Annexure-I

Ministry of Social Justice and Empowerment
Department of Empowerment of Persons with Disabilities (Divyangjan)

“NATIONAL FELLOWSHIP FOR PERSONS WITH PHOTOGRAPH

DISABILITIES” (NFPwD)

OF CANDIDATE

VERIFICATION FORM CUM JOINING REPORT FOR
AVAILING FELLOWSHIP UNDER THE SCHEME

NFPwD Selection Year

2 |Name of Scholar/Candidate

3 |Date of Birth

4 |Candidate ID

5 |12 digit unique AADHAAR Number

6 |Percentage of Marks obtained in PG
Examination

7 | Year of passing of PG examination

8 |UDID Card Number

9 | Type of Disability as per the UDID

10 | Percentage (%) of Disability

11 |One Time Registration No. (OTR of NSP)

12 | Pursuing research for M.Phil or Ph.D or both

13 | Date of Admission

14 |Date of Registration of M.Phil/Ph.D

15 |Whether pursuing research through part-
time/external/correspondence/open learning
mode

16 |Whether engaged in any type of employment
(part-time/ad-hoc/full time or any other)

17 |Registration Number for M.Phil./Ph.D

18 |Name of University where registered

19 | Name of Institution where pursuing research

20 |Name of Department

21 |Name and designation of GUIDE

22 | 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, give details)

23 | Topic of Research

24 |1 hereby declare that each and every fact given

above is true and correct. I also authorise UGC
to recover any excss/wrong payment from me.

(signature of candidate) with name




