
CONCS sOIEM 

Member Secretary 

TAMILNADU STATE COUNCIL FOR SCIENCE AND TECHNOLOGY 

To 

DR. R. SRINIVASAN, MSc., Ph.D., Fl.C.s., MA.C.S. (USA). 

Phone : 044 - 2230 1428 
Telefax : 044- 2230 1552 

Ref: TNSCST/YSFS/BS/09/2022-2023 

Dr.K.Chandra Prakash 
Assistant Professor 

Dept.of Chemistry 

Directorate of Technical Education Campus, Chennai -600 025. 
(Established by Government of Tamilnadu) 

Kongunadu Arts and Science College 
Coimbatore - 641 029 

Sir / Madam, 

Web : www.tanscst.nic.in 

E-mail : ms.tanscst@nic.in/ enquiry.tanscst@nic.in 

Sub : TNSCST- Young Scientist Fellowship - Selection - Intimated - Reg. 
Ref Chairman Approval dated 28.06.2023 

q409 -

With reference to your application cited above, I am happy to inform you that you have 
been selected for the award of Young Scientist Fellowship for the year 2022-2023 for a period of 
2 months subject to the following conditions: 

Copy to: 
The Principal 

04.07.2023 

. A total sum of Rs.21970/- towards fellowship for 2 months (Rs. 20000/-) and Il AC travel fare 
(to and fro Rs.1970/-) from parent organization to the host institute, will be provided. If you 
travel in lower class, the grant is to be reduced correspondingly to the actual train fare. 

. The training or collaborative research may be rescheduled and intimated to the Council. It 
should be completed before the end of December, 2023. 

" At the end of the programme, two copies of the research report along with the Certificate from 
the host Institution should be submitted. 
Two Copies of the utilization certificate in the prescribed format and receipt of the train fare 
should be submitted to the Council as soon as you join duty after completion of the 
progranmme. 

Coimbatore -641 029 

Fellowship will not be paid if you avail any leave other than the casual leave during the training 
period. 

Kongunadu Arts and Science College 

" Date of relief and date of joining at the parent institution should be intimated to the Council. 
Your acceptance of this offer as per the conditions above should be informed to the Council on 
or before 25.07.2023 with details along with reschedule plan. 

" Kindly provide your Institutional Bank account details such as Name of the A/C, Account 
Number, Account type (SB or CA), IFSC Code, Name of the Bank, Branch. 

Yours faithfully, 

417)23 
Member Secretary 
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