
Annexure-I 
 

National Scheduled Castes Finance  and Development Corporation (NSFDC) 
 

 
National Fellowship for Scheduled Caste Students (NFSC) 

 

PHOTOGRAPH 
OF 

CANDIDATE 

 
VERIFICATION FORM CUM JOINING REPORT 

FOR AVAILING FELLOWSHIP UNDER THE SCHEME 

1 Name of Scholar/Candidate (UPPER CASE)   

2 Date of Birth (DD-MM-YYYY)  

3 AADHAAR Number  

4 Whether belong to a notified Scheduled Caste 
(SC) category   Yes  No 

5 Examination Name and Session  

6 NTA E-Certificate No.  

7 Stud. ID/App. No. as per NFSC Award Letter  

8 Master's Degree or equivalent exam passing 
year and Percentage of Marks 

  

9 Pursuing research for M.Phil or Ph.D  

10 Date of Admission  

11 Date of Joining  

12 If already registered, mention registration date   

13 Whether pursuing research through full time 

regular mode   Yes  No 

14 Whether engaged in any type of employment 
(part-time/ad-hoc/full time or any other)   Yes  No 

15 Name of University where admitted for research 

 

 

 

16 Name of Institution where pursuing research 

 

 

 

17 Name of subject in which pursuing research  

18 Name, designation and official address of 
GUIDE/SUPERVISOR. (Only a full time regular 
teacher of concerned university/institution can 
act as a supervisor) 

 

19 Whether received (earlier) or receiving any 
other fellowship / scholarship / monetary 
assistance from UGC or any other source for 
pursuing M.Phil/Ph.D. (If yes, mention details) 

 

 

I hereby declare that each and every fact given above is true and correct. I also authorize 
NSFDC to recover any excess/wrong payment from me. 

 
Signature of candidate with date 

Note : All fields are to be filled mandatorily by candidate. 



Annexure-II 
 

National Scheduled Castes Finance and Development Corporation (NSFDC) 

CERTIFICATE BY THE INSTITUTION 
 

1. Certified that all the facts/information given by Mr./Ms.                                                                          
in Annexure-I has been verified and is found to be true and correct. He/She is a full time and regular 
student of our institution. 

2. We have read the 'Guidelines' of the scheme. 

3. Certified that he/she belongs to Scheduled Caste category as notified by Government of India. 

4. He/She is eligible to receive fellowship under NFSC Scheme. 

5. As per our knowledge, he/she has neither received nor receiving any other 
fellowship/scholarship/monetary assistance from UGC or any other source for pursuing either M.Phil 
or Ph.D. OR He/she was getting fellowship/scholarship under the                                                                        

                                                              for M.Phil/Ph.D and the entire amount has been refunded by him/her. 

6. We understand that NSFDC will disburse fellowship directly to candidate’s account on basis of 
information and details of candidate being verified and uploaded in Annexure - I & II by our 
institution on the Scholarship and Fellowship Management Portal (SFMP). 

7. Certified that University/Institution is complying with UGC (Minimum Standards & Procedure 
for Award of M.Phil/Ph.D Degree) Regulations, 2016 and its amendments issued from time to time. 

8. Certified that this University/Institution is a (please tick any one): 

▢ Central/State University (or its constituent and affiliated institution) which is included under Section 
2(f) of UGC Act, 1956 and have valid accreditation from NAAC (Certificate attached). 

▢ Deemed University under Section 3 of UGC Act i.e. Institution for higher education notified by Central 
Government to be deemed University, in consultation with UGC and have valid accreditation from NAAC 
(Certificate attached). 

▢ Institution fully funded by State/Central Government and empowered to award degrees (Letter 
attached). 

▢ Institution of National Importance as notified by Ministry of Human Resource Development 
(mhrd.gov.in/institutions-national-importance) 

 

Signature of candidate: Signature of Guide/Supervisor 

Date: Date: 

 
Seal: 

Name: Name: 

 Designation: 

 

Signature of 

Head of Department 

Signature of 

Head of Institution 

Date: Date: 

Seal: 
Seal: 

Name: Name: 

Designation: Designation: 

 


