
University Grants Commission 
New Delhi-110002 

CERTIFICATE BY THE INSTITUTION 

Annexure-11 

Certified tha t all the fact~i informatio~iYen in the VERIFICATION FORM CUM JO INING 

REPORT FO R ,WAILl i'iG FELLOWSHIP UNDER THE SCHEME (Annexure-I) as given by the candidate 

lvlr. / Ms .· e.. J \ J ~has been verified 'and is found to be true 

and correct. He / She is a full time and regular studen four institution . 

2 . \Ve have read the "Guidelines· of the scheme and the Notification . 

3. Certified that the candidate belongs to '1'°1inority Community' as notified by the Government of 
India. 

4 . He/She is eligible for receiving the fellowship under 'Maulana Azad National Fellowship for 
Minority Students' -2020-21 . , 
5 . As per our knowledge he/she has neither received nor receiving any other 
fellowship/scholarship/monetary assistance from UGC or any other source for pursuing either M .Phil 
or Ph .D . OR He/she _:was getting fellowship/scholarship under the scheme 

N. A Nt: for M.Phil/Ph.D, and the entire amount ha~ been refunded b y him/her. 

0 . We understand that UGC will disburse the amount of fellowship directly to the account of 
candidate on the basis of information and details of candidate being uploaded (Annexure-I & 11) by 
our institution on the scholarship portal. 

7. Certified that University /Institution is complying with UGC (Minimum Standards and Procedure 
for Award of M.Phil/Ph.D Degree) Regulations, 2016 and its amendments issued from time to time . 

8 . AISHE code of our University /Institution is _ _ U-'-"---'---o---':?:i=-.,a ___ ~"'---- -

' Signature of candidate : 

Date : ~/s /'LOLL 

.Name : 

. Signature of Head of 
I '. Department: ~ -w 
1Date: 

Professor & Head, 
Seal : 
Name: Punjabi Umversity,PatialalPb)-147~ 
! Designation: 

Signature of Guide/ 
Supervisor 

Date : 
eal: 

Name: 

Designation: 
Shri Sana\ 

Signature of Head 
of Institution: 

Date: 

Seal: 
Name: 

Designation: 

Registrar, 
Pu~jabi University, 






