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PHYSICAL RESEARCH LABORATORY, AHMEDABAD
Full-Time Semester Project Training Programme
Duration________

In Online mode
Certificate of Undertaking 

(To be submitted via e-mail, signed and scanned PDF file will be accepted.)
Online application ID:_____________

I, ________________________________________hereby agree to abide by the following rules in case of my selection in PRL’s full-time final semester training programme in ONLINE mode for the period from ____________ to ___________. 

1. PRL will decide the duration of the training. A trainee will be issued a certificate of project completion only after submitting the Project Supervisor's report of project completion to the office of the Dean, PRL.  

2. The research work carried out by the student during the course of the training will remain the sole property of PRL.

3. The trainee will be subject to performance reviews as and when deemed necessary by PRL.

4. Publication (of any kind), presentation at national/international conference/ meetings/workshops/symposium/print media of the research material generated under the training program requires prior written permission of PRL. 

5. Any of the above-mentioned publication(s) should contain explicit acknowledgement to PRL.

6. The final, binding decision regarding any publication-related issue of the work carried out under the PRL training will rest with the trainee's PRL supervisor(s).

	Name of the applicant:  

Discipline:

Semester for which training is required:
	

	Name of the College and affiliation
	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

	Address for correspondence with e-mail id and mobile number of applicant
	____________________________________________________

____________________________________________________

____________________________________________________

	Name of the internal supervisor from the applicant's Institution
	________________________
	Designation
	____________

	E-mail
	________________________
	Phone/Mobile
	____________

	Name of the Head of the Department of the applicant's Institution
	________________________
	Phone/Mobile
	____________

	E-mail
	________________________
	
	


_________________________



_____________________________

Signature of applicant





Signature of Internal Supervisor from 









applicant’s Institution

Place: 

Date: 






       

I recommend considering this application and ensure that our college will allow Mr./Ms.________________________, to attend full-time final semester project training in ONLINE mode in PRL (if selected).

                    _______________________________


  Signature of HOD 

With official seal of the Institute
_____________________________________________________________________________
To be filled in at the time of joining (if selected)

Name of PRL Supervisor: 

Division/Group: 

Tel. No.
:

Project title:










________________________

Date: 








Signature of PRL Supervisor

