
Indian Institute of Technology Tirupati 

Renigunta Road, Tirupati - 517 506, A.P. 

ACADEMIC SECTION 

Date:______________ 

HTRA FORM

This is to certify that Mr/Ms.__________________________________________________________, 

Roll No._______________________ a scholar of M.S/PhD at IIT Tirupati has actually worked for 8 

hrs/week under HTRA work during the month of ______________________ 2018. 

Signature of the faculty: _______________________ 

Name of the faculty: _________________________ 

Department: ________________________________ 


