Office order Dated

I TR

K it 2 |s is in reference to the email received on dated 03.11.2020 regarding Post Matric
§cholarshrp 2Q19»%0 (SC/BC). It is for the information of all the eligible students to apply for

Y o

r,;rthe scholgrshrp on the prescribed form which is available on the institute website (alongwith

3 reqU|Slte Liocuments) The students are required to submit the affidavit also. The format of

,.;—i-.r the sarqeﬂa avarlable on the websrte

et |

,,L gg ,5 ﬁth‘“ ; ?
h .;“ * . Th?rs order is applrcable for the students who have taken admission in 1% year & 3"

o .. sem. (DFT-L) in June / July / August, 2019 and applicable to 3™ sem. & 5" sem. Students
8 for the’ session 2019 20.

W -‘? e 0 The ellgrble students are requested to submit the application through e-mail / by hand
*"ﬂ - Vi by postg followrng the gurdelmes COVID-19 upto 16.11.2020. Institute will not be
a'f’% responsr_ble for any postal delay.
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* 5 Copy to:- | )

i{‘ * . 1 HO,I/ O | are requested to rnform the students through \vhatsapp group.
uE

*-“':"“ . mhaga of Instltute websrte maintenance committee is requested to upload the
p 2‘( ?g lgcat;on form-alongwith’the format of Affidavit on the institute website. Mrs Manju
|

? is requested to supply this information




Name of institute:

Personal Details

Applicant Name (3Tdge &1
oTH)

Father's Name ((Rrarar
STH)

Mother's Name (T & oATH)

Guardian's Name
(31THA3TTaH 7 ATH)

Husband's Name

(afa &1 =7e)

Permanent Address

(¥UTS T

Category (331

Gender (fofm)

Marital Status (darfges
F2G))

Religion ((e139)
Aadhar (3T4R)

Mobile No (HISTSdT #s)

Current Education Details (@& fram faazon)

Place Of Current Study (Fc#TeT
GG T ELT)

Course (9TSThH)

Study Year/Semester (3T€IdeT
v/ JATX)

College Type (ieisT FHT YHR)
Roll No. (IreT #sR)

Address (IdT)

Board/University (fdeafaererr
/918)

College/Institute Name (FrelsT /
HEATH T ATH)

Application ID :

Application Form for PMS Academic Year :2019-20

Affix Photo

Sub Category/Caste (39 501 / 39
STTfd)

DOB (DD/MM/YYYY) (STe# &I
fafr (ftier / wéher / @)

Are you staying in hostel?

Region (&Y)

Phone No With STD Code
(CEEIS RIS & AT Bl AAeR) "

E-Mail ID ($8eT 383

Course Nature

(TSI HT Jehic)
Specilization (A=)

Mode of Study (3TETTT FT HIS)

Seat Type (8T YFR)



Previous Qualification Details

' o ‘ Passing Month/Year
Course (&AH) (el 7T/ AT
Marks Details (F1erd faazor) Percentage (TATAAN

Roll No. (el 578)
College/Institute Name (RTeIsT /
TEATA T ATH)

Address (90

Board/University (313 /
faeafaezme)

Applicant Bank Account and Fee details (Miamaﬂ'{ Qﬁm '

Applicant Account Number (3Tdee

Total Fee Paid (T e T HITClT) .

Apphcam's Name (As Per Bank
Record) (3T &1 A1 (@ Reis Bank Name (4 &7 5119)
* HTER))

IFSC Code (FMETHTEHHY F13) ‘ Account Type (TTA FI THR)

Is Account Seeded with Aadhar (T
&% @I A TR A A1) ?

Branch Address (3FET &1 IdT)
Detailed Fee description

o~ T
1 "~ BOARD/UNIVERSITY FEE T

5 'DEV'E_LOPMENT’ FUND

. =

4 ~ STUDENT FUND

5 " TUTION FEE

Gross Family Income From All Sources (For Financial Year .........c.......)

Scholarship will be awarded to candidate with total family income less than 1.5 Lakh for OBC candidate ( A 3N a7 F wdags S
Fa yRAR & 31T 1.590@ ¥ FA ¢ # gy ygr S e )

Gross Fami“lyy Income From 'Alih Sburtes (M) :

Income Certlﬂcate Issumg Authoraty((amr YHTOT 9T 311‘& 3)'{77 mﬁaﬂw)

) Income Certificate Number((m YATOT 9F a’a’{)
Income Certifi cate Issue Date
(mmtﬁm&ﬁmﬁ)
Applued For Any Other Scholarshlp / ‘Concessions (m mmm
/ ?mwa‘f # ﬁ!v FIRQ
Apphcatxon ID of Other Applled Scholarshlp/Concessnon(legg
waqﬁr / Rerae & smaee 3md)

Appiiéd with Sanction Order : --, Dated On : --
Last Year Application Details (Riaer arar atdest faawon) :




List of Documents Required

Sr. Document Name Document Status
.No.

1 Matriculation/Class 10 Certificate

Detailed Mark Certificate (DMC) of Last Qualification
Self-Attested Bank Passbook Copy

Self-Attested Copy of Aadhaar Card

Haryana Residence/Domicile Certificate

Income Certificate

Caste Certificate

Undertaking of Gap Year (If Applicable)

Paid Fee Receipt

Death Certificate of Father
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Declaration

I/We hereby declare that I/We have read the regulations of the scheme and agree to abide by the terms and conditions
of the award. I/WE certify that the statements made in the applications are correct and if any of them is found to be incorrect
by the authority whose decision will be final and binding on me/us. I/We undertake to refund to the said authority on demand
the entire amount of scholarship received by me/us or over paid to me/us falling which the said authority may recover the
amount from me/us through whatever means it deem proper. That I have not claimed the benefit from any other schemes.
I/We futher undertake that his/her application is being submitted for the above scholarship for first time for the present
class.

Applicant Signature

Head Of Institute Signature

Action Done on this form (for office use only)

Sr. No. Action Reason Comment Performed by Action date
verified/not verified if not verified



AFFIDAVIT (S%JW)

I (Name of student) S/o (Father’s name of student) resident of (Address) a student of (name of
Society & Address) do hereby solemnly affirm and declare as under--

L. ThatT am a citizen of India.

2. That I am eligible for reimbursement of scholarship under PMS Scheme as per time to time guidelines
issued by the Govt.

3. That I have applied for reimbursement of scholarship on the portal SC & BC Welfare Department in the
allotted schedule i.e. before last date of filling application on portal,

4. That I have submitted my original application form in the institute along with required document.

5. That my attendance >f the students during the eligible claiming academic year/semester is not less than
75%.

6. That the reimbursement of tuition fee and other components claimed by me is as per fee structure of the
institute approved by State Fee Committee Haryana/other constituted by the Govt.

7. That this institute is affiliated/approved by appropriate bodies like PCI/AICTE etc for the claimed academic
session for the claimed course.

8. That1 have not passed one stage of education in the same stage of education in different subject.

9. That I will not hold any other scholarship/stipend under this scheme.

10. That I belong to Haryana State & the all related documents are correct.

t1. That I have not claimed this installment of payment of scholarship earlier.

12. That It is certified that the adhaar number and account number where in the payment has to be made are in

my name.
13. That 1 will fully co- iperate to the verification team, time to time deputed by the department/processing

centre for physical verification of the students.
14. That I will provide all the record to the institution/processing centre/disbursing center to Govt. authority any

time for verification.
That T am fully responsible for any fraudulent drawl of scholarship in any shape due to any reason

falling which I am ready to face criminal, civil and disciplinary proceeding initiated by the Govt.

Deponent
Verification:-

NI 4 cssvmnsarsvionmsiinsiise BRI i S0 OF o neiiimenain that the contents
of the above said affidavit are true and correct to the best of my knowledge and belief and nothing has been

concealed therein.

Deponent
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