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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) 
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