INDIAN INSTITUTE OF TECHNOLOGY MADRAS
DEPARTMENT OF CHEMISTRY

JOINING REPORT FOR RESEARCH SCHOLARS

Date:
Name
Roll Number (if given)
Program Ph.D - o HTRA o CISR o Project
o External o QIP
Present Address: Permanent Address:

Phone No.: Phone No.:

e-mail address:

To

The Dean (Academic Research)
Indian Institute of Technology Madras
Chennai — 600 036

THROUGH HEAD OF THE DEPARTMENT OF CHEMISTRY
Sir,

Ref:

With reference to the above | wish to inform you that | am joining the Ph.D
program in the Department of Chemistry with effect from the forenoon/afternoon

of

Thanking you,

Yours faithfully,

( )

Forwarded to the Dean Academic Research

HEAD OF THE DEPARTMENT

Copy to: Deputy Registrar (Academic)
Chairman, CCE (for QIP scholars only)







