


 

 

APPLICATION FORM FOR AVAILING FINANCIAL ASSISTANCE FROM 

STUDENTS WELFARE FUND : 2009-10 

 

1. Name of the applicant                       :  

            (IN BLOCK LETTERS) 

2.  

a. CLASS :                                   BRANCH :                                                    DIV : 

b. Admission  No.   : 

c. Hostel :                                                                            Room No.: 

3.        a.   Father’s Name   : 

       b.   Occupation/Designation  :    

4. Address (Place of work)   : 

Contact No. 

Annual Income( In Figs.)                    : 

 

                                    ( In Words)                 : 

 

  (True copy of income certificate   : Income Certificate from    

 obtained from Tahasildar or   is enclosed. 

 any competent authority should 

 be attached.) 

 

5. Examination result of previous year :     

                                                                                  SGPA                    CGPA 

6. Whether Recipient of any other  : CERTIFICATE 

Assistance/Scholarship from the      This is to certify that Shri/Miss __________________ 

Institute or any other source                       ____________________________________________ 

Through the institute.     is a bonafide student of this Institute Studying in 

       Admission No. 

       I hereby certify that the above student is not in 

       receipt of any scholarship. 

 

       

 

Date & Seal:                                          (Deputy Registrar (Acad)) 

 

I hereby declare that the information given above is true to the best of my knowledge and belief 

And I am not recipient of any other scholarship or official assistance from sources. 

 

Place:  

Date:         Signature of the Applicant 

    

For Office Use Only : 

Date Of Receipt : ______________  Scholarship Amount Recommended : _______________ 

 

 
PROF IN-CHARGE 

STUDENT WELFARE 

                                  DEAN 

 STUDENTS COUNSELLING 

 

STUDENTS COUNCIL 

S.V. NATIONAL INSTITUTE OF TECHNOLOGY SURAT-395007. 



 

 

Date: 

 

-: UNDERTAKING:- 

 
I, the undersigned                                                                                  the student of 

 

B.Tech/M.Tech/M.Sc. for the year                                               Branch                      

 

Adm. No.                           hereby undertake that I have not received any other 

 

Scholarship, stipend or any type of assistance for my education through this Institute  

 

or directly for the current academic year i.e, 2009-2010. 

 

 

 The particulars given in respective application form are true and correct to  

 

best of my knowledge and belief. Later on, if any thing above is found false, I shall  

 

have no right to appeal for  it and decision whatsoever will be taken by Institute  

 

authority will be final and will remain binding to me.  

 

 Further, I agree to provide voluntary services to departments,sections or other  

 

central facilities in lien of the assistantship as advised by the Dean (Students Counselling) / 

Professor Incharge Students Welfare. 

 

 

         SIGNATURE OF STUDENT : 

      

     NAME  : 

      

     CLASS : 

      

     BRANCH : 

      

     ROLL NO : 

 

    CONTACT NO: 

     

    E – MAIL ID : 

 

 

 
 

      

 

STUDENTS COUNCIL 

S.V. NATIONAL INSTITUTE OF TECHNOLOGY SURAT-395007. 


