KARNATAKA SCIENCE AND TECHNOLOGY ACADEMY (KSTA)
Department of Science and Technology, Government of Karnataka

KSTA DISCOVER Program

Application Format

1. Basic Information

1. Name of Student: 
2. Class & Section: 
3. Name of School/College: 
4. Address of School: 
5. Student Contact Number: 
6. Email ID: 
7. Parent/Guardian Name: 
8. Parent/Guardian Contact Number: 

2. Project Information

1. Title of the Project: 

2. Project Theme (Tick One) 
□ Biodiversity and Environment
□ Water Resources
□ Waste Management
□ Climate Change
□ Agriculture
□ Health and Hygiene
□ Energy Conservation
□ Science and Technology
□ Local Heritage and Traditional Knowledge
□ Any Other (Specify): 

3. Duration of Project: 3 Months

4. Study Area/Location: 


3. Mentor Details

Name of Teacher Guide/Mentor:
Designation:
Contact Number:
Email:

4. Project Proposal

A. Background of the Problem (Maximum 200 words)


B. Objectives of the Study

C. Activities Planned

D. Expected Outcomes

5. Methodology

6. Project Timeline

7. Budget 

An amount of Rs. 10,000/- will be provided to the selected project 

Permissible Expenditure- The project grant of ₹10,000 may be utilized for:

· Local travel and field visits
· Data collection and survey activities
· Consumables and field materials
· Documentation, photography and mapping
· Printing, photocopying and report preparation
· Data analysis and presentation of findings
· Conducting awareness and dissemination activities
· Any other project-related expenditure approved by the mentor

Non-Permissible Expenditure: The grant shall not be used for Purchase of durable equipment, honoraria, salaries, stipends, or remuneration to students, personal expenses unrelated to the project and entertainment or hospitality expenses.

8. Expected Deliverables

At the completion of the project, students shall submit:
1. Project Report 
2. Field Photographs 
3. Data Sheets/Survey Records 
4. Summary Report 
5. Presentation/Poster 
6. Copy of Paper Presented/Published in journal or Conference

9. Declaration by Student/s

I/we hereby declare that the information provided is true and that I will carry out the project sincerely under the guidance of my mentor.


Date: 
Student/s Signature: 
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10. Declaration by Mentor

I hereby certify that I have reviewed the project proposal titled “__________________________________________” submitted by the student(s) and found it suitable for implementation under the KSTA DISCOVER Program. I agree to guide and mentor the student(s) throughout the project period, provide necessary academic and technical support, monitor the progress of the work, and ensure that the project is carried out ethically and in accordance with the objectives and guidelines of the program. I further certify that the proposed work is original to the best of my knowledge and that the project funds, if sanctioned, will be utilized solely for the approved project activities.

I also undertake to assist the student(s) in the preparation and submission of the final project report, utilization statement, and other documents required by KSTA.

Name of Mentor: 
Designation: 
Institution: 
Mobile Number: 
Email ID: 
Signature of Mentor: 

Date: 
Place: 
Seal of the Institution 


11. Parent/Guardian Consent and Declaration
I, Shri/Smt. ______________________________, parent/guardian of Master/Miss ______________________________ studying in Class ______ at __________________________________ School/College, hereby give my consent for my ward to participate in the KSTA DISCOVER Program.
I understand that the project may involve educational activities such as field observations, surveys, documentation, photography, interviews, and data collection under the supervision of the teacher guide and institution. I agree to support my ward in completing the project within the stipulated time.
The parent/guardian agrees that photographs, project reports, posters, and other project outputs may be used by KSTA for academic, educational, training, and publicity purposes with due acknowledgement to the student.
Name of Parent/Guardian: 

Relationship with Student: 

Mobile Number: 
Email: 
Signature of Parent/Guardian: 
Date: 
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