Department of Computational and Data Sciences

INDIAN INSTITUTE OF SCIENCE

BANGALORE 560 012

	NAME
	 (S.R.No.                                                             )

	DESIGNATION
	Research Student

	DATE OF APPOINTMENT
	

	POSTAL/CURRENT ADDRESS 


	
	PHONE NUMBER: 

	PERMANENT ADDRESS


	
	PHONE NUMBER:

	E-MAIL 
	

	DATE OF BIRTH
	

	BLOOD GROUP
	

	ALLERGY
	

	CONTACT PERSON & ADDRESS

(In case of Emergency)


	

	CONTACT TELEPHONE NUMBER (In case of Emergency)
	

	SIGNATURE
	

	DATE
	

	P.S. Any change in address may kindly be intimated to CDS Office


To,

 The Chairman

      
 Department of Computational and Data Sciences
       
 Indian Institute of Science


 Bangalore – 560 012

Kindly provide me the following:
	I.
	Laboratory Keys
	

	
	
	

	II.
	E-mail account
	

	



            Yours faithfully,

           


                        (GOWRANGA)


	Date
	

	Name
	

	S. R. No.
	

	S.B. A/c No.
	

	Bank
	SBI, IISc Branch

	Res.Guide
	

	Signature
	


INDIAN INSTITUTE OF SCIENCE

BANGALORE – 12

APPLICATION FOR REGISTRATION FOR A RESEARCH DEGREE

----------------------------------------------------------------------------------------

(Applicable to all new entrants including Staff Members Registering on or after 1 August 1974)

	Science Faculty
	Ph. D
	(
	Department
	CDS

	Engineering Faculty
	Ph. D
	
	Laboratory
	

	
	M. Sc. (Engg.)
	

	TO BE FILLED IN BY THE CANDIDATE:  



	1.
	NAME
	

	2.
	Date of joining the Institute as research student
	31.07.2016

	3.
	Status
	Research Student 
	(
	Research Fellow

(In a Scheme)*
	

	
	
	Technical Asst.
	
	
	

	
	
	Research Asst.
	
	Project Asst.
	

	
	
	Others
	
	(Specify)
	

	
	For Staff Only
	
	
	
	

	
	Date of joining
	
	Salary Drawn
	

	
	Duration of contract
	

	
	Session during which the candidate passed the entrance examination**
	

	4.
	Department/Laboratory where you proposed to conduct the Research work     CDS

	
	Research Supervisor/s (if identified)

	
	Name
	Designation
	Department

	a.
	
	
	CDS



	Place: Bangalore

Date:







Signature of the Applicant

	* Details of the Scheme to be furnished.  Also a letter of permission from the Scheme authorities for registering for conferment to be sent.

** Applies to all Staff Members (including Scheme Staff) except LECTURERS AND ABOVE


	6.
	I have scrutinized and checked the foregoing declarations, information and annexures submitted by the candidate under item 1-5 and find them in order.  I have also assessed the candidate and consider him suitable for registration for Ph. D/M. Sc (Engg.) degree in ENGG. faculty.

	
	I am willing to supervise his/her work.

	
	Date: 
	1.
	

	
	
	2.
	

	
	
	3.
	

	7.
	TO BE FILLED IN BY THE DEPARTMENT

	a.
	For Institute Staff

	
	Teaching and/or other departmental duties assigned


	Yes
	No

	
	(If yes, attach a short note not exceeding 200 words)

Attached
	Yes
	No

	
	(Also indicate the quantum of relief that will be provided in the departmental work to the Staff during the period of registration)

	b.
	For Staff (Both Institute and Scheme

	
	Is he/she likely to continue in the Department till the completion of the work of the conferment 

	
	(If no, indicate his/her position after termination
	Yes
	No

	8.
	I recommend the registration of the candidate for Ph.D/M.Sc (Engg.) degree in the ENGG. faculty.  Necessary facilities will be provided in the department.

Of the Research Supervisors suggested, ----------------------------------------------------------- has been suggested as a guide for the first time at the Institute and his curriculum vitae/is sent herewith in the enclosed proforma.






Attached-                  Yes                              No

	Date  









Signature of the Chairman of the 








Department where the candidate 








is enrolled

	9.
	I concur, necessary facilities will be provided in the department.

	Date:  









Signature of the Chairman of the 








Department where the candidate is 








enrolled (relevant only to Col. 5 for 








inter-departmental registration.


Department of Computational and Data Sciences
                                                                                                   Fresh Awards and Renewals

INDIAN INSTITUTE OF SCIENCE



(for course)

BANGALORE 560012.

APPLICATION FORM FOR AWARD AND RENEWAL OF INSTITUTE  SCHOLARSHIP

1.
NAME



 
2.
DEPARTMENT:Department of Computational and Data Sciences
3.
S.R. NO.:


 
4.
DATE OF JOINING


5.
SUBJECT OF STUDY
___________________________________

6.
Whether awarded scholarship before, 

either by  or  tenable  at the   Institute.


If so, give details of the period of award 

DATE:   




              SIGNATURE OF THE APPLICANT

________________________________________________________________________

(TO BE FILLED BY THE DEPARTMENTAL OFFICE)

1.
Report regarding conduct and work of the applicant (in case of renewal)

2.
Recommendation of the Chairman of the Department (Please specify the period of award)


Scholarship may please be awarded from 1st August 2016
DATE






SIGNATURE OF THE CHAIRMAN

________________________________________________________________________

NOTE: This form should reach the Students Section along with the "Code of Ethics" before 31st August in case of fresh awards and on or before 5th August in case of renewals.

