Stipend Requisition form for NUST PhD Fellowship

Annex U
For Semester/month:
Awardee Detail
Name: Regn No:
Discipline and Institution: Date of Admission:
Stipend claimed in lieu of duties performed:
S | Nature of Duty Duty Performed To befilled by faculty
# | (TA, Lab Eng, in-charge
TVF, Tutor etc.) %Gﬁ ’?‘ of | place of No. of Faculty In-charge Progress Rate | Amount Signature
cholar Duty Credit (Name) (Poor, (Rs)
(Instituti | hours per Satisfactor
on, Dte week y, Good,
etc.) Excellent)
Previous Progress
Total

Student is NUST PhD
fellowship awardee and

Above mentioned
rates are as per policy

Recommended / Not
Recommended

above details are correct.
Yes | No

and amount is correct.

Signatures of Stamp & Signatures Stamp & Signatures Stamp & Signatures

Student HoD Account Officer Head of Institution
For Main Office use only
1. HR Dte
Recommended / Not Recommended
Date:

(Signature with Stamp)

2. Einance Dte

Recommended for release of payment amounting to Rs. / Not Recommended

Date:

( Signature with Stamp)

3. Audit Dte

Recommended / Not Recommended
Date:

( Signature with Stamp)

4. Pro-Rector (Academics)
Approved/Not Approved

Date:

(Signature with Stamp)

Ein Dte
For release of Payment




