
 

THE UNIVERSITY OF BURDWAN 
Office of the Secretary, Faculty Council (Arts, Com., Law, etc.) 

3
rd

 Floor, Composite Arts Building, Golapbag, P.O.- Rajbati,  
Dist.- Burdwan, PIN-713104, West Bengal. 

E-Mail: secretary_arts@buruniv.ac.in  
Website: www.buruniv.ac.in  

 
 

No.:  FCA/PG/NON-NET/Renewal/218                                                                                   Date: 11.11.2021 

NOTIFICATION 

This is to notify for all fellowship holders (Arts, Commerce and Science faculties) of SWAMI VIVEKANANDA 

MERIT-CUM-MEANS SCHOLARSHIP (NON-NET) [M.Phil./Ph.D.], who have already applied and received NON-

NET Fellowship, may apply for renewal by logging in to the portal (https://svmcm.wbhed.gov.in) by their 

previous Applicant ID and Password. 
 

The Ph.D./M.Phil. Applicants have to submit the following: 

1. Claim Form (Institution Copy) 

2. Progress Report (prescribed format attached) and 

3. Declaration form (prescribed format attached) [Need not to upload at SVMCM site]  

to the office of the undersigned. The forms are also available at our website (Link is given below). 

 
Link for obtaining the forms: 

https://www.buruniv.ac.in/bunew/Template.php?page=Information&subpage=Downloads 

    
 
 
                                                                                                                    

Senior Secretary 
                                                                                                                        Faculty Council (Arts etc.) 

mailto:secretary_arts@buruniv.ac.in
https://svmcm.wbhed.gov.in)/
https://www.buruniv.ac.in/bunew/Template.php?page=Information&subpage=Downloads


D:\Dropbox\PSB\SVMCM\Progress Report for SVMCM Scholarship.docx 

          ANNEXURE IV 

Name of the University : The university of Burdwan 

Name of the Department :  
Course / Programme Name (Please) : M.Phil.  Ph.D.  

 

Date of Registration (As per Utilization Certificate and 

Claim Form of SVMCM Scholarship) 
  

PROGRESS REPORT Period (As per details of 

Latest Sanctioned and Received Scholarship) 
: from          /          /20        to          /          /20 

1. Name of the Fellow (In Capital Letter) :  
2. Detail of research 

a) Topic of research :  
b) Is the Fellow working on the topic for the award of 

Ph.D. degree? 
:  

c) If so, the date of registration with the university: :  
3. Date of commencement of research :  
4. Total number of working days during the period :  
5. Number of days the Fellow remained on leave (with dates) 
a) With Fellowship, number of days : from          /          /20        to          /          /20 
b) Without Fellowship, number of days : from          /          /20        to          /          /20 

6. Number of days the Fellow remained out of station 

for fieldwork/travel with dates and place visited 
:  

a) Number of days : from          /          /20        to          /          /20 

b) Places visited :  
7. Number of days the Fellow remained present at the 

university/institution/college 
:  

8. Title of the article/paper published during the period 

under report (Please enclose reprint of each) 
:  

9. A short account of the work done during the period 

(A separate sheet may be attached for the purpose) 
:  

10. Comments of the supervisor on the progress of the 

research work during the period under report 
:  

 

Signature: Signature: Signature: 

Name: Name: Name: 

Date: Date: Date: 

Candidate (Guide/supervisor) Head of the Department 

 (Seal) (Seal) 

N.B.: Write NA whichever is not applicable 



D:\Dropbox\PSB\SVMCM\Declaration for SVMCM Scholarship.docx 

DECLARATION 

 

I do hereby declare that I do not get any type of 

Scholarship from any concern, Government or Private for 

pursuing M.Phil. Course of Studies / Ph.D. Programme 

during the period for which I have applied for obtaining 

Swami Vivekananda Merit cum Means Scholarship. 

 

 

Name of the Declarant 

(In Capital Letters) 
:  

Course / Programme 

Name (Please) 
 M.Phil.  Ph.D.  

 

Discipline (Please) : ARTS  SCIENCE  COMMERCE  
 

Department / Subject 

(In Capital Letters) 
:  

Mobile No. : (+91) 

SVMCM Applicant ID : WB 

Now Claiming the 

Amount for the Period 
:        /       /20           to        /       /20 

 

 

Signature of the Declarant with date 


