
PROFORMA FOR SUBMISSION OF STUDENT RESEARCH PROJECT PROPOSALS 

TO THE JOSEPHITE RESEARCH FORUM 

 

SECTION A: THE BIRD’S EYE VIEW 

A1. TITLE OF THE PROJECT: 

A2. NAME/S OF INVESTIGATOR/S AND REGISTER NUMBER/S: 

A3. PROJECT SUMMARY (Max 500 words):  

A4. KEY WORDS: 

A5. IS THE PROJECT INTERDISCIPLINARY? : Y/N 

A6. IF YES, GIVE DETAILS OF INTERDISCIPLINARITY IN THE PROJECT (Max 200 WORDS) 

 

SECTION B: TECHNICAL DETAILS 

B1. INTRODUCTION (Max 600 words):  

 Origin of the proposal (How did you get interested in this idea?) 

 Relevance of the project (Why is what you are proposing important?) 

 Objectives (State a maximum of three goals that you hope to achieve) 

B2. REVIEW OF LITERATURE & STATUS OF RESEARCH AND DEVELOPMENT (Max 600 words, 

excluding references. References MUST BE CITED, but add them at the end of the document) 

B3. WORK PLAN (Methodology/Experimental design to accomplish stated aim/s) (Max 600 

words) 

 Methodology: 

For each stated Objective, What protocols are you going to use? (Just name the 

protocol/s, with reference), what equipment do you need? How will you do field 

work/data collection? How will you analyse data? 

 Time lines: (Please provide quantifiable outputs) 

Period of study Achievable targets 

6 months  

12 months  

18 months  

24 months  
 

 Plan B: What might go wrong? If the proposed method does not work what is the 

alternate strategy? 



 

 

SECTION C: BUDGET (Add extra rows under each Item in the Particulars column, if required) 

Sl No. Particulars Details  Cost  Total Cost 

1 Consumables    

     

2 Field work    

     

3 Travel    

     

4 Other costs    

     

 

SECTION D: DECLARATION 

I/We declare that: 

 the research work proposed in the project does not in any way duplicate the work 

already done or being carried out elsewhere on the subject 

 bills for funds utilized will be cleared through the project supervisor as soon as funds 

are utilized 

  

 

Signature/s of Investigator/s 

Name/s of Investigator/s 

 

Signature of faculty member/s supervising the project 

Name of faculty member/s supervising the project 

Department 

 

 

Date 

 

PLEASE EMAIL RESEARCH PROPOSALS TO susan@sjc.ac.in 


