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Department of Student Welfare

APPLICATION FOR FREESHIP IN TUTIOK FEE
TO U. G. STUDENTS (OTHER THAN STAFF WARDS)

HOR THE FEAR . .5 e e

1. Name in Full e e e Id. Ne oo
(with 1d. No,)

2.7 Name of Coyjlrse/Col]ege

...............................................................

......................................................

3. Father’s Name & Address

...............................................................

4. Guardian’s Name & Address
(In case Father is not alive)

...............................................................

...............................................................

i D o R S e S N
Current academic year
6. (i) Result of Last Year’s 06 PA.
Examination (Only for
continuing students)

(i) Result of Ist Semesters : G.P.A.
Examinatjon (For fresh
Student’s)’

................................................

...................................................

...--.-.---.....-..a-.--.;....-..-,..4......--.a;.,.-.:........’

7. Whether on ;I"\P/CP
I

8. Annual Income of Parent/ : Rs... .. it i R N LARIER P.A.
Guardian :
(Previous Fipancial year)

(Certificate of income duly verified by S.D.M./Tehsildar for Farmer/Businessmen
and from employer for salaried class)

i

Signature of %Darent/Guardian : Signatyre of Srudent
Mok (Vg
Signature of Advisor Signature
. Dean College of
i
I INCOME CERTIFICATE
I certify 10 the best of knowledge, the income from. all sources of
Bl LI ek, SR ol SolemE o i
Fathcr/Mother/Gpardjan of ST e oo e i e e Nos
Resident of .............................. BHDRSHE s 13 R e P.M
(Rupeses............. R I A veveseeeeeenness,) Basic pay & allowances
be shown seperately in case of employed persons.
Signature
Designation &..........ccoeeeevveveeeiin,
Fetils R R
Seal





