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1. Name of the student  

2. Department  

3. 
Fellowship Type  
NON-NET/ ICSSR/DST 
(To be specified) 

 

4. Student Enrollment Number.  

5. Claim for the month and year.   

6. 
Date of submission of thesis  
(If thesis is submitted) 

 

 
Declaration by Research Scholar: 
 

I hereby declare that I will comply with the UGC/GOI/University norms and I am liable to refund 
the excess amount/ incorrect claims, if any found at later stage after verification, drawn by me. The 
UGC/University may seek refund or adjust any wrong/excess payment drawn by me or paid to me. I also 
understand that penal action, as per prevailing law, may be taken against me and the University may also 
initiate disciplinary action against me for wrong claims if any.  

 

Signature of the research scholar 
 

For recommendation by the department 
 

Particulars No. of Days Remarks If any 

No. of leaves availed during the current calendar year till date 
 

 

Leaves without stipend 
(No. of days fellowship to be deducted)  

 

Remarks (if any):  _____________________________________________ 

The academic performance in research work and code of conduct of the scholar is satisfactory. 
Hence, recommended for sanction of fellowship for the (month) ________________ (year) 20______. 

 

Seal and Signature  
Supervisor 

Seal and Signature  
HOD 

Seal and Signature  
of Dean 

 
 
Note : All Fields are mandatory and incomplete forms shall be summarily rejected.  










