feef T fAeafe=Terd UNIVERSITY OF DELHI
(G T ThIsS SCHOLARSHIP CELL)

Y& fhT ST 3 Staad-a=

APPLICATION FORM FOR THE AWARD OF:
99 FOR THE YEAR: ad

1. ATH(TIS 7L H )
Name (in Block Letters) :

2. wETE=meT College

3. FeT Class

4. o) F1 reaEe
Subiject (s) of study

5. Taau/srteraras &1 A (tsraras i fafa #, 999 qegq )

Name of Father/guardian (with Relationships in case of guardian):

6. TEATH UH qATAT €A
Designation and place of posting:

VARG EIRRIEEEI R
Address of Father/Guardian :

8. TATHIT TAT/TTATT Ha (IS FlE 2N)
Local Address/Telephone No. (if any):

9. HTAT-TAaT/A S aTas T sAGETT TAT Aq9 & HHT FITAAT FTd T AITHH T

Parent’s/Guardian’s occupation & Monthly income indicating all deductions

from salary.

10. oraT/srioraTersh/Haeie a2 arfedi = FeAn(Aat & g g4y aqr)

No. of dependents on Father/Guardian/Supporter (give the relationship of the

dependents)

11 FOreqoT eI ST S sreae ot g1 a7 Hia Fehedl A= 3w sa9 o it
AT I o7 6T Bl

Educational Institution attended and examination passed from Senior Secondary School

and onwards.

Icdor AT EEIERIEHIERIE R/ L) yufy qTedieh IRl T
Examination Passed IELEIECIERETGIE] Year | Division Marks gfaera
Name of Obtained | % of Marks
School/College/
University
AT Feedt FemeT
Sr. Sec. School
oft /A et T
B.A./B.Sc./B.Com
EIHERIRIEE I

Any Other Qualification

12. foreft oft grEg /et 1 s &9 e
T § of T BN (AT ST ey Tl aary )
Details of any Scholarship/Sizarship
Which you have held previously (give:

Duration and amount etc.)




13. FAT ST [hell 3T &1 F Fils Gragi/
At/ hr e/ A Jgraar yred g(T= &,
qT SEHT [Aa<0r & 7ATq SHHT a9, At
FALTIA TATI )

Are you in receipt of any Scholarship/

Sizarship/Freeship/Financial Assistance:

From any other source (If so, give details

Viz. year of award, duration, amount etc.

14,793 3 qTC H Fls ATATLET SITARTL oI AT
ST =R Bi(ET STE Tt TE & A de
ofte T Y
Any additional information which you
have to offer about yourself (if the space

is not sufficient, attach a separate sheet

F SHATIOTT FeaT/wvT g T S foawor 98l € qo § g Y& B s d@eaeh
QITEt TRt T 9T e &7 a9 <q1/adl gl

| certify that the above statements are true and that | undertake to abide by the rules

governing the award of the scholarships.

ATATH F FEATAT Signature of the Applicant

SHTTOT ¢ T STFT wiew 9 Ua 10 % dga #Y T/ /staured g fw v fFewor
el g |
Certified that the statement made by my son/daughter/ward, under the columns 9 & 10

above is correct.

Toqu/ afsrsTass % geareaSignature of Father/Guardian

AT Date: oo
T /ErTeae/Aaamar & geares
(Fraterg Arge afza)
SIGNATURE OF THE PRINCIPAL/HEAD

OF THE DEPARTMENT/EMPLOYER
(With Office Stamp)
1< Note:-
1. TH B & AT THTT-UL, 3 qTIreRTstl 3T 0 THI-9 T ITedTehd ITadT e
T ATRUI

Attested copies of the Certificates, Marks Sheets and Income Certificate should be
attached with this form.
2. QU7 ATAEH-I5 9T o= 98t T sroam)
Incomplete application form will not be considered.
3. AT 9 i i Heve &Ll
Attach copy of | card.



