       
ANNEXURE – VIII

BHARATHIAR UNIVERSITY: COIMBATORE 641 046 
CENTRE FOR RESEARCH AND TECHNOLOGY DEVELOPMENT 

PROFORMA FOR THE SUBMISSION OF MONTHLY CLAIM & HRA 

	For office use 
	Approval No. G2/CRTD/________________________________
	Date: 

	S. No.
	Details of the research scholar & fellowship 

	1.
	Name & Details of the Scholar 
	

	2.
	Name & Details of the Guide 
	

	3.
	Ph.D. Registration Number 
	

	4.
	Date of Registration 
	

	5.
	Date of Admission 
	

	6.
	Funding Agency 
	

	7.
	Scheme Name 
	

	8.
	Fellowship Ref. No./Award Letter No 
	

	9.
	Fellowship Period Date
	From                                 To

	10
	Fellowship Duration (in years) 
	

	A.
	Continuation Certificate / Attendance Certificate  

	11.
	Current Position 
	

	12.
	Continuation Certificate period 
	From                                  To

	13.
	Fellowship Amount
	Rs.

	14.
	HRA Details 
	    Hosteler                                        Rs. 
    Non-Hosteler (Attach Certificate)          Rs. 

	15.
	Remarks if any 
	





Research Scholar                                 Guide/Supervisor                                Head of the Department 





	For office use: 







S.O                                   D.R                                      Dy. Director                                         Director 
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