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Criterion 11 - Research, Innovations and Extension

Key Indicator | 3.1 Promotion of Research and Facilities
Metric 3.1.4 Number of JRFs, SRFs, Post Doctoral Fellows, Research Associates
and other research fellows enrolled in the institution during the year
Response 3.1.4.1. | The number of JRFs, SRFs, Post Doctoral Fellows, Research
Associates and other research fellows enrolled in the institution
year wise during the
Years 2023-2024
Numbers 2
DOCUMENTS
SI. No. Name of the Research Granting Agency Page No
Fellow
2 Ms.K.Jayabharathi Department of Social Justice &
Empowerment  Ministry of Social 2
Justice & Empowerment,
Government of India
3 M.Nidhishree Adidravidos full time Ph.D 5
scholarship
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And Development Corporation (NBCFDC)
NewDelhi-110016
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Monthly Confirmation Letter for Drawing UGC- Research Fellowship

G ov: Thaje

Name: f"‘—/ﬂBHARﬁ'fHL

Nameoifeuowsmpv Na#‘iDM’ fella‘)";"‘f’ for Other (Zac [uxx»el o bess //"(FOBC)
Tenure of Fellowship: 2 091, ——9210&—1(‘
UGC-Ref, No.: aze 05710 :73 ) 6»1 b
Claim for the month: S : Aﬁ-’“ /—Jour‘

hAmoun( of Momhty Felbws!wj?_slalmd - o R \j?/oo o)
Amount of HRA claimed (if appllcable) e e O R '7? o
Amount of Contingency claimed —quanerly (If applicable) o 1 - ‘4‘
Aenouew of Exortdtmad Wuppbcatiek -
| certify that | am pursulng research work through 'ull ;ime and r;;ular mode Yes '
| have informed my Guide/Supervisor regarding submission of current month e . \;5 h

claim for Fellowship and HRA

| understand that based on my claim on the portal, | will receive this month Yes
Fellowship and HRA, even without confirmation by my institution on the Portal

1 understand and declare that | am liable to refund the excess amount of
fellowship and/or HRA, if any, drawn by me. The institution may seek refund or

Ye
ad;us( any wron‘lencess p.ymen( drnwn by me. <
1 also understand that penal action, as per prevaliling lnw mav be uken agplml
me including cancellation of Award, cancellation of M.Phil/Ph.D. registration Ves
and rustication, in case of fraudulent claim. )
1 will submit the required documents in support of my claim, as per the requirement of
our institution, within a month, to the Nodal officer of our Institution for Ve

marking confirmation on Scholarship Portal.

| certify that above-named research scholar is pursuing research through fulltime and regular mode under
my supervision. At present, he/she is eligible to draw fellowship. | understand that she will be paid full
feliowship for the month o r)ﬂl?as mentioned above based this declaration.

ﬁ% Supervisor/Guide

(Signature with seal)

Forwarded to Dean (Research), Project Cell

Signature of HoD / Dean
{with Seal)




Monthly Confirmation Letter for Drawing UGC- Research Fellowship

o ) F A f pr A
name: 1€ JAavannaraHl 0
Name of fellowship: 1y o 1 ownal 1¢[L'w(lm3r ,f'n othen [3ack wa)tl ("[Mx (N[ cR()
Tenure of Fellowship: ‘_, 02 4 - 2 02 -"

UGC-Ret. No.: 0’205'0'47’67‘

| Claim for the month i - 22 Y
| Amount of Monthly Feflowship claimed %4, 000
| Amount of HRA claimed (f applicable) u’? 7 9 o
Amount of Contingency claimed ~quarterly (if spplicable) =
Amount of Escort claimed (if applicable): -
et !
1 certify that | am pursuing research work through full time and regular mode Yes
I have Inlorined;\y Gulde/shpefvil})l regarding submission of current month Yes |
claim for ellowship and HRA : |
| understand that based on my claim on the portal, | will receive this month Yes |
Fellowship and HRA, even without confirmation by my institution on the Portal |
L understand and declare that | am liable to refund the excess amount of |
fellowship and/or HRA, if any, drawn by me. The institution may seek refund or [ Vi l’
adjust any wrong/excess psyment drawn by me ; |
\ | also understand that penal action, as per prevailing law, may be taken against | V
| me including cancellation of Award, cancellation of M Phil/Ph.D. registration | v “
and rustication, In case of fraudulent claim. = |
| L will submit the required documents in support of my claim, as per the requirement of f
| our institution, within a month, 1o the Nodal officer of our Institution for | Vi |
| - \

1 marking confirmation on Schgl-rshlp Porta! B

| certify that above-named research scholar Is pursuing research through fulltime and regular mode under
my supervision. At present, he/she is eligible to draw fellowship. | understand that she will be paid full
fellowship for the month of I ».w‘.'os mentioned above based this declaration.

Supervisor/Guide
(Signature with seal)

Forwarded to Dean (Research), Project Cell

Signature of HoD / Dean
(with Seal)
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