il ‘}‘ IName of Scholar/ Candldate
ctiY Date of Birth ' - 1% .01.4994
3 15 digit unique AADHAAR Number L B0AT RQO\R 1546
4 ‘Whether belong to a notified Scheduled Castex ' ' -
(SC) category ! >0 MRH L
5 | No. of 'UGC-NET e- Certlflcate for e1101b111ty for
. !Asmstant Professor ‘ 4 (8 10 27 8 35
6 INFSC- 2018-19 Award letter Number and . _ F. %3_—4,/9_0[% (_5P1 T.II)
UGC-Ref.No, | 3R DD [ (NET-JULY 2018)
7 ”__1Year of passmg Tof Master s Degree ori o [ Xe) 17_ :
equivalent exammatmn - 1. '
8 | Percentage of Marks in Master's Degree or1 . -
equivalent examination ! 653 8
9 [Pursumg research for M.Phil or Ph. D | M. Phu }
| Date of Admission for M.Phil/Ph.D | D3, 1,201 9
mi“i " Whether reg15tered for Phil/Ph.D | MvPhi\ L
12 lllf already reglstered glve date of reg1strat10n 2'5“:}. 20 i'C)
13 lWhether pursulng ‘research through full t1me ' '
1 .regular mode ! \f ES
\"14'”“"Whether engaged in any type of employment NO
i (part-time/ad- hoc/full time or any other) :
15 7}Name of Unlversrcy Where‘ admitted for‘ RP\S HTRIWYA SANSKRNT \/][)\/ ApE{:‘T
 (MPhil/Ph.D - - TIRUPATI-BI150T ANDHRA PRADES
16 |Name of Institution where pursumg research RF\SHT R\\/pt S ANS KRIT \/H)VAPE,E_T\—
{17 |Name, designation and official address of
SUPERVISOR. (Only a full time regular teacher PRG F. S HTY A N A RHV AN HCHH RV
of concerned university/ institution can act asi PRO ¢ ESSOR/DE_P ARTMENT OF S5AK
| supervisor) L RRSHTRIYA SANSKRIT VIDYADPEETH
N I ] TIRUPATI-51F50F ANDHRA PRADES!
18~ |Whether received (earher) or receiving any, '
Lother fellowship/ scholarship / monetary —NO -
i |assistance from UGC or any other source for’
pursuing M.Phil/ Ph.D. (If ves, give details)
19 |1 hereby declare that each and every fact { hq_au_joy deoclane .,[—(4_95\— cach ownd 'e_veﬂ‘\k/
'given above is true and correct. [ aISOw,g o
authorise UGC to recover any €xCess /wrong, HO\boVQ s e and QQW \ O&SO
payment from me. nise UGE Yo rucoven & ereess /
Lirom e - Wrurg pepaund b e
20 !Signature of candidate with date (l 2 l l M 4 ! 93 9 ]9

Annexure-I

p (NESC) - ' 2018-19 |
ERIFICATION FORM CUM J REPORT R AVAILING FELLOWSHIP { r, ol ([ Iy

University Grants Commission
New Delhi-110002

National Fellowship for Scheduled Caste Students

UNDER THE SCHEME | ¢
RHHUL MP‘NDRLP 3. Vndvapﬂha (0. U) T“”l |




ANIEAULTTLL

University Grants Commission
New Delhi-110002

CERTIFICATE BY THE INSTITUTION

i
!

1. Certified that all the facts /information given in the VERIFICATION FORM CUM JOINING
'REPORT FOR AVAILING FELLOWSHIP UNDER T HE SCHEME (Annexure-l) as given by the candidate

Mr. /Ms. - RAHUL MANDRAL has been verified and is found to be true

and correct. He/She is a full time and regular student of our institution.

2. We have read the 'Guidelines' of the scheme and the Notification.

3.  Certified that the candidate belongs to gcheduled Caste category as notified by the Government
‘of India. . :

3. He/Ste is eligible for receiving the fellowship under 'National Fellowship for Scheduled Caste
students-2018-19'

6. As per our knowledge - he/she has neither received nor receiving any other

fellowship/scholarship/ monetary assistance from UGC or any other source for pursuing either M.Phil

or Ph.D. OR He/she was getting fellowship/scholarship under the  scheme
A ECC for M.Phil/Ph.D, and the entire amount has been refunded by him/her.

7. We understand that UGC will disburse the amount of fellowship directly to the account of
candidate on the basis of information and details.of candidate being uploaded (Annexure-I & II) by our
institution on the scholarship portal.

8. Certified that University/ Institution is complying with UGC (Minimum Standards and Procedure
for Award of M.Phil/Ph.D Degree) Regulations, 2016 and its amendments issued from time to time.

8.  AISHE code of our Univesity/Institution is lozqﬂ .
e ot ot Qoo Nowdal (St crouite) S AL I

\Supervisor - Prof. (D) Satyanarayan Aci'tmy:ﬁt

Date: 23, 9+ 19 | 5304, 29(Y Dept. of Sahitya |
~Date: 2.5 Vidvapitha {D.U.), Tirupst

I o i Seal: . ' L AEH ' |
: ™ ‘ | g TYar PRE YO H2- .
Name: REHUL MANDAL - Names sa7y o/ PRyt SENCEI ‘e

%Deéignation: /)qﬁ;j', of _fﬂﬁ;%fﬂ'

Signature of Head of f */J) ] Signaitﬁre of Head &1
Department: Vs s \of Institution:‘Eiﬁ-ﬁ%"*?,.a "

FARTAIN = G preRh B

Et B b fh e | AL ey 3ETCR
Date: b Gabdiygy ‘Date:” *:sjﬁ‘l’-‘f'% e SPTIC
il WAPEETHE B o el
cea e e S ! N | \'i\"'.‘f‘!ﬂﬁ‘“ “r o quR 9

Seal ! e 517 R0T (AR) iSeal: {3 A 4 1%

I ..-‘-) . -‘ . ¥, e /‘ X [ . ! l'.‘"‘ %
Name: i‘ﬂﬁ"ﬂ”é 8\ :E}-‘:*?-h.-;.ri--réf*’g’cbh‘hf\ﬂ\k i (/M‘l’(/&'\br" EName: MQ@?I}'@

Designation: ' B ' i
| I




