[bookmark: _Toc217297351]No Objection Certificate Format
(From The Head of The Parent Organisation/ Authorised Competent Authority on Letter Head)
Program: WISER – Women in Science, Engineering and Research Program, Indo-German Science & Technology Centre (IGSTC)
Project Title: “______________________________________________”
1. Certified that the Organisation hereby endorses and has no objection to the participation of ______________________________________________ <Title, Name of the Applicant, Designation, Affiliation> as the WISER Applicant for the above-mentioned project under the WISER Program of IGSTC for project duration of __________ months. The WISER Applicant _____________ <Name of the Applicant> has been employed at the institution since ______ <DD/MM/YYYY start date> and holds an active contract valid until _____________ <DD/MM/YYYY contract end date>.
2. Certified that the Organisation agrees to permit the applicant to undertake the proposed research activities, including the approved research visits/collaboration with the host institution ______________________________________________ <Name of the Paired Applicant, Designation, Affiliation with Institutional details> for total __________ days in the project duration, as per the WISER proposal.
3. The Organisation will host _____________ <Name of the Paired Applicant, Designation, Affiliation with Institutional details> to undertake the approved research visits/collaboration under the WISER program for the duration of the project, as per the WISER proposal.
4. Certified that the Organisation will extend access to equipment, basic infrastructure, and administrative facilities as required for the successful execution of the WISER project, in accordance with institutional norms.
5. Certified that the Institute assures necessary administrative and managerial support related to the participation of the applicant in the WISER Program. The institution will provide the required documentation to IGSTC and undertakes responsibilities to timely disburse the Grants sanctioned to the awardee.
Signature of Head of Institution / Authorised Competent Authority
Name: _________________________________
Designation: __________________________
Date: _________________________________
Place: ________________________________
Seal of the Institution
