
 

 
 
 

 
 
 

 
 
    

 
 

    

         

 
             

 
      

       

 
  

               
 

            
       
    

   
      

    
    

 
 

  
     

 
                                                                        

 

  
        

   
      

        
     

      

 
  

 
 

 

 
 

       

       

Govt. of Haryana 
Welfare of Scheduled Castes & Backward Classes For Specimen-

Department Haryana, Chandigarh. 

APPLICATION FOR GRANT  OF SCHOLARSHIP TO 
SCHEDULED CASTES GIRL STUDENTS UNDER ANUSUCHIT 
JATI CHHATTRA UCCH SHIKSHA PROTSAHAN YOJNA 

To 
Passport size 

The District Welfare Officer, Photograph with  
Signature of 

3. 

 ________________________ 

Name in full  (in Block letters) : 

Candidate attested 
by HOD/Principal 

    Shri,/Shrimati /Kumari  
A N U R A N I 

4. Father’s/Husband’s name:  
D E V I  D A Y A L 

3. 

4. 

5. 

6. 

10. 

Date of Birth 

Caste (Give Detail & Sub Caste) 

Present Address
  VPO Ram Nagar, Distt. Sonipat ,
     Haryana 

Permanent Address
   VPO Ram Nagar, Distt. Sonipat ,  
     Haryana 

Year of passing examination  
  (Attested copy to be attached) 

a. Class b) Roll No c). Total marks 

9 1 0 1 9 9 0 

R A M D A S I 

2 0 1 1 

B C O M F I N A L 1 8 2 5 1 4 0 0

 d). Marks Obtained 
8 0 0 

11. Whether in receipt of scholarship under this scheme       Yes/No 
Or any other scheme in the previous year If yes,

 indicates 
N o 

iv. Name of the scheme 



                                

  
                                       

      
                                    

      
                                

           
                                

          
                

           
      

 

  
            

                            

 
   

      

                                                                          
                                                                         
           
                     
     
 
 

          
 
     

   
 

 
                
          
                

 
 

  
   
      
   
   
 

 
 
 
 
 
 

N O 

v. Course for which scholarship was given 
N O 

vi. Name of the Institution in which the scholarship was awarded 
N O 

12. (i) Course/Class/Trade for which scholarship is now desired 
M C O M

 (ii) Class in which studying this year 
M  C  O  M  (P)  

(iii) Class Roll No. 
2 2 

(iv) Date of joining the institution  
2 0 0 8 2 0 1 2 

13. Name of the bank with address 
S B I M A I N B R A N C H A R Y A N A G A R 

S O N I P A T 

Leading Bank Account No. with MICR/IFSE code 
5 2 3 1 5 2 0 0 0 2 5 

FOR OFFICE USE ONLY 

Anu 
Signature of the Student 

(as  in  Bank)  

Endst. No. Dated: 

2. 
A copy is forwarded to the District Welfare Officer.............................for information. 
Certified that Miss/Mrs.....................................D/o/ W/o Sh.................................................... is a 

bonafide student of this College/University/Institution and studying in .................... Class and she is not receiving or 
received benefit under any other schemes. 

Signature of the Head 
of the University/College/Institution 

(with Seal and Date) 
Check List: 

a. Attested copy of Haryana Domicile Certificate 
b. Attested copy of Caste Certificate 
c. Attested copy of the class passed on the basis of which the scholarship is being claimed. 
d. Attested copy of Bank Account No.  
e. Parents Income Certificate from SDM/Tehsildar. 
f. Attested copy of identity card.  


