
The Kerala State Higher Education Council
Format for Academic Collaboration 
	1. 
	Name of Requesting Institution:

	2. 
	Address
	

	3. 
	Department/Division conducting the Seminar/Conference/Workshop
	

	4. 
	Title of the Seminar/Conference/Workshop
	

	5. 
	Broad Discipline/Interdisciplinary/Multidisciplinary
	

	6. 
	Date of the Programme
	From……………. To………………….

	7. 
	Co-ordinator Details
	Name: 

	
	
	Designation: 

	
	
	Email:

	
	
	Phone:

	
	
	

	8. 
	Mode of Collaboration
	(Tick Applicable)

	
	
	Research Collaboration

	
	
	Academic Exchange

	
	
	Faculty Exchange

	
	
	Student Exchange

	
	
	Joint Seminar/Conference

	
	
	Joint Publication

	
	
	Others (Specify

	9. 
	Type of Collaboration
	National/International

	10. 
	Mode of Interaction
	Offline/Online/Hybrid

	11. 
	If Online, Platform used
	Google Meet/ Zoom/webex, Others(specify)

	12. 
	Purpose of Collaboration
	

	
	a. Objectives (Not more than five sentences):
	

	
	b.        Key Focus Areas:
	

	13. 
	No. of External Collaborating Institution (s)
	

	14. 
	Whether funded by National/International Agency. If so, give Name of Agency
	

	15. 
	MoU if any with the Collaborating Institution
	

	16. 
	Target audience
	



Details of the Resource Persons (as applicable)
	Sl No.
	Name of the Resource Person
	Affiliating Institution
	Country
	Mode of attending the Conference-Online/Offline

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Supporting documents attached (provide the list as applicable)
1.
2.
3.





Name of the Principal:			 (Seal)				 Signature




Place
Date:
Additional Information (Include any other relevant details if any
