
                              

       

APPLICATION FORM FOR AID 
Course: ___________ Year: ___________ Sem: ___________  Section:  ___________ Day Scholar/Hosteller ___________ 

1. Name (Block Letters) : _______________________  _______________________ 

2. Date of Birth :  _______________________ 

3. Father’s/Guardian Name : _______________________ _______________________   

4. Mother’s Name : _______________________ _______________________ 

5. Home Address : _______________________ _______________________ ___________________ Pin Code :  

Res. Contact No.: _______________________Student Mobile: ______________________ Email Id: __________________ 

6. Category*: General ___________  SC ___________  ST ___________ OBC ___________ Disability ___________  

7. Details of Family Members: 

8. If secured Financial Assistance earlier in school/college write below* 

Name of School/College: ______________________ Amount Received per year: _______________________ 

Scholarship Name: _____________________________________________________________________________ 

9. Have you applied for Financial Assistance anywhere else this Year? If so give details?*  

10. Past Academic Record:* 

a) Aggregate Attendance percentage in the last year: _______________________ 

b) Aggregate percentage of marks obtained in the last exam: _______________________ 

c) Financial Assistance received in the last year: School/College: _______________________ 

Signature of Applicant :_________________________ 

              Date:__________________________  

Note: Supporting Evidence for items 6,7,8,9 & 10  must be attached with the application. Incomplete form will not be accepted. 

Please Check: 

1. Caste Certificate: YES/NO 
2. Adhaar Number/Ration Card: YES/NO 
3. Last Marksheet: YES/NO 
4. Family Income Certificate: YES/NO

Relation to Self Occupation Income/Month*

1 Father

2 Mother

3 Self

4 Brother/Sister

5

6

7

8

Paste 
Passport 

Size 
Photograph


