BITS, PILANI - K.K. BIRLA GOA CAMPUS

Grants Consultancy & industrial Research (GCIR)
Format to be used for getting a Bonafide / Experience certificate (for Sponsored Research fellows only)


	
	
	Date :



	1.
	Name of the Research Scholar :__________________________________ID No. _____________________

	2.
	Gender: _______________________
	Department : __________________________


3. Date of joining in the sponsored project as a JRF/SRF : From    ______________  To: ____________
4. Name of the sponsored project agency:_______________________________________________________

5. Name of the project PI    : ________________________________________________

6. Title of the sponsored research project: ________________________________________________________ 
7. Purpose of requesting the certificate: ____________________________________________________

____________________

Signature of the student (sign/date)

__________________________________
____________________________________________

Name and signature of the PI (sign /date)
Name and signature of the Head of the Department

________________________

Associate Dean GCIR
_________________

Dean Administration


Note: Incomplete application will not be entertained for processing.

