GOVT. OF HARYANA SCHOLARSHIP
FORM OF APPLICATION FOR GOVERNMENT OF HARYANA SCHOLARSHIP
N.B: THIS FORM SHOULD BE FILLED IN BLOCK LETTERS

1 Name oftheApplicant.weel o elagd s e elama Tl Sl e e e e e
2. i) Semesterinwhich studying...................... (i) Class Roll No............cc......... (iID)Trade. . ds: i,
3, BAaSte. - e s s s e e B e e e e
4, Blace of BithVillage sTehsil & Digttu s s i i s ok s s
5. Name & addresstoffather/guardian........ii nr il s i R e L
6. Detail of family members, wholly dependent on the parents/guardian.
Sr. No. Name Relation Age
i Whether the applicant has applied for/received/receiving the following:-

(a) Loan under the Haryana Engg. Education Loan RUIES..............c.ooeeeeeeereeesieeeceeeeeeees e
(b) BRanEndaranyothercatagory- 5 ity et i no e R e I e
(c) Scholarship from any other source
T byandi(o) s i s i an e S i e G R e
8. Duration of the course

(Signature of Applicant) (Signature of Father/Guardian
Dateims st G e e
AFFIDAVIT
For the purpose of award of merit scholarship
R A s e N S s S R SonofShilnrlhe i i il Sl TR AR
Permanent residentin H.No.............................. ifensll e s e DISH e et e
Solemnly declare and affirm as under:-
i) My.sonWard SH.......... 5.t isstudyinginther e e s R i e semester
Diploma Course inthe...............c..cocuvnen.... Engg.at C.M.RA Govt Polytechnic, Sanghi (Rohtak)

ii) He is applying for the award of merit scholarship @ Rs.500/- p.m from the institution.
iii) He is not getting any other financial help from any other source from the Govt./Semi Gowt. in the

form of stipend/ Loan/ scholarship/military scholarship or any other scholarship except as mentioned
-above against Sr.No.(ii).

(Signature of student) (Deponent)

Datedi:. . L5 45 i BT S S
DECLARATION

bl A G s s e R SONOIRN. e S Solomnly

declare and affirm that the above statement  given by me is true to the best of my knowledge and belief.

(Signature if the student (Deponent)

(ATTESTED BY THE OATH COMMISSIONER)



NAME OF INSTITUTE : C.M.R.A. GOVT.

POLYTECHNIC, SANGHI (ROHTAK)

SR.NO.  NAME OF SEMESTER VALUE OF DATE OF DATE OF DATE OF MARKS OBTD. PERCENTAGE
STUDENT & SCH. BEING JOINING START OF CONCLUSION ~ TOTALMARKS
TRADE RECD. FROM INSTT. SESSION OF SESSION
ANY OTHER
SOURCE
1 2 3 4 5 6 7 8 9
Note : ATTACH DMC / Copy of Result Sheet SIGNATURE OF STUDENT



