
Signature of the head of the department with date 

NORTH-EASTERN HILL UNIVERSITY 

APPLICATION FOR NON-NET FELLOWSHIP (RENEWAL) 

Important Instructions 

• All the details should be filled in Block Letters. 

 

 
UNDERTAKING BY THE STUDENT 

 

Supervisor’s Remarks/Recommendation 

 

 

 
Signature of the Supervisor with date and seal 

 

Recommendation of the Head of the Department: 

 

 

 
 

 

NO OBJECTION CERTIFICATE BY THE HOD 
Signature of the HOD 

 

 
 

 

Enclose: Copy of Registration (only for 2nd year), Progress Report duly signed by supervisor and countersigned by HOD, Previous 

award notification and Evaluation Committee Report (only for the 4thYear Extension of Non-NET Fellowship). 

 
1. NAME OF THE APPLICANT    

 

2. REGISTRATION NO. & DATE     

 

3. CONTACT NO. _ SELF EMAIL-ID _   

 

4. DEPARTMENT OF    

 

5. PREVIOUS AWARD NOTIFICATION NO. & DATE     

 

6. PROGRAMME OF STUDY: PH.D./M.PHIL.    

 

7. ARE YOU CURRENTLY EMPLOYED? YES/NO _   

 

8. ARE YOU A FULL TIME PH.D. /M.PHIL (YES/NO)   

 

9. TOPIC OF RESEARCH    

 

10. PERIOD SOUGHT FOR RENEWAL OF NON-NET FELLOWSHIP (2ND /3RD/4TH )YEAR:   

1. 

2. 
 

3. 

 

4. 

I, S/O/ D/O   

At present, I am not employed and shall duly inform as and when I get employed. 

In cases I am selected for the fellowship, I shall devote full time for the course and I will submit a progress report of my 

work duly recommended by the Supervisor and countersigned by the Head of Department. 

I am not receiving scholarship/stipend. In the event of my being selected for another award by other external agency, the 

same would be communicated to the concerned department within one month for making necessary adjustment or would 

refund the total sum accrued, failing which disciplinary action may be taken against me. 

I also declare that all the facts given above are true and if anything false is found I am ready to refund this fellowship to 

the University and face disciplinary action. 

Signature of the applicant with date 

 
This is to certify that… ..................................................................................................................... has been continuously 

studying as a full time Research scholar in the department of ...................................................................... NEHU, Shillong/Tura 

campus under the supervision of ..................................................................... His/her attendance was satisfactory. The department 

has no objection to the scholar for renewing Non-NET Fellowship for the above mentioned period. 
 

 
Signature of the HOD with date and seal 



 

 

REPORT OF EVALUATION COMMITTEE FOR NON-NET 
FELLOWSHIP 

(for 4th Year Extension of Non-NET Fellowship only) 

 

1. NAME OF THE CANDIDATE  :   

2. DEPARTMENT  : 

3. TITLE OF DISSERTATION : 

4. NAME OF SUPERVISOR : 

5. DATE OF EVALUATION COMMITTEE   : 

6. OBSERVATION OF EVALUATION COMMITTEE  : 

 

 

7. RECOMMENDATION OF EVALUATION COMMITTEE 

1) Recommendation for extension for renewal 

2) Not recommended 

 

8. Signature of member of Evaluation Committee 

 

 

   _________________            _________________  _________________ 

              HOD                     HOD’s Nominee       Dean’s Nominee  

 

 

 
 


