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University Fellowship Claim Form
Fellowship claim for the month of

Name of the Scholar

Registration Number

Department

Date of Joining in Department

Name of the Supervisor

Fellowship per month

N A R I I

Fellowship claimed for the period (from to
date & also mention the number of days)

®

Percentage of Attendance for the period

©

Leave if any availed more than permissible
leave

10. Fellowship Claimed Amount

11. Bank details:
(Account number, IFSC code)

12. Date of Joining in Hostel

13. Present Hostel & Room number

14. Pending dues in Hostel

Signature of the Scholar

1. The above-mentioned scholar is a bonafide full-time Ph.D. research scholar working
under my supervision.

2. To the best of my knowledge, the scholar is not receiving any other fellowship,

scholarship, or financial assistance from any other source during the claim period.

The scholar has not availed any unauthorized leave during the claim period.

4. | recommend the release of Non-NET Fellowship for the above-mentioned period, as
per University norms.

w

(Note: This is to inform that signatures from the Hostel Office and the Chief Warden are required only
for hostel students)

Signature of the Supervisor
Remarks from the Hostel Office
Signature of the Chief Warden, Hostel
with Seal

Academic Section
Date:



