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

HIXT H AATUNI/TARNT FFAAA, GMB/ T FIIATAT & AT & e e AT
AT ¥ 3HTded T
(@ gfaal #F s Frw)

APPLICATION FORM FOR PARTIAL FINANCIAL ASSISTANCE FOR HOLDING INTERNATIONAL /
NATIONAL CONFERENCE; SEMINAR; OR WORKSHORP IN INDIA
(To be submitted in Duplicate)

1. AR /AT FH ol /FINST /BRI BT ATH :

(@) faug
(@) ysHA, Rde, d8T-329F AR GFAT BT QU HRIHH
@& 3maeges e ar e ¥ e/ o)

(31) T

() fafy (AT s grarfad et e &

(3.) gFafag ufaureh (Fear ik fSda eQiel &1 o8 I@r 9T §)
AR
el :

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. () T 3 GFAAT P s I1SC- g uafad & @ 82
(@) afe & dF FT S8 HPGHT B Hag ISC TE FiATT gRT rgAIfed fomam amam &2

FIT 37 e & forw a8 [FUIRaT yux sar foram = €2 VG
(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.

ad

I gEdifad vy W Wod a9 aui & gNa fhdl aeded, uRdarg, g, dfea

Frcie / fcepTelled Thel AT HIRATST BT AT fhar 1am &2

()

Ifg oar, O Fuan sHF AaRoT §

Has any Conference, Symposium, Seminar, Summer/Winter School or Workshop’s proposed
topic been held during the last three years?

(@)

If so, please give details :

4. IfAD HISA & AH I QI UAT ¢
(F) Seord@ B I IASF AR -

")

()

() TARY AT FITERERT

(i) T@rA

(i) Frafoares ar Fwfaarey -

(iv) Usiipd GHEMIE AT €Y

Ife sadr IS fRd Asd a1 dg gRT fRar Srar § aF R I "rsd/a3g
I TTURUT &b & 1Y IRANToT fhar 31 @ 872

3th GFAe & ToT /AR &1 geic 3R ygE 6

Name of the Scientific Organization with full address

(@) Indicate if the organizing body is —

(1) Government or Semi-Government :
(i) Autonomous :

(i) 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? :

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

TarsTp 3R Gegdisies &1 AT, UdT, Sl ., herg, $-Ae, Ife & af arfe 398 TR
fopaT ST A

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 :

AT gfaHTfarar :
() PuaA gEAaal H T (A, gar 3R gEaida o=t &1 M) gegd H
COIGEIE
fareelr
AT
(@) IFARET I AR T Ay W @ T UhR 36T ST 82

Participation expected :

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

(@) Participants :
FOREIGNER :
INDIAN :
(b) How expenditure on International travel and local hospitality are proposed to be met?
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(ii)

(i)

(if)
(iii)
(iv)
(v)

(i)

(ii)
(iif)
(iv)
(v)

10.

10.

National
Number of participants to whom T.A./D.A. are proposed to be offered :

UETTIT 4k & T 31 TSRl & HAlGr 0/ BT 0 3egerEt @ faagor:

e, afg & ar | 1 32RF

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

Name of the Agency Grant requested | Grant received if | Purpose for which
any grant was asked for

UEdIfad @9 &1 feor
BTl TAl R BrRIATigdl &1 HgoT
qﬁmﬁvﬂﬁrﬁwgﬂawﬁaﬁa?ﬁvwm/mw

RN

Details of proposed expenditure :

Printing of papers and proceedings :

T.A./D.A. for participants specially for the Young Scientist :
Secretarial Assistance :

Incidental Expenses :

Printing of Abstracts :

Total : Rs

F) 38 I 3RI/FF N 3T Y, fFEd v AT TET = 3epee 8 31
HOT AT B
(@) z=ar & Saar i gerar fr maegsdar §, sadr iy

(@) 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.
I IPIEHT §RT IIald T FTHBR Y ol AT & a FIT HIoe /HEAT Il &l gD
AT @ Pl TEAd 82

Whether organization/institution agrees to maintain proper separate account of the grant, if
sanctioned by the Academy?
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11. 7 ugel o Ferdr & foT 3mdea fopar ar=m &7
Ife &, ar aRomer @ @2
Whether applied for assistance previously? :
If so, with that result :

12. Ifg 3rpeslt & ugel off T deraar urg & 18 & (3 a§ & 3eex) df 3T faavor g

32T
el @ EIRIE fram = | ge T @I | @ 37IGe B SHdT
afr (& #H) Fo @Y #r TS/AY T | YA JATOT —uF AT
afr afg ars e = &
&
HIeTh & FEAIER
uq
Hrfter &1 AT Afed metn /M T T -
GRT U8Ichel arfia -

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 Total expenditure | Amount of grant | Whether utilization
brief) incurred utilized / unspent | certificate has been
if any sent to the Academy

Signature of the Convener
Endorsement by the Head of the Organizing | Designation :
Institute/Society with Seal of Office Place :

Date :

FUAT AT e & guF Al S YhR § M X HeldAehl (SIR/TFTele] IAME) & AT SHDI
gt ufaal @FAed YE B A FH ¥ dA 3 A Ugd IR dRg, aRAT TE e
37pTealt, TRIGNRME STH ANT, A% fGeell-110 002 & @i ST &I WHAS: WIS/ /aRHaTE/
TFASA & T el Uedd W a¥ # &1 IR AT AR 3N AR # faar fear sar g

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)

Particulars Details
No.
1 | Name of the Scheme Partllal Financial A55|stance. 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.

, an amount of Rs.

dated
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/

Organizing Secretary)

(Signature of (Signature of Head of the
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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