
UNIVERSITY OF DELHI  
(SCHOLARSHIP CELL) 

 
Application for grant of Extension of Non-NET Fellowship 

(Not in receipt from any source) 
 

File No._ _ _ _ _ _ _ _ _ _ _  
 
1. Name of Research Scholar  :______________________________________ 
 
2. Department    :______________________________________ 
 
3. Course joined initially   :______________________________________ 
 
4. Date of award JRF   :______________________________________ 
 
5. Type of fellowship   : Not in receipt from any source  
 
6. Correspondence Address  :______________________________________ 
 (with Mobile No.) 
7. Date of Regn. for Ph.D./M.Phil. :______________________________________ 
 
8. Period of Fellowship availed : M.Phil. from_______________ to ________________ 
       (Period extended so far) 
      Ph.D. from________________to_________________ 
 

 
9. Period of Extension required: From _____________to____________________ 

(Period or completion of M.Phil./Ph.D. 
whichever is earlier.) 

10. Expected date of submission of  :   M.Phil.____________________________ 
 dissertation/thesis    

Ph.D.  ____________________________ 
 
11. Whether the Progress Report 
 prepared in the prescribed  
 format duly signed by the 
 HoD and Supervisor has been  
 enclosed.    :______________________________________ 
 
 
 
 
 
 
 
Date:___________________     ________________________ 
              (Signature of Scholar) 



PROFORMA FOR PROGRESS REPORT OF JUNIOR RESEARCH FELLOWSHIP 
 (For Research Scholar) 
 

1. Date of Registration for Higher Degree.  
 

(i) M.Phil.  
(ii) Ph.D. 

 
2. (a)  Topic of Research 

(b) Broad Subject area. 
  

3. Name, Designation and Address of Guide: 
 

4. Period of report  from _______________to________________ 
 

5. Report about research work done during the above mentioned period upto 300 
words /detailed report  (to be countersigned by the HoD, Supervisor & Next Head 
and enclosed with the form.). 

 
6. Plan of work during the extension period (to be enclosed). 

 
7. Research paper published/accepted for publication during the above period. 

 
Date:__________      ____________________ 
              Signature of Scholar 
 
 

(To be completed by the Department) 
 

8. Overall assessment and comment of the Guide and recommendations of the Three 
Member Committee. 

 
(a) It is certified that the information provided above and on the separate sheets 

enclosed with this report by the fellow is correct to the best of my knowledge and 
belief.  

(b) In view of the outstanding/very good/satisfactory performance of JRF and also the 
fact that he has published work to his/her credit the committee make the following 
recommendations:- 
(i) Mr./Ms.____________________________ may be allowed to continue for 

_____________months/year to complete his/her M.Phil./Ph.D. programme. 
 
(ii) Mr./Ms._ _ _ _ __  _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ may be allowed to draw 

fellowship @Rs.8000/5000 p.m. w.e.f._ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ 
 
 
 
 
Dean of the Faculty     Supervisor/Guide 
(with Stamp) 
 
       

                       
                          Head of the Department 

(with Stamp) 


