


ANNEXURE-I 

 

LIST OF Ph.D. SCHOLARS RECOMMENDED FOR THE CM ASPIRE FELLOWSHIP  

 

SL. NO DEPARTMENT NAME OF STUDENT REGD NO. 

1 CHEMICAL ENGG GUDDIRANI KANSARLI 2410020001 

2 CHEMISTRY SNEHANSU MOHAPATRA 2410120007 

3 CHEMISTRY SOUMYA NAYAK 2510120003 

4 CHEMISTRY SATABDI PANDA 2210120002 

5 CHEMISTRY M. PRIYANKA 2110120004 

6 CHEMISTRY MAHESH KUMAR PUROHIT 2410120102 

7 CHEMISTRY BABITA SAHOO 2510120002 

8 CIVIL ENGG. SUBHASMARANIKA SWAIN 2510030102 

9 CIVIL ENGG. RANJITA DAS 2110030105 

10 CIVIL ENGG. NIHARIKA PATTANAYAK 2110030103 

11 COMPUTER SC. & ENGG. JYOTI KUMARI 2310040001 

12 EEE NIHARIKA SAHU 2310060003 

13 HUMANITIES RIZWANA PERWEEN 2510180101 

14 MATHEMATICS PRATIBHA BHOI 2310130101 

15 MATHEMATICS AAGNA PRADHAN 2310130101 

16 MATHEMATICS SRIKANTA KUMAR PATTA 2410130001 

17 MATHEMATICS BARSARANI SAHU 2410130102 

18 MATHEMATICS BIJAYLAXMI MANDAL 2310130102 

19 MATHEMATICS SWETAPADMA SAHOO 2510130002 

20 MATHEMATICS PRALISHA MISHRA 2410130002 

21 MECHANICAL ENGG SWAGATIKA SARANGI 2010090102 

22 MECHANICAL ENGG KALYANI LOHAR 2110090104 

23 PRODUCTION ENGG SOMYAJIT SWAIN 2510110001 

24 PRODUCTION ENGG 
JASMIN JAYASMITA 

MOHAPATRA 
2410110101 

 

   

    Sd/- 

Registrar 

VSSUT Burla 
 

 



ANNEXURE II 

AFFIDAVIT FORMAT 

(To be executed on Non-Judicial Stamp Paper of Rs. 20/- and duly notarized) 

I, ________________________________, S/o / D/o ________________________________, 

aged _____ years, resident of _____________________________________________________, 

do hereby solemnly affirm and declare as follows: 

1. That I am a Ph.D. Scholar in the Department of ____________________________, 

Registration No. ________________________, under Category (1/3) ______________, 

at Veer Surendra Sai University of Technology (VSSUT), Burla, Odisha, India. 

2. (For Category-1 Scholars): 

That I have not availed or received any fellowship, scholarship, stipend, or financial 

assistance from any funding agency during my Ph.D. programme. 

OR 

(For Category-3 Scholars): 

That I have not availed or received any fellowship, scholarship, stipend, or financial 

assistance from any funding agency other than the University fellowship during my Ph.D. 

programme. 

3. That I am submitting this affidavit to Veer Surendra Sai University of Technology 

(VSSUT), Burla, for the purpose of availing the CM Aspire Fellowship. 

4. That the statements made above are true and correct to the best of my knowledge and 

belief, and nothing material has been concealed or misstated. 

5. That my total parental income does not exceed Rs. 8,00,000/- (Rupees Eight Lakhs only) 

per annum from all sources. 

DEPONENT 

Signature: __________________________ 

Name: _____________________________ 

Date: _____________________________ 

Place: Burla, Odisha 

I, the above-named deponent, do hereby verify that the contents of this affidavit are true and 

correct to the best of my knowledge and belief. No part of it is false, and nothing material has 

been concealed. 

In the event that any of the particulars mentioned above are found to be false, incorrect, or 

misleading, Veer Surendra Sai University of Technology (VSSUT), Burla shall be at liberty to 

take appropriate action against me as deemed fit. 

Verified at Burla, Odisha on this _____ day of ______, 20. 

Signature of the Deponent: __________________________ 



ANNEXURE – III 

 

UNDERTAKING 

 

I, ________________________________________, bearing Regd. No. ________________  

Ph.D. Scholar Department of ______________________________of Veer Surendra Sai 

University of Technology (VSSUT), Burla, hereby undertake that any excess payment that may 

be found to have been received by me under the CM Aspire Fellowship, due to any reason 

including false documents, typographical error, incorrect information, or discrepancies detected 

at any stage, shall be refunded by me to the University. 

I further agree that such excess amount may be recovered by the University either through 

adjustment against future fellowship payments or by direct refund from me, as deemed 

appropriate by the University authorities. 

I also affirm that the information provided by me is true and correct. In the event of any false 

information being detected or in case I discontinue or cancel my Ph.D. programme, I understand 

that my fellowship will be cancelled and I shall be liable to refund the entire fellowship amount 

received. 

Signature: ___________________________ 

Name of the PhD Scholar (in Block Letters): ___________________________ 

Registration No.: ___________________________ 

Department: ___________________________ 

Place: ___________________________ 

Date: ___________________________ 

 

 


