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NATIONAL INSTITUTE OF TECHNOLOGY MIZORAM 
(An Institution of National Importance under Ministry of Education, Govt. of India) 

CHALTLANG, AIZAWL, MIZORAM – 796012 
Phone / Fax: 0389-2391236 / 0389- 2391774 / 0389-2391699 Email: registraroffice@nitmz.ac.in 

FORMAT FOR AWARD OF INSTITUTE STUDENTSHIP/ASSISTANTSHIP FOR Ph.D 
 

1. To be filled by the Student 

Name of Student 
( IN BLOCK LETTERS) 

 

Roll No. & Joining Date   

Academic Session  

Department  

Specialization / Area of Research  

Period of Stipends From To 

Amount Claimed (in `.)  

Bank Account Number  

Bank Name & Branch  

IFSC No.  

 
 

Date: (Signature of the Student) 
 

2. To be filled by the Guide / Faculty Advisor and Head of Department: 
 

Period of Attendance Report From To 

Total No. of Working Days  

Number of days under sanctioned Leave  

Number of days Absent (Without Stipend)  

Amount of Stipends to be Deducted (`.)  

Current Semester & Year Completed  

Recommendation: 
The performance of the student is found satisfactory as per the M.Tech guidelines. The 

amount of `. ………………… ( Rupees ................................................................................ only) may be 
paid as Institute Stipends/Assistantship for the period with effect from .............................. to 
……………..….………. 

 
Date: (Sign. of the Guide/Faculty Advisor) (Signature of HoD) 

Full Name: Full Name: 
************************************************************************************************ 

3. To be filled by Accounts Section: 
For the month of : ___________________________________________________________ 

 

Gross Amount Claimed (in `.)  

Number of days Absent (Without Stipend)  

Amount Deducted (in `.)  

Net Payable Amount Payable (in `.)  

 

 

Accountant Superintendent Deputy Registrar 


