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INDIAN COUNCIL OF MEDICAL RESEARCH

Division of Administration-II, V. Ramalingaswami Bhavan

Ansari Nagar, Post Box 4911

New Delhi-110 029

Application for grant of financial assistance for organising

Seminars/Symposia/Conferences/ Workshops

To be filled in by the Organising Secretary and Counter signed by the Executive Authority of the parent organisation.  All applications for grant of financial assistance should be furnished, completed in all respect with all details in the prescribed proforma (in seven copies) at least two months before the date of commencement of the Seminar/ Symposium/ Conference/Workshop.

(The form is available at ICMR website: www.icmr.nic.in)

1. Title of Seminar/Symposium/Conference/Workshop.

2. Name of Scientific Association/Body/Society/Institution seeking financial assistance.

3. Name, designation and address of Organising Secretary & Convener with Pin Code including telephone/Mobile/Fax/e-mail address.

4. Date (s) and place of organising Seminar/Symposium/Conference/Workshop.

5. Grant requested for from ICMR  :  Rs.


6.
(a)
Detailed Programme i.e. name of speakers and their topics/titles of papers/lectures etc.  (date & time wise) alongwith list of participants may be submitted.  Indicate confirmed speakers. (National & International)

(b)
In what way is the Seminar/Symposium/Conference/Workshop expected to contribute to the existing knowledge in the field?

(c)
Has any Association/Chapter received any grant from ICMR during the last two years for organising Seminar/Symposium?  If so, give details year-wise and quote the ICMR letter No. and date, in tabular form under the following heads:-


	Name of the Association

	Year
	Amount
	Letter No. and date
	Purpose
	Name of the Seminar/ Symposium
	Whether   U.C. and Report submitted



	
	
	
	
	
	
	


(d) What is the total expenditure anticipated?  Please give details under various heads.

7.  Details of grant requested/received from other agencies like DST, DBT, CSIR, UGC, INSA, NAMS and ICAR for the proposed Seminar/Symposium/Conference/Workshop:

	Name of Agency
	Grant requested
	Grant received or expected
	Items for which grant has been asked for

	
	
	
	


8.
(a)
Name of the authority who will be responsible for submitting the audited statement of accounts/Utilisation Certificate. 


(b)
The Organizing Secretary would have to submit a brief summery of Scientific activity & copy of proceedings report within a period of six months.


(c)
Please indicate whether you are willing to accept up to two nominees of the Council for participation in the Seminar/Symposium/Conference/Workshop without any registration charges:


(d)
Name of the authority in whose favour payment of grant is to be released.

9.     
Check list:
(i)
7 copies of application

(ii)
7 copies of detailed programme i.e. name of Speakers and their topics/titles of papers/lectures etc. (date, time-wise).





(iii)
7 copies of list of participants.

10.

Any other information relevant to the context.

Signature of  




          
                                

Organising Secretary  






              Signature of        





                                             Head of the Institution


Date:

Place:

