ANNEXURE - II
PROJECT EVALUATION FORMAT
(1) Recommendation Sheet
	Name of the Investigator
	Name of the Department

	Title of project
	Remarks of the evaluation committee

	Recommended / Revision / Not Recommended
	Financial allocation recommended

	
	
	
	
	
	

	
	
	
	
	
	


(2) Budget: Approved
	Sl.No
	Item
	Amount (INR)

	1
	Recurring
	

	2
	Consumables
	

	3
	Travel
	

	4
	Contingency
	

	5
	Other cost
	

	
	Total
	



       (3) Evaluation committeemembers
	Name of Committee member
	Signature
	Date

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Dean (RIE), BIT, Mesra

