
UNIVERSITY OF PUNE 
Board of College and University Development  

 

BCUD Research Project 
Acceptance Letter  

 

Name of P.I: -_____________________________________________________________________ 

Contact No. (Mob.)____________________Email ID______________________________________ 

College/ Institute: _________________________________________________________________  

       __________________________________________________________________ 

Approval No. & Date: _______________________________________________________________  

Title of the Project: _________________________________________________________________ 

 

1. I am an approved teacher of College/ University as mentioned above.  

2. The terms and conditions related to the grant are acceptable to the Principal Investigator 

and College/Institution.  

3. Expenditure Will be Incurred as per University Rules and Utilization and Progress Report  

      Will be submitted in time. 

4. At present, I have no research project approved by University of Pune.  

5. The College/Institute is fit to receive financial assistance from University and is included 

in the list prepared by the University.  

6. The date of implementation of the project is -2011 -2012  

7.   Following two students will be working under my guidance for AVISHKAR project.  

 

 

Sr.No Name of Student Class Faculty 

1.    

2.    

3.    

 
 

    
 
A. R. C.                                                                            Principal Investigator 
(Signature)              (Signature) 

 

 

                                                                                                                            

     Principal  
                                                                                                                                                                       (Signature) 

 

 

 



UNIVERSITY OF PUNE 
Board of College and University Development  

 

 

Revised Estimate For-Sanctioned BCUD Research Proposal (2011-12) 

 

Name of Principle Investigator:-___________________________________________________________ 

 

P.I. Contact No. (Mob):- _________________________Email-ID: _______________________________ 

 

Title of Project:- _______________________________________________________________________ 

 

College Name (With address): ____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Total Amount Sanctioned: _______________________________________________________________ 

 

 

 

Budget Head 

 

Year I Year II 

Hiring Charges 

 

  

Consumables 

 

  

Equipment 

 

  

Contingency 

 

  

Books and Journals  

 

  

Field Trip and Travel 

 

  

 

Total 

  

 

 

 

 

 

 A. R. C.                                            Principle Investigator   

(Signature)                                                                                                                                                        (Signature) 

  

 

 

 

 

                                                                                                                                      Principal  

                                                                                                                                                                            (Signature) 
   

 


