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MTIOMT INSIITLIE OF TECHNOLOGY AGARI'ALA

Phone No: (0381) 2346630 Fax No: (0381) 2346360

APPLICATION FOR PERMISSION FOR FIELD VISIT & DATA COLLECTION

OUTSIDE THE INSTITUTE PREMISES FOR B.TECH/M.TECH/PhD

STUDENTS

1. Name of the Applicant:

2. Name of the Department:

3. Academic Program

4. Roll No.

r.,flB T".r, i-l-lH,l r..r, fltn,

5. Broad area of Research or Project Work:

6. (a) Place of visit:

(b) Purpose of visit with Justification:

7. Period of absence including travel time: From

8. Any other remarks:

Date :

Signature of Student

Recommended for consideration

Date:

Signature of Supervisor

Permitted/Not perm itted

Date:

Signature of Head

The visit is approved.

Approval of Dean

Dean, Academic


