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VAISH TECHNICAL INSTITUTE, ROHTAK

Appﬁcat:on for Government of Haryana Merit Scholarshtp
Note : This form should be filled in BLOCK LETTERS.

Narne of the applicant

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

Class & Branch in which studymg

Floll No.

Address

(iv) From Property

(v) From Business

{vii)

(1) Land Revenue ..
(i) PropenyTax

b

=

3
4.
&

......................... pisvecsrere CROBND B TTRIGE. -..ooescrmccss i o i
Mame of Father / Guardian L T A DT e e
Financial Pgsition of Parents / CURPEIRR vat i rvvids
Busineas/Prolessio_n of Parents/Guardian #8580 18kl o4 oo A e S B 8 A S S
Monthly income of Parents / Guardian -

()] From Service.................

W PPN i ool s e 0 SIS
(i) FromLand
(vi) Bank/Cash Balance, UMY - o e s S o e
Value of shares in Companies & other liquid assests and the monthly
income derived there from if L) T TR CONES SR
Total monthly Incom. fromall tourbes Rs..
A.mount of Tax Paid :-
(i) Income Tax...........
. Details of family members wholly deapendent on the parents / guardians :-
lj.No. : Name Relation with student -Age
. conkdl.......... 2
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12.

H!ceivod applica
from Mr,

Capacity of Parents / Guardian
to support the applicant ........

Whether the applicant has épplled for received / receiving the following :-

a).  Loan under the Haryana Engg. Education Loan Rules

b)  Loan under any other category

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

¢)  Scholarship/Stipend from any other seurce

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

d)  Anyother financial help if any

R i L T T LT T T T P S R,

" (Please state the exact amount if you are in receipt of any banefit at Item No. 10(a), (b)
and (c).

Duration of Course’

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

We certify that the above statement of »articulars are true,

Signature of Applicant with date Slgnature of Father/Guardian with date

For Office Use Only
(Verification of Exa_m. Clurl_& regarding result of pravious sem.)

Certified that tt;s above named student has passed

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

SOMASIBr OFBIMIEH .. ovimvuisis ires shinesssassaskosmmssorsssbvans - I the first attempt getting ...
: itk 1S e i el under
R N i R N in the S(ate Board Enarn, hnld i

Signature of Exam. Clerk with date

uonforawardotmrnsmo:ammpformepenodfrom 1:_-—__— '
...... S es— .1 {7 ..of Semester raeseanadinenes Branch |

Receipt Clerk




_ APPENDIX 'B’

{To be filed in Judicial Paper)

AFFIDAVIT
{(For purpose of Award Meril Scholarship by Govt. of Haryand)
(To be furnished by parent / Guardian)

1 T e Lot ol TR Name)SoSh.
(Grand Father's Name) e 0 G o i e Sl RloH.NoO. ______ - Village/
Town ___ _ Tehst_______ District___ ___—— solemnly affirm

‘and declare as under :-

1. My Son / Daughter / Ward MriMs. A B S e O S (Student's Name) Is

studying in the Semester / Year of Three / Two years Diploma Course JR s

(Branch) at Vaish Technical Institute, Rohtak whose Signature is given below.

2 He is applying for the award of Merit Scholarship @ Rs. 500/- per month from the Institution.

3. He is nof getung any othér Financial help from any other source from the Government /
Semi-Govt. in the form of Stipend / Loan / Scholarship / Military Scholarship or any other

Scholarship except as mentioned at Searial no. (

2) above from the Vaish Technical Institute,
Rohtak.

Signature of the Studant

Deponent
Roll No.

Dated

Dated

DECLARATION
l

S (Father'sName).5/0

{Grand Father's Name) solemnly affirm and declare that the above statement given by me is
true to the best of my knowledge and bellef )

Siignature of the Student

_Deponent

Dated

Dated

.

Attested by the Oath Commissioner
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APPENDIX 'C'

Nama of the Institution : Vaish Technical Institute, Rohtak

Serial No,

Nameof the Student ________________

Class Roll No.

Branch _______

Monthly Income of Parents / Guardian for all sources _

Number of Dependents

income per Capita

Value of Scholarship being received from any other source

Date of Joining the Insfitution

Date of Start of Session

Date of Conclusion of Session

Marks obtained in the previous year / Semesler or Admission Merit %age_

Remarks

Signature of Student



