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NOTICE

Applications on the prescribed format are invited from desirous eligible students of Batch 2024 (1st Semester) of
the College for the grant of Financial Assistance out of the Students Aid Fund.The students eligible to receive
financial assistance from the Student Aid Fund shall be divided into three categories:

A.  Orphan/broken family category: The Students who shall benefit under this category must fulfill the
following criterion:
ij  Having a monthly income of less than or equal to Rs 10000.
il Certificate to this effect from the competent authority.
i}  Applicants hailing from a broken family category have to produce a legal separation document
1o this effect and a cogent proof that the applicant resides with the non-earning parent.

8. Differently Abled/ students having Handicapped Parents: The students who shall be benefited under
this category must fulfill the following criterion:
i)  Applicants from this category shall furnish a cenificate to this effect from a Compelent
Authority.
i)  The percentage of disability should be above 40%
i} Income certificate from the competent authority.

C. EWS/AAY: The students who shall be benefited under this category must fulfill the following criterion:
il EWS Certificate/AAY ration Cards
il Income Certificate from the concerned Tehsildar with a monthly ceiling up to Rs 10,000/- is to
be produced.
The eligible students shall submit their applications in the prescribed format duly complete in all respects with
the Financial Aid Committee of the college by or before 15" of November, 2024,

Note: Students who are in receipt of financial assistance from any other Government/Semi-Government agency
shall not be eligible for the aforesaid assistance.
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APP TION FOR GRAN ANCIAL ASSISTANCE UNDER STUDENTS A

01. Name (Capital LEtters) .....uuerueurceeieeeeeeesees et caeeneeerenseose e sesses s remes s
02. Fathers/Guardian’s Name ...........coecueviemesciesieseseiseseeesssesesessessensssnn,
03. Father/Guardian’s OCCUPAtION .......cuueeververeeeesseecesssnnsesseseses e

04. Father/Guardian’s Monthly INCOME o.ovveevrveeeeeeeeeoeeooeooeoeoo

(Attach certificate duly issued by the competent authority)

05. PErmanent AdAress ...........weuuseesmseeerere oo eeeeeeeceeeeseeeees e s es s s
06. Address for COrreSpONAENCE ... veueeerieieceerceeceeeeersese s e ss e seesee s
07. MODIle/CONLACE NO. ....ccovveverenriireriinre s seseeemssesinesessrssssssesesesssssssesss seessson
T
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(Attach certificate)
10. Programme & SEMESLET ........c..c.cocoiieiureeeeseesesseessssesssssnsssssesessmsnssesse oo
11. Category under which the admission is sought/session
12. Date of admission /Session/Class Roll No.
13. Account Details
a) Name ofthe Bank ..........ccocovrvevnresneennnns
b} Name of Branch ......evveiieveveieenenn, Account No.(16 Digits):
& HBECOHE s
14. Ration Card Number (12 Digit) .......covvuerrrersnienas R
[hereby declare that:
i) The above information furnished by me is true and correct to the best of
knowledge & belief & nothing is concealed therein.
ii) [ belong to category.

iii) lam not in receipt of any sort of assistance, Scholarship/Stipend from the
state or Central Government or any other agency/Institution as on date.

Signature of the Father/Guardian Signature of Applicant

This is to certify that the above student belongs to
category and deserve Financial Assistance. His/her case was examined by the Financial Aid
Committee & is strongly recommended for the financial Assistance by the College.

Seal & Signature of Principal



