
REGISTRATION No._____________  JNU CYBER ID.___________ Contact No./E.mail Id:______________ 

   

  JAWAHARLAL NEHRU UNIVERSITY          EMF-UGC One Time Scheme/ 

  SCHOOL OF……………………………… ………………….       Sponsored Fellowship/ 

  NEW DELHI-110067                                    Scholarship     

 

Non-Resident/ Resident/ Married/ Research Scholar                                          Voucher No. ………………………. 

              Month………………………………… 

1. Name of the Scholar/ Fellow………………………………………………………………………………………………………… 

2. Class/ Course……………………………………………………………………………………………………………………………..... 

3. Hostel…………………………………………………………………………………………………………………………………………… 

4. Fellowship awarded by JNU/UGC/Govt./Sponsored……………………………………………………………………. 

5. Award made vide office order No.  ………………………………….…………..…Date…………………………………... 

6. S.B.I. JNU Branch Saving Bank A/c Number, of the Scholar …………………………………………………………. 

…………………………………………………………………………………………………………………………………………………….. 

 

DATAILS OF CLAIM 

 

Period…………………………………………………….……………………….…Rate………………………Amount……………………….. 

 

 I certify that I am not in receipt of any Scholarship/Fellowship form any other sources. I authorize the 

Finance Officer, Jawaharlal Nehru University to deduct the amount, if any, payable by me towards the 

University/Mess clues from my fellowship amount.  

 

Signature of claimant 

CERTIFICATE 

1. It is certified that…………………………………………….………………………..is a regular student of the School/special Centre, 

his/her attendance record is maintained and he/she has fulfilled conditions attached to the award of this 

fellowship/ Scholarship.  

2. It is further certified that the claimant is eligible to avail the Fellowship/Scholarship as he/she fulfils the criteria 

of minimum attendance prescribed by the University for the purpose vide corrigendum 

No.IV/Eval.II/As/2018/dated 12th January, 2018. 

 

 

Date: ……………………….…                       Signature of the Supervisor                                                    Dean 

REPORT OF SCHOLARSHIP & PROJECT SECRION 

1. Period for which claim is due……………………………………………………………………………………………………………… 

2. Gross amount of claim Rs..…………………………………………………………………………………………………………………. 

3. Amount to be deducted as per Account Report Rs…………………………………………………………………………….. 

4. Net amount due to claimant Rs………………………………………………………………………………………………………….. 

Assistant 

Pay Rs…………………………………………………(Rupees in Words)………………………………………………………………………… 

SBI A/c  No…………………………………………………..                        A.F.O. 

Head of Account                                                                   Paid                                                                        D.F.O. 

               Cash/Cheque No./NEFT………………… 
               Date:………………………………………………. 
                Rs…………………………………………………...    

                                                                                       


