feeeft fareafa=mers UNIVERSITY OF DELH:
(BAIRT T3 SCHOLARSHIP CELL)

APPLICATION FORM FOR THE AWARD OF:

TY¥ FOR THE YEAR:

1. ATH(ETSE A )

Name (in Block Letters) :

2. #gIfa=ms College

3. =T Class

4. faw=(Fh) =T reda
Subject (s) of study

5. fqueisraTas® w1 A (e £ Rafy &, ey afka)

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

6. USATH TH qATIT &

Designation and place of posting:

7. Tav/srfersrass &1 gar

5

ST P ST A S

Address of Father/Guardian :
8. TR g1/ 9T (afe € 8Y)

Local Address/Telephone No. (if any):

9. WTaT-fAra/arfRrsras 7 s qoT A & T wAr aaty RUEEE D)

Parent's/Guardian’s oCcupation & Monthly income indicating all deductio:s

from salary.

10. faa/srieramers/aweis o anfaet i dean(sat ¥ v ey gar)

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

dependents)

11. f9reror eor STgt o srema v 2Y o ifter ¥ Reey ot o o

qeTe It At gt

Educational Institution attended and examination passed from Senior Se - >ndary School

and onwards.

Iettot gdreTd RemamgReem/ | ot Sroft 9T qis Sl T
Examination Passed Rreafemem Fram Year | Division Marks v
Name of Obtained | % of Marks

School/College/
University

Hfa= & e
Sr. Sec. School

Y. ./ Ty A
B.A./B.Sc./B.Com

TS =T TIAT
Any Other Qualification

12. et oft gy Rsmefar &1 s R e oger & 3 @ i(erafer s efer genf

ELLL)

Details of any Scholarship/Sizarship Which you have held previously (giv:.- Duration and

amount etc.)




13. T Ty et 3T S & A1 sy RerRra/shiiera Rt wamar s 2@k
1,1 ST faaer & srori IuHT ay, srafey, eawrfar gey )
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. m%aﬁﬁaﬁéaﬁ&aﬁmﬁﬁwﬁm@(ﬁm mﬂ‘vﬁgeﬁm
g ofte dav

Any additional information which you have to offer about yourself (if the space
is not sufficient, attach a separate sheet

# yrfore swear/aet § & Swdaa e o) § aar & greghy yaw B o w@«eft
ATelt F=ET T 9T A 1 a9 /It g

| certify that the above statements are true and that | undertake to abide by the rules
governing the award of the scholarships.

JATH F TEAT&TX Signature of the Applicant

IO & o Sudaa siaw 9 ud 10%336 ﬁigﬁ/gﬁﬁlwﬁwwmr%qwﬁw
EEIEA

Certified that the statement made by my son/daughter/ward, under the columns 9 & 10
above is correct.

R srframas & gEaTeIR Signature of Father/Guardian

9T CONFIDENTIAL ;

T gy R e e
IER IR 1
FORWARDING NOTE BY THE PRINCIPAL

HEAD OF THE DEPARTMENT

grar/faarnes s AT ¥ geaTE}
(wratas gL alga)
SIGNATURE OF THE PRINCIPAL/HEAD

OF THE DEPARTMENT/EMPLOYER
(With Office Stamp)

A Note:- ~
1. Za B F A SHTOr-A, 3t arfermret ofw s wwron-w A wnerifa wiaat @ ol =R
Attested copies of the Certificates, Marks Sheets and Income Certificate shciitd be attached with this
form.
© 2. el amee-u e A A e smom
Incomplete application form will not be considered.
3. ugE o= fit af e w1
Attach copy of | card.

TG SUGAWIH T OEALT




