Application Form for Dr. A.P.J. Abdul Kalam Scholarship 2019-20 Yecenl- /)"0@'7%
(Last date for submission of application: September 30, 2019)
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OFFICE OF THE DEAN, STUDENTS" WELFARE Pasjfzoff 53¢
JAMIA MILLIA ISLAMIA, NEW DELHI-110025 Se-éﬁ = aclhstesd

Name of Faculty/Centre

Name of Department

Name of Course U RUUNUTSUPURUUUPUROPRUURPRRRUIPR /-1 o 411 1 IR
Name of Student R R s ssrseaery SO RETTE Ty prx renenenes
Fees

Male/Female

Father’s/Husband’s Name

Nationality ceersieseisernsesesssssensesenenen DAt OF Birth i,

Present Address

. Phone No. csasimarssrsasrae EMAID sessnsmansanmnis
. Family’s Annual Income
. %age of last examination

. Brief write up may be attached as separate sheet

Declaration:

I, hereby, declare that | have read the rules regarding the award of Dr. A.P.J. Abdul Kalam Scholarship of
Jamia Millia Islamia. | further declare, that, to the best of my knowledge and belief, the particulars given
in the form are correct. | shall inform the Dean, Students’ Welfare if any stipend or financial assistance is
awarded to me from any other source.

Place ..

Date ...

Signature of the Candidate

Name (in bold letters)

Remarks of the Head/Dean/Director

Signature of the Head/Dean/Director with stamp




