
NATIONAL INSTITUTE OF TECHNOLOGY: TIRUCHIRAPPALLI –620 015. 
 
 

HTRA / HTTA DETAILS 
 
 

HTRA / HTTA details for the month of ……………………………………………………200 
 
Name   : 

Roll Number  : 

Course  : M.Tech. / MS / Ph.D. 

Department  :  
 
Specialization :  

 
 

Sl.No Date Details of the work Duration of 
the work 

Signature of 
the staff  

     

     

     

     

     

     

     

     

     

     

     

     

     
 
This is to certify that Mr./ Ms./ Mrs..……………………………………………………………has worked a total of 

…………………hours in the month……………………………………….200 

 
 
Coordinator 

       
 

Head of the Department 


