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3.Date of Birth 
DATE MONTH 

	
YEAR 

Place 

State 

1.Student Name in Full (In CAPITAL letter, beginning with Surname)  

 

Surname 

  

Name of Student 
	

Father Name 

 

                     

                     

                     

2.a) Fathers/Guardians full Name 

              

 

Surname 

   

Name 

      

Father Name 

 

                     

                     

b) Occupation 

                  

                     

SANT GADGE BABA 	AMRAVATI UNIVERSITY  
Application Form for 

Late Prof. Ramprakash Shamlalji Rathi Memorial Scholarship 
Information of the Current Academic Year 

Paste neatly 

Passport size 

Photograph 

attested by the 

Principal/ Dean/ 

Director/ HOD 

DO NOT PIN or 

STAPLE 

Name of College, College Code & Address with Pin Code: 

Date of Admission: 

Subjects offered : 

To, 
The Registrar, 
Sant Gadge Baba Amravati University, 
AMRAVATI. 

Through : Proper Channel 
Subject : Application for Award of Late Prof. Ramprakash Shamlalji Rathi 

Memorial Scholarship under Students' Welfare Fund 
Ref. 	: Direction No.48/2010 dated 19.07.2010 
Dear Sir, 

In response to your letter, I the undersigned beg to apply for the Late 
Prof. Ramprakash Shamlalji Rathi Memorial Scholarship under Students' 
Welfare Fund. 

Particulars, are as under :- 

4.Nationality 

5.Permanent Address with Pin Code: 

6.Local Address with Pin Code: 



7.Details of Presiding year. 

a) Name of the Junior College: 

b) Examination passed 
Passing 

YEAR BOARD MONTH 

Roll Number Marks Obtained Out of Total % Marks 

8.Banks Details (Please attached Bank Pass Book Zerox Copy) 

a) Name of Bank 

b) Branch 

c) Bank Account Number 

d) Bank IFSC Code 

9.Merit Scholarship to be awarded to the students 

a) Who are admitted to B.A.Part-I course offered by the Sant Gadge Baba Amravati 
University and 

b) Are ranked as per (merit) of secured marks at XII th Std. examination and not below 
60% Marks (agreegate) 

10.0ther scholarship, if any, Awarded : (Give details thereof (Amount, year, date etc.)  

11.List of Documents : 
a) b) c)  
d)  e)  

h) 
f)  
i) g)  

12.DECLARATION OF STUDENT 
a) I hereby declare that, as per my knowledge, the details of information given above 

are true. I shall be entirely responsible for any mistake and that shall be binding on 
me. 

b) I also declare that any entry/ entries in my application found to be incorrect the 
scholarship stands to cancel and I shall be liable for the penalties. 

Place : 
	 Signature : 

Date : 
	

Name : 

13.VERIFICATION & RECOMMENDATION OF THE PRINCIPAL 

Verified the information of Shri/Ku/Smt. 	  

a regular student of this college, as per the records of the college/department/ 

institution found correct therefore, recommended for the said Scholorship. 

Place : 
	

Signature 
of the Principal/ Head of the Institution 

Seal. 	 with stamp 

Date : 	 Name : ( 

14. FOR OFFICE USE ONLY   MERIT NO. 

SANCTIONED/NOT SANCTIONED 

REASON IF NOT SANCTIONED 

Chairman 	 Member 	 Member 	 Secretary 
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