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DELHI SKILL AND ENTREPRENEURSHIP UNIVERSITY
(A State University Established under Govt. of NCT of Delhi Act 04 of 2020)
HQ - DSEU Dwarka Campus, Sector 9, Dwarka, New Delhi-110077
Website: https://dseu.ac.in

Teaching-cum-Research Fellowship Application Form for
Ph.D. Scholars

Name (in Block Letters) in Full: ........ouvvieiiiiiiiiiiiiiiieeeeeeeeeeeeeee

Department: CSE

Date of Registration (DD/MM/YY): cccoiieeeieeciiiiieeeeeeeeeieereeeeeeeeevenaeeeeas

Name of the SUPETVISOT: ........eiiiiiiiiiieeee et

Name of the Co-Supervisor (if any): ........ccccceeriiiiiiiiiiiiiiniieeeeeceeeee

Address for COmMMUNICATION: ceuuieieneeenieeteeeeeeeeeeeeeeeeeetenseraeeeeneseenreeeenns

..................................................................................................................................................

Period of last Financial ASSIiStance ClalmMed: ....o..eeeeeeeeeeee et eeee e eeeeteeeeeeeeeeeaeeseenans

No. of Leaves during last Financial Assistance claimed: ........ Leaves Already Availed: .......
Balance of Leave: ........

Period for which Financial Assistance 1S Claimed: ...ooee..oeeeeeeeeee e eeeee e e ereaeeenns
Amount of Financial ASSIStance Claimed: ....coueeeeeeieeeeeeeeee ettt et eeeeeeeetreeseeeeenns

Bank Account Details

e AcCCOUNT NUIMDET: ....ouuiiiiiiiiiiiieee et e e e e e e e e s e e seaanaeee e s eenanenne
o Beneficiary NAME: ....ccooociuiiiiiiiiiieiieeeeeeeee et e e e s tre e e e e e s e aaaaeeeas
@ BanK NaAIME: ...ouuiiiiiiiiiiieiteeee ettt e e e e s et aae e e e e e st aaaaae e e e e s eenanaaaaeeeas
©  BranChi ..o et e s e e aaaeaeeeeas
©  IFSC COAE: ..oeiiiiiiiiiieee et eettee e e ettt e e e e e e be e e e e e s e e s arbeaeeeessssnsaeeeeaesnnsnnseaens

The information submitted by me is correct and if found false, disciplinary action may be taken
as decided by the competent authority. The scanned copy of cancelled cheque/first page of bank
passbook is attached.

Place and Date: ......cccceveeieeeencene Scholar’s Name and Signature: ..........ccccceeeenenee

Supervisor Name: ........ccccceeeecevveeeeeeciveenenenn. Supervisor Signature..........ccceeeeevveeeeeeciveeeeeecnnnnn




[ ] \
% 28

DELHI SKILL AND ENTREPRENEURSHIP UNIVERSITY
(A State University Established under Govt. of NCT of Delhi Act 04 of 2020)
HQ - DSEU Dwarka Campus, Sector 9, Dwarka, New Delhi-110077
Website: https://dseu.ac.in
Undertaking
L e e et e e e e D/O/S/0 et
With ROIINO. ..o, admittedin ........cccoeveeeeennn. batch of Ph.D. program, certify

that, I am not receiving any scholarship/stipend/financial assistance etc. from any other source
from ..oooeeeeeieeeeeee TO e period. The information submitted by me is

correct and if found false, disciplinary action may be taken.

I also undertake that I will not leave the course midway. In case, I leave the course in midway I will

deposit the total Financial Assistance drawn by me from the University.

Place cocooveeveeeneeeeeeeeeeeeeeeeeeee Name of the Scholar ......eeeeeeeveeeeieeeeieeeeeeeeeeeeeeeeeevenes

Date: ...ooeevieeeeeeeeeeeee Signature of the Scholar ............ccccooeeiiiiiiiiiiiiecee,

Approval of Research Academic Committee (RAC)
(To be filled by Chairperson, RAC)

The RAC in its meeting held on .......cccevvvvveeeeeennnnnin. considered the progress in respect of
1LY 6 o\ TRt ROII NO. i, The same has been
Approved / Rejected.

REMATKS (I A1) ittt e e e e e reeeeeeeeeeeaeeaaaaaaaaaaaaaaeaassasassesssnnnnnnnsnnnnnnnnnnnnnns
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DELHI SKILL AND ENTREPRENEURSHIP UNIVERSITY
(A State University Established under Govt. of NCT of Delhi Act 04 of 2020)
HQ - DSEU Dwarka Campus, Sector 9, Dwarka, New Delhi-110077
Website: https://dseu.ac.in

Annexure I
Work Progress Report

1. Publications (attach supporting documents)

(1) B L0100 i 0 - 1 (1Rt
(i1) Conferences PUDLICATIONS: ....cccuuviiiiiicieeeee ettt eatae e e e eenaae e e e e e eenannns
(iii)) Conferences/Workshops/Seminars etc Attended: .........ccceeveeevierceeniieniiienieneeeeeee e
2. Research Progress Outcomes (attach supporting documents): .........ccceeeeeereieeiieeesieeeniencieesieeenne

3. Contribution (attach supporting documents)
(1) Teaching LOad: ......c.ccoceeeuierieeiieeiieieecterteeste et e se e e et e esae e tae s e e st essseessesssaesseasssasssenssessseensens

..................................................................................................................................................

..............................................................................................................................................................
...............................................................................................................................................................

Date and Place: ........ccceeevveeeciieciiecieeeeeeeeee Signature of Scholar: ...........cccccceeveeeneennes

Progress Report by the Supervisor

@ Satisfactory O Unsatisfactory
REIMATKS: ..ttt sttt ettt ettt eaa e b bt et snesnnene e

Date and Place: ........ccoeeevvveeeiieciieeeeeeeee Signature of SUPErvisor: .........cccceeeeeeueenee.
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