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CENTRAL UNIVERSITY OF GUJARAT
(Established by an Act of Parliament of India, No 25 of 2009)

aiail?ﬁ THTOT YA (mﬁw; TIN) Continuation Certificate (Monthly Basis)

TreTeff 3T AT: ATHIR Gt

Name of Research Scholar: Enrollment No.

TervmT/ehsy T Dept./Centre/School:

U Sk @1 GE&AT: STEUHTEH! Fle:

Canara Bank Account No: IFSC Code:

ST T A ST /THAE:

Name of fellowship JRF/SREF:

SLICIEIRUN (Ifcr ATE) ST sh T - (ifer )
Rate of Fellowship: (p.m) Rate of HRA: (p.m)

* (ST T 30% AT SETEE o ST e o forg ameer # srar fopa man fopean, st e 8- afe
1 B Al ey 9E)

*(30% of fellowship or actually paid rent for Non-Hosteller, which ever is less, if any query see the guidelines)

Tt I T TS ST sifaw fammet % for ( q EIERUNE

Previously claimed fellowship: for last quarter (from to ) Rate:

gt e foraT T Hehr fertr v Sifam fommet o forg g o) GTITT:

Previously claimed HRA:  for last quarter (from to ) Rate:

e i T ST fomme o for ( ° q) IR

Fellowship claimed for : quarter (from to ) Rate:

FraT fora e weh ferra s fammet o o ( T TH) G
HRA claimed for: quarter (from to ) Rate:

* TR Tefte/forram TmeiiaT 3T STt (JTSH) ST FHTURIOT (STH1E § 7 & o fo1e) 1famd &9 & Ger foram s =nfey)
T TAET ol Hea | foru ST ht feerfer o wrenr ferrrm sy o forw wfsmam ey ==t <t smaefh
*Compulsory attached rent receipt/rent agreement and certification by the warden (not staying in Hostel), unavailability

of these, HRA may not processed

T STEAATAT Uohl TS B: B afe &, ar fafine fafr o seoe

whether withheld of fellowship: Yes/No, If yes, then mention particular Date:

H&Y T SHT0T AT
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Reasons in brief:

FAT BT T ATHIRA T Tk T &: g/t afe =, ot fafny fafér =61 Soora =1

whether cancellation of student: Yes/No, If yes, then mention particular Date:

*Relevant documents should be attached

Ig THTIOT fokam ST & R

TISHT & SHarid T o (. Toher/dieer ) foaw e &
AT 1R 5 A SR A S o /AT o 21 s B s e Fafre R 2, 6 s
PRI ICECTE

This is to Certify that

Has been continuously working in this Department

(M.Phil/Ph.D.) in the subject under the above scheme & has shown/not shown satisfactory progress

during the claim period. If there is any specific remark on progress of the fellow, please mention here:

TEATER TEATER TEATE
Signature Signature Signature
fertien: (STUTH 321 ht STT<T hL 38 Heariud ohL form mam ) ferieR 3R Wiet wfeq
Date: (above data checked and verified) (with Date & Stamp)
ElEEIEIL hg/TE % ST T BIUCN G REtRED
Name of Student Fellowship Incharge of Dept /Centre/School Guide/Supervisor
TEATE TEATER
Signature Signature
famten ofit mree @l femteR TR Aiet wfea
(with Date & Stamp) (With Date & Stamp)
forvmTesre/sree FfrmTn
HoD /Chairperson Dean

(ST TSI o5 TTY IO S| SHTOTT Hg/EET 5 ST 5hi| Shs/ BT o1 57 TSIl bl FohiS # TaHT &I S ok AT T 82T
6T Sharet T G (ST o A 3fer Arearm § foret fervtwr by Srsteft @)

(Submit above continuous certificate with relevant document to Centre/School. Centre/School have to keep these documents in
records and on the basis of these documents, only combined list of data (as per annexure) should be forwarded to Finance
department through proper channel)
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