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Letter No: 									                                                                                         Date:


To
Dean (Academics),
CUTN.

Sub:  University/UGC Fellowship Attendance of Ph.D Scholars – Reg.

Sir,

 	Herewith I am forwarding the Consolidated Attendance for the Ph.D. scholar for the month of _______________ in the Department of _________________. It is requested to release their scholarship directly into their bank account.

	Sl.No.

	Name of the Scholar 
	Registration 
No.
	Date 
of
 Joining
	Fellowship Approved 
Up to
(Please provide Date)
	Percentage
 of 
Attendance 
	Bank  A/C Details 
(Please ignore if already provided)

	Signature of the Supervisor
	Remarks
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