
UNIVERSITY OF LUCKNOW 

APPLICATION FOR ENHANCEMENT OF THE VALUE OF JUNIOR RESEARCH 

FELLOWSHIP/ EXTENSION OF SENIOR RESEARCH FELLOWSHIP SPONSRED BY THE U.G.C. 

NEW DELHI (INCOMPLETE FORM NOT ACCEPTABLE) 

1. Name of the fellow   : 

2. Department     : 

3. Date of Ph.D. Registration  : 

4. Name of Scheme/Fellowship  : 

5. No. & Date of award Letter  : 

    (Issued by U.G.C./University) 

6. Date of Joining as J.R.F.- (a) M.Phil. : 

          (b) Ph.D. : 

7. Tenure of award   : 

8. Term upto as J.R.F.   : 

9. Name of Fellowship   : J.R.F. or S.R.F. 

10. Name of Supervisor   : 

11. Topic of Research   : 

 

12. Date of topic approval  : 

13. (A) Value of fellowship  : 

      (B) Contingency   : 

14. Details of research paper published : 

 

15. Total No. of working days  : 

       during the progress report    

16. Yearly progress report  

     1. First Progress Report Submission        Date………………….…(i)……………………….  

     2. First Progress Report Submission        Date………………….…(ii)……………………… 

     3. First Progress Report Submission        Date………………….…(iii)……………………...  

     4. First Progress Report Submission        Date………………….…(iv)……………………...   

17. No. of Days of the fellow remained on caves with Dates 

            (a) With Fellowship               No. of days……………from………………to…………… 

            (b) Without fellowship           No. of days……………from………………to…………… 

18. Field work/travel with dates & places visited : No. of days……from………...to…………… 

      : Place visited………………………………… 



19. Teaching work done during the period under report : 

       No. of period taken per week : 

20. Any other Information relevant to the research work :  

I have declared that the above entries and the additional particulars furnished  by me are true to the 

best of my knowledge and belief. 

Place: 

Date: 

 

(Signature of the fellow) 

      Contact No. 

 

Recommendation of the supervisor 

 

 

(Signature of supervisor with seal) 

 Recommendation of the forwarding authority (view of H.O.D. and the Dean of the faculty 

concerned) 

 

 

 

(Head of the Department with seal)                                               (Dean, faculty of ……………with seal) 

 I recommend the following panel of the five experts (with address) for assessment of work done 

by the applicant. 

1. 

2. 

3. 

4. 

5. 

 

 

(Signature of Supervisor with seal)                                                           (Head of the Department with seal) 

 

 

(Dean, faculty of ……………………with seal) 


