
Forwarding Letter by the Supervisor of the Doctoral Scholar 
 

To 
The Deputy Director (Research)  
RFD - Division  
Indian Council of Social Science Research (ICSSR) 
JNU Institutional Area  
Aruna Asaf Ali Marg 
New Delhi 110067  

 
I _______________________ (name of the Supervisor) hereby certify that I am working as 
______________________________   at __________________________________                 
(name of institution).  
 
I am an approved Ph.D Supervisor of the Institute / University and have been supervising such 
Ph.D. research work for last _____ years.  
 
I have so far supervised / guided ___________  Ph.D. students. Currently, _____(number) scholars 
are registered under my supervision for Ph.D. degree.  
 
I have read the application details of ________________________ (name of the scholar) for 
Doctoral Fellowship of Indian Council of Social Science Research, New Delhi and I certify that all 
the details given by the applicant have been duly verified by me and he/she is eligible to apply for 
ICSSR Doctoral fellowship as per column 2.1 to 2.9 of ICSSR guidelines.  
 
I hereby declare that the Ph.D. Title and its synopsis have been confirmed and approved by the 
competent statutory body of  ________________________ (name of university/institute) on or 
before last date of online application and it was notified by the affiliating institution vide 
notification/letter _______________________dated ____________________. I affirm that there 
shall be no substantial change in the Ph.D. title without prior approval from ICSSR. 
I hereby also declare that the Applicant has not availed any major financial assistance/fellowship 
/scholarship from any source like UGC Junior Research Fellowship (JRF) / Rajiv Gandhi National 
Fellowship (RGNF) / Maulana Azad National Fellowship(MANF) 
/ICSSR/ICAR/CSIR/ICPR/ICMR/ ICHR/ Jawaharlal Nehru Memorial Foundation Fund Fellowship 
(JNMF) or any such except UGC Non-NET Fellowship. 
 
I hereby verify the authenticity of all the details of the application / research proposal filled / 
submitted by him / her.  
 
(Signature of the applicant)  
Name: _________________________  
Place: ____________                                                       Signature of the Supervisor  
Date: ____________                 (with Name and Seal)  

 
Name:________________________________
Designation: __________________________ 
Official Address: ________________________ 

_____________________________________ 


