
 

Indian Institute of Information Technology – Allahabad 

(An Institution of National Importance, by Act No. 30 of 2014, of the Parliament)  

Central Computing Facility 

 

Request for Allocation of Computational Account & Resources 

 

Name of Applicant: ________________________________________________________________________________  

Enroll No.: _________________________________________  Mobile Number: ________________________________ 

Department: ________________________________________  E-Mail Id: _____________________________________ 

Course (Semester):       B.Tech. _______        M.Tech. _________        Ph.D. __________        Project _______________ 

Name of Advisor / Supervisor / Project Guide: ____________________________________________________________  

Research Domain (choose only one):   High Performance Computing     Big Data        Cloud Computing       VM 

Duration (period of usage not more than six months): From _________________________to_______________________ 

Additional Disk Space Required (Max.10 GB for HPC & Big Data): _______________  GPGPU Required: YES / NO 

Brief description on the purpose of use / Justification: _____________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Date: _______________      Signature of Applicant: _________________________________  

 

Recommendation of Advisor / Supervisor / Project Guide: 
 

 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 
 

 

 

Verified By           CCF In-Charge 

* Request for extension should be made during last month of approved duration. 

* Submit this form at Central Computing Facility, CC-3, 5521, IIIT-Allahabad. 


