
 

 

નિયામક નિદ્યાર્થી કલ્યાણિી કચેરી  
નલવાયી કૃષ઴ યષુનલષવિટી  

નલવાયી-૩૯૬૪૫૦ 

 
િચંાણે:  નોરેજ કોન્વોષળિમભ ઓપ ગજુયાત (કેવીજી), ષળક્ષણ ષલબાગ, ગજુયાત યાજ્મના ઩ત્ાાંક 

કેવીજી/ળોધ/ ૨૦૨૦-૨૧/૨૬૨૯, તા.૨૯/૦૧/૨૦૨૧ 
 
  

 
 

ષળક્ષણ ષલબાગ દ્વાયા યાજ્મભાાં આલેરી ભાન્મ યષુનલષવિટીઓભાાં ઩ીએચ.ડી. કો઴ષભાાં પ્રલેળ ભે઱લેર 
ષલદ્યાથીઓ ઩ૈકી ગણુલત્તાયકુ્ત વાંળોધન કયનાય ષલદ્યાથીઓને આષથિક વશામ પયૂી ઩ાડલા “શોધ” (Scheme 

of Developing High Quality Research) મોજના ળરૂ કયલાભાાં આલેર છે. જે અંતગષત Contingency Grant 
ફાફતે નોડર ઓફપવય તથા ષલદ્યાથીઓ તયપથી પછૂલાભાાં આલતા પ્રશ્નોના ષનયાકયણ ભાટે              
ભાન. અગ્ર વચચલશ્રી, ષળક્ષણની તા.૧૮/૦૧/૨૦૨૧નાાં યોજ ભ઱ેર ભાંજૂયી અનવુાય એક જનયર 
ગાઈડરાઈન્વ તયીકે ગ્રાન્ટ પા઱લણી અંગેના ષનમભો અને સ્઩ષ્ટતાઓ તૈમાય કયલાભાાં આલેર છે.  આ 
ષનમભો અને સ્઩ષ્ટતાઓ આ વાથે ચફડાણભાાં વાભેર યાખી ળોધ મોજનાનો રાબ ભે઱લતા તથા બષલષ્મભાાં 
રાબ ભ઱ેલનાય ષલદ્યાથીઓને જાણ કયલાભાાં આલે છે.   

બિડાણ:  
1. ષળક્ષણ ષલબાગનો ઠયાલ ક્રભાાંક:ફજટ/૨૦૧૯/ન.ફા.૬૪૭/ખ-૧ તા.૦૫-૦૮-૨૦૧૯  
2. ષળક્ષણ ષલબાગનો ઠયાલ ક્રભાાંક:ફજટ/૨૦૧૯/ન.ફા.૬૪૭/ખ-૧ તા.૦૭-૦૧-૨૦૨૧  
3. ળોધ મોજના અંતગષત ગ્રાન્ટ પા઱લણી અંગનેા ષનમભો અને સ્઩ષ્ટતાઓ 
4. ઩ફયષળષ્ટ  
5. ડીગ્રીની સ્઩ષ્ટતા અંગેનો ઩ત્ 

 
 
જા.નાં.નકૃય/ુષનષલક/ટે-૬/ ૨૬૪-૬૫ /૨૦૨૧ 
તા.૦૧/૦૨/૨૦૨૧ 

 
ષલદ્યાથી કલ્માણ 

 
    

િક઱ સનિિય રિાિા (જાણ સારૂ.):  
૧. વાંળોધન ષનમાભક અને અનસુ્નાતક ષલદ્યાળાખાધ્મક્ષશ્રી, નલવાયી કૃષ઴ યષુનલષવિટી, નલવાયી  
૨. કુરવચચલશ્રી, નલવાયી કૃષ઴ યષુનલષવિટી, નલવાયી  

 

ઇ-઩ફય઩ત્ 









































































Annexure- 1  

SHODH- ScHeme of Developing High Quality Research 
Attendance Certificate to be issued by the  Guide and Head of Department 

1. Name of the Student  

2. Subject  

3. Name of the Department   

4. Name of University   

5. Ph.D. approval (by RDC) date  

6. Ph.D. Title  

7. Month/Year of attendance  

8. No. of days attended by student  

9. Leave taken by student if any  

10. Percentage of student’s 
attendance of the month 

 

11. Reason of Student’s leave  
 
 

12 Whether continuation of stipend 
under SHODH is recommended or 
not? 

 

Name of Guide: __________________ 
Designation:  ____________________ 
Dept. Name:   _________________ 
Signature : _______________ Date: _______ 

Name of Head of Department:  _____________ 
Dept.  Name:  _________________________   
Signature: ______________ Date:___________  

 
 

Round Seal of Dept.  
 

 



Annexure- 2 

SHODH- ScHeme of Developing High Quality Research 
Continuous Evaluation Report  to be issued by the Guide and Head of Department 

1. Name of Student  

2. Subject  

3. Name of the Department  

4. Name of University  

5. PhD approval (by RDC) date  

6. Month/Year of attendance  

7. Continuous Evaluation Report  
of Student During the Month  

 
 
 
 
 

8. Progress of Student Excellent       Very Good 
Good    Average  

Poor  

9. Whether continuation of 
stipend under SHODH is 
recommended Yes/No? 

 

Name of Guide: __________________ 
Designation:  ____________________ 
Dept. Name:   _________________ 
Mobile No.: _____________________ 
Email ID: _______________________ 
Signature:  ______________Date ________ 

Name of Head of Department:  _____________ 
Dept. Name:  _________________________  
Mobile No.: _____________________ 
Email ID: _______________________ 
Signature: ______________ Date:___________  
  

 
 

Round Seal of Dept.  
 



Annexure- 3 

 
SHODH- ScHeme of Developing High Quality Research 

 

Contingency Expense Form 
 

Name of Student: ________________________________ SHODH Reference Id:____________________ 

Name of Department: __________________________ Name of University:__________________________________________ 
Date of First Installment _           Mobile No.                                          Email address  _ ______ 
 

Please put (√) mark(s) whichever is applicable 
 

DETAILS Tick (√) DETAILS Tick (√) 

Books/Xerox/Printing/ Equipments  Stationary   

Membership Fees for Professional Organisation/s  Travel expenses  

Seminar/Conferences fee   Other – Please Specify   

 

A.  Books/Xerox, Stationary, Equipments  
 

SN Name of purchased Books/ 
Stationary/ Equipments Name of the Supplier Cash Memo/ 

Invoice No. 
Date Amount (Rs.) 

       

        

       

       

 Total   

 

B.  Membership Fees for Organization/s 
SN Name and Address of 

organization 
Date of Joining type of 

membership 
(Monthly/Yearly) 

Amount 

     

     

     

Total  
 

C.  Conference/Seminar Fee details 
SN Date Topic Level (State/National) Fee 

     

     

     

Total  

 

 



 

D.  Travel Expenses  

 

E.  Other Miscellaneous Expenses  
 

SN Type of Expense 
Name of the 

Supplier 
Cash Memo/ 
Invoice No. 

Date Amount 

      

 
 Please give full details along with necessary enclosures. 

 
Total A + B + C + D + E (Rs.)    _   

Total Amount in Words: ____________________________________________________ 

 

Date: _________________      Signature of Student    _  ______ 
 

 

 

(         ) 

Name & Signature of Ph.D. Guide 
  
 

 
 

 

SN From  
Station 

Date & 
Time 

To 
Station 

Date & 
Time 

Mode of Journey 
Railway/Bus/Car 

Total K.M.  
( From & 

To) 

Total 
Amount 

  
 
 
 
 
 

   
Railway □ 
Bus □ 
Petrol Car □ 
Diesel Car □ 
CNG Car □ 
Rickshaw □ 
Two Wheeler □ 

  

       



Annexure- 4 

 

SHODH- ScHeme of Developing High Quality Research 

Application Form for Stipend Return 

  SHODH Application Id/ Reference No.:  

1. Name of Applicant: 

 

 

2. Permanent Address:  

_________________________________________________________________________________ 

___________________________________________________Ta:__________________________________ 

Dis:________________________________Pin:_____________________________ 

3. Contact Details:  

(M)_______________________(R) _________________________ 

 

E-Mail: ________________________________________________ 

 

4. Ph.D. Registration No.:  

5. Name of University :  

6. Name of Department :  

7. Ph.D. Subject and Title: 

 

 

 

 

 

8. Details of Stipend Received: 

 
Interest to Pay: Rs. ________________ 
 
Total Amount to Return (Stipend Amount + Interest amount) : Rs. ______________ 

In Words: __________________________________________________      

 

Amount Received: Rs. ______________ (In words:__________________________________________________________) 

Received Date: _____________________  Returned Date: _________________________   



9. Details of Demand Draft  (Full Amount of Stipend) 

In Favour of : Knowledge Consortium of Gujarat SHODH   Payable at: Ahmedabad 

 

Demand Draft No.:__________________ Issuing Bank:______________________________ Issued Date:______________________    

Amount: ____________________  In Words ______________________________________________________________________________ 

10 Reason for Refunding Stipend :  

 

 

 

 

 

 

11. Undertaking: 

                        I ______________________________________ the undersigned returning my Stipend amount in total and I 

know that I will not apply for the Stipend under SHODH Scheme in future. 

 

 

                                                                                                                                                  ___________________ 

                                                                                                                                           (Name and Sign of Student) 

 

 

                                                                                                                                                     ___________________ 

                                                                                                                                           (Name and Sign of Ph.D. Guide) 

 

 

                                                                                                                                                     ___________________ 

                                                                                                                        (Name and Sign of University Nodal Officer) 

 

Place: 

Date:  

 

 

 

 

 

 

 

 



Annexure-5 

SHODH- ScHeme of Developing High Quality Research 

Thesis Submission Form 

Sr 

No. 

Particulars Details 

1 Name of Student  

2 SHODH application Id./ Reference No.  

3 Name of Subject  

4 Name of Department  

5 Name of University  

6 Name of Guide & Mob. No.  

7 Ph.D. thesis title  

 

 

 

8 Ph.D. Registration Date  

9 SHODH fellowship joining Date  

10 Total amount Received till today  

11 Thesis submission Date  

12 Date of Final viva-voce  

13 Mobile No.  

14 Email address  
 

I ______________________________________ the undersigned hereby certify that my thesis has been 

submitted to the University. Therefore I undersigned request to discontinue my SHODH Stipend from now onwards as   

my PhD process is complete.   

I know that now onwards, I am not eligible for SHODH stipend after submission of thesis. Also, I will 

not apply/ receive the Stipend under this Scheme again in future. 

Date: _______________________           Sign. of Student: _ _______________ 

 

 

 

 

         
Sign. & Stamp of Guide/ Co-guide      Sign. & Stamp of Head of   

          the department/ Institution  

  

 

 

 

       
Sign. & Stamp of        Sign. & Stamp of 

Nodal Officer           Registrar         

 


