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PROFORMA FOR CLAIM OF MONTHLY NON-NET FELLOWSHIP

Department:

MONTH(S) OF..ccececuinininnnnnnen.

Name of the Student

Enrolment No.

Details of Research

Topic of Research

Date of Commencement of Research

Number of working days

Njo|galMw INIE

Details of Leave, if any with dates

Travel/Field | No. of Days & Dates

8. | Work, ifany | pjaces Visited
9 Numbe_r of (_Jlays the Scholar remained present at
" | the University

10.| Fellowship Amount :

11 Titl_e of the article/paper published gluring the :
period under report:(Please enclose reprint of each)

12 Title of monograph written during the period
under report

13.| Details of Teaching Work done, if any

14.| Fee Details

15.| Boarder/Non-Boarder & Mess Dues, if any

16. | Details of work done

17 Comments of the Supervisor on the Progress of

the Research(Attach separate sheet, if required)

Signature of the Candidate

Signature of the Supervisor:

*Note: In case of Satellite Campuses, in place of Head, the Principal shall sign and in
place Dean, Dean, Satellite Campuses shall sign.




