UNIVERSITY OF CALICUT
APPLICATION FOR INSTITUTING ENDOWMENT

Title of the Endowment:

Objectives of the Endowment:

Name

Address

Contact Information of the Donor: E mail id

Mobile
No

Phone
No

Amount of Corpus Fund:
Name of the Department to which the
endowment is to be attached:
Declaration

| here by declare that | shall abide the terms and conditions of the Regulations of Instituting
an Endowment in University of Calicut.

|Place: Signature of Donor
Date:

Recommendations of HoD/Department
Council:

Signature of the HoD




