
INDIAN INSTITUTE OF TECHNOLOGY BOMBAY 

ENTRY PERMISSION FOR OUTSIDERS TO WORK IN ACADEMIC AREA 

 

1. Name of the Faculty   :     ____________________________________ 

2. Department    :     ____________________________________ 

3. Name of the person for whom  

Permission is requested  :     ____________________________________ 

4. Category     :     Temp Employee / Project Staff / Extnl  

           Student / Others (specify with designation) 

           ____________________________________ 

5. Duration (max two months at a time) :     From _____________ to _______________ 

6. Purpose    :     ____________________________________ 

7. Signature of the Faculty  :     ____________________________________ 

8. Remarks of Head of the Dept.  

with justification   :     ____________________________________ 

 

 

9. Approval of  

i. Head of the Dept (Temp Employee) 

ii. Dean R & D (Project Staff) 

iii. Dean, AP (Extnl students) 

iv. Dy. Director / Director :     ____________________________________ 

10. Any other Remarks   :     ____________________________________ 

11. Remarks of CSO, Security Section :     I-Card Issued / Not Issued 

      ____________________________________ 

 


