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VISHVESVARYA SCHEME

Ao FTAG T -9g- A0 agraaenl w9/ Monthly Teaching Assistantship cum Continuity Report
gt At fhatadt (fie=sst) F@%9/Doctor of Philosophy (PhD) Programme

fs% /Date:
= &1 914 /Name of the Student:
T /9% /Roll No.:
49T /Department:
TG & s7ater /Period of stipend to
foreToT IrET9aT F1¥ sEfed/Teaching Assistantship (TA) Load Allotted Hours/Week.
foreror IrgTaes F1 &1 =T /Details of TA work assigned
#./S. No. U FF srefeq/TA Report of the Faculty He el gaeg feoufy/
Work Allotted Member, Whether TA T ST TETET/ Remarks
duties are performed Mentor Faculty
Sincerely (g1/Yes/ g1/No) Member

Name and Signature

AT UL STATer § {2 19 T THT T TG HaA | & I 4T 2|

[ have performed all the TA duties assigned to me in the aforesaid duration.

fad7% /Date:

T % gea1e1< / Signature of the Student:




TAaere A7 G, i amasae afafa (Srdfisfie) % w571 8 /To be filled by Supervisor/Convener,

I A1 o foro onver =t fifem 13 o st & R

Department Post-Graduate Committee (DPGC)

Status of progress in Research or Thesis work for the aforesaid duration:

Leave taken during the
claimed stipend period

date in this academic
year

sraenter TS /Leave HEIEIRERIEC I THYAVEH AT H AT TF | TH A0 a9 § AT TF
Record STater I oA AT | o T T STaehreT EEEIN]
AR Total leave availed till Remaining Leaves

remaining in this
academic year

T T T&1hd a1 /Leave sanctioned to be student

%) TR % 9712 /With Stipend :
) FrEg T & fo[T /Without Stipend :
) fa=t it 54T/ Nos. of days :

Y w5 forw ot Y sufRafa gorfog fir v 2

Attendance of days is verified for aforesaid duration.

AT, STSET
Convener, DPGC

ERIRIEVE]

Head of Department

I (AT UE )
Dean (R & ()

*Note: Should be submitted upto 25t of every month.

TAAETH(FT) F FEATAL/

Signature of Supervisor(s)




