AN SAVITRIBAI PHULE PUNE UNIVERSITY

FINANCE & ACCOUNTS DEPARTMENT ~ LaymentReg.PageNo.

SCHOLARSHIP / FELLOWSHIP BILL Ch. No. & Date
Voucher No.
Bank of Maharashtra A/c. No.
Name of the Department Class Mobile No.
E-mail ID Address of the Student

| hereby request you to kindly pay Rs.
(Rs. ) Sanctioned under the
Scholarship / Free Ship / Scheme for the year 20 /20 . (Strikeout whichever is not applicable.)

Name of the Scholarship / Fellowship Period Rate Per | Amount
(Tick Mark (v )whichever is applicable) From To Month In Rs.

(1) Government of India Scholarship

(2) University Grants Commission Scholarship

(3) Government of Maharashtra Scholarship

(4) Scholarship received from other States/Sources

(5) Post-graduate Scholarship / Research stipend of University

Declaration of the Student
1) | hereby declare that | have not claimed / applied / received any emoluments / Scholarship / Fellowship /
Stipend / Studentship from any other source.
2) | hereby declare that | am not serving anywhere.
3) I have read and complied all the conditions laid down in PG Section Circular No. 214/2013 Dt. 16/09/2013.

Signature of the Student

Certified that :
1) Student has complied all the conditions laid down in PG Section Circular No. 214/2013 Dt. 16/09/2013.
2) Attendance of the student for above mentioned period is % (75% attendance in each month is compulsory.)
3) Six monthly progress report submitted on .
4) One article within two years published on . (For Ph.D. students only)

The claim for above mention period be paid to him / her.

Signature of the Guide Stamp and Signature of the Head of
(in case of Research Student) the Department / Institution
1. No other Fellowship / Scholarship / Studentship Hostel Rent Dues Rs. :
awarded From To
2. Tuition & Other fee dues Rs. Mess Dues :
3. Viva Voce Examination on at
4. Thesis submitted by candidate on Any other Dues :
Asstt./ Dy. Registrar Chief Rector / Hostel Rector
(Admission) (Hostel Office) / (International Center)

(To be filled by the office)

Budget Head
MLC Code No. : Passed for Payment Rs.
(Rupees :

Received Payment of Rs. )
(Rs. )

Revenue Date :

Stamp of

Rs.1/-if

more than

Rs.5000/-

Signature of the Recipient ASO /SO AFO / DFO FAO
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