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== UNIVERSITY

A

Title of project:

Title: Name:
Department:
Title: Name:

| confirm that the proposed supervisory arrangements are appropriate and that the I[IT Kanpur can provide the
resources required to undertake the project. | also confirm that should there need to be a change in the candidate’s
supervisory arrangements, the concerned authorities at IIT Kanpur will ensure that appropriate arrangements are
made to provide continuity of supervision.

Forwarded
Name: Date:
Position: | Head of Department/Program/Center

Signature:

Name: Date:
Position: | Academic Program Director, IITK-LTU Research Academy

Signature:



	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Check Box0: Off
	Text Field9: 
	Text Field10: 


