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HANIIVINIVI
APPLICATION FORM FOR RENEWAL OF UNIVERSITY PH.D FELLOWSHIP

Name of Scholar
Id.No.

Batch

Subject (Major)/Department
C.G.P.A.

Date of registration

in current semester
Date of 1% registration
(Admission time)

8. Contact No.

9. E-mail

SEGERTEES

i

DECLARATION OF THE APPLICANT:
1. I hereby certify that | am not in receipt of any other fellowship/financial assistance
from any other source except University fellowship.
2. That at present | am neither on AP or CP.

Signature
Name
Id.No.

Please stick off. Not applicable
Advisor’s Reports

1. Attendance : Regular/Irregular

2. Whether the student on AP : Yes/No

3. Whether the student on CP : Yes/No

4. Overall progress of the student Satisfactory/unsatisfactory
5. Recommendation of renewal of fellowship

Signature of Advisor
Name

Department
Designation

Forwarded to Dean Student Welfare for necessary action.

Signature of HOD Signature Signature
Name Dean Dean, PGS
Designation College Seal

Department Seal



