
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 Nk=/Nk=k dk uke: (in block letters) Mr./Ms./Mrs.

2. FATHER'S NAME firk dk Ukke (in Block Letters):-

3. DATE OF BIRTH tUefrfFk:-
Day Month Year

4. GENDER: Male Female

5. Gotra: …………………. Caste: ……………………..

6. ADDRESS FOR CORRESPONDENCE LFkk;h irk: (in block letters):-

P i n c o d e :
E m a i l :

7. PERMANENT ADDRESS orZeku irk (in block letters):-

P i n c o d e :
E m a i l :



8. Details of educational qualifications form matriculation/ SSLC/SSC onwards 'kS{kf.kd ;ksX;rk, :-

a) Below 50% marks in previous class/course will not be considered .
9.  Details Of School/College/Institution (Where Admitted) Ldwy@dWkyst dk fooj.k :-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 ikB~;Øe dk fooj.ki) Name of the Course : ________________________________________________________________________________________

ikB~;Øe dk ukeii) Duration of Course: _____________________________________Academic Year: ___________________________________
'kSf{kd o’kZ ikB~;Øe dh vof/kiii) Annual Course fees. Rs._________________________________Present Demand Rs.______________________________
ikB~;Øe dh dqy okf’kZd Qhl :Ik;s orZeku :Ik;s dh ekax

11. Details of bank Account of Student Nk= ds cSad [kkrs dk foLrkj%Name of the payee (as per bank record):__________________________________________________________________
vkosnd dk uke cSd [kkrks esaBank Name & Branch : ___________________________________________________________________________________________
cSd dk ukeIFSC : _________________________________________A/c No: ____________________________________________________________
“kk[kk dksM [kkrk ua-Village /City __________________________________Pin_________________________________________________________________
xkWo 'kgj fiu dksM
12. Occupation/ Profession of the Parent:_________________________________________________________
ekrk firk dk O;olk;
Address of the Office/Work Place:__________________________________________________________________
dk;kZy; dk LFkkbZ irk
Annual Income of Parents/Father and /or Mother of the applicant: Rs. _____________________
ekrk firk dh dqy okf’kZd vk;(Specimen form of declaration of annual income is given in annexure which is to be signed by the parent /guardian of the student andenclosed 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 if any:-

Examination
passed

University/Board
/Institution

Main Subject Year of
Passing

Percentage
of Marks

Division/Class
/Grades



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: Äks’k.kki) I hereby declare that the information given above is correct.

eSa Lohdkj djrh@djrk gw¡ fd mijksDr n'kkZ;s fooj.k ,oa rF; lR; gSAii) I am not availing any other scholarship for this purpose from any other sources.
eSa bl i<+kbZ ds fy, fdlh vkSj lLFakk ls Nk=o`fr izkIr ugh dj jgh@jgk gwaaaaaaa aaaa aaaaWAiii) I shall abide by the terms & conditions for sanction of the merit-cum means based scholarship.
eSa lgvk/kkfjr Nk=o`fr ;ksX;rk dh eatwjh ds fy, fu;e vkSj “krksZ dk ikyu d:axk@d:axhADate:Place:Mob: Signature of the applicant

15. Documents enclosed with the application: vkosnu ds lkFk layXu isiji) Self attested copies of all certificates of educational qualification. f'k{kk ;ksX;rk ds lHkh izek.k i= dh izfrfyfiAii) Proof of residence. fuokl izek.k i=A Aadhar card of studentA vk/kkj dkMZ@&Nk=@Nk=k Aiii) Receipt of course fees of the previous year duly countersigned by the head of the Institution.
fiNys o’kZ ds ikB~Øe “kqYd dh jlhn laLFkku ds izeq[k }kjk fof/kor izfr gLrk{kfjr laLFkkuAiv) Income certificate of family Both father & mother ifjokj dk vk; izek.k i= nksuksa ds firk@ekrkAv) Copy of school/college/Institution’s Student Identity-Card.fo/kkFkhZ dk ifjp; i=Avi) Current year fee receipt at least for 1 month. Pkkyq foÙk o’kZ dh ,d ekg dh Qhl dh jlhnA

(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
(lR;kiu@lwpuk lLaFkku@dkWyst ds izeq[k }kjk izLrqr fd;k fd;k tk,)

It is certified that the information filled in the above mentioned columns byShri/Smt/kumar…………………………………………………..S/o, D/o, W/o Shri……………………………………………………….......Who is studying in …………………………………………………course for the academic session……………………….......................in …………………………………………………………college is correct. He/She/is a hostler/day scholar of the college/school
eSa izekf.kr djrk @djrh gw¡ fd Jh@Jherh@dqekjh--------------------------------------------------------------------------------------------------------------------------------
iq=@iq=h Jh@Jhefr……………………………........................................................................................................................
tks dkslZ…………………………………………………...……….ds “kS{kf.kd l=….………………………………………………...
dWkyst…………………………………………………………………………………..….esa tek djk;k gS og lgh gSaaA

For renewal of scholarship: Nk=o`fRk ds uohdj.k ds fy,It is certified that the above mentioned student has passed the …………………….examination for…………….(Year) and has attained……………………………………… of marks.
eSa izekf.kr djrh@djrk gwW fd mi;qZDr Nk= ikfjr………..…………………….…………….ifj{kk o’kZ………...esa vad ……..
izfr'kRk izkIr fd, gSA
Date:
Place: Signature of Head of the institution/college

(With official seal &Mob. No. )

Decalaration of family income
ifjokj vk; dh ?kks’k.kk1 I/we………………………………..……………Father/Mother of ………………………………………………......(Student Name)Who is studying in …………………………………………hereby declare that my/our annual income from all sourcesis Rs…………………………..(Rupees……………………………………………………………………………………….),  If at any stage.It is found that the information given by me is false/not true. all benefits given to the student under thescheme of merit cum means based scholarship to the student benefits given to minority communities couldbe withdrawn and legal action as deemed fit, may be taken against me or my wand.

eSa ……………………………………………………. ekrk @firk…………………………………………………………………
Nk=@Nk=k dk uke tks v/;;u ………………………………………………….. esa gS eSa ?kks’k.kk djrk@djrh gw¡
fd esjs lHkh L=ksrksa ls okf’kZd vk; :i;s ………………………...............'kCnksa esa………………………………………………
gSa vxj fdlh Hkh Lrj ij ;g ik;k tkrk gS fd esjs }kjk nh xbZ tkudkjh ÷kwBh@lp ugh gS rks lHkh ykHk ;kstuk ds
rgr fo|kFkhZ dks nh xbZ esfjV Lkg vaYil[;d dk vFkZ Lkeqnk;ksa ds Nk=@Nk=k ds fy, vk/kkfjr Nk=òfr okil ys
ldrs gS vkSj esjs ;k Nk= ds f[kykQ dk;Zokgh@dkuwuh dk;Zokgh dj ldrsa gSsA

Date :……….........
Residential Address:……………………...
……………………………………………………. Signature
Contact No…………………………………… (Father/Mother)


