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NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

Ref. No._________________ Date:____________

Reimbursement of M.Tech. Ph.D. Fees for Trainee Teachers

Name :_________________________________________________ Employee Code: ___________

Department :_________________________________________________ Academic Year: ____________

Specialization :___________________________________________ Semester: Autumn Spring

Tuition Fees : `______________________

Rupees___________________________________________________________________ may be reimbursed.

I am aware that, if at any stage the information/documents furnished above is found to be false, I am liable for disciplinary
action under CCS (Conduct) Rules, 1964.

Signature of Applicant

Forwarded Not Forwarded Recommended Not Recommended

Counter Signature of HoD Dean (Faculty Welfare)

FOR OFFICE USE ONLY

A) Previous consolidated claimed amount: `___________________ B) Present claim: `_________________

C) Total claim (A+B): `___________________ D) Claim of `_____________ may be approved.

Jr. Asstt. (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) Superintendent (A/cs.)

Asstt./Dy. Registrar (A/cs.) Associate Dean (FW) Registrar/Dean (FW) Director

To
Asstt./Dy. Registrar (Accounts)

N.B. – Accounts Section shall forward photocopy of this form to Establishment Section for keeping the records in Trainee Teacher & Personal File.


