
 

 
 

Application for Student Aid (2016-17) 

 

Applicant’s Name: 

 

Address: 

 

Major:        Semester: 

 

Year of Passing (Last Examination):    Marks:  

 

E-mail ID:      Mobile No: 

 

Guardian’s Occupation:  

 

Guardian’s Monthly income: 
(Family Income should not exceed Rs.4000/- per month (Family income certificate issued by BDO or any 

equivalent competent Group-A Govt. Officer or Secretary of Municipality etc., required to be produced along 

with application). 

 

Reason for Applying Student Aid: ................................................................................ 

................................................................................................................................................ 

Declaration: I hereby declare that information provided above are true and correct. 

At present I do not avail any other financial benefit. Subsequently if I avail any 

benefit I shall inform the University Authority. I enclose the following document. 

i) Photocopy of mark sheets of all previous examinations 

ii) Income certificate of parents 

 

________________________ 

Signature of the Student 

Remarks of the HOD: 

 

_________________________ 

Signature of Head of the Department with Rubber Stamp 

 

Remarks of the Dean of Students:  

 

_________________________     Date:……………………… 

Signature of Dean of Students with Rubber Stamp 
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