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GHR  Labs and Research Center
Guidelines for supporting research paper presentations abroad
GHR Labs and Research Center has scheme for providing partial travel assistance to any deserving bright young Indian Doctoral/Post Doctoral/Research Scholar working in an academic or research institution in India for participating in Conferences.   

Eligibility Criteria
1. His/her age should not be above 40 years on the date of commencement of the conference. (Please attach copy in support of age)

2. His/her paper should have been accepted for presentation. A copy of the full paper along with an abstract and letter of acceptance from the organizer must be appended with this application.

3. Only Research Scholars who have not received travel support in the previous three years are eligible for consideration.
4. It should be conference of IEEE/ ACM/ ASME/ ASCE/ Elsevier/ Springer/ reputed  organization organized throughout the world
General Guidelines
5. The journey should be strictly performed by the shortest most economical route. A copy of memo indicating Excursion Air fare must accompany the form. 
6. Complete applications in all respect should reach preferably before four months of the event. Incomplete applications in any respect shall not be considered.
7. The scholar sanctioned a travel grant is required to provide one reprint of the research paper presented at the conference along with 1-page report on conference with high resolution photograph.
8. Two  copies of Application should be accompanied with  enclosures as mentioned below:

a. Call for papers(CFP)

b. Original Full length paper

c. Budget for expenses (For air fare, registration, etc)

d. Acceptance letter

e. Plagiarism report

f. No objection certificate-In case first author is not presenting paper

9.  Two  copies of Application should be sent at the address given below :

          The Director,
          GHR LABS Research Center
          345, Shradha House, Kingsway,

          Nagpur – 440 001
         Email:- ghrlabs@raisoni.net
         Website:-www.ghrlabs.res.in
10. Grant will be reimbursed only after receiving the documents as per grant letter within fortnight from the date of Conference. 

11. No application would be entertained without signature of the authorized signatories in the place provided in the application proforma.
12. Maximum sanction of travel grant amount would decided by Review Committee.
13. However, young scholars below age of 35 years receiving ‘Best Paper Award’ for conference, 100% financial support is assured.
14. The research paper should necessarily include ‘acknowledgement for support from GHR Labs and Research Center.
APPLICATION PROFORMA FOR TRAVEL GRANT 
1. Full Name (Pl tick mark √ - Dr/Mr./Ms) _________________           _________________      __________________

(In block CAPITAL letters)             First Name                        Middle Name
               Last Name

2. Date of Birth:          Date__ Month__ Year 19__


3.  Nationality: ______________________________
4.  a- Whether SC/ST/OBC/PH/GEN (Pl tick mark √ )


      b- Gender: Male / Female (Pl tick mark √)
5. 
Are you a Regular / Adhoc / Contract Employee:  YES / NO (Pl tick mark √)
Designation alongwith Organisation and Address: _________________________________________________________________________
6.
What is the amount of your stipend per month Rs._____________    and source: __________________________
7.     Major discipline in which it falls (Pl tick mark √ )

	S. No.
	Discipline
	Mark √

	i. 
	Chemical Science
	


	ii. 
	Engineering
	

	iii. 
	Mathematical Science
	

	iv. 
	Physical Science
	

	v. 
	Earth Science
	

	vi. 
	Life Science
	

	vii. 
	Medical Science
	

	viii. 
	Multi-disciplinary
	

	ix. 
	Any other(Please mention)
	


8.
Field of Specialization:_________________________________________________________________________
9.
Name of Conference:____________________________________________________
10.
 Place / Venue of Conference:
__________________________________________
11. Period of the Conference: 

	From
	To

	Date
	Month
	Year
	Date
	Month
	Year

	
	
	  20__
	
	
	  20__


12.
Whether personally presenting a research paper: YES / NO (Pl tick mark √)
a) If yes, whether the paper has been accepted for presentation at the meeting:  YES / NO (Pl tick mark √)

b) Full paper along with an abstract attached: Yes / NO (Pl tick mark √) 

c) Letter of acceptance from the organizers for Oral/Poster Presentation attached: Yes / NO (Pl tick mark √) 

d) Is it for oral presentation or for poster session  : ORAL / POSTER/ to  Attend only (Pl tick mark √)
 ( Pl. Highlight / mark also  in  acceptance letter attached)  

13.
Whether the senior author of the paper is attending the conference:  YES / NO (Pl tick mark √)
If yes, the source of funding for his travel may be indicated: ___________________________________________

14.  Purpose of visit & its possible impact in the Indian context: ___________________________________________
15.
Name of Authority to whom NEFT/RTGS payment is to be made (Pl tick mark √ ):

	S.No.
	Authority
	Mark √

	i. 
	Director
	

	ii. 
	Registrar
	

	iii. 
	Dean
	

	iv. 
	Finance Officer
	

	v. 
	Medical Superintendent 
	

	vi. 
	Principal
	

	vii. 
	Any Other Authority designated by your Organization/Institute    

(Kindly specify  ______________________)
	


Note: Grant will be released in the account of Institution/Organization etc. only.

16.
Communication address:_______________________________________________________________________
       ___________________________________________________________________________________________
   
City________________________________ State ________________________    Pin __________________

Contact No with STD code     ____   ____________   Mobile no _____________________________________
e-mail ids  ______________________    _______________________________________________________
17.
Permanent address:___________________________________________________________________________
                   _____________________________________________________________________________________
   
City__________________________________ State __________________________ Pin ________________

Contact No with STD code     ____   ____________   Mobile no _____________________________________

18.
a) Name of the Supervisor :_____________________________________________________________________
b) Place of work of the Supervisor _______________________________________________________________

Supervisor Address:_________________________________________________________________________


    Dept:_______________________________________Institute______________________________

    
                 City
________________________   State _______________________    Pin  ________________
                 Contact No with STD code     ____   ______________   Mobile no.__________________________

                 e-mail ids  _______________________________________________________________________

19.
Educational qualifications (strike out whichever not applicable and Pl tick mark √whichever applicable)
	Name of Course
	University / Institute
	Year of Passing / Expected Completion Year of Ph D
	%age of

Marks
	Division

	
	
	
	
	

	
	
	
	
	


20.
Research papers published in refereed journals by the applicant giving names of all authors, title, name of the journal, volume, year and page numbers. Reprint of the one best paper should be appended. 
	S.No
	Names of all authors
	Title
	Name of the Journal and Volume, Year and Page Number
	Page Numbers- Reprints to be page numbered as part of the Application  Proforma

	1
	
	
	
	From ___ to ___

	2
	
	
	
	From ___ to ___

	:
:
	
	
	
	From ___ to ___


21.
Details of foreign travel assistance received earlier in the last 3 years:

	Organization
	Year
(Date)
	Place Visited
	Sanction No.
	Amount Received(inRs.)

	
	
	
	
	


26.
Names and addresses of three Scientists/Experts who are aware of the applicant’s work:
	

	

	


27. Budget for financial assistance required
	Sr.No.
	Description
	Amount sanctioned by parent Institute /Organization (Rs.)
	Amount sanctioned from any other funding agency(Rs.)
	Financial support required from GHR Labs and Research Center(Rs.)

	1
	Registration fees
	
	
	

	2
	Air travel
	
	
	

	3
	Visa charges
	
	
	

	4
	Accommodation required
	
	
	

	5
	Postal expenses
	
	
	

	6
	Any other
	
	
	

	
	Total budget for conference
	
	
	

	
	% ge support out of total estimate
	
	
	


Date:









                 Signature of the Applicant

Recommendation of the supervisor giving justification and relevance for seeking assistance: _____________________________________________________________________________________
It is also certified that the information provided by the applicant is correct.

*Signature of the guide :_________________                                                                                                             

  Guide Name    _______________________



             
  Date:






                            






_____________________________________________



*Signature of the Director/ Registrar/ Dean /

    Principal / Head of the Institution along 
with Seal and Date
CHECK LIST

1.
Full Name (Pl tick mark √ - Dr/Mr./Ms) ________________     ________________      ____________________







      First Name
                   Middle Name
      Last Name

(In block CAPITAL letters)

2.
Date of Birth :       Date__   Month__  Year  19__
(Attach proof of age)
3.  Major discipline in which it falls (Pl tick mark √ )

	S. No.
	Discipline
	Mark √

	i. 
	Chemical Science
	

	ii. 
	Engineering
	

	iii. 
	Mathematical Science
	

	iv. 
	Physical Science
	

	v. 
	Earth Science
	

	vi. 
	Life Science
	

	vii. 
	Medical Science
	

	viii. 
	Multi-discipline
	

	ix. 
	Any other(Please mention)
	


4. ALL THE PAGES OF APPLICATION / ANNEXUREs SHOULD BE  NUMBERED AND FILLED BELOW

	S.NO
	Details of Annexure
	Enclosed Yes / No ( Pl tick mark √)
	Page No of Application / Annexures

	a.
	Application Proforma
	
	From   to ___

	b.


	Designation Proof 
	Yes / No
	From ___ to ___

	c.
	Full paper along with an abstract 
	Yes / No
	From ___ to ___

	d.
	Letter of acceptance from the organizers for Oral / Poster Presentation 
	Yes / No
	From ___ to ___

	e.
	Air travel Memo 
	Yes / No
	From ___ to ___

	f.
	Reprint 
	Yes / No
	From ___ to ___

	g
	Any other
	Yes / No
	From ___ to ___


Signature of the Candidate:__________________________________________

_______________________________________________________________________________
TO BE FILLED BY COMMITTEE EXPERT

            Amount of assistance sought / requested: Rs. ___________
            Amount of assistance sanctioned            : Rs. ___________
Recommendations of expert :Regret / Sanction Rs._____________

Signature of Expert :__________________
