Dr.SANJEEV KUMAR SCHOLARSHIP APPLICATION FORM

Name of the Student

Affix Photo

Student ID/ Roll Number

Date of Birth / Place of Birth

Name of the Institute

Aadhar Number & Email

Father’s /Mother’s Name

Father’s/ Mother’s Occupation

Family Annual Income

Address Of Correspondence

Permanent Address

Details Of Freeship /Half Freeship/
Any Other Scholarships Availing
Currently

Total Number Of Siblings ( Name
/Age)

Bank Account Detail ( With Branch
code and IFSC Number)

Marks Obtained in Class 10
/Matriculation

Name of School

CGPA:

Class 12 Marks Obtained /I.Sc

Name of School

CGPA:




a7

Sarvies For Gatincion

JYOTSHNA RANJAN FOUNDATION (JRF)
Dr.SANJEEV KUMAR SCHOLARSHIP APPLICATION FORM

Terms and Conditions of scholarship:

Scholarship is designed exclusively for economcally backward students
of MIT Muzaffarpur / BIT Mesra students only .

Support is solely at the discretion of JRF management’s decision.
Awardee to pledge participation in the JRF activities and to take
associate membership of the foundation during the study period and
exective membership after completion of undergraduate programme.
Scholarship can be discontinued at any point of time if the student’s
academic performance is not satisfactory or in case of any wrong
declaration made.

Pledge :

1. | pledge to contribute one percent of my annual income for providing a
scholarship to the needy students of MIT MUZ/ BIT MESRA under
Dr.Sanjeev kumar scholarshgip program after the completion of my
studies and securing a job.

| solemenly affirm that all above information are correct to the best of
my knowlwdge.l also take a pledge that | will remain associated with the
social development programme of JRF in all my capacity.

Signature of the applicant Date and place




