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SCIENTIFIC SERVICES COMMITTEE (SSC) 

Application format for receiving incentives towards publication of research 
articles/books/paper presentation/patents 

(Application should be submitted to the secretary, SSC) 

I. Journal publication  (Submit a copy of published article) 

 

1. Name of the Faculty              :  
   (First/corresponding author only) 

2. Department   : 
 

3. Title of Publication                : 
 

4. Name of the Journal              : 
 

5. Impact factor                        : 
 

6. ISBN No.   :                        Volume:          Issue:                Page No:      
 

7. Indexed in (Tick) :       Scopus                 Web of science           UGC approved        
     
                                Elsevier                Springer   ACS                 Others ----------  

8. Article Processing charges, if any:   

 

II. Conference presentation 
 

1. Name of the Presenting  author : 
 
 

2. Name of the conference             : 
 
 

3. Presentation title                       : 
 
 

4. Proof of presentation   (enclose certificate)     : 
 

   

   



III. Book Publication (Submit a copy of book to the committee) 
 

1. Name of the Authors            :   
 
 

2. Book title/chapter                           : 
 
 

3. Subject area             : 
 
 

4. Publisher name  and address          : 
 
 

5. Publishers ISBN NO.  :  
 

6. Brief summary of book ( in 50 words)   : 
 

 

 

 

 

 
 

IV. Patent Publication (Attach patent publication copy) 
 

1. Name of the author(s)                 : 
 

2. Title of the patent                       : 
 
 

3. Subject area                                : 
 

4. Application number                   : 
 

5. Date of filing the patent            : 
 

6. Date of publication of patent    : 
 

7. Patenting agency                       : 

 



 
8. Novelty of the patent                 : 

 

 

 

Date:       Name and signature of the applicant 

Place:  

                                

   Forwarded through,                          

        Name and signature of H.O.D. 

 

 


