APPLICATION FORMAT 
A. N. Bose SOFTI Graduate Research Award - 2026
	Name:
	

	Permanent Address:
	

	Mobile Number:
	

	Email ID:
	

	Course being pursued:
	

	College/University:
	

	

	Name of Mentor:
	

	Designation:
	

	Department/Division:
	

	Institution:
	

	

	Title of the Proposed Research Work:


	

	Objectives:


	

	Methodology:


	

	Novelty of the Proposed Work:
	

	Expected Outcomes:


	


Declaration of Applicant
I hereby declare that the information provided above is correct to the best of my knowledge and belief.

Signature of the Applicant

To be forwarded by the Mentor
I have reviewed the above proposal submitted by ____________________________ and agree to mentor the candidate on the proposed research work.  

Signature

Name

Place:

Date:
