
 

 

Department………………………………………………..                                                           Bill of scholarship for the month …………………........…..202 

Reference to Authority Order No………………………………………….................               Date under Which Sanctioned………………………………………… 

S.No Name of the scholar/ Fellowship 
holder 

Period of 
Scholarship 

Course in 
which Scholar 

is Studying 

Monthly value 
of scholarship/ 

fellowship 

Contingency 
per year 

Period for 
which claimed 

 

Amount 
Claimed 

Net amount Remarks, 
if any 

          

Certified that:- 

1. Scholarship holder/s has/have attended at least 90 percent of the total number of classes during the period billed for. 

2. Scholarship holder/s is /are not in receipt of any other scholarship/fellowship, besides he/she doesn’t work in any Govt/Private Institute during the period of 

Scholarship. 

3. Equipment/ chemical/ Stationary etc has / have been purchased in accordance with the procedure laid down in the scholarship scheme & GFR-2017. 

4. I affirm (1-3) are true and correct, if anything surfaces against above declaration, I shall be held responsible and the amount shall be 

recoverable, with interest/ penalty. 
 

 

                           Signature of Scholar                                         Signature of the supervisor                                            Seal/ Signature of HOD/Director                                                                      

                                                                                                                                                                                                

 

Account No………………………………….…….. 

Bank/ Branch………………………………..…….. 

Contact No………………………………..…….…. 

 

                        Signature of Scholar/ Candidate 

 

 

For Use in Accounts Branch only 

 

Passed for Rs ……………………………….. In words…………………………………………………………………………………….. 

By Debit to …........................................................... Deductions if any……………………….. Net Payable………………………… 

 
 
 
Accountant    Sr. Accountant         AR/Accounts        DR/C.A.O        Registrar 
 

Affix 

Revenue 

stamp of Rs. 

2/= 


