Sam Higginbottom Institute of Agriculture, Technology & Sciences
(Deemed-to-be-University) Formerly Allahabad Agricultural Institute

Form No...............

Allahabad - 211007 U.P. India

Loan Scholarship Form

Passport Size

........ Photograph
|Form to be filled in BLOCK Letters.|
Name
First Name Middle Name Last Name
University
Programme
& D
Mobile E-mail ID
) Mobile No.
Father's / Guardian
Name
Mobile No.
Mother's Name
Address
Pincode
Programme Fee Fi ial Condition (Tick ./ [very P A Applied / availing Bank Any other
(Semester) mancial Condition (Tick v)| Very Poor Poor verage any scholarship (Tick ) scholarship||scholarship

Source of Income (Tick v) : Govt. Service / Private Service / Business / Agriculture / Others

Annual Income

Father/Guardian

Mother

Agriculture / Others

Assets Declaration :
(1) Own House / Land (Yes / No)

Mobile owned by the student (Model)

| To be filled by Christian Candidates |

(2) Four Wheeler

(Yes / No)

(3) Two Wheeler (Yes/ No)

Denomination

Name of the Pastor

Name of the Church with Place

Mobile No. of the Pastor

(For all candidates)

Recommendation of Staff Advisor / HoD

Recommendation of Departmental and School Chaplin
(for Christian Candidates only)




Family Declaration :

Name Relation Occupation

ii.

iii.

Undertaking by Student / Parents

I/we declare that the information about our income etc., given here is true, in case of any misleading information on the
contrary to what is given here is received or established, then I/we will have no objection in rejection of scholarship granted
and thereby will comply the decisions therein. I/we also promise to abide by all the rules and regulations as and when exist.

I promise to pay back to the University loan scholarship the amount loaned towards me on getting a job or within 6 months
whichever is earlier, which will be zero percent interest on installment basis.

Disciplinary action can be initiated against me.

Signature of the student Signature of the Parents

IMPORTANT

Following documents are to be enclosed alongwith the form, failing which the application form may be rejected
(if both Parents / Guardian are working or having any income, then information and documents / certificates of
both parents / guardians to be enclosed.)

. Salary Certificate/s

. Bank Passbook/s Statement of 1 year (duly authenticated by Bank)

. Certificate in support of being Poor / Economically Weaker

. Income Certificate/s by Thasildar.

. Form 16 & PAN Cards

. Baptism Certificate (for Christian Candidates)

. Recommendation of Pastor countersigned by Bishop/Head of the Church (for Christian Candidates)

. The affidavit for loan scholarship will be on website www.shiats.edu.in which has to be printed in the Rs. 100/-
stamp paper and duly signed by the parents and the candidate if selected by the committee.

0 3 N LN AW

Note:

1. Non compliance of the undertaking will attract legal action by university authority.

2. Scholarship committee reserves the right to accept or reject the application depending upon the availability of the
fund or the urgency reviewed through documents enclosed and personal interview.

3. Students scoring below 6 SGPA in their previous semester need not apply this form.




(Scholarship/loan Agreement Bond on a Non Judicial Stamp Paper of Rupees Hundred.)

In accordance with the teachings of Lord Jesus Christ and in fulfillment of the Vision and
mission of its Founder, the Sam Higginbottom Institute of Agriculture, Technology &
Sciences, Allahabad extends the Privilege of availing reimbursable Scholarship/ Loan to
deserving candidates so as to enable them to acquire Higher Education and serve Society
and specifically contribute to the development of Human Race.

UNCONDITIONAL PERFORMANCE BOND

[...(Name)... Wife/Son /Daughter of.... aged....... , Resident of...... employed in
............. on......vide appointment letter bearing Number......on the post of.........in the
Department of............. , (Name of the organization) on ....... Regular/Contractual basis, do
hereby bind myself on oath in the presence of God that upon the completion of
his/her....... (Programme).....my son/ daughter (Name)............. , shall reimburse SHIATS

and shall pay the Sam Higginbottom Institute of Agriculture, Technology & Sciences
(hereinafter called the University) the sum of Rupees ....granted as fees scholarship/ loan in
respect of the......... Programme .. The Amount shall be reimbursed by my ward within a
period of 60 months from the date of getting a job/or starting from 6 months whichever is
earlier after completion of the said....... Programme

1) Whereas the above (students Name)... had applied for scholarship loan to pursue
higher Education (name of programme) which was accepted and granted by the University
and sponsoring agency.

As required of....name of student...on account hereof to reimburse the amount of
scholarship/loan granted after completing the aforementioned programme at SHIATS
Allahabad, to which said obligation she/he solemnly binds herself/himself and hereby
undertakes to fulfill it as required of her/him on the completion of the said programme.



Now the conditions of the above written obligations is that;-
In the event of the above bonded... (Name)...-

a) On completion of her/his programme, She/He, the above bonded...
(Name)...shall forthwith reimburse to the University all money (scholarship/Loan) spent
on her/his account in respect of the said Programme, within a period of 60 months from
the date of getting a job/or starting from 6 months whichever is earlier after completion
of the said..... Programme.

b) And upon her/him making such reimbursement the above written obligation
shall be void and of no effect, otherwise it shall be and remain in full force and virtue.
Provided always that the liability of the said... (Name)... hereunder shall not be impaired
or discharged by reason of time being granted or by forbearance, act or omission of the
University or any person authorized by it whether with or without the consent or
knowledge of the bonded..(Name)...all respects be governed by the laws of India.

C) | understand and agree that the scholarship/ Loan Privilege shall be
discontinued immediately if my ward fails to procure a SGPA of 6 or more in each
semester. Or if my ward is found guilty of any acts amounting to indiscipline or
misconduct.

d) l.....(Name) understand that the Privilege of Scholarship/Loan is being extended
to my ward.....by the university & sponsoring agency as an act of Good faith to enable
my ward... to acquire Higher Education and to serve for the betterment of the Society.
The amount of scholarship/Loan shall be reimbursed to the University so as to enable
the University to continue to extend this privilege to others.

Signed and Delivered by the above Bonded
Signature of the above bonded

Signed and delivered by the above bonded in the presence of;

(Signature of Witnesses with full names, designation and address)
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