SHREE BHARATVARSHIYA DIGAMBER JAIN (SHRUT SAMVARDHINI) MAHASABHA
5, Khandelwal Digamber Jain Mandir Complex, Raja Bazar, Connaught Place, New Delhi-110001
Telephone: 011-2334 4668, 23344669 Cell: 8527596675

Email: digjainmahasabha@gmail.Com Website: www.digjainmahasabha.Org

Sponsored By
Aacharya Shantisagar Scholarship Fund

FOR OFFICIAL USE ONLY:
Serial No. Of Application Whether Approved

Amount Sanctioned Sign. Of Authority

AFFICE ATTESTOD PHOTOGRAPH

1. NAME OF APPLICANT ®©T5/BTaT &I A: (in block letters) Mr./Ms./Mrs.

2. FATHER'S NAME fOAT &1 ST (in Block Letters):-

3. DATE OF BIRTH ST=fafer:-
Day Month Year

N
4. GENDER: Male E Female E

5. GOtra: ..cccceeveireernennne Caste: ..uvvriveriiriirennene

6. ADDRESS FOR CORRESPONDENCE w1 UdT: (in block letters):-




8. Details of educational qualifications form matriculation/ SSLC/SSC onwards S1eTfor ATy :-

Examination | University/Board Main Subject Year of | Percentage | Division/Class
passed /Institution Passing of Marks /Grades

a) Below 50% marks in previous class/course will not be considered .
9. Details Of School/College/Institution (Where Admitted) ¥&el / STeisl &I fdeaRor :-
i) Name of School/ College/Institution & Address:

Pin code.
iii) Telephone No: E-Mail Address:
10. Details of course for which scholarship is being sought urggshd &1 fdavor
i) Name of the Course :
qIggHd &I A9

ii) Duration of Course: Academic Year:
MIRCCL] UIGasHH B rafer

iii) Annual Course fees. Rs. Present Demand Rs.
UIGTHH B B AlbD B wIA I W B ART

11. Details of bank Account of Student 813 & §& @ &7 fadR:
Name of the payee (as per bank record):

JMISH HT A 9% Fral |

Bank Name & Branch :

I% BT A

IFSC: A/c No:
IR BT QT .
Village /City Pin
RIEERNESY 1 @re

12. Occupation/ Profession of the Parent:
EIRIRERINCI R CRID]

Address of the Office/Work Place:
BRI BT WIS aT

Annual Income of Parents/Father and /or Mother of the applicant: Rs.
A1ar fUdr @ @ aifie >

(Specimen form of declaration of annual income is given in annexure which is to be signed by the parent /guardian of the student and
enclosed along with the application. In case parents guardian are employed.
Income certificate from the employer to be enclosed)

Annual Income of father:-
Annual Income of Mother :-
Others family Member/s ifany:-



13. Whether Any Scholarship availed from Any Other Institution/society (If Yes Please Mention)
i) Name & Address of the Institution/Society

Pin code:

Ph.no. Email.

Amount Rs

14. Declaration: STY0IT

i) Ihereby declare that the information given above is correct.
H WHR BT/ HRar g b SWIad 9 fJavoT vd 927 9 2 |
ii) Iam not availing any other scholarship for this purpose from any other sources.
H 39 UeTls @ forg fandll SR |=enm 9§ Bradfa U< 8! &) I8l /& & |
iii) I shall abide by the terms & conditions for sanction of the merit-cum means based scholarship.

H AgmETRA BT AFIAT B HoRl & foy 99 SR el &1 9o &t / B |
Date:

Place:
Mob: Signature of the applicant

15. Documents enclosed with the application: 3TdgT & AT Heli e YU

i) Self attested copies of all certificates of educational qualification. feT IFIAT & FH YHIOT U= BT Uity |

ii) Proof of residence. /@ UHOT 95 | Aadhar card of student | 3R PTe /B /BHET |

iii) Receipt of course fees of the previous year duly countersigned by the head of the Institution.
fUod 99 & UIehA Yob DI UG GAM & Y@ gRT Afdad Ul sxaneRd | |

iv) Income certificate of family Both father & mother URaR &1 3T YA U T4 & T /Al |

v) Copy of school/college/Institution’s Student Identity-Card.faemeft &1 uReg u= |

vi) Currentyear fee receipt at least for 1 month. 9] O 99 @ ga AE B B B A |

(NOTE: APPLICATION WHICH IS INCOMPLETE/UNSIGNED NOT SUPPORTED BY REQUIRED
DOCUMENTS/CERTIFICATES WILL BE SUMMARILY REJECTED)

16. References of office bearer of the Mahasabha/Digamber jain Society who is aware of the applicant
and his credentials.

1. Name: 2. Name:
Designation: Designation:
Address: Address:
Pin: Pin:
Contact No: Contact No:

Date: Sign: Date: Sign:




(For Institution/College Only)
17. Verification/Information to be furnished by Head of the Institution/College

(A9 /FET QI /Biels & J9@ gRT UKd fbar fbar i)

It is certified that the information filled in the above mentioned columns by

Shri/Smt/Kumar.......ccccviviviiiin e e e S/0,D/0, W/0 ShIl.ciiiiceiiii it e s

Who iS StUAYING IN eoveiiiee e course for the academic session.. .
.................................................................. college is correct. He/She/is a hostler/day scholar of the college/school

f‘r THTOTT BRAT /BRAT G 1B S/ ST/ G

Lo LTI 1~ PO OO

IS L1 TSSO D UEMTD T Hurenrerireereereereseesessesseseeseseenessesessessensesn

L OO H ST PRIAT § I8 e ¢ |

For renewal of scholarship: s=afi & Fdiaxer & forg

It is certified that the above mentioned student has passed the .........cccceecernn. examination for................

(Year) and has attained........ccccccvvveriviniinivn e v, of marks.

H gHIOTT AT/ BRAT & B STYFT BTF TR e see s e s ereser s s ees gRET a¥......cce™ P ...

forerd e g 2|

Date:

Place: Signature of Head of the institution/college

(With official seal &Mob. No. )

Decalaration of family income

URAR 3 B =on
LI/ We e e Father/Mother of ... e (Student Name)
Who is studying in .......ccoceveveeinencr e hereby declare that my/our annual income from all sources
IS RS (RUPEES .. ettt e e e e e e s e e e en e e s ), If at any stage.

It is found that the information given by me is false/not true. all benefits given to the student under the
scheme of merit cum means based scholarship to the student benefits given to minority communities could
be withdrawn and legal action as deemed fit, may be taken against me or my wand.

BT/ BTAT BT ATH T STETTT eeeeeeeeeeeeeeereeseseeeeeseeeeessaaseessessneessesn H 2 H 9o $Rar /Rl §

1o NG T | 1S 1 2 3 1 S R 2 O
g R fHdl f WR W I8 U W7 2 f W gR1 & I8 SR ST/ Fd 81 © Al 9491 o Aol &
dgd faemli o1 & g AR dE fcubd BT 1 WHSR b B/ BIAT & o MUIRT BEghd amod o
AHd & AR W T BF & RIATS HRIAE! /BN HRAE! B Fhd 2 |

Residential Address:..........ceeiieerisnnans
Signature
(070) 1 1= Ut o\ 2 (Father/Mother)



