Indian Institute of Chemical Engineers (Northern Regional Centre)
| C-27, Qutab Institutional Area, New Delhi 110016, India
Phone: 011-41422060 | Email: director.iichenrc@gmail.com

AWARD FOR BEST M.TECH. / M.E. / M.S. THESIS FOR YEAR 2025-26

APPLICATION FORM

1. Thesis Title (in CAPITAL letters — maximum 150 characters):

2. Particulars of Student:
a) Name S
b) [IChE Student Pt
Membership Number, if
available
c) Date of Birth L e e
d) Gender (M/F) e,
e) University / Institute L e
f) Semester & S
Year of Study
g) CGPA upto Previous S
Semester
h) Email address L e
1) Mobile Number S

3. Particulars of Guide/Co-Guide(s):

a) Name e,

b) I[IChE Membership L e e
Number, if available

C) Designation & S
Department
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d) Gender (M/F) L s
e) Institutional Address L e
with Phone NUmMDber o
and Email address e

4. Objectives of the Thesis work submitted (1000 characters):

5. Sector in which your Thesis proposal can be considered
(Energy / Environment / Membrane Science / materials or any other relevant to
Chemical Engineering):
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—

Declaration by Student:

hereby declare that I have undertaken the project strictly in accordance
with the provisions specified in the project proposal and I have submitted the final report.

Signature of Student ...

Name e,

PR , Department of .....................l
recommend the above project, which was carried out under my/ our supervision for the purpose
of best Thesis Award of IIChE (NRC) and final report submitted / accepted is attached.

Date:
Place:

(Signature of Guide/s)
Recommendation by Principal/Head of the Department:
This is to certify that Mr/Ms/MIS. . .oooiiiiiiiiiiiiiiiiee, Department of
....................................... is bonafide student of M.Tech./M.E./M.S. of our college and
the thesis has been completed under guidance of .....................c..c... , faculty of Department
of
Date:
Place:

(Signature of the Principal/Head of the Department)
Seal of the Officer
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