
Form No. HWTF_2012_2 

INDIAN INSTITUTE OF TECHNOLOGY KANPUR 
NATIONAL WIND TUNNEL FACILTIY 

Test Series Initiation Form 

NWTF Project #:              Test Series #:2012 

Please submit the duly filled form at the office of: 

Coordinator 
National Wind Tunnel Facility (NWTF) 
Indian Institute of Technology Kanpur 
Kanpur-208016 

1. Title of the Project: 
2. Project investigators (PI and Co-PI)/Supervisor details: 

Name: 

Department/Centre: 

Organization: 

3. Category of Project (Please tick mark) Sponsored/Consultancy/Faculty Research/ 
Student Research: B. Tech/M. Tech/Ph.D 

4. Details of team members participating in the project from external agency (outside 
IITK), if any: 

5. (a). Suggestions (from PI/Co-PI) on the team members from within NWTF, IITK 
(b). Approval from Coordinator, NWTF, IITK 

6. Charging Head: 
Project number from DORD/ 
Department within IITK: 

7. (a). Tunnel Slot requested(Tentative dates requested) 
        (Indicate whether multiple tunnel entries are required) 
 (b). Model Available:     If No, then mention the likely date 
 (c). Estimated Tunnel Occupancy (Hours) (hh:mm): 

8. Test Objectives in brief (Attach separate sheet if required): 
9. Model information (along with model figure, sketches, depicting mounting system & 

interface with NWTF) 
 



Instrumentation required: 
(Attach a brief note if required) 

10. Proposed dates for (Please mention if applicable) 
Model Design Review: 
Model Acceptance/Delivery: 
Pre-Test Review: 

11. Project initiation requested by: Signature:____________________________ 
                                            Date (dd/mm/yy):_____________________________ 
                                                                 Name:_____________________________ 
                                                      Designation:_____________________________ 
 

12. Project request approved by:    Signature:______________________________ 
                                           Date (dd/mm/yy):______________________________ 
                                                                Name:______________________________ 
                                                     Designation:______________________________ 

13. List of Enclosures (Add separate list if required): 
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