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Annexure-I 

Atal Bihari Vajpayee Vishwavidaylaya, Bilaspur (C.G.) 
 
 

APPLICATION FOR STUDENTS’WELFARE FUND TO POOR AND NEEDY STUDENT FOR THE 

STUDETS OF UG/PG COURSES  OF UTD  
  

1. Name of the student : ________________________________________________________ 

2. Father’s name:  __________________________________________________ 

3. Gender:  M/F :___________ 

4.  Date of Birth: _______________________ 

5. Category: (GEN/SC/ST/OBC) : __________ 

6. Whether DA (Yes/No) _________________ 

7. Source of income of Family i. Govt. Job ii. Private Job iii. Agriculture iii. Own  business iv. 

Any other.  

8. Annual Income from all  sources __________________________________________________ 

(Attach proof) 

9. Level UG/PG: ____________________________________________________________  

10. Class  __________________________Semester _______________________________  

Department_____________________________ Academic year _________________________ 

11. Amount of tuition fee paid in this semester ______________  date __________Challan No ___ 

(Attach proof of receipt) 

12. Overall marks in just preceding year _______________ percentage of marks______________.   

(Attach self  attested copy of  mark sheet of all semesters) 

13. Have you taken readmission in this semester due to any reason (Yes/No) ________________ If 

yes specify year and semester ________________________________________ 

14. Do you have any back paper in any semester (Yes/No)______ if yes specify subject, semester 

and year _________________________________________________________ 

15. Have you availed this scholarship earlier (If yes) give following detail  

Class________________semester _________________ Academic year___________________ 

16. Academic session in which seeking for financial assistance ____________________________ 
17. Mailing address with mobile number ________________________________ 

_____________________________________________________________________________ 

 

18. Account detail : Name: _____________________  AC No. __________________________ 

Name of bank _____________________________ Branch __________________________ 

IFSC code ___________________________________ 

19. E-Mail ID _________________________________________________________________ 
 

    Declaration by student  

I hereby declare that the above information is true and complete to the best of my knowledge. I am 

aware that if any information herein is found to be incorrect or incomplete, my application form 

will be rejected and Students’ welfare fund for poor and needy students to be provided shall be 

cancelled and tuition fee exempted will be returned/paid by me with penalty.      

   

   Date          Signature, Student  
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        Forwarded by HOD  

This is certify that Mr./Ms(Student Name) ------------------------------------------------------------- with  

Enrolment No. -------------------is admitted in academic session ------------------- and studying in the 

department of (Name of department) -----------------------------------------------------------(Class)------

---------------------(Semester)----------------------- . As per the documents produced by him/her, 

he/She  is eligible/ Not eligible for getting student welfare fund as per eligibility criteria mentioned 

in clause 3 of  the this guideline and is being forwarded for the same.  

 

 

 

Date:                     Head  

         (Signature and Seal) 

     

   Recommendation by Students’ welfare Committee  

 Certify that student ------------------------- class ------------------------semester -------------------

department --------------------------------is eligible/not eligible to avail students’ welfare as per the 

guidelines and hence recommended/rejected  the same. 

Date: 

  

 

 

            Members                                       Dean Student Welfare              

            

 


