An Application form to be filled by the Lecturer (Probationary) / Lecturer / Senior
Lecturer when applying for Financial Assistance for travel grant for Postgraduate

10.

11.

Studies/ Post MD training abroad
in terms of UGC Circular No. 02/2017

Name of the Higher Educational Institution:

Name:

Designation:

Department of Study:
Date of Appointment: (i) as Lecturer (Probationary):

(ii) as Lecturer:
(iii) as Senior Lecturer (if direct recruited):
(iv) as Senior Lecturer (promoted):

Date of Birth:
(a) Has the teacher obtained any postgraduate qualifications locally/ abroad:

(b) If so, specify qualification obtained:

Title of the foreign postgraduate qualification sought (PhD/ Masters/ Post MD
Training. Etc.):

Field of Study:

Name of the Foreign Institution:

Whether a placement has been obtained in the above institutions for qualification
stated No. 08:



12. Whether a scholarship or teaching / research assistantship or other paid employment
has been offered:
Q) If so, particular of the employment including the funding

(i) If part-financed or self-financed evidence f availability of funding

13. Probable date of commencement of course of study and its duration

14. Any other particular:

| certify above details are true and correct.

Signature of the Lecturer (Probationary)/ Lecturer/ Senior Lecturer

| nominate the above named Lecturer (Probationary) / Lecturer /Senior Lecturer for
postgraduate training abroad.

Head of Department e

Dean of the Faculty

Vice Chancellor/ DireCtOr



