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APPLICATION FORM AID SCHOLARSHIP

L. Name of the applicant (In capital letter) ...,
8 Registration No. Class & Branch
(Attach Bonafide Certificate) e
3. Hostel Name & Room NO. e
(Attach Bonafide certificate from hostel)
4. E-mail ID & Mobile NO. e
5. Place & Date of Birth e
6. Name of the state from where the applicant
Has been admitted to this Institute ...
b Full Address of student
(a) Permanent i e
(02 L L —
8. (a) Parents Name and Full Parent Address @ .....oooniiiiiiiiiiiii e e
(b) Occupation e
9. (a) Guardian’s Name and full present address
(If parents not alive) e
(b) Ocoupation e
10.  Total monthly income parent(s)/Guardian(s) ...........ocveruiiiiiiieiiiiieii i ieaeaeneane
(Attach latest Income Certificate)
11. CPI&SPI of all Examination passed in MNNIT............cooiiiiiiiiiiiiiiincice s
(Attach attested copies of the grade sheet)...........coooviiiiiiii i
Year/Semester Examination Session SPI/CPI
First Year Semester -1
Semester-I1
Second Year Semester-111
Semester-1V
Third Year Semester-V
Semester-VI
Forth Year Semester-VII
Semester- VIII

12. Whether the students already in receipt of any scholarship/stipend/aid from any agency
L 0 o] T T



2.

DECLARATION TO BE DESPOSED BY THE STUDENT COUNTER SIGNED BY

PARENTS/GUARDIAN
b i 0 e T T T T =T IR e e Student of Class  .ovvviiiiiiviiaiians
£ L] S — in the Motilal Nehru National Institute of Technology,

Allahabad hereby solemnly affirm and declare that the particulars furnished in application form
are correct and true and that nothing has been concealed or withheld.

Place :

Date : Counter Signature of Signature of student
Parents/Guardian

Recommendation of:

Head of Department Chief Warden Chief Proctor

..................................................................................................................
...................................................................................................................

...................................................................................................................

Recommendation of student aid commiittee members:



