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STC Project Proposal 2018-19 
1  Title of the research proposal                         :   

 

2  Summary of the proposed research  :     

 

3  Objectives  :     

 

4  Major Scientific fields of Interest  :     

 

5 
Linkage of the Proposed Research to Space Science and 

Technology 
:  

 

6 Deliverables :  

 

7  Approach  :   

 

8  Data reduction and analysis  :     

 

9  Available Institutional facilities  :     

 

10 Fund Requirement 

Salary 1st  Year  2nd  Year  3rd  Year  

Research Scientist           

Research Associate           

Research Fellows           

Supporting Technical Staff           

Other staff, if any           

Note: Please specify the designation and the rate of salary per month for each category by 

following the Revised Salary Range of  Appendix-I 

Equipment           

(Note : Please specify various individual items of equipment and indicate foreign exchange 

requirement, if any  

Consumables and Supplies           

Travel           

Others          

Sub Total    

Institute Overhead (20% or 

5 Lacs whichever is 

minimum) 

         

Total :           

Total Required Fund  

 
 

 



Declaration  

I/We hereby agree to abide by the rules and regulations of ISRO research grants and accept to 

be governed by all the terms and conditions laid down for this purpose.  

   

I/We certify that I/We have not received any grant-in-aid for the same purpose from any other 

department of the central government/state government/public sector enterprise during the 

period to which the grant relates.  

   

   
Name Designation  Signature  

Mobile 

No.  
Email ID 

Principal 

Investigator  

            

Co- Investigator      

Head of the 

Department/Ar

ea  

            

Head of the 

Institution  

            

   

Institute Name  
   

   

Address    

Phone No.   

 

 

 

 

 
 

 

 

 

 

 



 

Bio-data of the Investigator(s)*  
 

1

  

Name  :     

2

  

Date of Birth  :                                           DD/MM/YYYY  

3

  

Designation  :     

4

  
Degrees conferred (begin with Bachelor's degree) :  

Degree  
Institution conferring the 

degree  
Field(s)  year  

            

            

            

            

5

  
Research/training experience (in chronological order) :  

Duration  Institution  Name of work done  

         

         

         

         

6

  
Major scientific fields of Interest :  

   

   

   

   

   

   

   

7

  
List of publications :  

   

   

   

   

   

   

   

8

  
Co investigators :  

Name (1)  :     

Name (2)  :     

9

  
Contact Details:  

Address  :     

   

   

Phone No.  :     

Fax No.  :     

Mobile No.  :     

E-mail  :     
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