PERMISSION FOR AICTE IDEA LAB UTILIZATION
Dear Madam / Sir,
Following students are in need of AICTE IDEA LAB facility as part of their Project / Participation in Competition / Course Assignment / Any other Task (please specify) _____________________________________________________________________.
	Sr. No.
	Student Name
	Roll No.
	Prog. of study
	Year of study
	Sem. of study
	Email ID
	Mobile No.
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Name of the Project: 
Facility required under AICTE IDEA LAB (please tick):
	Computer
	3D scanner
	3D Printer

	Laser Cutter & Engraver
	CNC Router
	Hand Tools in Mechanical Workspace

	PCB Milling
	Tools in Electrical and Electronics Zone
	

	Any other facility / requirement (please specify): 



Period of requirement (From date to To date):		__________________________				
Time duration slot looking for (Between 3 pm – 5 pm):	__________________________
Comments / Recommendations from Project Guide:	__________________________
Name and Signature of Project Guide with Designation: 	__________________________
_______________________
Forwarded through: 		   	  HOD

Remarks from Faculty Coordinator, AICTE IDEA LAB: ________________________________________________
