
 

National Institute of Technology, Uttarakhand

 

Ref.No.-                                                             Date:  

 

Scholarship Application Form / Progress Report of  M.Tech. Student for the month of………………… 

(To be filled by the M.Tech. student and be submitted to the concerned HoD last working day of every month) 

 

Name:________________________________________________ Roll No.______________________________ 

Department :________________________________ Specialization :___________________________________ 

GATE Scholarship Claim: From___________________________ to____________________________________ 

Present CGPA ______________ 

I,_____________________________________________, student of M.Tech. ______Year in the department of 

_______________________ at National Institute of Technology, do hereby undertake that I am not receiving 

any scholarship/financial assistantship from any funding agency other than MHRD. 

Date:                                                                                                           Signature of the Student 

 

(To be filled by the Faculty In Charge/Supervisor in his/her own handwriting.)  

Work assigned to the M.Tech. Student during the month:__________________________________________________ 

___________________________________________________________________________________________________ 
 

It is certified that  

 

Mr./Ms._______________________________has       successfully completed/        NOT successfully 

completed the assigned work and his/her performance for the month of ______________________    is 

found         satisfactory/       NOT satisfactory. 

 

Signature of Faculty In charge/Supervisor 

 Date :           Name:     

 

      Details of Leave: Leave record filled by me and details are as under: 

(i) Absent without leave (No. of days with dates)_____________________________________________________ 

(ii) Total leave approved till previous month (No. of days)______________________________________________ 

(iii) Total leave approved for current month (No. of days)_______________________________________________ 

(iv) Balance leave for one semester (Total permissible leave are 20 in one semester)_______________________________________ 

(v) Balance leave (Total permissible leave are 30 as per Academic Year)__________________________________________________ 

(vi) Total days of the month eligible for scholarship________________(day, in figure)________________(in words) 

 
 

Recommended for Scholarship/             Not Recommended for Scholarship 
 
 

           Signature of HoD with Stamp 

            Date :            Name:    

 

 

To, 

Associate Dean (Academic) 
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