UNIVERSITY OF DELIII
(SCHOLARSIITP CELL)

APPLICATION FOR GRANT OF LEAVE WITHOUT FELLOWSIHIP

FileNo.

I. Name of Scholar ¢ ___

2. Departwent o

3. Date ol Joining for M.Phil/Ph. 2

4. Type of I'ellowship CIRFARGNE/MANIE/Non-NET-Non-JRF

5. Correspondence address .

6. Purpose of leave

7. Institution Joined/to be joined = -

8. Period ol lcave applied for Jdrom_ To____ Total days

9. Resumed Rescarch work on

Certilied that I have not yet claimed my fellowship and contingency for the period of the
lcave (from to )

(Signature of Scholar)

Recommendation (with observations of Supervisor and Head of the Department
(alongwith Signature and Seal)

FOR OFFICE USE ONLY

Clause 6(b) of Rules provided by the U.G.C. and approved by the University provide as

under:-

“T'he fellow, may in special case, be allowed leave without fellowship upto one academic
year during the entire tenure of the fellowship for purpose of accepting teaching assignment
on a temporary basis provided the post-accepted by them is in same Department or in any
Institution located in the city. The period of leave without fellowskip will be counted towards
the tenure of fellowship.”

Status of leave

[.eave due:

I.cave applied:
Balance [L.eave:

As the request lor grant of leave without fellowship from 1o

is in order, the same may be sanctioned.

Supervisor /Guide Head of the Department
(With Rubber Stamp)
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