
 

 

 

 

Name of the Scholar: ____________________________________________ Contact No.: __________________ 

Roll No.: ______________________________________________________ Scheme: Non-NET  

Date of Registration: _____________________________________________ 

PNB A/c No.: ___________________________________________________ 

Name & Address of Bank: CUH Campus, Village Jant, Mahendragarh, Haryana-123029 

 

Nature of Grant Month/Period of Fellowship Claimed    Rate Rs. Per Month Total Amount in Rs. 

 

Fellowship/Stipend ------------------------------------------------  -------------------------- ------------------------ 

 

HRA/Hostel Charge ------------------------------------------------  -------------------------- ------------------------ 

           

Total  ------------------------ 

DECLARATION 

I hereby declare: 
1. That I shall undertake to engage my-self whole time for research work on the subject under the direction of 

the Supervisor during the tenure of fellowship. 

2. That I am not in receipt of any scholarship/financial aid for pursuing this programme from anywhere. 
3. That I am not employed anywhere. 

4. That to the best of my knowledge and belief, the particulars given in the form are correct. 

5. That I have availed scholarship up to (Month & Year): __________________________ 
 

 

Dated___________________       Signature of Fellow 

 

CERTIFICATE BY SUPERVISOR 

I certify that the progress of___________________________________ Studies/Research is Satisfactory/Non-

Satisfactory for the month of______________________of the year_________________________. 
 

 

Signature__________________________________ 

 

Name of the Supervisor______________________ 

1. Certified that the particulars furnished above by the scholar are correct and the scholar is entitled to get the above 

mentioned Scholarship. 
2. Certified that the attendance record has been verified for the above mentioned period. 

3. Certified that the scholar for whom HRA is clamed has not been provided any Hosted/Govt. accommodation. 

4. Certified that the Viva-Voce for Ph.D. Degree has not conducted of the above mentioned period of fellowship claimed. 
 

 

(Signature of Head of the Department) 

(with rubber seal) 

 

 

(TO BE FILLED BY FINANCE BRANCH) 
Checked and passed for Rs.                              (Rupees in words) ___________________________________                                                          

 

Cheque No.                                                          dated______________________         
 

 

Dealing Assistant                 Section officer                         Finance Officer                                      Registrar 

 

CENTRAL UNIVERSITY OF HARYANA  
FELLOWSHIP BILL TO BE SUBMITTED BY THE NON-NET SCHOLAR 

(To be submitted by the M.Phil./Ph.D. Scholars) 

Department of _____________________________ 

Progress Report for _________________________ 


