feeeft RreafR=err UNIVERSITY OF DELHI

(@ FGRY WhIss SCHOLARSHIP CELL)
. o R ST |/ A9

APPLICATION FORM FOR THE AWARD OF:
Y FOR THE YEAR: aq

1, ATH(ETSE Herdt )

Name (in Block Letters) :
2. wgETa=TEd College
3. e Class

4. Fwa(ay) &7 sremae

Subject (s) of study

Ryam/aRrstTas @1 AT (e i Rafy #, @y wfgd)

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

qEATH UH dATdl €
Designation and place of posting:

foram/afrTers =7 aar
Address of Father/Guardian :

T AT/ e (TR TS )
Local Address/Telephone No. (if any):

AT/ TRy T ST qaT I & wel wA geria gy At 61

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

from salary.

10.ﬁm/arf%rm/mﬁ%ﬁ u< artsat &t m(arrf%a-cﬁ ¥ qTy dY FqT4)

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

dependents)

11. freror g agimﬁsr&mﬁm@ramzﬁﬁmﬁ%ﬁﬁamwmmﬁ

T e Y g

Educational Institution attended and examination passed from Senior Secondafy School

and onwards.

St gheTe | RemeamEEe/ CLY Sroft 9T 3T T
Examination Passed e FTATA | Year | Division | Marks wiaea
Name of ’ Obtained | % of Marks
School/College/ ‘
University
Hfee T A
Sr. Sec. School
R RN
B.A./B.Sc./B.Com :
FTE =T AT
Any Other Qualification o

12.fdt %ﬁaﬁqﬁ?/ﬁranf@rqmaﬁvﬁé'mﬁﬂﬁ%fgﬁ(maﬁtm

CEL

EfR2 i‘i

Details of any Scholarship/Sizarship Which yout have held previously {give Duration and

amount etc.)




43. =T e fa maﬁa%ﬁ‘%mﬁ/m@@wﬁwmmaﬁ
gt & gae e & oI SEHT AW, CEIPRCRICETIES!
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%ﬁﬁﬁaﬁmmﬁﬁ%mwmﬁ(ﬁmmﬂﬁéﬁm
F offz germ ¢

Any additional information which you have to offer about you

rself (if the space

is not sufficient, attach a separate sheet

ﬁmm/mﬁﬁmma@%amﬁwqﬂ?%&ﬁﬁﬁﬂ
Qﬂ?ﬁﬁ?ﬁﬂ%ﬁ%ﬁﬁ%ﬂ/&ﬁé
| certify that the above statements are true an
governing the award of the scholarships.

d that | undertake to abide by the rules

e
ararET 3 geaTaT Signature of the Applicant

Wﬁ%%qﬂ'ﬁﬁwgw 10 % T8q ﬁg@/gﬁmmmmﬁw
el
Certified that the statement made by my son/daughter/ward, under the columns 9 & 10

above is correct.

Ryq/ erfrsTas F gEaTeId Signature of Father/Guardian

W97 CONFIDENTIAL

T g T A

AT

FORWARDING NOTE BY THE PRINCIPAL
HEAD OF THE DEPARTMENT

ST/ AT/ AT F g
‘ (Frata AT afeq)
SIGNATURE OF THE PRINCIPAL/HEAD

OF THE DEPARTMENT/EMPLOYER
(With Office Stamp)

Z Note:- 1
1. gw ot 3 AT ATV, S AR o I Tl i it afvat g f e
Attested copies of the Certificates, Marks Sheets and Income Certificate should be attached with this
form. : =
5. wﬁaﬁﬁ—ﬁﬂﬁaﬂﬂﬁfﬁﬂfml
Incomplete application form will not be considered. .
4 T o ) AR He W ' :




