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1- Name of the Scholar (Awardee)

2- Name of the Subject

3- Nature of Scheme

4- Award Reference No.

5- Name of the Supervisor

6- Name of the Co-Supervisor (If applicable)

7- Date of Commencement of Fellowship

8- Period of Fellowship - From to (Total Month —~----- )
9- Period HRA From to (Total Month -------)
10- Contigency on Quarterly From to (Total Amt. RS, —-m-mceemm- )

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

11- Comments of the supervisor related to
attendance & progress of the Fellow during

the reporting period.
Signature of Scholar Signature of The Supervisor
Mobile No. - with Seal & Date

DatEs i

Signature of the Principal
with Seal



