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UNIVERSITY OF MUMBALI
Department of Students’ Welfare (DSW)

Application Form: Financial Assistance to the Needy and Financially Backward Class
Students for the academic year 2016-17

To,

The Hon’ble Vice Chancellor,
University of Mumbai,

Fort Campus,

Mumbai — 400 032.

Forwarded through Director, Department of Students’ Welfare
Subject: Financial Aid for Higher Studies.....

Respected Sir,

| Shri / Kum.
Regular/Full time students from the College / Institution /
University Departments affiliated to the University of Mumbai studying at

“ Course, division Year and belongs to a category
Open/SC/ST/DT/NT/SBC/OBC class. | would like to apply for the Financial
Assistance from the University.

1) Name of Students
(in full beginning with surname)
2) Residential Address

3) Date of Birth years
(Certificate required)

4) Class & Roll No.

5) Academic Record

Exam Year ‘ % of Mark

S.S.C

H.S.C
Graduate
Post-Graduate

6) Father’s Name / Parent’s Name
(in full Beginning with surname)

7) Dependents on Head of Family Students others

8) Occupation of Father/ Parents

9) Employers name & address
(Govt/Private/University)

10) Type of Service Years
(Temp/Permanent)
11) Consolidated Salary Rs.

(latest salary certificate to be attached)

12) Type of Business
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15) Employer’s Name/Address
(if employed)

16) Type of Service Years
(Temp/Permanent)

17) Consolidated Salary Rs.
(latest salary slip to be attached)

18) Total Income of the family Rs:
(attach annual income certificate
of the family/income affidavit/
creamylayer certificate obtained
from competent authority)

19) Details of the fees paid
which may be reimbursed

Categories-Tuition fee Rs.
Entrance/Exam fees  Rs.
Laboratory,fees Rs.
Library fees Rs.
Registration fees Rs.
Sports Activities fees Rs.
Any others Rs.
Total Rs.

20) Have you received financial

assistance from any other sources? Yes / No. If ‘Yes’: Govt./Uni./Pvt.
From:
Total assistance received Rs.

21) Students Personal Nationalised Bank Name & Account No.

Declaration :

| hereby declared that | am not in receipt of Financial Assistance from any other Govt./Public body
for the tuition fee for which assistance is claimed here. Also, | declare that the information given here is true
and correct to the best of my knowledge and belief and that | am aware that, if it is found to be false /
wrong | am liable to be penalized for the same.

Place :-

Date :-

Signature of Student

Recommendation with remarks from
Principal / Director / Head of the Department




To, .
The Hon’ble Vice-Chancellor,
University of Mumbai

The above student deserves Financial Assistance and he satisfies the conditions of the University for
this purpose to the best of my belief and knowledge. '

| recommend his / her case for favorable consideration / or

| am forwarding application for your consideration (cancel on which is not applicable).

Date : . Principal/Director/Dean/Head
Signature & Stamp of the office.

Place :

: CHECKLIST :

The following document are attached with the application :
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