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Joint Declaration by Faculty and Student perusing Projects/ Dissertation at CSIR-CSIO 

 

1. I agree to work for my __________    project/ Dissertation/ Industrial Training under the 

overall guidance and supervision of the CSIO scientist whose as details are listed below. 

2. I am not at liberty to generate any Intellectual Property (IP) nor disclose confidential 

information including research papers and posters, data, diagrams, images, software and 

software results about my project work at CSIR-CSIO.  Items like the aforementioned 

generated during this period will be the sole and exclusive property of CSIR-CSIO; neither I 

nor the University of which I am a student will have any legal or moral claim on those. 

3. I absolve CSIR-CSIO of any responsibility for any accident, injury, etc sustained by me 

during my tenure at CSIR-CSIO. 

4.  I will be responsible to make good all losses or damages to hardware belonging to this 

organisation arising out of negligence of duty on my part. This includes furnishings and 

fixtures in the hostel room , if allocated. My sponsoring institute shall be responsible for the 

recovery of such loss(es) from me, including overstaying/ not vacating the hostel room. 

 

 

Name of Student: 

 

Son of: 

 

Course: 

 

GATE Score:                                                               %tage/ CGPA:                            upto ___ Semester 

 

College Registration Number as on I-Card, etc:                                                                                       

 

Date                                                                                                                                                Signature 

 

Period at CSIO from:                                     to:                                  (____ Months, full-time, without a break) 

 

Name of HOD/ Principal who has signed below: 

 

Designation: 

 

Additionally, at the time of completion the student will submit a .pdf copy of the report 

submitted to the college and of the training diary. This will be signed and stamped by me. 
 

 

Signature: 

 

Full Name of Institution: 

 

 

Date                                                                                                                                           Stamp of Institution 

 

Name of CSIO Scientist guiding the student: 

 

Designation, Division : 

 

 

Signature: 

 

Date                                                                                                                                            

 


