
ANNEXURE -I 
 

In Rs.200 Non-Judicial Stamp Paper 
 

AFFIDAVIT DULY NOTARIZED FOR FELLOWSHIP TO MINORITY 
STUDENTS PURSUING M.Phil/PhD 2019-20 

 
 
 

I, __________________ (Name and age), son/daughter/wife of 

_________________residing in (full address) ________________________________, 

is pursuing regular full time ________(M.Phil/Ph.D) course in 
_________________________University from __________(Date of Admission). 
 

I have applied for Directorate of Minorities’ Fellowship to Minority students pursuing  
M.Phil/Ph.D -2019-20. And I hereby affirm that: 
 

(i) I belong to Minority Community  
(ii) I am a resident/domicile of State of Karnataka  
(iii) My age is less than 35 years when application is called for the fellowship  
(iv) I am not a Government or full time private Employee 

 
(v) I shall submit all necessary documents as required by the Directorate 

of Minorities in future 
 
(vi) I am registered for regular and full time M.Phil/Ph.D courses in 

University/Academic Institution by fulfilling conditions of admission of that 
University/Institution. 

 
(vii) my/ parents or guardians annual income do not exceed Rs.6 lakh from 

all sources. 
 
(viii) I am not taking fellowship under any other source of the Central or State 

Government or any other body like UGC for the same study and course.  
(ix) I shall not claim any separate/fixed House Rent and Medical allowance.  
(x) My all kinds of leave shall be approved by the University/Institute/College 

 
(xi) If I wish to leave the fellowship before the end of the tenure, the information 

regarding relinquishment will be informed to Directorate of Minorities. 
 
(xii) I shall submit feedback to Directorate of Minorities, in form of the report on 

the research work done. After completion of the research work the I shall 
submit two research papers (international/ national/ state level) published to 

Directorate of Minorities 
 
(xiii) I shall complete my course successfully and I shall submit copy of final 

M.Phil/Ph.D certificate to Directorate of Minorities within stipulated time. 



(xiv) My fellowship shall be cancelled: 
 

- If it is found that I have obtained Fellowship for minority students 
fraudulently, the cancellation should be automatic and the amount 
disbursed shall be recovered with at 12% interest per annum.  

- Concealment of facts and on any other ground of misconduct. 
 

- Unsatisfactory progress of research work or if I fail in any of 
the examinations related to Ph.D and M.Phil. 

 
- Candidate is later found ineligible on account of false information 

provided in the application submitted. 
 

- Candidate is already availing scholarship/fellowship from any 
other sources. 

 
- on non completion of the course successfully the fellowship amount 

disbursed shall be recovered with at 12% interest per annum 
 
(xv) The Directorate of Minorities reserves the right to withdraw/cancel the 

award without assigning any reason and decision of the Directorate of 
Minorities will be final 

 
 

 

This undertaking is submitted before the District Officer, Minorities Welfare 
Department.  
 
Place: 
 

Date: 
 
 
 
 
 
 

Signature of Parents Signature of the Candidate 

 

Before Me 



ANNEXURE – II 
 

In Rs.200 Non-Judicial Stamp Paper 
 

SURETY BOND DULY NOTARIZED 
 

1) I _______________________ S/O,D/O ______________________________ aged _______  
years residing at _____________________________________________________________ of  
___________________________________District.  

2) I_______________________________S/O,D/O______________________aged_________years 

residing at ___________________________________________________________________ 

 

We the above mentioned persons do hereby affirm and stand surety to 

Sri/kumari _________________________________S/O,D/O_____________________ residing 

at ______________________________________________________for the “Fellowship to 

Minority students pursuing M.Phil/ Ph.D. 2019-20” sanctioned to him/her 

by the Government of Karnataka, Department of Minorities Welfare, 

Bangalore-01 for the year 2019-20. We are related to the candidate and we 

assure that Fellowship M.Phil/Ph.D amount so granted to the above 

candidate will be fully utilized for his/her studies. 
 

In case if the candidate discontinues his/her studies on his own, 

without informing the Government/Department, we assure that the amount 

of Fellowship so granted to the candidate, is liable to be refunded to the 

Government along with 12% interest per annum. If the candidate fails to 

refund the Fellowship amount so granted we will repay the entire amount 

on behalf of the candidate and stand surety for this amount. 
 

If we fail to refund the Fellowship amount so granted to our candidate 

the same amount can be recovered from us as arrears of land revenue. 

 

 

Signature of the Surety-1 

(With fully Name and Address) 

 

 

Signature of the Surety-2  

(With fully Name and Address) 

 

Before Me 
 
 
 

Date:  

Place: 



 
 
ANNEXURE – III 

 

STUDY CERTIFICATE TO BE ISSUED BY UNIVERSITY 
 

 

This is to certify that ___________________________ is working / studying 

for his/her full time regular__________________________ (Ph.D/ M.Phil) Course 

in 
 
the Department of ________________________________________,  

__________________________ (Name & Address of University), on the topic of 

_________________________(Research / Thesis Topic) under the guidance of 

Professor _____________________ (Name & designation of guide). Vide 

Registration No.______________________________, Dated:_________. 
 
 
 

This is to certify that He/ She is full time regular student and 

His/Her research work is progressing satisfactorily, and He/ She is 

eligible to get fellowship under Directorate of Minorities Fellowship 

to Minority students pursuing M.Phil/Ph.D 2019-20 and He/ She will 

abide and follow all the guidelines issued by Directorate of Minorities 

under this 

 

scheme. 
 
 
 

 

 

 

 

Signature Signature of the Signature of Head of Signature of 

 Research Guide Department Registrar/Director/Principal 

Date (Seal) (Seal) (Seal of 
   University/Institution/College 
Name of the Candidate    

 

 

 

 

 

 

 

 



ANNEXURE-IV 
 

DISTRICT OFFICE  
MINORITY WELFARE DEPARTMENT 

_______________ DISTRICT 
    

Passport 
 

Size Photo  

JOINING REPORT 

 
 

DIRECTORATE OF MINORITIES FELLOWSHIP FOR MINORITY STUDENTS 

 

Name of Research Scholar: 
 
Award letter number and date: 

 

This is to certify that Mr./Ms. ………………………………………………….. has joined the Department 
 
of………..……………………................................ in this Institution/College/University 
 
.................................................. Affiliated to....................................................................... University 
 
for doing ………………………. (M.Phil/Ph.D.) In the subject of …………………........................under the 
 
above scheme of the Directorate of Minorities Fellowship for Minority students with effect from 
 
…………………………………(F.N./A.N.). 
 
His/her date of registration in university is …………………………… 
 
This is to certify that he/ She belongs to ………………………………… category. His/her parental income is 

 
Rs. .............................  Per annum. 
 

The score of the candidate in the post graduation examination is as follows:  
 

Max. Marks 

 

Marks obtained 

 

Percentage 

 
 
 

In case of grade point   
System, CGPA obtained 

 

Equivalent percentage 

 

 

He/she will be provided with all necessary facilities during his/her tenure of award. The terms and 

conditions of the offer are acceptable to Awardees. Also certified that fellow shall not accept/hold 

any emoluments paid or otherwise or receive emoluments, salary, stipend, etc. from any other 

source during the tenure of the award. 

 

Signature 

Date 

Name of the Candidate 

1.e-mail : 
2. Name of the Branch 
3. Bank A/c No. 
4. Branch Name 
5. IFSC Code : 
6. MICR code: 
7. 12-digit unique 

(Aadhaar) number 

Signature of the 

Research Guide  

(Seal) 

 

 

Signature of Head of 
Department 

(Seal) 
 

Signature of 

Registrar/Director/Principal 

(Seal of 

University/Institution/College 



ANNEXURE-V 
 

DISTRICT OFFICE  
MINORITY WELFARE DEPARTMENT 

_______________ DISTRICT 
 
 
 

 

CONTINUATION CERTIFICATE 

 

DIRECTORATE OF MINORITIES FELLOWSHIP FOR MINORITY STUDENTS 
 
 
 

 

This is to certify that __________________________________________________ has continuously 

 

working in the Department ________________________________________ in the subject under 

 

the above scheme for the quarter from ____________ to ___________.
 
 
  

Signature 
 

Date 
 

Name of the Candidate 

Signature of the Research Guide  
(Seal) 
 

 

Signature of Head of 
Department 

(Seal) 
 



ANNEXURE-VI 
 

DISTRICT OFFICE  
MINORITY WELFARE DEPARTMENT 

_______________ DISTRICT 
 
 
 
 
 

HALF YEARLY PROGRESS REPORT 
 

DIRECTORATE OF MINORITIES FELLOWSHIP FOR MINORITY STUDENTS 

 

1. Name of Research Scholar: 
 

2. Award letter number and date: 
 

3. Topic of research work: 
 

4. Date of commencement of research: 
a) At the university: 
b) Under the M.Phil/Ph.D: 

5. Period of Progress Report: 
 

6. Total number of working days during the period: 
 

7. Number of days the fellow remained on leave (with dates): 
a) With fellowship, number of days: from………......... to……….......... 
b) Without fellowship, number of days: from……………… to…………… 

 
8. Number of days the DoM Fellow remained out of station for fieldwork/travel, with dates 

and places visited: a) Number of days: from………...... to………...... b) Places 
visited………………………..…. 

 
9. Number of days the DoM Fellow remained present at the University/Institution/ College: 

 
10. Publications during the period under report (please enclose a reprint of each): Title 

of article/paper. 
 

11. Teaching work done during the period under report: a) Number of periods taken per week 
at B.Sc./B.A level: b) Number of periods taken per week at M.Sc./M.A. level: 

 
12. Title of the monograph written during the period under report: 

 
13. A detailed account of the work done during the period (a separate sheet may be 

attached for the purpose): 

 
14. Comments of the supervisor on the progress of the research work during the period 

under report: 
 
 
 

Signature 

 

Date 

 

Name of the Candidate 

Signature of the 

Research Guide  

(Seal) 

 

 

Signature of Head of 
Department 
(Seal) 
 

Signature of 

Registrar/Director/Principal 

(Seal of 

University/Institution/College 



ANNEXURE-VII 

 
 

      DISTRICT OFFICE 

MINORITY WELFARE DEPARTMENT 

_______________ DISTRICT 
Ph.D & M.Phil Fellowship for Minority Students 

 

Date: 
Place: 

 

University___________  
Department of ____________ 

Attendance Certificate from _______  to________. 
 

Name of Research Scholar: _________________                     

Name of Research Guide: ____________________      Contact No of Guide:          

                     E-mail ID:           

Month/Date 1 2 3 4 5 6 7 8 9 10 11 12 13  14 15 16 17 18 19 20 21 22 23 24 25 26 27  28 29 30 31 
                                   

                                   

                                   

                                   

 

P-PRESENT S-SUNDAY GH-GOVT HOLIDAY O- OOD A- ABSENT C- CASUAL LEAVE 
 
 

 Chairman/ HOD
Signature 
 

Date 
 

Name of the Candidate 

Signature of the Research Guide  
(Seal) 
 

Signature of Head of 
Department 

(Seal) 
 



 


