
SUPERCOMPUTER EDUCATION AND RESEARCH CENTER 
INDIAN INSTITUTE OF SCIENCE 

Request for Allocation of Additional Resources 

 

NAME IN BLOCK LETTERS : ………………………………………………………………….............................................. 

DEPARTMENT: ……………………………………………………………………………………………………………………. 

E-MAIL ID       : ………………………………………………………………………………………………………………………. 

SYSTEM: COURSE DOMAIN                                                     RESEARCH DOMAIN 

 
PERMANENT FACULTY 

 
RESEARCH STUDENT 

 
COURSE STUDENT 

 
DESIGNATION 

 
M.Sc., / Ph.D. 

 
ME/M.Tech/M.Des 

  
SR.NO……………………………… 

 
SR.NO……………………………….. 

                                            

LOGINID:   

                                                                                     

   ADDITIONAL SPACE 
             EXISTING             REQUIRED                        TILL (DATE) 

DISK SPACE BLOCKS     :                                                          
 

NO. OF FILES`                  :     
 
 

DATE: ……………………………………………  SIGNATURE: ……………………………………………………………….. 

Recommendation of Guide / Advisor / Instructor in case of students 
 

DATE ……………………………………………… NAME & Signature……………………………………………………….. 

 

Unreasonable / unusually large request will not be entertained 
FOR OFFICE USE ONLY 

 

ADDITIONAL ALLOCATION MADE ON ……………………………………. BY ………………………………………… 

  

   

 

   

 
   

 

   

 

   

 


