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(An Autonomous College)

SCHOLARSHIP FORM

(Session: 2026-2027)

Course Admitted in : Form No./Roll No :
1. Name -
2. Father’s Name -

3. Permanent Address

4. Contact No.(s) -

5. Email ID :-

6. Qualification Details

Fill your details in the given table below :-

Exam Passed Board / University Year of Max. Marks | Marks in
Passing | Marks | Obtained | % age

7. Please M the Scholarship Schemes Applicable :-

() Dr. Sarvepalli Radhakrishnan Scholarship (New Admission in MBA/MCA/M.COM)
(a) Throughout 60 % and above (X, XII & Graduation) (b) 60% & above in Graduation

(IT) Babu Nageshwar Singh Scholarship for MBA/MCA/M.COM
(Applicable for BBA, BCA, B.Com, B.Com(Hons.),B.A(Hons.)MC Students of this Institute for pursuing PG Courses)

(IIT) Merit Scholarship (New Admission in BBA / BCA / B.Com (Hons.) / BA(Hons.) MC

(IV) Sports Scholarship (New Admission in UG and PG Courses.)
(Applicable for University/State/National/International Level and obtained any of top three position i.e.1*,2" 3

8. Scholarship for Real Siblings

9. Fee rebate under above Scholarship Scheme per semester of first year fees (as per eligibility):

10% 15% 20% 25%
10.  Amount of Scholarship : Rs. _ _ per semester for first year
Date : weeeeiecessiscnnnnnns (Signature of the Student)
Name : ..oooviiiiiiiiiiien
Note:

o Submit the relevant supporting documents in this regard.

o In any one of the schemes is applicable on point 7.

e Scholarship of the Real Siblings is applicable over and above any other scholarship.

o Students will be eligible for Scholarship schemes only on the basis of X / XII / Final Semester /Year Graduation Result.

FOR OFFICE USE ONLY
o Certified that the details given by MI. / MS. ..c.oveviivieiirieieeee e Admitted in .......coovrrrnnn course is verified and

found correct. He /she s, therefore, entitled for the scholarship amount of Rs. ...................... for First Year only.

(Office Executive) (Deputy/Asst. Registrar) (Registrar)



