
 

RAJIV GANDHI INSTITUTE OF PETROLEUM TECHNOLOGY, JAIS 
          (An Institute of National Importance Established Under Act of Parliament) 

    (Jais, Amethi, Uttar Pradesh: 229304, India) 

 

Form for Award/Renewal of Assistantship/Fellowship to M. Tech. / PhD Students 

(To be submitted by student latest by 25th of every month) 

 

1. Roll No.: __________________________ 2. Aadhar No.: _________________________________ 

3. Name (in Block Letters): _______________________________________________________________ 

4. Mobile No.:_______________________________ 5. E-Mail.:_________________________________ 

6. Bank A/c. No.:____________________________________ 7. IFSC Code: _______________________ 

8. Department/Division of: _______________________________________________________________ 

9. Name of Supervisor: __________________________________________________________________ 

10. Date of Registration in 1st Semester: _____________________________________________________ 

11. Date of RPEC (last held): _____________________________________________________________ 

12. Registration Category (Regular/Part Time/Sponsored etc.): ___________________________________ 

13. Have you ever been on semester leave? (If so, give details): ___________________________________ 

14. No. of leaves availed in the current month (nature of leave): __________________________________ 

UNDERTAKING 

I give an undertaking that I will work up to 08 hours per week on jobs related to teaching as assigned to me 

by the department/division during the above period, falling which the Teaching Assistantship may be 

discontinued for me.  

 

Date: _____________________       Signature of the Student 

(For use in the office of the Department/Division) 

1.  Classes/Work assigned to the student in the current month _________________ hours/Week. 

2.  The student has done the assigned duties in the current month ____________________ (YES/NO). 

3.  Recommendation of the Convener, DPGC considering the last progress report for the period from 

________________ to ____________________ @ ` ______________________per month.  

4.  Remark (if any) ____________________________________________________________________ 

 

 

Signature of Supervisor  Convener, DPGC    Head of the Department 


