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NATIONAL INSTITUTE OF TECHNOLOGY MEGHALAYA
Saitsohpen, Sohra 793108

FORM – RC1


FORM FOR SIGNATURE ON APPLICATION / ENDORSEMENT
(For Faculty)

	1. 
	नाम Name 

(प्रो./डॉ/श्री/श्रीमती/सुश्री Prof./Dr./Mr./Mrs./Ms.)
	
	कर्म.सं.
Emp. Code
	

	2. 
	पदनाम Designation
	
	विभाग
Department
	

	3. 
	परियोजना का नाम
Title of the Project/
Consultancy/Others
	



	4. 
	उद्देश्‍य Purpose (Project details and supporting documents to be attached)
	







Date: ________________     				        	                     _____________________
(Signature of Principal Investigator)


Remarks and recommendation of the HOD


							        	                       _____________________
             (Signature of the HOD)


Remarks and recommendation of the Associate Dean (R&C)


							        	                       _____________________  (Signature of the Associate Dean R&C)

Remarks and recommendation of the Dean (R&C)


							        	                       _____________________
         (Signature of the Dean R&C)



                                                                                                     Approved/ Not Approved

……………………………………
        निदेशक  Director
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