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NOTICE Date : 07.08.2024

NOTICE FOR I & 1T YEAR (UG & PG) STUDENTS

Vivekananda College is providing the facility of Students’ Aid Fund for those students
who do not have parents or whose parents do not have any means of income. Under this
facility, concession will be given in their Annual Fee 2024-25. To avail this facility,
students are required to fill the Students’ Aid Fund Form (enclosed) and submit the same
in the Accounts Department along with all supporting documents (as mentioned in the
form) so that their case may be considered.

The last date for submission of form, complete in all respects, is 20.08.2024.
Incomplete forms will not be entertained.
After 20.08.2024, no application will be accepted.

Students who have availed any kind of financial help from College or any other
institution in 2024-2025, can not apply.

Beneficiaries are not eligible for migration or leaving the College during the year 2024-
25.

Students are also required to submit the soft copy of the form to the following E-mail ID:-
saf-fc@vivekanand.du.ac.in

Selection for Aid shall done on the basis of document verification, personal interation and
any other means as the Committee deems fit.

Submission of Application Form does not automatically means grant of Aid.

1

DR. YOJNA KALIA DR. HINA NANDRAJOG
Convenor, Scholarship, Fee Concession Offg. Principal

¢ & Students’ Aid Fund Committee
A

Copy to : ‘

1. Students’ Notice Board
2. College Website
3. Students’ CR WhatsApp Group
4. Office File o
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Eill the form In one Language only

EKANANDA

Anpual lngome (Enc)uﬁihg allowaricas) Annual Income
Less then 1,20,000 (] above Re. 1,20,000 ]
Itach Incoma Camﬁcawmfﬁdavﬁ)

{income Cortficate from tho smployer o bo altachad / 1f uoll gmployed pleaso 8
3. Accomodation - Rented (] Non Renled - .

8. Reasonforapplying for Ald Fund
9. Doyoubolongto SC [] ST [ osc [ General (-

2

10. Details of Earning Family Mombers » ) ‘
St No. Name Age Rofation | Annual income | Remarks If any
11. Detals of Dependents in the Family -
Si. No. Name Age Relation Remarks if any
12. Parficulars of last Examination Passed :
fthe' :
| Name of the Exam. Passed Max. Marks Marks Ob.talned Percentage
{Attach the Photocopy of marksheet of Jast examination passed.)
13, Particulars of Bank Account !
Name of the Bank ' . ‘ —
: Account No. . IFSC Code of the Bank

{Attach the Photocopy of Passbook/Cancelled Cheque.)
wWe declare that the particulars are given In this application are frue and correct to the best of our k
ur nowledge

~and nothing has been concealed there from.
1 have not received any grant from.any other source
and will not recelva it in the ¢
urrent academic se
sslon.

Signature af Student

' ' (Tobeﬁ‘ii .
ﬁeoammandadforstudanwﬁxld pur e Medin by the Callege Office) e

Qm
) : Mermber

1. Name of tha Applioant
2. Clasad Your . ~_Roll N0, e
3. FathersiGuardian'a Name . ; e
4. ConlacMobila ___E-mall st
5 Ocoupation » Gowt. [] Sem! Govl[:jr-’rwma 8ol gmployed [] Un-EmD’OYGd -

Loas Than 60,000 Lese Then 90.000 ]

T R




