The Centre for Contemporary Indian Studies

Application Form for Dissertation Grant 2025

Name of the Applicant:
Student Number:
University and Department:
National Identity Number:
Telephone No:

Title of Project:

Duration of Project:

Total amount of financial assistance required:
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the area under which your proposal falls:

=
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. Please enclose your project proposal (Send to secretary@ccis.cmb.ac.lk) covering the
following points:

Q) Rationale/Justification of the study/work
(i)  Objective & Methodology

(iii)  Anticipated outcome

(iv)  Beneficiaries of the Project

(v) Time schedule and detailed budget

11. Name and address of Recommending Institution, if any

It is hereby confirmed that, if the above proposal is accepted, | shall abide by the
Foundation’s by-laws and regulations and would submit a report on the project to the Centre.

Date:

Name & Signature of the Applicant



