T e RyatEmeaa
(VR <hY Gug o AfIfam . 25, 2009 & dad TTiUd)

CENTRAL UNIVERSITY OF

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

BTF HLAATI T T
Student Fellowship Claim Form

TS H&AT/F.No.21-5/2017-Finance famish /Date:

1.

IEEIELEILE
Name of Student:
fervmr /ehg:

Department /Centre:

. UM

School:
ST T ATH:
Name of Fellowship:
EEIRCEIE

(TE: HAC TAHT/ATE] HTE T ST FRAT SATY, THTAT ok FeTT FTaT ST & T fera wmu))

Claim Period:

(Note: Only current month should be claim, for arrear the claim should be submitted separately)
EEIEIRURIES ( T hac)
Amount of Claim: ¥ (Rupees only)

¥ Uqegn S qat/ad! ‘a:ﬁﬁ / I hereby undertake that —

1. ¥ dsfiepa ferameff € SR st <t ae swatY o SR forafararera § Sufer o /¢
I am registered student and presence during fellowship claim period.

2. ¥, 2ren sht 78 SreAdraf et o S el | sreurelt A1 i w9 @ it T § S ot
oft s 1 ol ot ST o1 ST YT o ST T B/ €

I am not in employment, either temporary or regular, and not drawing any kind of pay

and allowances from any source for the period for which the fellowship is claimed.

3. T O SRR & Toh sTeaate it stater o S sTeemlt o i &9 € HRiRd g I et
off F1a ¥ Forel +ff TohR o1 A0 & Wi I R R Rearfa o § feraforner @ stedamaf wmw
T o e o 7

I am fully aware that in case of employment, either temporary or regular, and

consequently drawing pay and allowances from any source, I am not eligible to draw

the fellowship from the University.

4. ¥ o= vt € for afe Y are smar 2 for faraformer & stam & soe fag sharn 7 §
a1 SITH GTRT <Rt ST SR /g
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TS e i
(VR <hY Gug o AfIfam . 25, 2009 & dad TTiUd)
CENTRAL UNIVERSITY OF

GUJARAT

(Established by an Act of Parliament of India, No 25 of 2009)

I hereby undertake to refund the money received in case it is found that I am not entitled

for the same as per the University.

WTAT HEAT: (chdleT Shell Seh)

Account Number: (Canara Bank only)

foremeft & femifeRa g&aTer
Signature of Student (With Date)

Torameff sht STfer o wefer 7 fofere steien /fewut]

Specific recommendations / Remark w.r.t progress of the student, if any:

_EATEL
Signature

(FTe ST farfer 3 @men)

(With Date & Stamp)
Teramn/ehg e & STedarafy TRt

Fellowship Incharge of Dept/Centre /School

TEATAL
Signature

(FIveT 37T feifer & @)

(With Date & Stamp)
TSI YA / RiceTsh

Course Incharge / Supervisor

ESSS1LES TEATEL

Signature Signature
(HTeT 3R feafer 3 wre) (FTeT 3R faafer o wren)
(With Date & Stamp) (With Date & Stamp)
[ERISETE BRG] FafersTaT

HoD /Chairperson Dean

g G TcTYA / Verified by
G §8RIe / Dealing Assistant &1 / Date: TEATAIY/ Signature
for forvmT grr Stfe Y 718 / Checked by:
ST fyeprl/aran A / S.0.(1/c)/A.0 T / Date: AT/ Signature
T (*97/ Rupees: %%Qﬁﬁﬂv_cf/ Passed for)
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