


 
 

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 Fellowships) 

This is to certify that ____________________________________________________________, 

Ph.D. Scholar, Department/Centre of _______________________________________________ 

is under my supervisorship and was present in the Department/Centre for research work for 

_______ (Figures) _______________________________________________ (Words) Days and 

in the Field/Library ______________________________________________ (state the activity) 

for __________ (Figures) _________________________________________________ (Words) 

Days during the month(s) of ________________________________________________, 20___. 

 

Name of the Supervisor: ________________________________________ 

 

 

Signature with date: __________________________________________ 

Seal 

 

 

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

Name: ___________________________________________________ 

Department/ Centre: ________________________________________ 

 

 

Signature with date: ________________________________________ 

Seal 



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) 

  


