
Format for the submission of the  Agri. Related Technical projects by
UG/  Post Graduate  Engineering Students for AWARDS.

1. Name  & Address of the Team leader of the project (If any)  :

2. Name  & Address of the Institution/College:

3. Project Title:

[It should be Related to Agriculture and Arecanut Farming Community]

4. Department:

5. Name(s) of the guide(s): (with address ,contact number and e-mail ID)

6. Name of the Team members:

7. Date of Commencement of project :

8. Date of Completion of project :

9. Whether a similar project been carried out at your College or any other College/Institution. If
“YES”, please give details : (Title, year and college)

10. Contribution of the project output towards existing knowledge and technology

11. Write the abstract and working of the project with aim and objective in three lines

12. Write the abstract and working of the project not exceeding two pages

13. Applications of the project to the Agriculture related activity and how far it is beneficial to
Arecanut Farmer in farming/processing and likely social benefit of the device.

14. If there is any Engg. drawing, calculation (approximate) of the Machine/ device, should be attached
to the proposal.
(Add additional sheets if required)

Sl.No. Name USN E-mail/ phone/Cell Nos (if any)
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2

3

4

ARECANUT RESEARCH AND DEVELOPMENT FOUNDATION (R.)

Website: www.arecanut.org
                www.campco.org

P.B. NO. 223, VARANASHI TOWERS, MISSION STREET MANGALORE – 575 001
PHONE NUMBER: 0824-2441584, 2888242
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 email: krishiyantramela2015@gmail.com
            ardf1998@gmail.com



15. Expenditure details and how the Expenditure is met. Please give details.

(Total amount in words)

16. Any Other Details:

17. Whether this project is an Innovation or Improvement over the Existing Equipment (Please clarify
with practical utility).

Signature of the Student/s
        (with Name)

Signature of the GUIDE    Signature of the HOD     Signature of the Head of Institution
    with  name  & Seal                       with name & Seal                         with name & Seal

Date  :

Place :

Note: The decision of the Selection Committee is final and binding on all participants.
Last date for receipt of Format with full details : 15-03-2014.
Incomplete and Format which are not sent through proper channel will not be considered.
Filled in Format with full details and through proper channel should be sent to - The Executive
Officer, Arecanut Research and Development Foundation, P.B. No. 223, Varanashi
Towers, Mission Street, Mangalore-575 001, Karnataka

Details of Expenses Amount

.. 2 ..


