AIMS RESEARCH & INNOVATION FELLOWSHIP GRANT (ARIF)

Certificate from Head of Institution
1. Certified that our Institution is a life member of AIMS for more than a year with Membership No………………………

2. A copy of the AICTE approval/university affiliation certificate for 2025-26 is attached

3. Prof/Mr/Dr………………………the Principal researcher is a full time Faculty Member of our Institution

4. If the grant is approved and released to him or her, the Institution undertakes to get the proposed research work completed by the researcher or in the event of his or her failure to complete the Research Project, our Institution will take the responsibility of refunding the entire grant released.

5. We have gone through the guidelines for ARIF Grant and Institutions, and fully understand the requirements to be complied with by the researcher and our Institution.

6. The proposal from the above researcher applying for the Grant is forwarded herewith for your consideration.

Date:

       Place:






        Signature of Dean/Director/ 









        Principal of the Institution








        Name:

        Designation:
















Seal of the Institution








