
NORTH EASTERN REGIONAL INSTITUTE OF SCIENCE AND TECHNOLOGY 
(Under Ministry of Human Resource Development, Govt of India) 

(DEEMED UNIVERSITY) 
                                        (Under section-3 of the UGC Act, 1956, vide Notification No. f.9-15/2002-U.3, Dated 31st May, 2005, MHRD, Govt. of India) 

Nirjuli ::: Itanagar ::: Arunachal Pradesh 
 

FORM for GATE SCHOLARSHIP  
(To be filled up by the students monthly) 

      GATE SCHOLARSHIP FOR THE MONTH OF __________________ YEAR _______________. 

                                                        ACADEMIC SESSION_________________ 

        1.Name of Student (in capital letter)  :__________________________________  

        2. Roll No.     :__________________________________ 

3. Registration No.    :__________________________________  

 

4. Date of current Semester Registration. :__________________________________  

 

5. Name of the course of Study   :__________________________________  

 

6. Name of the Department   :__________________________________ 

 

7. SBI Account No.    :__________________________________ 

 

8. Aadhaar No     :__________________________________ 

 

9. Reference No of Online Anti-Ragging Undertaking:______________________________ 

                                                                                       Signature of Student___________________________ 
Name of Student      ___________________________ 

                                                                       Date:  _______________ 
                                          For official use of the concerned Department/Centre 

Total attendance of the scholar in the month 

(Please attach a photocopy of the attendance) 
Please tick ( ) in the appropriate box below 

Full Month Absent for _______ day(s) 

Monthly progress report of the scholar 
 

 

Recommendation of the concerned Supervisor/ 

Co-Supervisor for awarding the fellowship 

Recommended / Not Recommended 

 
 

 

Signature of Supervisor/Co-Supervisor with date 

Name __________________________________ 

Forwarding of concerned HoD/HoC 

 

 

Signature of HoD/HoC with date 

Name __________________________________ 
 

 


