
मािसक छाᮢविृᱫ-सह-िशᭃण सहायककᳱ
डॉटर ऑफ ᳰफलॉसफᳱ (पीएचडी

छाᮢ का नाम/Name of the Student:                     

रोल नंबर/Roll No.:                                                   

िवभाग/Department:                                               

छाᮢवृिᱫ कᳱ अविध /Period of stipend                  

िशᭃण सहायता कायᭅ आवंᳯटत/Teaching Assistantship (TA) Load Allotted ______

िशᭃण सहायक कायᭅ का िववरण/Details of TA work assigned

. सं./S. No. टीए कायᭅ आवᳯंटत/TA 
Work Allotted 
 

 

मᱹने उपरोᲦ अविध मᱶ मुझे सᲅपे गए सभी िशᭃण 
I have performed all the TA duties assigned to me in the aforesaid duration.

 

 

ᳰदनांक/Date: _______________                                                     

         

NATIONAL INSTITUTE OF TECHNOLOGY DELHI
(मानव संसाधन िवकास मंᮢालय

(An autonomous Institute under the aegis of Ministry of Education (Shiksha Mantralaya), Govt. 

VISHVESVARYA SCHEME   

सहायककᳱ फॉमᭅ/Monthly Teaching Assistantship cum Continuity Report

पीएचडी) कायᭅᮓम/Doctor of Philosophy (PhD) Programme

 ᳰदनांक

                      _______________________________________________________________________________

                                                    _______________________________________________________________________________

                                   ______________________________________________________________________________

                  ______________________________________to ___________________________

/Teaching Assistantship (TA) Load Allotted ___________________________________

/Details of TA work assigned 

Report of the Faculty 
Member, Whether TA 
duties are performed 
Sincerely (हाँ/Yes/ नहᱭ/No) 

मᱶटर फैक᭨टी सद᭭य 

नाम और ह᭭ताᭃर/ 
Mentor Faculty 
Member 
Name and Signature

 

 

 

 सहायक कतᭅ᳞ᲂ का पालन ᳰकया ह।ै 
have performed all the TA duties assigned to me in the aforesaid duration. 

                                         छाᮢ के ह᭭ताᭃर / Signature of the Student: _________________

 

रा Ō̓ ीय ŮौȨोिगकी सं˕ान िदʟी
NATIONAL INSTITUTE OF TECHNOLOGY DELHI

मानव संसाधन िवकास मंᮢालय, भारत सरकार के अधीन एक ᭭ वा
(An autonomous Institute under the aegis of Ministry of Education (Shiksha Mantralaya), Govt. 

 Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036, INDIA
दूरभाष/Tele: +9111-27787500-503, फैƛ/ Fax: +9111-27787503

वेबसाइट/Website: www.nitdelhi.ac.in 

Teaching Assistantship cum Continuity Report 

/Doctor of Philosophy (PhD) Programme                                                                                                                             

ᳰदनांक/Date: __________________ 

____________________________________________ 

____________________________________________________________________________ 

____________________________________________ 

________________________________ 

_____________________ Hours/Week. 

 

Name and Signature 

ᳯट᭡पणी/ 
Remarks 

/ Signature of the Student: _________________ 

िदʟी 
NATIONAL INSTITUTE OF TECHNOLOGY DELHI 

भारत सरकार के अधीन एक ᭭ वायᱫ सं᭭ थान)  
(An autonomous Institute under the aegis of Ministry of Education (Shiksha Mantralaya), Govt. of India) 

110036, INDIA 
27787503 



पयᭅवᭃेक या सयंोजक, िवभागीय ᳩातकोᱫर सिमित (डीपीजीसी) के भरन ेहते ु/To be filled by Supervisor/Convener, 
Department Post-Graduate Committee (DPGC) 

 

उपरोᲦ अविध के िलए शोध या थीिसस कायᭅ मᱶ ᮧगित कᳱ ि᭭थित: 
Status of progress in Research or Thesis work for the aforesaid duration: 

 

                                      
                                                       

अवकाश ᳯरकाडᭅ/Leave 
Record 
 

दावा कᳱ गई छाᮢवृिᱫ 
अविध के दौरान िलया गया 
अवकाश 
Leave taken during the 
claimed stipend period 

इस शैᭃिणक वषᭅ मᱶ अब तक 
िलया गया कुल अवकाश 
Total leave availed till 
date in this academic 
year 

इस शैᭃिणक वषᭅ मᱶ शेष रह े
अवकाश 
Remaining Leaves 
remaining in this 
academic year 

    

 

 

 

छाᮢ को ᭭वीकृत अवकाश/Leave sanctioned to be student 

क) छाᮢवृिᱫ के साथ/With Stipend :  ____________________________________________________________________________________ 

ख) छाᮢवृिᱫ के िबना /Without Stipend :  _______________________________________________________________________________ 

ग) ᳰदनᲂ कᳱ संया/Nos. of days : ________________________________________________________________________________________ 

 

उपरोᲦ अविध के िलए ______ ᳰदनᲂ कᳱ उपि᭭थित स᭜यािपत कᳱ गई ह।ै 
Attendance of ______ days is verified for aforesaid duration. 

 
 

पयᭅवᭃेक(को) के ह᭭ताᭃर/ 
Signature of Supervisor(s) 

सयंोजक, डीपीजीसी                              
Convener, DPGC 

 

िवभागा᭟यᭃ 
Head of Department 

 

डीन (आर एंड सी) 
Dean (R & C) 
 
 
 
*Note: Should be submitted upto 25th of every month.  


