 [image: image1.jpg]


                                        [image: image2.jpg]tableffor every indian
NMT-ICT(MHRD), AAKASH PROJECT, IIT BOMBAY



                                [image: image3.jpg]


          
                                         AAKASH-II Tablet Application Form 
-----------------------------------------------------------------------------------------------------------------------------------                                      
Applicants Name:   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                            (Surname) (First Name) (Last Name)
Department:    






Year: I/II/III/IV

Roll. No.:





           Gender: M/F

Email ID:   






Contact Number: +91-
Project Guide: Prof. 
Project Title:  
	Y

	N


Do your Project requires AAKASH-II Tablet:                   
	Y

	N  


Do your Project requires Android-based Tech.:                          
If Yes then Justify in 5 lines about the need of AAKASH-II Tablet:

	










 
         Signature of Applicant 
Recommendation of Project Guide: Not Recommended/Recommended/Strongly Recommended – (signature)
Recommendation of HOD: Not Recommended/Recommended/Strongly Recommended - (signature)
Date:   /    / 2014
Note: Strike out which is not applicable/necessary.
