
SBI A/c no…………………… 

                        APPLICATION FOR INSTITUTE STIPEND 

Encls: 1.TD Memo          2. Relieve/leave order          3. Rejoining memo           4. Joining Report            5.Other......... 

 

 

1. Name of the fellow                                                      : 

 

2. Roll no.                                                                        : 

 

3. Course & Batch                                                           : 

 

4. Date of joining                                                             : 

 

5. Nature of fellowship/Scholarship(Initially awarded)  :  

 

6. Date of start of fellowship/Scholarship                       : 

 

7. Period for which Fellowship/Scholarship paid             From __________to______ 

                        In months and days:                                                      _____months_____days 

 

8. Date of start of other fellowship (if any)                     : 

 

9. Period for which 2nd Fellowship paid                           From __________to______ 

                        In months and days:                                                      _____months_____days 

 

10. Period of Temporary dropping                                     From __________to______ 

                        In months and days:                                                      _____months_____days 

 

11. Period of  Leave without pay                                      From __________to______ 

                        In months and days:                                                      _____months_____days 

 

12. Date of re-joining after Temporary Dropping            : 

.: 

13. Total contingency claimed before TD                        : 

 

Signature of the student 

Recommendations/Remarks of the Guide/HD of the Student        

 

            ……………………………………………………………... 

Forwarded and recommended to  

JD(Acad.)/The Registrar 

 

                                                                                                                              

Guide/Course Co-ordinator                                   

                                                                                                         HEAD/INCHARGE 

 

Seal 

                                                                                              Seal 

 

 

For office use:  

 Proposed Period of 

Stipend 

From                  

     to 
Contingency   

(if any) 

Total Amount 

 (in `) 

 Amount (in `)    

                


