

(as per 

sanctioned 

order) 

Management 

contribution 

for equipment 

purchase if 

any 

(Rs.) 

Actual 

amount 

spent for 

purchase of 

equipment 

till date Rs. 

Any excess 

amount spent for 

purchase of 

equipment  

( if any) 

Rs. 

Available 

balance under 

equipment 

head (Rs.) 

Total 

Available 

balance 

for the 

project 

(Rs.) 

Now 

Requested 

Rs. 

           

*Cost including GST as per GoI & follow International logistics. 

 

We kindly permit us to release the Purchase Order (PO) after final negotiation with the recommended vendor.  

 

 Approval is requested for purchase of the above mentioned equipment. 

 

 

 

  SIGNATURE OF THE PI          SIGNATURE OF THECO- PIs    HEAD OF THE DEPARTMENT 

      

 

 

 

 

    DEAN – R&I                                                             PRINCIPAL    

 

 

 

 

 

               SECRETARY  



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

PERIODICAL REVIEW FORM – EXTRAMURAL FUNDING R&D PROJECTS 

Date:__________ 

  

A. Investigators Details 

1. Project Title  

2.  Funding Agency  

3. National /International    

4. Principal Investigator  Name & 

Designation 

 

5. Co - Principal Investigator(s) 

Name & Designation  

Co PI 1: 

Co-PI 2: 

Co-PI 3: 

6.  Project staff Name & Designation  

7. Any external collaborators involved in 

the project 

Yes: No: 

 

8. Any MOA/MOU signed ( for this 

project) 

Yes: No: 

 

 

B Project Details 

1. Project sanction reference no  

2. Project Duration  

3. Budget Sanctioned  

 

4. 

Budget Released Date of release  Amount  

I Instalment   

II Instalment   

III Instalment    

5. Percentage of Fund Utilization  

6. Outcome of the project 

( as on date) 

Publications Patent Events 

organized 

Worthy 

achievements 

out of project 

    

7. Whether any College support 

required ( if Yes, give 

description)  

 

 

Extramural Project 

Funding-FORM 4 



 

 

 

8. Future plan  

9.  Any Extension obtained from 

funding agency  
Yes    ☐ No☐ 

 

 

 

 

Name and Signature of PI 

 

 

 

 

Name and Signature of Co-PIs 

  

 

 

 

 

Name and Signature of HoD       Dean (R&I) PRINCIPAL 

 

 

 

 

 

SECRETARY  

 



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

REPORT – EXTRAMURAL FUNDING R&D PROJECTS 

Date:  

A. GENERAL INFORMATION: 

 

1. Title of the project: 

 

2. Name and Designation of PI: 

 

3. Name and Designation of Co-PIs: 

 

4. Name and Designation of Project staffs: 

 

5. Name of the funding agency: 

 

6. Approval letter No. & Date: 

 

 

7. Date of implementation: 

 

8. Tenure of the project: 

 

 

9. Total grant allocated: 

 

10. Total amount spent during the period of the project: 

 

 

 

 

 

 

Extramural Project 

Funding 

 FORM 5 

 



 

 

B. SCIENTIFIC/TECHNICAL INFORMATION  

(Attach the report as per the funding Agency template)  

 

C. OUTCOME OF THE PROJECTS  

1.  Video of implemented project(Working model) :  

To be Enclosed in DVD/CD (DVD/CD should contain both photographs and videos) 

 

2. Photographs of the implemented project (Working model): 

  

  

  

 

3.  Research publications 

 

 

 

 

 

 

4. Patents 

 

 

 

 

 

 



 

 

5. Any other noteworthy deliverables out of project 

 

 

 

 

 

 

 

 

Name and Signature of PI 

 

 

 

 

Name and Signature of Co-PIs 

  

 

 

 

 

Signature of HoD             Dean (R&I)          PRINCIPAL 

 

 

 

 

 

 

  

                                                             SECRETARY 

 



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

UTILIZATION CERTIFICATE(UC) – EXTRAMURAL FUNDING_ R&D PROJECTS 

Date:  

Title of the Project :  

Details of PI : Name: 

Designation  

Dept: 

Details of Co-PIs : 1. 

2. 

3. 

Details of Project Staff : Name : 

Designation: 

Name of the Funding agency :  

Name of the Scheme  :  

Budget Sanctioned (Rs.) :  

Sanctioned Letter No. & Date :  

Amount utilized(Rs.) :  

Amount received from management 

(Rs)  
: Purpose : 

Amount:  

Unutilized amount (Rs.) –  

sanctioned by the agency 
: Unutilized  Amount: 

Reason (Why it is not used):____________ 

Unutilized amount (Rs.) – 

Management Contribution  
: Unutilized  Amount: 

Reason (Why it is not used):____________ 

Institutional overhead amount 

claimed or not  
: Amount:________ 

Claimed : (Yes /no) 

Describe-why it is not 

claimed:__________________________ 

Utilization Certificate ( as per the 

Funding agency template) 
: Enclosed (Yes/ No) 

 

 

 

 

Name and Signature of PI 

 

 

 

Name and Signature of Co-PIs 

  

 

 

 

Name and Signature of 

HoD 

         Dean (R&I)       PRINCIPAL 

 

 

 

 

SECRETARY  

Extramural 

Project Funding- 

FORM 6 

 







 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

APPROVAL REQUEST FORM – SUBMISSION OF FDP/STTP/ 

WORKSHOP PROPOSAL etc  

 
1. Academic Year JUNE   ____________   to MAY ____________      

2. Name of the department  

Name of the Agency  

Title of the Event  

Duration & Date(s) of the Event  

Name and Designation of the 

Faculty member(s) applying this 

grant as coordinator(s) 

 

 

Total Estimated Expenses  

(A) in Rs.  

 

Expected number of Participants  MCET Others Total 

 Faculty    

Students    

Industry Persons  

Total    

Sponsorship Amount Requested 

through this proposal (B) in Rs. 

 

Estimated Income through 

Registration Fees (C) in Rs. 

 

Sponsorship Amount Requested 

from other funding agencies  (D) 

in Rs. 

 

Any other source of income (Pl. 

mention) (E) in Rs. 

 

Estimated Total Income 

(F=B+C+D+E) in Rs. 

 

Contribution from the 

Management  

 

Yes/No 

If Yes          Rs._______________________ 

If No (A-F) Rs._______________________ 

Tentative Budget with breakups Pl. Enclose as Annexure 1 

Profile of the Resource Persons 

along with email and mobile 

numbers 

Pl. Enclose as Annexure 2 

Tentative Schedule of the Event Pl. Enclose as Annexure 3 

Brochure of the Event Pl. Enclose as Annexure 4 

Copy of the filled in Proposal Pl. Enclose as Annexure 5 

Copy of the Plagiarism Report of 

the proposal  

Pl. Enclose as Annexure 6 

 

Extramural Seminar 

Grant 

FORM 1 



 

Number of Ongoing Funded 

Projects 

 

Number of Seminar Grants 

Received during this AY 

 

Number of Ongoing Funded 

Projects Submitted during this AY 

 

Number of Seminar Grants 

Submitted during this AY 

 

Mode of Submission Offline / Online 

 

 

Kindly permit us to submit the above mentioned proposal. We assure you that we have 

got the concurrences from the resource persons and this proposal is prepared as per the 

guidelines of the funding agency. 

 

 

  

 

 

Name Signature of the Coordinator(s)                               Signature of the HoD 

 

 

 

 

 

 

 

Dean (R&I)              Principal 

 

 

 

 

Secretary  

 

 

 

 

 

 

  



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

OUTCOME OF FDP/WORKSHOP/FDP ETC PROPOSAL SUBMISSION  

         Date: 

Title of the Proposal :  

Name of the Funding Agency  :  

Name of the Scheme : 
 

Details of Coordinator and Co-Coordinator 

 (Name, Designation & Dept.) 
: 

 

Duration  of the Programme :  

Total Cost (Rs.) 
: 

 
 

Date of submission :  

Outcome of the Proposal Submission  

( Tick the appropriate one) : 

A) Received Sanctioned Order 

B) Not sanctioned 

Submission of Communication for not sanctioning the 

proposal 
: Enclosed ( Ye/No) 

Submission of Sanctioned Order  : Enclosed ( Ye/No) 

 

Signature of the Coordinators      Head of the Department

    

 

              Dean – R&I                 PRINCIPAL 

Extramural Seminar 

Grant- FORM 2 

 

 



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

APPROVAL FORM FOR CONDUCTION OF SPONSORED SEMINAR/FDP/WORKSHOP etc – 

EXTRAMURAL FUNDING 

Date:__________ 

A. Coordinator & Event Details 

1. Title of FDP/Workshop/FDP etc  

2.  Funding Agency  

3. Name of the Scheme  

4. National /International  Programme  

5. Name & Designation of Coordinator  

6. Name & Designation of Co-Coordinators  

7. Duration of Programme  

8. Amount received from funding agency 

(Rs.) 

 

9. Sanctioned date and letter No. Date: 

Letter No.: 

 

B. Resource Person Details 

S.No Name of the Resource 

Person 

Designation, Department & 

Institution 

Contact Number and  

Mail ID 

1.    

2.    

3.    

 

C. Outcome of the Programme 

At the end of this Programme the participants will be able to: 

1.  

2.  

3.  

 

D. Details of Participants 

 Students Faculty Industry Person 

Internal 

Participants 
  NA 

External 

Participants 
   

Extramural 

Seminar Grant-

FORM 3 



 

E. BUDGET FOR THE PROGRAMME 
 

E1. TOTAL INCOME GENERATION: 

Sanctioned 

Amount (Rs.) 

Income generated 

through Registration 

Fee (Rs.) 

Any other 

income  

(if any) 

Total Income(Rs.) 

(E1) 

    

 

E2. TOTAL EXPENDITURE: 

S.No. Name of the item Quantity /Person Rate/Unit 
Total Cost (Rs.) 

(E2) 

 Mode of 

arrangement/ 

Remarks 

Amount by 

Funding agency 

/ Management 

Contribution 

1       

2       

3       

Total     

 

Total income 

generated (Rs.) 

E1 

Total Expenditure (Rs.) 

E2  

Management 

contribution over and 

above (Rs.) 

E1-E2 

   

 

Particulars 

Details of 

account in 

which amount 

released by the 

agency 

Amount 

Sanctioned 

(Rs.) 

Available amount 

in the account 

(Rs.) 

Management 

contribution for 

conduction of 

programme if any 

(Rs.)  

Now requested 

(Rs.) 

Title of the 

programme as 

per sanctioned 

order 

     

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Budget details - Management contribution (Budget for the FY 20_ to 20_ (Phase –I/II) 

Particulars Proposed 

Budget Rs. 

Actual 

Spent till date Rs. 

Available 

budget Rs. 

Now 

requested 

Rs. 

2.Seminar, Conference, Training : 

(a) Management contribution of expenses over and 

above the income through registration fee and 

Sponsorship for Organizing Seminar/ Workshop / 

Conference etc., 

    

 

We request your approval for the conduction of the above programme. 

Encl: 

a) Brochure 

b) Detailed schedule 

c) Screenshot proof after uploading the brochure in the MCET website. 

 

 

 

 

 

Coordinators    Budget Coordinator    HoD 

 

 

Dean R&I            Principal 

 

 

Secretary 



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

INTERNAL REPORT – EXTRAMURAL FUNDING WORKSHOP/FDP etc 

Date:  

1. Title of the FDP/Conference/Workshop/FDTP/STTP etc: 

 

2. Details of Coordinator/Co-Coordinator: 

a. Name and Designation of Coordinator 

b. Name and Designation of Co-Coordinators: 

3. Name of the funding agency: 

4. Type of funding(Conf. / STTP/ FDP etc): 

5. Amount sanctioned(Rs.): 

6. Sanctioned Letter No. & Date: 

7. Date of Sanctioned: 

8. Amount utilized(Rs.) (funded by agency): 

9. Amount received from management (Rs): 

10. Description of the FDP/Conference/Workshop/FDTP/STTP etc 

 

 

 

 

 

 

 

 

 

 

11.  Details of FDP/Conference/Workshop/FDTP/STTP etc: 

 

 

 

 

 

 

 

Extramural Seminar 

Grant 

 FORM 4 

 

 

a. Details of resource person 

Name Designation Affiliation details 

   

b. No. of internal participants: 

No. of Students: 

No. of  Faculty members: 

c. No. of external participants: 

No. of Students: 

No. of  Faculty members: 

No. of  Industry persons: 

d. Details of topics delivered 

Date and Session  Topic Resource person 

   

 



 

 

 

12. Outcome of the FDP/Conference/Workshop/FDTP/STTP etc: 

 

 

13. Photographs of the events: 

   

   

   

 

14. Funding Report & Utilization Certificate :  

 

(Attach the report & Utilization Certificate as per the funding Agency 

template) 

 

15. Complete Details of the programme as CD/DVD – to be enclosed 

 

16.  Social media posting of the events (screen shots) 

 

   

   

   

 

 

 



 

 

17.  Budget details 

Total income generated  
(including sponsorship, 

registration fee etc) 
Rs. 

Total expenditure* 
(Rs.) 

Management 
contribution 

requested (Rs.) 

Management 
contribution 
utilised (Rs.) 

    
* Detailed expenditure split up to be provided 

Note: Attach the approval copy for conduction of programme. 

 

 

 

 

 

     Coordinators                          HoD 

 

 

                    Dean R&I            Principal 

 

 

 

Secretary 

 

 







 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

SUBMISSION OF PROPOSAL SEEKING SEED MONEY  

IN-HOUSE R&D PROJECT 

         Date: 

I. PERSONAL DETAILS 

Details of the Faculty Incharge: 

Name 

& 

Emp. ID 

Designation Qualification Department E-mail 
Contact 

No 

Date of 

Joining 

       

II. TECHNICAL DETAILS 

1. Title of the project: 

2. Duration of the project: 

3. Total cost of the project: 

4. Abstract of the project (Maximum 250 words): 

5. Objectives: 

6. Methodology (Maximum 2 pages including Tables, Figures, and other technical details): 

7. Timelines/Gantt chart: 

8. Budget (please enclose a copy of the quotation): 

S.No. Item Amount 

1   

2   

3   

4   

5   

Total Amount  

In- house R&D 

FORM 1 



 

9. Expected outcome (Potential for External Funding, Patent, etc.): 

 

III. DECLARATION 

I assured that this proposal submitted for the In-house scheme is original and all the details 

provided are correct. I assure you, I will successfully complete the project as per the guidelines of 

the in-house R&D scheme. 

 

 

Name & Signature of the Faculty with date                   

Recommendation of HoD:  

 

 

Name & Signature of HoD with Date 

 

 

For Office use: 

Shortlisted for presentation: Yes/No 

Proposals Approved: Yes/No 

Details of the Approval: 

Date: 

Amount:  

Duration: 

         

        DEAN R&I                                                                                                          PRINCIPAL 

 

 

SECRETARY  



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

PROJECT PRESENTATION – IN HOUSE R&D PROJECT 

         Date: 

Name  and Designation of the faculty Incharge 
: 

 

Name of the Department 
: 

 

Title of the Project 
: 

 

Duration  of the Project : 

 

 

Total Cost (Rs.) 
: 

 

Complete details of the Project (as PPT) 
: Enclosed (Yes/No) 

 

 

Signature of the Faculty Incharge       Head of the Department

  

 

 

 

   Dean – R&I                PRINCIPAL 

 

In- house R&D 

FORM 2 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

ACKNOWLEDGMENT FORM - SEED MONEY  

IN-HOUSE R&D PROJECT 

         Date: 

Name  and Designation of the Faculty Incharge : 

 

Name of the Department : 
 

Title of the Project : 
 

Letter No. & Sanctioned Date  : 
 

Duration  of the Project 
: 

 

 

Total Cost (Rs.) : 

 

With reference to the above, I hereby accept the R&D research seed money for the project. I 

thank the Management, Principal, Dean R&I and HoD for providing me the opportunity. I will 

abide the rules and regulations of our institution and carry out the project work within the stipulated 

time. 

 

 

 Signature of the Faculty Incharge                                      Head of the Department  

   

 

 

 

   Dean – R&I                PRINCIPAL 

In- house R&D 

FORM 3 

 



 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 
(An Autonomous Institution) 

Office of Dean Research and Innovation 

PURCHASE OF EQUIPMENT FORM - SEED MONEY  

IN-HOUSE R&D PROJECT 

               Date: 
A. PROJECT DETAILS 

Name  and Designation of the Faculty Incharge : 

 

Name of the Department : 
 

Title of the Project : 
 

Letter No. & Sanctioned Date  : 
 

Duration  of the Project 
: 

 

 

Total Cost (Rs.) : 

 

Quotation copy ( Minimum 3 vendors) : Enclosed (Yes/No) 

 

 

B. TECHNICAL AND FINANCIAL COMPARATIVE STATEMENT FOR PURCHASE OF EQUIPMENT’S 

S. 

No. 
Name of the equipment Specifications 

Q
u

a
n

ti
ty

 

re
q

u
ir

ed
 Details of Vendors and 

 Price(including GST) 
Recommended 

Vendor 

Cost of 

equipment (Rs.) 
(including GST) 

Remarks for 

recommendation 
Vendor  

L1: ___  

 

Vendor 

 L2: ___ 

 

Vendor  

L3: ___ 

 

1    Rs. Rs. Rs. 

  

 

2       

Total Cost(Rs.)  

In- house R&D 

FORM 4 

 



 

C. DEPARTMENT PURCHASE COMMITTEE 

 

Committee : Name, Designation and Signature 

Head of the Department :  

Programme Coordinator :  

Project Coordinator :  

 

D. BUDGET DETAILS 

 

Based on the recommendation by the department purchase committee, I would like to purchase the above mentioned equipment to carry out 

my In-house R&D Project.  Budget details are given below: 

 

Particulars 
Proposed Budget Rs. 

(as per sanctioned order) 

Actual amount spent 

 till date Rs. 

Available balance 

Rs. 
Now Requested Rs. 

     

 

 Approval is requested for the above mentioned equipment. 
 

 
 
 

 

 SIGNATURE OF THE FACULTY INCHARGE       HEAD OF THE DEPARTMENT  

   

 
 

 

 

          DEAN – R&I                      PRINCIPAL     

  

 

 

SECRETARY  



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

PERIODICAL REVIEW FORM – IN HOUSE FUNDED PROJECTS 

 

Date:  

A. Faculty Details 

1. Name of  Faculty Incharge   

2. Designation   

3. Department   

 

 

B Project Details 

1. Project Title  

2. Project sanction reference no 

with date 

 

3. Project Duration  

4. Budget Sanctioned  

5. Percentage of Fund Utilization 

(as on date) 

Percentage of work done:___ 

(Attach one page report of work done) 

 

6. 

Outcome of the project 

(as on date) 

Publications Patent 

Count :__ 

Attached proof (Yes/No) 

Count :__ 

Attached proof (Yes/No) 

7. Any Extension required  Yes  / No 

8. Review PPT Enclosed (Yes /No) 

 

 

 

 

 

Name and Signature of Faculty Incharge 

 

 

 

 

Name and Signature of HoD 

  

 

 

 

 

      Dean (R&I) Principal 

 

 

Secretary  

In- house R&D 

FORM 5 

 



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

REPORT – IN HOUSE FUNDED PROJECTS 

Date:  

A. GENERAL INFORMATION: 

 

1. Title of the project: 

 

2. Name and Designation of Faculty Incharge: 

 

 

3. Approval letter No. & Date: 

4. Date of implementation: 

5. Tenure of the project: 

6. Total grant allocated: 

7. Total amount spent during the period of the project: 

 

B. SCIENTIFIC/TECHNICAL INFORMATION 

 

8. Abstract of the project: 

 

 

 

 

 

 

9. Summary of the work carried out: 

 

 

 

 

 

 

In- house R&D 

FORM 6 

 



 

 

 

10. Introduction – Background and Objectives: 

 

 

 

 

 

 

 

 

 

 

 

 

11. Whether objectives were achieved : (YES/NO) 

 

12. Techniques and methods employed for the investigation/study including details of 

development of  the software: 

 

 

 

 

 

 

 

 

 

 



 

13. Details of the equipment’s purchased: 

S.No. 
Name of the equipment 

purchased 
Bill No. 

Date of 

purchase 

Amount 

Rs. 

     

 

 

14. Discussions & Interpretation of the results: 

 

 

 

 

 

 

 

 

15. Deliverables: 

 

 

 

16. Publications /patents/Funded Projects/ Indexed conferences 

 

 

 

 

 

 



 

 

17. Conclusions: 

 

 

18.  Video of implemented project( Working model) : 

To be enclosed in DVD/CD- Contains both photographs and Videos 

 

19. Photographs of the implemented project (Working model): 

  

  

  

 

20.  Future Scope of the project: 

 

Signature of Faculty Incharge     Head of the Department  
 

 

 

 

Dean R&I         Principal 

 

 

Secretary  



 

Dr.Mahalingam College of Engineering and Technology, Pollachi -03 

(An Autonomous Institution) 

Office of Dean Research and Innovation 

UTILIZATION CERTIFICATE(UC) – IN HOUSE FUNDED PROJECTS 

Date:  

Title of the Project :  

Name of the Faculty Incharge :  

Designation of  Faculty Incharge :  

Name of the Department :  

Name of the Scheme : MCET Seed Money (In-house R&D project) 

Budget Sanctioned (Rs.) :  

Sanctioned Letter No. & Date :  

Amount utilized(Rs.) :  

 

CERTIFICATE 

Certified that the grant of Rs.____________(in words) was received from the MCET 

management during the financial year _______ under the scheme MCET Seed Money        

In-house R&D project entitled “_______________________”  vide MCET letter No. 

_____________, dated_______, an amount of Rs.___________ has been fully utilized for the 

purpose for which it was sanctioned and in accordance with the   terms and conditions laid 

down by MCET. 

 

 

Signature of Faculty Incharge     Head of the Department  

 

 
 

 

Signature of the Finance Officer                    Dean R&I                   PRINCIPAL 

        

 

 

SECRETARY 

In- house R&D 

FORM 7 

 







 

 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Invention Disclosure Form for Intellectual Property Rights (IPR) 

         Date: 

Academic year   

Name of the Department: 
 

Title of Invention: 

 

 

Type of IPR   

□ Design                                      □  Patent   

□ Copyrights                               □ Trade Mark 

Inventor Details <Designation, Department, 

office Address> 
Enclosure : Annexure 1 

New  Features for Invention  

1. 

2. 

3. 

Prior Art Search made, if any Enclosure : Annexure 2 

Publication made, if any If Yes Enclosure in Annexure 3 

Brief write about IPR Enclosure : Annexure 4 

Status of Work: (% of Completion)  

 

Signature of the Inventor: 
(1st inventor behalf all inventor) 

 

Head of the Department       IPR Coordinator 

 

      Dean – R&I                PRINCIPAL 

IPR 

FORM 1 

 



 

 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

Request Form for Financial Support for Filing the IPR 

         Date: 

Name of the Department:  

Name of the Inventors with Designation and 

Address  
Enclosure : Annexure 1 

Title of Invention: 
 

 

Novelty  Enclosure : Annexure 2 

Field of Invention 
Enclosure : Annexure 3 

Objective of Invention: 
Enclosure : Annexure 4 

Description about the Invention 
Enclosure : Annexure 5 

Background of the Invention and Prior Art 
Enclosure : Annexure 6 

Fees (Including GST) 

 

MCET approved patent agent only 

Patent agent Fee for 

drafting (Including GST) 
Rs: 

Patent Office 

Fee(Including GST) 
Rs: 

Total : Rs                       (in words): 

 

Department Particulars  
Proposed budget 

Rs. 

Actual 

Spent 

Rs. 

Available 

budget 

Rs. 

Now requested 

Rs. 

 Patent     

 

Signature of the Inventor: 
                 (1st inventor behalf all inventor) 

 

Budget Co-Ordinator  Head of the Department   IPR Coordinator 

   

 

      Dean – R&I                Principal 

                                               SECRETARY 

IPR 

FORM 2 

 



 

 

Dr. Mahalingam College of Engineering and Technology, Pollachi-642 003 

(An Autonomous Institution) 

Office of Dean – Research & Innovation 

IPR Status Update 

         Date: 

Name of the Department:  

Name of the Inventors with Designation and 

Address  
Enclosure : Annexure 1 

Title of Invention: 
 

 

Application Number   

Application Status 

Filed with date  : Yes / No        (Date:                ) 

Published with date :Yes / No  (Date:                ) 

FER Filed with date: Yes / No  (Date:                ) 

Under examination with date: Yes / No  

                                                  (Date:                ) 

Grant with date : Yes / No        (Date:                ) 

Renewable Period : Yes / No    (Date:                ) 

 

 

Signature of the Inventor: 

                 (1st inventor behalf all inventor) 

 

 

 

 Head of the Department      IPR Coordinator  

  

 

 

 

      Dean – R&I                 

 

IPR 

FORM 3 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(First Page to be Printed in 100 Rupees Non-Judicial Stamp Paper) 

 

INVENTORS AGREEMENT 

 

 

THIS AGREEMENT is made at this       day of                  , 20___   , for the invention 

entitled ñ_________ò 

 

BETWEEN 

 

Dr. Mahalingam College of Engineering & Technology, having address at Dr. Mahalingam 

College of Engineering & Technology, Udumali Road, Annamalai Nagar,Pollachi-642 004, 

Coimbatore district , Tamil Nadu, India.  

 

AND 

 

Inventorôs Name (s):____________________working as a (Designation) ________________ 

in the Department ________________ Dr. Mahalingam College of Engineering & 

Technology, Udumali Road, Annamalai Nagar,Pollachi-642 004, having permanent address 

at ______________________, Phone: ____________, email id:______________________ 

                                                

                                                (add for more inventors if any) 

 

IPR  
FORM 4  

 


