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GOVERNMENT OF INDIA

DEPARTMENT OF ATOMIC ENERGY (DAE)

BOARD OF RESEARCH IN NUCLEAR SCIENCES (BRNS)


RENEWAL APPLICATION FORM 
Form-PRA
· Application for renewal of an ongoing project is to be submitted in Form- PRA for renewal for the 3rd year of a 3-Year project and for the 2nd year of a 2-Year project as well as for requesting for an extension of a project beyond stipulated period. 

· Sanction for the 2nd year of a 3-Year project would be issued automatically without submission of a renewal application in Form-PRA.

INSTRUCTIONS

Applicant must carefully read the instructions given below before filling the form. Do not change the format of the application form & submit it in MS Word format only.
1. Submission of Renewal Application: For renewal/ extension of an ongoing project, please submit one printed copy of the renewal application in the prescribed Form-PRA along with a brief Progress Report by post to the concerned Programme Officer, BRNS Secretariat, Central Complex 1st Floor, BARC, Trombay, Mumbai - 400085. Application should be duly signed and forwarded by the Head of Institution and must reach BRNS latest by 1st January of the 2nd financial year of the project or of a subsequent financial year, as the case may be. Application should be complete in all respects. Information should be furnished as per the space provided in the form. The ‘progress reported’ and the ‘work proposed’ for the next financial year should have concurrence of the PC.
A soft copy of the duly filled application (Form-PRA) must also be sent by e-mail to the concerned Programme Officer, BRNS (brns@barc.gov.in) and Principal Collaborator (PC/DC/CC) of the project. The subject of the mail should read as “Renewal form: specify sanction number of the project”.  One soft copy should be sent to Member secretary of the concerned committee.
2. Processing of Renewal Applications: All applications received by 1st January shall be examined by experts from the field. Based on their comments the PIs may be invited to a Technical Programme Discussion Meeting (TPDM) for an oral presentation at Mumbai or at any other convenient place before a panel comprising of the members of the Advisory Committee and the experts sometime during January/ February. Renewal of the project will be based on the recommendations of the TPDM, Advisory Committee and the Board and subject to budget availability for the relevant financial year. This whole process may take around 3 months and if the progress is found to be satisfactory, the Renewal Sanction will be issued in the beginning of the said financial year in April/ May.
3. Release of Funds: After receipt of the renewal sanction letter, PIs are required to submit following documents within the financial year for which the grant has been sanctioned:

a. Claim form (form II)

b. Utilisation Certificate (form III) for the previous financial year as on 31st march of previous year
c. Statement of Accounts (form IV) for the previous financial year as on 31st march of previous year
d. Inventory of Equipment (Form V)

e. Copy of appointment order and joining report of the staff appointed for the project along with minutes of the Selection Committee.
4. The documents received are processed and amount would be transferred electronically to the Bank Account mentioned in certificate I of the project application form.
Government of India

Department of Atomic Energy (DAE)

Board of Research in Nuclear Sciences (BRNS)

...

APPLICATION FORM PRA
(for seeking renewal of an ongoing project)

Summary Sheet

Project Details                                                                                       Renewal/ Extension for F.Y.:
	Title  
	

	Sanction No.
	
	Date:
	
	Total Cost :
	

	Duration  
	
	Date of Commencement:
	
	Date  of Termination
	


	
	Name
	Address
	e-mail
	Phone
	Fax

	PI
	
	
	
	
	

	CI
	
	
	
	
	

	PC
	
	
	
	
	


	
	          Amount in Rupees

	Particulars


	Amount Originally Sanctioned for the Next F.Y.
	Revision Requested *

	Equipment 
	
	

	Staff Salary  

            JRF:
	
	

	           SRF:
	
	

	           RA:
	
	

	Technical Assistance
	
	

	Consumables
	
	

	 Travel 

                     PI:                 
	
	

	              PC/DC:
	
	

	Contingencies
	
	

	Overheads
	
	

	Grand Total
	
	


                         * Give Appropriate Justification for Revision Requested:

Work Report 
1. Research Fellows Recruited 

	Name
	Designation
	Joining date
	Name of the DAE nominee present for selection of the appointee 

	
	
	
	

	
	
	
	

	
	
	
	


2. Originally Planned Objectives / Deliverables Expected:

3. Summary of progress made till date in up to 200 words (Detailed Progress Report to be attached separately):

	


4. List of publications from this project (Journals / Symposia / Reports)
Plan of Work for the Renewal Year 
5. At PI's Institute: 
6. At PC's Institute:

Details of grants received and utilized so far (Rupees):

	
	Ist Year (from_______ to_______) Funds Received on:
	IInd Year (from_______ to______) Funds Received on:

	
	Received  
	Utilized  
	Committed
	Received  
	Utilized   
	Committed

	*Equipment
	
	
	
	
	
	

	 Salary  JRF
	 
	
	
	
	
	

	 Salary SRF
	
	
	
	
	
	

	Salary  RA
	
	
	
	
	
	

	Salary Tech. Asst.
	
	
	
	
	
	

	Consumables:
	
	
	
	
	
	

	Travel        PI:
	
	
	
	
	
	

	Travel      PC:
	
	
	
	
	
	

	Contingency:
	
	
	
	
	
	

	Overheads:
	
	
	
	
	
	

	Total
	
	
	
	
	
	


                           *List major equipment procured / fabricated along with specifications:

Principal Investigator

      Co-Investigator 

Principal Collaborator
Name:

Designation:

Place: 

Date:

Concurrence of the PC obtained: Yes / No

Signature (of the PI): 







Through (Head of Institution):

BRNS FORM-I 

Acceptance cum Receipt

To,
Programme Officer,

BRNS Secretariat,

Central Complex, 1st Floor,

BARC, Trombay, Mumbai-400 085.

Subject:
Sanction No.__________________ dated __________ communicating a total financial assistance of Rs. _________________ for 1/2/3-year duration from 20____ to 20____ for the Research Project entitled _______________________ ________________________________________________________________

Sir,

1). The terms and conditions of the grant-in-aid communicated by DAE are accepted.

2). The grant has been received in the university/institutions A/c electronically on …………………….(date)
-----------------------------------------------

-------------------------------------------------------

Signature of the Principal Investigator
Signature of the Registrar/Head of Institution

Date:






Date:

Name:






Name:

Designation:





Designation:

Address:





Address:



(Seal)







(Seal)

BRNS FORM-II 

CLAIM

To,
Programme Officer,

BRNS Secretariat, 1st Floor,

Central Complex, BARC,

Trombay, Mumbai-400 085.


Subject:
Sanction No.__________________ dated __________ communicating a total financial assistance of Rs. _________________ for 1/2/3-year duration from 20____ to 20____ for the Research Project entitled _______________________ _____________________________________________________________________

Sir,


The terms and conditions of Grant-in-aid communicated by DAE are accepted and an amount of Rs.________________ is claimed towards expenditure for the project during the current financial year in accordance with the details given below:

1.
Amount received so far

:

2.
Amount spent so far


:

3.
Amount remaining unspent

:

4.
Amount sanctioned for the current


financial year
(

      )
:

5.
Amount now claimed for the 


current financial year (
        )
:

The amount may kindly be credited electronically to  : 

A/c. Name:                                                                            A/c. Number: 

Bank & Branch Name :                                                         IFS code  :
-----------------------------------------------

-------------------------------------------------------

Signature of the Principal Investigator
Signature of the Registrar/Head of Institution

Date:






Date:

Name:






Name:

Designation:





Designation:

Address:





Address:

(Seal)







(Seal)

FORM – III

UTILISATION   CERTIFICATE

Certified that Grant-in-aid of Rs._______________ (Rupees __________________________ ________________________________________) was sanctioned by the Government of India, Department of Atomic Energy, Mumbai-400 001 vide their letter No.____________________ dated ____________ and Rs _________________ were paid on date(s) ____________________ for the year(s) __________ of which Rs _________________ has been utilized and there is an unutilised balance of Rs _________________of the said grant as on _______________ in respect of the Research Project/ Symposium/ Foreign Travel Assistance/ other Schemes viz. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Investigator/ Convener/ Coordinator



Head of the Institution

Statutory Auditor (Govt.)/ Chartered Accountant 
Note: Certification by Statutory Auditor (Govt.)/ Chartered Accountant is mandatory for the Consolidated Utilization Certificate, which is to be submitted on completion of the project and this should also include remaining 7.5% Overheads.
BRNS FORM-IV 

STATEMENT  OF  ACCOUNTS (SA) as on________________ (date).
Sanction No:  ..................................................... 
Dated:  ....................................

	Sr. No.
	
	Sanctioned
	Opening Balance 
	Received
	Total   (4+5)
	Spent
	Unspent (Carried Forward)

	1st Year 
	(20     - 20     )
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8

	1.
	Equipment
	
	NIL
	
	
	
	

	2.
	Staff Salaries
	
	NIL
	
	
	
	

	3.
	Techn. Asst.
	
	NIL
	
	
	
	

	4.
	Consumables
	
	NIL
	
	
	
	

	5.
	Travel 
	
	NIL
	
	
	
	

	6.
	Contingencies
	
	NIL
	
	
	
	

	7.
	Overheads
	
	NIL
	
	
	
	

	
	TOTAL :
	
	NIL
	
	
	
	

	2nd Year
	(20     - 20     )
	
	
	
	
	
	

	1.
	Equipment
	
	
	
	
	
	

	2.
	Staff Salaries
	
	
	
	
	
	

	3.
	Techn. Asst.
	
	
	
	
	
	

	4.
	Consumables
	
	
	
	
	
	

	5.
	Travel 
	
	
	
	
	
	

	6.
	Contingencies
	
	
	
	
	
	

	7.
	Overheads
	
	
	
	
	
	

	
	TOTAL :
	
	
	
	
	
	

	3rd Year
	(20     - 20     )
	
	
	
	
	
	

	1.
	Equipment
	
	
	
	
	
	

	2.
	Staff Salaries
	
	
	
	
	
	

	3.
	Techn. Asst.
	
	
	
	
	
	

	4.
	Consumables
	
	
	
	
	
	

	5.
	Travel 
	
	
	
	
	
	

	6.
	Contingencies
	
	
	
	
	
	

	7.
	Overheads
	
	
	
	
	
	

	
	TOTAL :
	
	
	
	
	
	

	
	GRAND TOTAL
	
	
	
	
	
	


Principal Investigator
               Head of the Institution

  Auditor/Chartered Accountant/Accountant General* 

Note: Certification by Statutory Auditor (Govt.)/ Chartered Accountant is mandatory for the Consolidated Statement of Accounts Utilization Certificate, which is to be submitted on completion of the project and this should also include remaining 7.5% Overheads.
BRNS FORM-V 

Inventory of equipment

Inventory of equipment purchased for the project entitled:

1)
DAE Sanction Number and Date
:

2)
Amount sanctioned for equipment
:

3)
List of equipment sanctioned

: 1.


For the project







  2.







  3.







  4.

4)
Details of equipment procured
:

---------------------------------------------------------------------------------------------------------------------

Name of the equipment

Date of purchase



Amount

---------------------------------------------------------------------------------------------------------------------

1.


2.

3.


4.

---------------------------------------------------------------------------------------------------------------------

Investigator-in-charge




 Registrar/ Head of the Institution

Date:



(Seal)







(Seal)

FORM-VI (TA/DA)
Only for PC

TRAVELING ALLOWANCE PARTICULARS

1.
Name in full, designation


:


& address

2.
Pay (Basic)




:

3.
Purpose of Journey



:

4.
Distance from the place of


: 


duty of Rly. Stn. At (Hcs)


& mode of conveyance (for both


onward & return journey)


or distance between place of 


duty to city booking office of 


IAC in case of air journey

5.
Date & Time of Departure


:


from Headquarters (name of train or


No. of air flight)

6.
Date & Time of arrival at


:


place of duty

7.
Place of duty




:

8.
Distance from station to the 


:


place of duty and made of 


conveyance (for both onward


& return journey)

 9.
Haltage (Dates)



:

10.
Date & Time of departure


:


from place of duty & Name of


train or No. of air flight

11.
Date and time of arrival


:


at the Headquarters

12.
Single Standard Fare



:

Signature:
……………………………………………

… 2/-

-2-

CERTIFICATE

1.
I certify that I performed the journey by air/ first class second/ third of rail accommodation and the fares shown in the bill are correct and were actually paid by me.

2.
I certified that no staff car, Govt. jeep or any other Govt. transport was used for the road journeys.  I did not perform the road journeys for which road mileage allowance has been claimed at higher rates as prescribed under S.R. 46 by taking a single seat in any public conveyance which piles for hire between two fixed points and charges fixed rates.  I incurred the running expenses on a car for the journeys/ I traveled in my own car.

3.
I certify that I was actually and not merely constructively in camp on all days including Sundays for which daily allowance has been claimed in this bill.

4.
I certify that the TA/ DA for this tour have not been claimed from any other source.

5.
Certified that I was not provided with accommodation in a circuit house, Inspection Bungalow, Rest House, Hotel, Hostel Boarding House etc. without being charges for rent on hire charges for the accommodation and did not avail of free board at the expenses of Central/ State Government or on autonomous industrial or commercial undertaking or Corporation or Statutory Body or a local authority in which Govt. funds have been invested or in which Govt. have any other interest, during the days for which DA have been claimed at full rates in the bill.

6.
Certified that I was provided with accommodation in a circuit House/ Rest House/ Inspection Bungalow/ Dad Bungalow/ Hostel/ Boarding House etc. and was not charged for rent on hire charges for the accommodation itself.  I did not avail of free board at the expense of Central/ State Government or a Statutory Body or a local authority in which Government funds have been invested or in which Govt. have any other interest during the days for which DA, have been claimed at ½ of the rate admissible to me under S.R.51.

Signature
……………………………………

BRNS FORM-VII 

INFORMATION TO BE INCLUDED IN THE CONSOLIDATED REPORT

                (One hard and a soft copy, should be submitted within three months of the completion of the project)

1.
Name and address of the Institute.

2.
Title of the project, project number and date of first sanction.

3.
Name, designation and full address of the investigator-in-charge of the project.

4.
Date of commencement of actual work on the project.

5.
Detailed technical report of the entire work done on the project.

6.
Listing of computer programmes developed, if any

7.
Publication in referred journals (copies of reprints to be attached)

8.
Papers presented in symposia/ conference (copies of reprints to be attached)

9.
Whether any of the staff has submitted/ been awarded research degree on the basis of work carried out on the project.  If so, degree and title of thereon and year of submission/ award.

10.
Details of total grant (name and designation of staff, name and cost of equipment, consumables (heads) received during tenure of the project.

11.
Particulars such as the title of the project, funding agency duration of any other projects under your charge.

12.
Details of all the previous DAE projects under your charge (project title, total funds, duration)

13.
Other specific remarks/ suggestions.


The detailed report should be prefaced with a brief summary of achievements in not more that 100 words.

DEPARTMENT OF ATOMIC ENERGY (DAE)
                                                  BOARD OF RESEARCH IN NUCLEAR SCIENCES (BRNS)

CLAIM  FOR  HRA/ MA

To,

Programme Officer, BRNS,

1st Floor, Central Complex,

BARC, Trombay, Mumbai-400 085.


Research Project Sanction No. and Date_____________________________________


Name of the Institution/ University ___________________________________________


R/P entitled “_____________________________________________________________

---------------------------------------------------------------------------------------------------------------------

Name of the Staff

Period 


*Rate (pm)


 Amount    

---------------------------------------------------------------------------------------------------------------------

Certified that the departmental accommodation/hostel has not been provided to the appointed RA/SRF/JRF and the above mentioned rate is as per the norms of the institute.
ACCEPTANCE

THE TERMS AND CONDITIONS OF GRANT-IN-AID COMMUNICATED BY DAE ARE ACCEPTED.



Principal Investigator



Head of the Institution/ Registrar
Signature:

Name:

Address:




(Seal)






(Seal)

The amount may kindly be credited electronically to  : 

A/c. Name:                                                                            A/c. Number: 

Bank & Branch Name :                                                         IFS code  :

