










 
NAGALAND UNIVERSITY 

HEADQUARTERS: LUMAMI 
 

APPLICATION FORM FOR UGC NON-NET FELLOWSHIP 
 

1. Name of the Scholar  : __________________________________________________  
 
2. Department    : __________________________________________________ 
 
3. School    : __________________________________________________ 
 
4. Date of admission   : __________________________________________________ 
 
5. Name of the Supervisor  : __________________________________________________ 
 
6. Category (tick)   : SC/ST/OBC/GEN/EWS etc 
 
7. Religion    : __________________________________________________ 
 
8. PwD     : Yes/No (if yes enclosed supporting documents) 
 
9. Gender (tick)   : Male/Female/Others 
 
10. Contact No.   : __________________________________________________ 
 
11. E-mail    : __________________________________________________ 
 
 
12. Title of the Study: 
 

 ________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
         

DECLARATION 
 
I hereby undertake to abide by the UGC/Nagaland University guidelines relating to UGC Non-NET 
Fellowship for Ph.D. 
 

 
 

 
Signature of the Candidate with Date 

 
 
 
 
Recommendation of Supervisor       Forwarded by HoD 
Signature & Date                                 Signature & Date  
(Seal)                                     (Office Seal)  
 
 
 
* Self certified documents of Sl. Nos. 4, 6, and 8 should be enclosed 
 



DECLARATION 
 
 
 
I, _________________________________________________________ son/daughter/wife 

of _____________________________ resident of _______________________________ do 

hereby solemnly affirm as under: 

 

1. That I have been admitted in the Department of _____________________________ 

Nagaland University for M.Phil./Ph.D. programme on ____/____/_________ . 

 

2. I have been pursuing the said programme on full time basis in the Department of 

______________ Nagaland University since ____/____/_________ . 

 

 

Neither I am employed elsewhere nor drawing any other financial assistance for pursuing 

this course.  

(Put “ ”if applicable) 

 

OR 

 

 That I have availed fellowship/financial assistance from _____________________________ 

@  ______________(________________________________________________________) 

w.e.f. ____/____/_________ to ____/____/_________ (enclosed copy of award letter).  

(Put “ ”if applicable) 
 
 
 
 
 
 
Signature of the applicant 

Name  : 

Date  :  

Department  : 



 
UGC NON-NET FELLOWSHIP 

ACCEPTANCE/JOINING LETTER  
 

 
 
 
Name of Awardee:  

Award Letter No. and Date: 

 
 
 
 

This is to state I, Ms./Mr. _____________________________________________________ 

accepts the University Grants Commission Non-NET fellowship awarded with effect from 

____/_____/________. The terms and conditions of the UGC Non-NET fellowship are acceptable.  

 

Also that I shall not accept/hold any emoluments paid or otherwise or receive 

emoluments, salary, stipend, etc. from any other source during the tenure of the UGC Non-NET 

fellowship. 

 

 
 
  
       Signature:  
       Date: 

Ms./Mr. _______________________________ 
Ph.D./M.Phil. Scholar 
Department of _________________________ 
Nagaland University 
Mobile:    
E-mail:  

 
 
 
 
 
 
 
(Signature with seal)      (Signature with seal) 
Date:       Date: 
Counter Signature of the     Head, Department of ____________________ 
Supervisor       Nagaland University     
 



 
 

FELLOWSHIP CLAIM BILL FORM 
For the use of UGC Non-NET/INSPIRE/ICSSR/PDF fellowship etc. 

 

Name of the Scholar (Capital letters): Mr./Ms.___________________________________________ 

Department_______________________________________________________________________  

Name of the fellowship: UGC Non-NET/INSPIRE/ICSSR/PDF/ICMR fellowship/Others_____________ 

Award letter No. and date: ___________________________________________________________ 

Ph.D./M.Phil. Admission date: ________________________________________________________  

Bank A/C No. _______________________________________ IFSC Code: _____________________ 

Mobile: ________________________________ E-mail: ____________________________________ 

 
Head 

 Rate per 
month/annum 

 
Amount ( ) 

 
Remarks Period 

1. Fellowship Month Year to Month Year    
2. HRA Month Year to Month Year 
3. Contingency Month Year to Month Year 

 
 

DECLARATION 
 

Certified that the above fellowship claim is correct and duly certified bill(s) are enclosed 
wherever essential. 
 
 

 
 

Signature of the Claimant 
 

Date: _______________ 
 

Certified that the Scholar in respect of whom the fellowship has been drawn in this bill has 
been regular in attendance and his/her progress in research and conduct has been satisfactory. 
 

Payment of fellowship is recommended. 
 
 
 
 
 
(Signature with seal)         (Signature with seal) 
Supervisor          Head of Department 

 
 
 
 
 
 
 
* The claim bill(s) should reach the office of the Director (RDC) on or before 15th of every month. 

Failure to comply with this for two (02) consecutive months shall lead to the cancellation of the 
fellowship 



 

 
 
 
 
 
 
 

 
ATTENDANCE CERTIFICATE 

(For Ph.D./PDF Fellowships) 

This is to certify that Ms/Mr____________________________________________________, 

Ph.D. Scholar, Department/Centre of ____________________________________________ 

is under my supervisorship and has been continuously working on her/his research during 

the month(s) of ______________________ 202___ to ________________________ 202___. 

The scholar/fellow has appended his/her signatures in the attendance register maintain by 
the department and the attendance details during the period are as below: 

1. No. of days present in the Department/Centre for research work  : _______ 

2. No. of days the scholar/fellow remained on leave   : _______ 

3. No. of days the scholar/fellow remained absent without leave  : _______ 

4. No. of days the scholar/fellow remained out of station for fieldwork : _______ 

5. No. of days in library/workshop/seminar etc. (certificate attached) : _______ 

Certification by the Supervisor: 
 
 
 

Signature with seal and date: ________________________________________ 
 
Name of the Supervisor: ___________________________________________ 
 
Department/ Centre: ______________________________________________ 
 

 
 
Forwarded by the Head of the Department/Director of the Centre of Studies: 
 
 
 
 

Signature with seal and date: ________________________________________ 
 
Name: __________________________________________________________ 

 
Department/ Centre: ______________________________________________ 

 
 
 
* Certificate must be attached for library visit to other institution, workshop, seminar etc. 
*Holidays of Nagaland University (National holidays, Saturdays & Sundays) may not be counted as working days 

 



For Ph.D./M.Phil. Scholars 
STATEMENT OF EXPENDITURE FOR FELLOWSHIPS 

Contingency Expenditure 
Name of the Fellowship ___________________________________________________ 

Period from _________________________, 202___ to ________________________, 202___ 
 

Sl No. Date of the Bill Bill/Voucher No. Particulars* Amount in Rupee 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

Total = Rs 
 

(Rupees __________________________________________________________________________________) 
 
 
 
 
 
Signature    Signature    Signature  
Name:     Name:     Name:   
Date:     Date:     Date:   
(Scholar)    Guide/Supervisor    Head of Deptt. 

 
 
 
* Books and allied items, Typing, Stationery, Postage, Chemicals, Electrical/Electronic goods, Travel/Field work (with purpose) 

  



 

UGC NON-NET FELLOWSHIP 

6th MONTHLY PROGRESS REPORT 

for the period 

_____________________ to _____________________ 

 
1. Name of the Scholar:  

2. Award Letter No. and Date:  

3. Topic of research: 

 

 

4. Date of Ph.D./M.Phil. Admission: 

5. Date of commencement of UGC Non-Net Fellowship: 

6. Number of days the Scholar remained on leave:  

7. Number of days the Scholar remained out of station for fieldwork/travel:  

8. Number of days the Scholar remained present at the University/Department: 

9. Total number of working days during the period (Sl. No. 9 = Sl No. 6+7+8): 

10. Book/Chapter/Paper/Peer reviewed/UGC CARE Journals published during the period: 
 (If so, may enclosed the copy/copies) 

11. Libraries visited and literatures referred: 
 
12. Conference/Seminars/Symposia/Workshops (relevant to the research) attended:  
 (If present a paper, enclosed the certificate and paper presented) 
 

13. A detailed account of the work done during the period 
      (A separate sheet may be attached for the purpose):  

14. Comments of the supervisor on the progress of the research work during  
       the period under report:  

 

 

 
 
 
Signature    Signature     Signature   
Name:      Name:     Name:   
Date:     Date:     Date:    
(Awardee)    Guide/Supervisor    Head of Deptt. 

 



THREE MEMBERS ASSESSMENT COMMITTEE REPORT FOR EXTENSION OF 
UGC NON-NET FELLOWSHIP FOR FOURTH YEAR 

 
Assessment for extension of Mr./Ms.____________________________________________________________  
UGC Non-NET Fellowship working at the Department of ____________________________________________  
Nagaland University on completion of three years on ____/____/__________ . 
 

CONSTITUTION OF THE COMMITTEE  
(Name and designation)  
1.  
2.  
3.  
Date of Joining UGC Non NET fellowship :  
Date of Ph.D. Admission   : 
Ph.D. Registration No. and Date  :  
Date of meeting    :  
Venue of Assessment/Interview  :  
 

ASSESSMENT  
The Committee assessed the progress of the candidate through presentation followed by interview and 
recommended as follows.  
1. Research done during the past three years: 

 
 

2. Progress of finishing the chapter within the thesis: 
 
 
3. Works yet to be done within the thesis: 

 
 
4. Libraries/fieldwork/questionnaires (visited/accomplished): 

 
 
5. Whether published any research papers? YES/NO (If YES, enclosed a copy) 
6. Comments on the presentation and interview: 

 
 

 
RECOMMENDATIONS  
 
The Scholar is RECOMMENDED/NOT RECOMMENDED. 
 
(if recommended, based on the progress of research) UGC Non-NET Fellowship may be extended for the 4th 
year w.e.f. ____/_____/___________ . 
 
 
 
Signature      Signature      Signature  
Name       Name       Name  
Date       Date       Date  
Supervisor & Member Secretary   Vice-Chancellor’s Nominee   HoD/Chairperson 
 


