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भारतीय  रा�ीय  �वजान  अकादमी 
बहादरुशाह ज़फर मागर, नई �दलली–110 002 

 

INDIAN NATIONAL SCIENCE ACADEMY 
BAHADUR SHAH ZAFAR MARG, NEW DELHI – 110002 

 
भारत म� अंतररा�ीय/रा�ीय ्ममेलन, ्ंगो�ी/ या कायरशाला के आयोजन के िलए आंिशक �व�ीय 

्हायता हेतु आवेदन प� 
(दो �ितय� म� भेजा जाए)  

 
APPLICATION FORM FOR PARTIAL FINANCIAL ASSISTANCE FOR HOLDING INTERNATIONAL / 

NATIONAL CONFERENCE; SEMINAR; OR WORKSHOP IN INDIA 
(To be submitted in Duplicate) 

 

1. अतंररा�ीय/रा�ीय ्ममेलन/्ंगो�ी/कायरशाला का नाम : 
 

    (क) �वषय : 
    (ख) प�ृभूिम, िशषरक, ल�य-उ�ेशय और ्ममेलन का पूरा कायर् म : 
                (य�द आवशयक हो तो अलग ्े शीट/शीट� लगाएँ) 
      (ग)  स्ान :  
      (घ)  िति् (िति्याँ) जब �सता�वत ्ममेलन होना है :  
      (ड.) ्मभा�वत �ितभागी (्ंखया और �जतने दशरक� का ल�य रखा गया है) :         

     भारतीय  :  
        �वदेशी :  
 

 Title of International/National Conference/Seminar/Summer/Winter School/Workshop:  
 

(a) Subject : 
(b) Background, Title, Aims-objectives and full programme of the conference: 

(attach separate sheet/s if necessary) 
 

(c) Venue  : 
(d) Date(s) of the proposed conference to be held  : 
(e) Likely participants (No. and target audience) : 

 
  INDIAN  : 

FOREIGNER : 
 

2. (क) कया इ् ्ममेलन को कोई ISC- िनकाय �यो�जत कर रहा है? 
   (ख) य�द हाँ तो कया इ्े अकादमी क� ्ंबं� ISC रा�ीय ्िमित �ारा अनुमो�दत �कया गया है? 
  कया इ् आवेदन के िलए कोई िनधार् रत �प� जमा �कया गया है?   हाँ/नह�ं  
 

  (a)  Whether the Conference has got the sponsorship of any ISC-bodies ? 
   (b)  If Yes, has it been approved by Academy’s concerned National Committee of ISC ?    
  Is there any prescribed format to submit this request?                          Yes/No 
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3. कया �सता�वत �वषय पर �पछले तीन वष� के दौरान �क्ी ्ममेलन, प्र्ंवाद, ्ंगो�ी, �ीषम 
कालीन/शीतकालीन सकूल या कायरशाला का आयोजन �कया गया है?  
     (क) य�द ऐ्ा, तो कृपया इ्का �ववरण द� : 

Has any Conference, Symposium, Seminar, Summer/Winter School or Workshop’s proposed       
topic been held during the last three years? 
(a)          If so, please give details : 

 

4.  वैजािनक ्ंगठन का नाम व पूरा पता : 
   (क)  उललेख कर� य�द आयोजक िनकाय है- 

(i)   ्रकार� या अधर् रकार� : 
(ii)   सवाय� : 
(iii)   �व��व�ालय या महा�व�ालय : 
(iv)   पंजीकृत ्ो्ायट� या ्ंघ : 

(ख) य�द इ्का आयोजन �क्ी ्ो्ाइट� या ्ंघ �ारा �कया जाता है तो कया यह ्ो्ाइट�/्ंघ क� 
वा�षरक ्ाधारण बैठक के ्ा् आयो�जत �कया जा रहा है? : 

(ग)  उ� ्ममेलन के िलए आय/िनिध का बजट और �मुख �ोत : 
 

Name of the Scientific Organization with full address  
 (a) Indicate if the organizing body is – 
 

(i) Government or Semi-Government : 
(ii) Autonomous : 
(iii) University or College : 
(iv) Registered Society or Association  : 

 

(b) If it is organized by a Society or Association, is it being held alongwith the Annual 
General Body Meeting of the Society/Association? : 

 

 (c) Budget and Major Source(s) of Income/ funding for the said conference : 
 

5. ्ंयोजक और ्ह्ंयोजक का नाम, पता, टेलीफोन नं., फैक्, ई-मेल, य�द हो तो ता�क उ््े प�ाचार 
�कया जा ्के :  
Name of the Convener and Co-convener with whom correspondence may be made together 
with his/her address, telephone No., Fax. E-mail if any : 

 

6. अनुमािनत �ितभािगता : 
(i) कृपया �सता�वत� क� ्ूची (नाम, पता और �सता�वत चचार का शीषरक) �सतुत कर� 

(क) �ितभागी 
�वदेशी : 
भारतीय : 

(ख) अतंररा�ीय या�ा और स्ानीय आितथय पर खचर �क् �कार उठाया जाना है? 
 

6. Participation expected : 
 

(i) Please furnish the list (Name, Address and proposed title of the talk) of proposed 
 

 (a) Participants : 
  FOREIGNER  : 
  INDIAN : 
 

(b) How expenditure on International travel and local hospitality are proposed to be met? 
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(ii) National  
  Number of participants to whom T.A./D.A. are proposed to be offered : 
 

7. �सता�वत बैठक के िलए अनय एज�ि्य� ्े माँगे गए/�ा� �कए गए अनुदान� का �ववरण:  
 

एज�्ी का नाम मांगा गया अनदुान �ा� �कया गया 
अनदुान, य�द हो तो 

अनदुान मांगने  
का उ�ेशय 

    

    

    
 

7. Details of grants requested /received from other agencies for the proposed meeting: 
 

Name of the Agency Grant requested  Grant received if 
any 

Purpose for which 
grant was asked for 

    

    

    
 

8. �सता�वत खचर का �ववरण 
 

(i)        कागज प�� और कायरवा�हय� का मु�ण : 
(ii) �ितभािगय�, �वशेषकर युवा वैजािनक� के िलए या�ा भ�ा/दैिनक भ�ा : 
(iii) अनु्िचवीय ्हायता : 
(iv) अनुषंिगक खचर : 
(v) ्ारांश� का मु�ण :                                            

कुल जोड़  ` 
         

 8. Details of proposed expenditure : 
 

(i) Printing of papers and proceedings : 
(ii) T.A./D.A. for participants specially for the Young Scientist : 
(iii) Secretarial Assistance : 
(iv) Incidental Expenses  : 
(v) Printing of Abstracts  :               ______________ 

Total : Rs.             

9. (क) उ् �वशेष उ�ेशय/कायर को इंिगत कर�, �ज्के िलए भारतीय रा�ीय �वजान अकादमी ्े अनुदान 
मांगा गया है। 

 (ख) इन्ा ्े �जतनी �व�ीय ्हायता क� आवशयकता है, उ्क� रािश ` 
 

9. (a) Indicate the specific purpose/activity for which the grant is requested from  
  the Indian National Science Academy  : 
 

 (b) Amount of Assistance required from INSA: Rs.  
10. य�द अकादमी �ारा अनुदान देना सवीकार कर िलया जाता है तो कया ्ंगठन/्ंस्ा अनुदान का पृ् क 

�ह्ाब रखने को ्हमत है? 
 

10. Whether organization/institution agrees to maintain proper separate account of the grant, if 
sanctioned by the Academy? 
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11. कया पहले भी ्हायता के िलए आवेदन �कया गया है? : 
 य�द हाँ, तो प्रणाम कया रहा? :  

Whether applied for assistance previously? : 
 If so, with that result  : 
 

12. य�द अकादमी ्े पहले भी �व�ीय ्हायता �ा� क� गई हो (3 वषर के अनदर) तो उ्का �ववरण व 
उ�ेशय : 

 

अनदुान क� 
रािश 

 

उ�ेशय 
(्केंप म�) 

�कया गया 
कुल खचर 

अनदुान क� खचर 
क� गई/शेष बची 
रािश य�द कोई 

हो 

कया अकादमी को इ्का 
उपयोग �माण –प� भेज 

�दया गया है 

     

 
 
 
 
 
कायारलय क� मोहर ्�हत आयोजक/्ो्ाइट� �मखु  
�ारा प�ृांकन 

 
 
 
्यंोजक के हसताकर : 
पद : 
स्ान : 
तार�ख : 

 

12. Details of the financial assistance already received from the Academy, if any, and the purpose 
for which it was received (within a period of 3 years) 

 

Amount of grant Purpose (in 
brief) 

Total expenditure 
incurred 

Amount of grant 
utilized / unspent 
if any 

Whether utilization 
certificate has been 
sent to the Academy 

     

 
 
 
 
Endorsement by the Head of the Organizing 
Institute/Society with Seal of Office 

 
 
 
Signature of the Convener 
Designation : 
Place : 
Date : 

 

कृपया �वशेष धयान द�  �प� को ठ�क �कार ्े भर कर ्ंलगनक� (�ॉशर�/पमपलेट� इतया�द) के ्ा् इ्क� 
दो �ितयाँ ्ममेलन शरु होने ्े कम ्े कम 3 मह�ने पहले कायरकार� ्िचव, भारतीय रा�ीय �वजान 
अकादमी, बहादरुशाह ज़फर मागर, नई �दलली-110 002 को वा�प् भेज द�। ्ामानयतत ्ंगो�ी/प्र्ंवाद/ 
्ममेलन के िलए अनुदान �सताव पर वषर म� दो बार अ्ारत त माचर और ि्तंबर म� �वचार �कया जाता है।  
 
N.B.: Please return the form duly filled in duplicate alongwith enclosures (brochures/pamphlets etc.) 

at least 3 months prior to the date of commencement of conference to the Executive Director, 
Indian National Science Academy, Bahadur Shah Zafar Marg, New Delhi-110002. The 
proposals for Seminar/Symposia/Conference grant is normally considered twice in a year i.e. 
March and September. 



 
 

INDIAN NATIONAL SCIENCE ACADEMY 
BAHADUR SHAH ZAFAR MARG, NEW DELHI 110002 

 

CLAIM BILL 
 

(To be submitted in duplicate) 
 
Assistant Executive Director-I  
Indian National Science Academy 
Bahadur Shah Zafar Marg  
New Delhi 110002. 
 
 
Title of the Conference/Seminar/Symposium, Summer/Winter School, Workshop etc.: 
   
________________________________________________________________________________ 
 

Duration (Date): ___________________________________________________________________ 

Venue: __________________________________________________________________________ 
 
Name of Convener: ________________________________________________________________ 
 
Organized by:  ____________________________________________________________________ 
 
Sponsoring Agencies: ______________________________________________________________ 
 
INSA Sanction No.: ___________________________________ Date ________________________ 

Issued in the name of ______________________________________________________________ 

Amount of grant sanctioned by INSA Rs. __________________ (Rupees) 

 
Certified that the amount of grant claimed in the bill will be utilized for the purpose for which it has 
been sanctioned and a copy of the Audited Statement of account for receipt and expenditure will be 
furnished as soon as audit is conducted. 
 
Counter signature of the Head of the  
Institution/Organizing Society 
 
 
 
          (Seal)            Signature of the Convener 
 
________________________________________________________________________________ 

(FOR OFFICE USE ONLY) 
 

 



 

 
UTILIZATION CERTIFICATE 

(To be sent in duplicate to the Indian National Science Academy) 
  
  

S. 
No. Particulars Details 

1. Name of the Scheme Partial Financial Assistance for holding Conference/ 
Seminar/ Workshop/ Symposium etc. 

2. Funding Agency Indian National Science Academy, New Delhi 

3. Title of Conference/ Seminar/ 
Symposium/Workshop etc. 

 

4. Place/Venue  
 

5. Duration 
 

6. Convener/Organizing Secretary  
 

7. INSA Sanction Letter no. and Date  
 

8. Amount Sanctioned  
 

9. Actual Expenditure Incurred  
 

10. Balance amount available 
(Sanctioned - Expenditure) 

 

11. Unspent balance to be refunded, if any  
 

                            
 
Certified that out of Rs. __________of financial support received in the year_________ in favour of 
_____________________________________________________________________________________ from 
Indian National Science Academy, New Delhi vide Sanction letter no. ____________________________ dated 
______________, an amount of Rs. ______________ has been utilized for the purpose for which it was 
sanctioned and that the remaining amount unutilized to be returned after the conference is ______________. 
 
 
 
  
(Signature of Convener/                (Signature of       (Signature of Head of the   
Organizing Secretary)                    Financial Officer with seal)           Institution with seal) 



 

 
STATEMENT OF EXPENDITURE 

(To be sent in duplicate to the Indian National Science Academy) 
 
 
 
Name of the Scheme : Partial Financial Assistance for holding Conference/ Seminar/ Workshop/ 

Symposium etc. 
 
Title of Conference/ 
Symposium/ Seminar/ 
Workshop etc. 

 
: 

 
 

 
Duration 

 
: 

 
 

 
Venue 

 
: 

 
 

 
Sanction Letter number 

 
: 

 
 

 
Amount Received 

 
: 

 
 

 
 
 
S. No. Head of Expenses Amount 
 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

Total  
 
 
 
 
 
 
 
(Signature of Convener/               (Signature of     (Signature of Head of the     
Organizing Secretary)                  Financial Officer with seal)         Institution with seal) 
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