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RN SHETTY TRUST®

RNS INSTITUTE OF TECHNOLOGY

        Affiliated to VTU, Recognized by GOK, Approved by AICTE, New Delhi

(NAAC ‘A+ Grade’ Accredited, NBA Accredited (UG - CSE, ECE, ISE, EIE and EEE)

Channasandra, Dr. Vishnuvardhan Road, Bengaluru - 560 098

Ph:(080)28611880,28611881 URL: www.rnsit.ac.in

Undergraduate Research Forum (URF) Project Fund Request

Name of the Faculty Mentor: 

Department: 

Project Team: 

	Sl. No. 
	Student Name 
	USN
	Branch, Class & Sec)
	Email ID
	Mobile No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PROJECT PROPOSAL

1. Domain Area

2. Project Title

3. Problem Definition 

4. Basic Design 

{To include a block diagram, algorithm design, basic hardware layout, brief description of the subsystems, Functionality etc as applicable} : a maximum of 2 pages

5. Tools and Techniques

{Software tools, Hardware Tools (if applicable) etc}

6. Deliverables {In crisp bullet points}
7. Expected Outcomes

(Working prototype, research paper, patentable idea, prototype for a Hackathon/Competition within/outside of RNSIT etc)

8. PROJECT Activities and  Timelines

	Sl. No.
	Activity
	Start Date
	End Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PROJECT DURATION (Months)
	


9. BUDGET

	Sl.No.
	Details of Expenditure 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	


Signatures of Students with Date: 

Signature of the Mentor:




Signature of the HOD

Date: 






Date: 

RNS INSTITUTE OF TECHNOLOGY

(AICTE Approved, VTU Affiliated and NAAC ‘A+’ Accredited)
(UG programs – CSE, ECE, ISE, EIE and EEE  are Accredited by NBA up to 30.6.2025)
Channasandra, Dr. Vishnuvardhan Road, Bengaluru - 560 098  

Hackathon / Competition Participation (if applicable):

Name of the Faculty Mentor: 

Department: 

Project Team: 

	Sl. No. 
	Student Name 
	USN
	Branch, Class & Sec)
	Email ID
	Mobile No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. Event Name

2. Event Date(S)

3. Hosting Institution

4. PROJECT TITLE

5. A statement on preparedness for the event

(A short paragraph on the initial work on design, code developed, results achieved, prototype developed, any domain specific accomplishment as a preparation for the event)

6. BUDGET REQUEST

(Travel, Accommodation, Registration Fee etc)

	Sl.No.
	Details of Expenditure 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	



Signatures of Students with Date: 


Signature of the Mentor:




Signature of the HOD


Date: 






Date: 

RNS INSTITUTE OF TECHNOLOGY

(AICTE Approved, VTU Affiliated and NAAC ‘A+’ Accredited)
(UG programs – CSE, ECE, ISE, EIE and EEE  are Accredited by NBA up to 30.6.2025)
Channasandra, Dr. Vishnuvardhan Road, Bengaluru - 560 098  

Workshop/EVENT Participation 

Name of the Faculty Mentor: 

Department: 

Student Team: 

	Sl. No.
	Student Name
	USN
	Branch, Class & Sec)
	Email ID
	Mobile No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. TITLE OF THE WORKSHOP/EVENT

2.  EVENT DATE(S)

2. HOSTING INSTITUTION

3. INTENT FOR PARTICIPATION

(domain training, skill acquisition to carry out a specific project etc : To list out specific details)

4. EXPECTED OUTCOMES

      (outcomes as bullet points on the specific benefits of attending the  workshop/event)

5. BUDGET REQUEST

(Travel, Accommodation, Registration Fee etc)

	Sl.No.
	Details of Expenditure 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	


Signatures of Team Members with Date: 

Signature of the Mentor


Signature of the HOD




Date: 




Date: 

