Jar #,
Ared MR, JosSiod0 BHAIRM /He0 fHadrad
R gggR R yala favafderes, SR |

favg— goshodlo walRm e fbd &M =g JoshodAlo /BT 6 & ucad W
Annexure(s) 3NATRT /3TaS fhd M & = H |

RISy,

ATex AT DXl B T gredi /urfei 4R g'Tgy Riz qotae fxafderey, QR
RS T = S S J11° BT
Uoiidd &1 Jostiowio Jreriia PR BarkM i o= SuRd /vers fhar
ST B

1- Name of the Awardee (Scholar) Subject
2- Nature of Scheme under which Award Ref. No.

fellowship drawn
3- Date of Commencement of Fellowship Whether JRF or SRF
4~ Period of Fellowship - From to (Total Month —weeeeeemm- )
5- Period HRA From to (Total Month -----=-=---- )
6- Contingency on Quarterly From to (Total Amt. RS, ==-m--memmrmeees )

basis as (March, June, Sept & Dec.)

7- Whether Progress Report submitted | Yes/No Yes/No YesiNo ¥es/No Yes/No
to UGC cell either half yearly or 1" Year s 2 Year woe---- B Apgrime A Mg > Year wsnoe
annually mentioned Y/N with
specific year (Compulsory)

8- Comments of the supervisor related to
attendance & progress of the Fellow during
the reporting period. (Supervisor is requested
to kindly fill the lines with your specific
comments in your own hand writing)

Signature of Scholar Signature of The Supervisor Signature of the Principal
Mobile No. with Seal & Date with Seal & Date
Date:-mm=nvmmmm-- Mobile No. Mobile No.

For UGC Cell Office use only

Specific Comments by cell:

Assistant O.S. Maker------- /-----Checker Nodal Officer Asstt. Registrar



