Chairman
University Grants Commission

Dear Sir,
RESEARCH GRANTS FOR PROBATIONARY & SENIOR ACADEMICS TO READ FOR DOCTORAL STUDIES LOCALLY 

DECLARATION OF THE GRANTEE
This is to certify that I wouldcomplete my Ph.D.Programme  on (Mention the title of the Research) ………..……………………………………………………………………………………………..…….…..…....………………………………………………………………………………...……………….………………………..………………………………………………………..…………………..…..at (Uni./Insti.)…………………………………………………………………………….……………….within 03 years time period given as follows:




Date of Commencement:……………………………………..





Date of Completion:       ………………………………………
Signature
:
Name 

:
Designation
:

Date

:

DECLARATION OF THE SUPERVISOR
This is certify that Mr./Mrs./Ms. ……………………………………………………….  would  complete the Ph.D. Programme under my supervision and I would like to mention that I amtaking up the responsibility of his/her completion of the Ph.D. Programme  within 03 years time period as per the declaration of the grantee.
His/Her Project Proposal has been accepted and approved at the H.D.C.

Signature
:
Name

:
Designation
:

Date

:
RECOMMENDATION OF THE CHAIRMAN/HIGHER DEGREES COMMITTEE
Recommended/Not Recommended
Signature
:

Name

:

Designation
:


Date

:


RECOMMENDATION OF THE DEAN
Recommended/Not Recommended
Signature
:

Name

:

Faculty
:


Date

:


APPROVAL OF THE VICE CHANCELLOR
Approved/Not Approved
Signature
:

Name

:

Faculty
:


Date

:

Rubber Stamp	:








Rubber Stamp	:








Rubber Stamp	:








Rubber Stamp	:
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