
                                                                                                                                               No. …………………….. 

OFFICE OF THE DEAN OF STUDENTS 

JADAVPUR UNIVERSITY 

 

Application Form for Free Studentship /Stipend /Endowment Scholarship/ 

Financial Assistance awarded by or through the University* 

 

1. Name of the Student (In Block Letters) ……………...…………………………………………………………... 

2. Address of Communication ……………………………………………………………………………………… 

…………………………………………………………………………………………………………………….                       

3. Whether belongs to SC/ST/OBC/Minority ………………………………………………………………………. 

4. Faculty: Arts…………..Science…………..Engg. & Tech. …………… (Put Tick √ mark in the space).             

5. (a) Name of the Course…………………………………………………………  (Day/Evening) …………..      

(b) Department……………………………UG/PG……… Roll No…………...…………Year : I/II/III/IV 

6. (a) Father’s Name …………………………………………………………………………………….................. 

7. (b) Guardian’s Name ………………………..…….………………...…………………………………………... 

(In Case Father is not alive)                        

(c) Occupation ………………………....................... Monthly Income**……………………………………… 

8. (a) Mother’s Name ………..…..……………………………………………….………………………………... 

(b) Occupation ………….………………… Monthly Income,**if any………………………………………….                                               

(c) Income of other member(s) of the family if any……………………………………………..…….…………. 

9. Whether the applicant does any work for self-support: (Yes/No) 

(a) If yes, what ……………………………………………………………………………………………………  

(b) If not, why? …………………………………………………………………………………..………………. 

10. Annual Family Income …………………………………...………………………………………………………                               

(Attach original Annual Family Income Certificate as per information given below)** 

11. Any other Stipend/Scholarship/Loan already granted, or applied for here/elsewhere in this session 

……………………………………………………………………………………….…………………………… 

12. (a) List of the Stipend /Scholarship (Regular/Continuous) /Free Studentship enjoyed last year ………………... 

(b) What was the Monthly /Yearly Value ……………………….………………………………………………... 

13. Did you have any back paper(s) in the last Annual Examination………………………………………………….                                     

(If yes, what are those papers)…………………………………………………………………………………..… 

14. State reasons about requirement of Special Financial Assistance in addition to Free Studentship and/or other 

available Scholarship with documentary evidence  ……………………………………………………………... 

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 
 

15. BANK ETAILS: Name of Bank: ………………………………………………………………………………. 

 

 A/C. No.  

 

IFSC Code: 
 

 

Branch Name: …………………………………………………… 

            

             ………………………………………………….                               ………………………………………………. 

           (Countersigned by Father/Guardian with Date)                            (Signature of the Applicant with Date) 

            Mobile No. …………………………………….                                       Mobile No. ………..………………………. 

            * Incomplete application form will be rejected. 

             

               Following documents will have to be submitted along with the Application Form: 

          

         **(a) Original Annual Family Income Certificate issued by an Officer of the State Government in the rank of 

Block Development Officer or      above in the district/their equivalent counterparts (Group-A Officer) 

elsewhere on the original Letter Head of the concerned Officer. 

        

         (b) Copy of the Mark-Sheet of last examination. 

          

         (c) Copy of the First Page of Bank Passbook. 

           

           


