4.

Khwaja Moinuddin Chishti, Language University, Lucknow

Name Of the StUAENT: ...ceeeieiiiiiririetceeeeereieeresassssesereresesasasanses
(IN CAPITAL LETTER)

Father's NAamMe: ...o..coiiiiieeee e s sre e e
MOLhEr'S NAME: ..ttt et ee st e st ateesaree s
NAME Of PrOgrammMe: ..cccuieeiieiiciieiie ettt e st e e s sae e e e s s srbaeeesssnsaaaesean
Date Of Birth: ..o

AQANAI N et ettt sttt s et e bt she et ne et b

LCT=T oo [T o PO U U PR
300 11 1 (o PP PSP UPRUPPRRRR
Department: ......ccccovvvvveeeeeeeneenn. Enrolment Number: ........cooeeiiieeee e,
MODIlE NUMDBEI: . .eeiiie e
Category: oo, Sub Category: ..covcveeeecieee e
ADAIESS: ettt ettt et e s e b s et e bbb st e b e s

[DIE) d g [o1

Details of Programme

Department.............

Students Welfare Fund

A. Duration of Programme: ............ccccoceveeieceseveeveee e e

B. Last Exam result:
Pass/Fail c..ccoooeveeveeeeeeeieiiiienns

Max Marks
Percentage

Previous Educational Details

O
Affix self-
attested

Passport size
Photograph

-

COURSE

YEAR

UNIVERSITY NAME

PERCENTAGE/CGPA

YEAR OF PASSING

High school

Intermediate

Graduation

Post graduate

Other

Details of Family Members

Sl.
No.

Name

Relation

Age Occupation

Annual
Income




*Mention details of any financial aid being received.

1. Name of Scholarship.....cc i e e
2. FUNAING AGENCY oottt ettt ettt e s e s
3. Sanctioned AMOUNT ......cceeievie et s et s

*Enclose Income certificate issued by competent authority (Not more than 3 months old):-
Bank Detail:

Name of Account Holder.........ceeeviiiiiieiiiiiiieeeceeeeeeeee, Bank Name.....cooovvvvveeeiiiiiiiiieeeeee,
2T Yol o IV [0 [ =TSR
Account NUMDBEr....ccooviviieiiiiiiiiiiieeeeeeeae MODIIE NO. ..
|3 O 6o To [T TR PAN NO.....ovviiiiiiiiiieiiiieiit e eeseseseeeeeeereeens

Self Declaration
ettt ettt S/0 OF DJO SHIi coeeiiiieiiie ettt hereby
declare that i have not received any type of scholarship or any financial assistance from the institution
or otherwise. If any information given by me is fund wrong the | shall be liable to refund all financial
assistance received from Students Welfare Fund with interest.

Date:

Place: Signature of Student
e Remarks of the Dean/Head/In-charge of the Faculty/ Department ..........ccccoccveeeerevecrneeeeerenvnenens

e Signature and seal of the Dean/Head/IN ChArge ..o veececriecerine et et e

o Remark of the Warden/ProVOSt ..........viiiieieiiee et sttt st st ese st ste st st s sesesssss esenssae sresns

e Signature and seal of the Warden/ProVOSt ..........ccueiee ettt seasee s v s seseaesven

®  ReMaArk Of The PrOCLON ...ooiiiei ettt et e e e e s e b e s e s e ene sen

o Signature and $€al Of the PrOCIOr ...ttt et s st st e b e s e

List of Enclosures:
1. All Educational Certificates
Aadhar Card
Income Certificate
Category Certificate
Bank Passbook
Registration/Re Registration Fee Receipt
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