UNIVERSITY GRANTS COMMISSION
Prescribed format for getting financial  assistance towards Visually  Handicapped Teachers of Universities/Colleges during X Plan
1. Name of the College/University                 :
2. Address of the College                              :
3. Name of the University it is affiliated to
4. Address of the University
Phone No.

E-Mail

Fax No.
5. Whether falls under Section 2 (f) and 12(B) of the UGC Act.                                  
6. Whether receiving Non-plan/Plan Grant from UGC/State Govt. (Please indicate)
7. Name of the person
8.  Nature of Blindness
· Fully Blind

· Low Vision


(A certificate from a Govt. Hospital be attached with to this effect)
9.
Name of the Department
:     
10. Date of appointment in the Department
11. Name of the Reader
12. Educational Qualification of Reader
13. Honorarium paid to the Reader
14. Total Amount paid

@ Rs.

Per month
(Attach a receipt from the Reader with revenue stamp)
Reader

Concerned Teacher

Registrar
78
»

UNIVERSITY GRANTS COMMISSION UTILISATION CERTIFICATE
Certified  that the  grant of  Rs
(Rupees.....................................   )  sanctioned to

by  the University Grants Commission vide their letter No

dated
towards
has been utilised for the purpose for
which it was sanctioned and in accordance with the terms and conditions as laid down by the Commission.
If as a result of check or audit objection, some irregularity is noticed at a later stage, action will be taken to refund or regularise the objected amount.
Registrar
Chartered Accountant/Government Auditor
(With seal)
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