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SAHA INSTITUTE OF NUCLEAR PHYSICS
1/AF, Bidhannagar, Kolkata-700 064

APPLICATION FORM FOR DOMESTIC TRAVEL 
(RESEACH SCHOLARS AND ASSOCIATES of SINP)
*It is mandatory to fill all fields
1. Basic Details
· Name of the Scholar:
· ID No and Division:
· Year of Joining:
· Period of Present Tenure:
· Category: ☐ JRF ☐ SRF ☐ RA 
2. Details of Travel
· Purpose of Visit: ☐ Conference ☐ Workshop ☐ School ☐ Collaboration ☐ Experiment ☐ Other   
· Organizing/Host Institution:
· Place of Visit (City, State):
· [bookmark: _GoBack]Duration of Visit: From ____________________ To ______________________
· Total No of Days:
3. Academic Justification
· Attach invitation letter / Letter from collaboration 
· Brief note on relevance of the visit to the ongoing research 
4. Financial Details
(a) Estimated Expenditure
	Head
	Host / Sponsorship Amount (₹)
	Contingency Amount (₹)
	Project Amount (₹)

	Travel*
	
	
	

	Taxi/Road Mileage
	
	
	

	Registration Fee
	
	
	

	Accommodation
	
	
	

	DA/Local Conveyance
	
	
	

	Other (specify)
	
	
	

	Total
	
	
	


* If travelled by Air, to avail reimbursement, the air ticket must be purchased through authorized travel agents as permitted under GoI, and the claim is limited to the actual airfare or the entitled rail/bus fare for the shortest route, whichever is lower.
(b) Source of Funding 
· ☐ Contingency Grant 
· ☐ Project Funds (Project Name): _______________ Approval of PI _________________________ 
· ☐ External Sponsorship (specify): _______________________________________________ 
· ☐Host / Organizer (if any component): ___________________________________________ 
5. Host / Organizer Approvals
· Abstract/Paper Acceptance: ☐ Yes ☐ No ☐ Not Applicable (Attach document, if applicable) 
6. Declaration by Scholar
I certify that the information provided is correct. The visit is directly related to my research work, and I undertake to abide by Institute rules. I shall report to the Institute immediately 
after completion of the visit and submit all supporting documents to the Administration.

· Date:
· Signature of Scholar:
7. Recommendation of the Supervisor / Mentor
The proposed visit is recommended. The expenditure is justified and necessary for the scholar’s research progress. I endorse the academic justification given by the scholar.
· Name & Signature:
· Date:
8. Recommendation of HoD
· ☐ Recommended 
· ☐ Not Recommended 
Remarks (if any):
· Name & Signature:
· Date:
9. Administrative Approval
· Obsv of Establishment Sec: Leave available ☐ Yes ☐ No. Type of leave _____________ 
· Obsv of Accounts Sec: Fund will be available for payment ☐ Yes ☐ No
Approval of Director
· ☐ Approved 
· ☐ Approved with conditions: _____________________________________________
· ☐ Not Approved 
· Signature & Date:
Post-Visit Compliance (Mandatory)
(To be submitted within 15 days of the visit)
· ☐ Tour Report to the Supervisor / Mentor
· ☐ Certificate of Participation / Presentation to the Supervisor / Mentor
· ☐ Original Tickets / Boarding Passes to Accounts 
· ☐ Bills & Payment Receipts to Accounts 
· ☐ Settlement of Advance, if any 
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