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FORM FOR PAYMENT OF SCHOLARSHIP/FELLOSHIP/OTHER FINANCIAL ASSISTANCE

1

Name of Scholarship / Felloship / R R e B e e e :
Financial Assistance
Name of Student sy i oo e Mo ot PR D e
Id.No. ' T L o S PR B R T
Father's Name ot o ivaunss namiindas VPN S Sy v S
Batch / College : e s R e e S I e
Department St o OV SRR SITIRNS e N oo TS E R e
Date of registration in CUITENt PrOGrAMME. ........o.owuirussiessemsos s =t
Period for which scholarship / it e el e e VB R e S e s i e el
Fellowship / Financial Assistance is claimed
DECLARATION BY STUDENT

| hereby declare that:
a. The above assistance has been duly sanctioned to me vide No. ......................... dated.................

b. I'have not received any intimation regarding the withdrawal of the above sanction of assistance.

c. | also declare in full knowledge that misrepresentation of facts would.lead to serious disciplinary
and other action against me.

d. |am not in receipt of any other fellowship / scholarship / financial assistance.

e. | certify that the account No. given below belongs to me and is correct.

BankA/cNo. .............. O e Sy ol L SN N o PNB/SBI/UCO/UBI.
IESGEoder = i CORTACENG. . vt i i e e oo

AAANAIING. ... .ixoesen rrros iunnans ssnamnnessimsres E-maithd. ..o S s i Signature of Student

ldENOS = i s

VERIFICATION

3. Certificate and verification reported by advisor

A INEHRYARBEGH ..o cmn s s Sl drmnss SH o e s N == e of

......................................................... college is / was regular in his / her attendance and his / her

academlc performance has been satisfactory during the period for which scholarship / fellowship
assistance is claimed.
b. The student was not on academic or conduct probation during the above mentioned period.

c. Now the student is not on AP/CP.
BAEE i Signature of Adwsor

RECOMMENDATIONS

Recommendations of HOD and Dean of the College: Recommended/Not Recommended.

Signature of HOD (for PG students only) Signature of Dean (for UG / PG both)
NERIE L o 5o i ibmbinmsbmmssrse Namer: . it e
iE | MR S e e SEE s N E i



OFFICE OF THE DEAN STUDENT WELFARE
G.B. PANT UNIVERSITY OF AGRICULTURE & TECHNOLOGY, PANTNAGAR
DISTT-UDHAM SINGH NAGAR (UTTARAKHAND)

PAYEES STAMPED RECEIPT

Received through Bank Name & A/C NO. ... A T dated. st -
[ I SR e S (N WORHS e isniatssastivsrosivs sosreeso ATHTIR IS, RiscsrTls Balalton:. ) from the Dean
Student Welfare, G.B. Pant University of Agrlculture & Technology, Pantnagar, Distt-U.S. Nagar on account
OIINIY ooy e i oA RO 012 Scholarship / Fellowship, Contingency for the penod OF i croosmmnminmmaion
MO o i sanctionedbythe ...............ccooiiienis
[ 17 s et e e dNe............

e Al
ROOMING. st rosorsrionsiiescass HostelName .................. s Ll
y : Stamp paste
College ........ooovvvveeeeeeeiiin, Mobile ..................ccco i,
E-mailid .ccccicoocorrnnn bl PSSl SHCIIRC S SR
Accountant ' : Countersigned

Dean Student Welfare
GB Pant University of Agriculture & Technology,
Pantnagar, Distt-U.S. Nagar
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