


FORMAT 

-ON INSTITUTIONAL LETTERHEAD- 

 

REQUEST FOR EXTENSION IN FELLOWSHIP TENURE DUE TO SECOND WAVE OF 

COVID-19 PANDEMIC UNDER DBT-JUNIOR RESEARCH FELLOWSHIP PROGRAMME 

 

                                                                                                   Date:  

 
1. Name of Fellow:           ________________________________________________ 

 

2. Name of Supervisor:                      ________________________________________________ 

 

3. Name of University/ Institution:    ________________________________________________ 

 

4. Start Date of Fellowship:              _________________________________________________ 

 

5. End Date of Fellowship:               _________________________________________________ 

 

6. Duration for which Extension is being requested: _______months 

 

7. Justification towards Request for Extension:  

(Please attach justification along with details of originally planned research work which was 

affected due to the second wave of COVID -19 pandemic as Annexure – 1) 

 

 

 

 

It is certified that the request for extension in fellowship tenure for the fellow is justified in 

terms of research work which got affected due to the second wave of COVID-19 pandemic.  

 

 

 

 

 

 

 

 

 

            Supervisor                             Head of Institution 

        Signature & Stamp                              Signature & Stamp 

 

 

 

 

 


