COLLEGE DEVELOPMENT COUNCIL

PANJAB UNIVERSITY, CHANDIGARH

No._________/DCDC/DS









Dated _________________

Professor Naval Kishore 



      

Dean (CDC) 





      

All the Principals of 

Degree Colleges affiliated to

Panjab University.

Dear Sir/Madam,


Applications for grant of Scholarships to the students of affiliated Colleges for the session 2011-12 under the following Categories are invited:

Sr.No.
Category
1.

Poor and Brilliant

2.

Physically Handicapped

3.

Sports

4.

Single Girl Child

5.

Aids/Cancer Patient

Parameters:

1.
Poor and Brilliant 


For Poor and Brilliant Category, the parents/guardian’s income should not be exceeding Rs. 2 lakh per annum. The academic excellence (i.e. pass percentage in the qualifying examination of University/Board) would be sole criteria for the selection of the students.

The principals are requested to send names of maximum three deserving students from each class.

2.
Physically Handicapped
In the category of ‘Physically Handicapped’ students, the degree of disability would be the sole criteria for selection. In case of tie, academic merit (%age of marks obtained in qualifying examination of university / Board) shall prevail.

3.
Sports

For determination of scholarships under the category of ‘Sports’, Brilliancy in Sports as per P.U. rules would be taken into account and in the case of a tie, academic merit (%age of marks obtained in qualifying examination of university / Board)  shall prevail. 

4. Single Girl Child 


These scholarships are reserved for only single girl child. 

5. AIDS/Cancer Patient


The Medical Certificate to be submitted by the AIDS and Cancer Patient should be issued/certified by the Chief Medical Officer.

Proformas for grant of Scholarship for each category are attached.

Last date for receipt of application forms for scholarship, duly filled in and complete in all respects, in the office of the Dean, College Development Council, Panjab University, Chandigarh is                    24th  October, 2011.


Thanking You,

Yours sincerely,

Dean (CDC) 


Phone No.: 0172-278-4025, 253-4887

Fax No.: 0172-254-1943

Email:-dcdc@pu.ac.in


Web-site: http://dcdc.puchd.ac.in/
            College Development Council, Panjab University, CHANDIGARH


SESSION

APPLICATION FOR GRANT OF SCHOLARSHIP IN POOR AND BRILLIANT CATEGORY
NAME OF THE COLLEGE____________________________________________________


NAME OF THE APPLICANT

(IN CAPTIAL LETTERS)

FATHER’S NAME                 

(IN CAPTIAL LETTERS)

ADDRESS: 

MOBILE nO.






             pIN CODE:






CLASS



FATHER’S / MOTHER’S /gUARDIAN’ TOTAL INCOME

(aTTACH AFFIDEVIT FOR INCOME PROOF)

EDUCATIONAL QUALIFICATIONS
	sN
	CLASS
	YEAR
	MARKS OBTAINED
	%AGE
	MAX MARKS

	1
	PLUS- 2
	
	
	
	

	2
	b.A/BSC/BCOM/BBA/BCA   1st
	
	
	
	

	3
	b.A/BSC/BCOM/BBA/bca   2ND 
	
	
	
	

	4
	b.A/BSC/BCOM/BBA/bca   3RD 
	
	
	
	

	5
	m.A/M.COM/M.SC                 1st
	
	
	
	

	6
	m.A/M.COM/M.SC                 2nd 
	
	
	
	


ATTACH ATTESTED COPIES OF RELEVANT CERTIFICATES
nOTE:-scholarship pertaining to poor & brillinat handicapeed category students will not be awareded to those students who have either failed, got reappears or pass with third division 

I SOLEMNLY AFFIRM AND DECLARE THAT THE ABOVE FACTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND NOTHING HAS BEEN CONCEALED.
Signature of the Candidate

RECOMMENDED FOR GRANT OF SCHOLARSHIP IN THE CATEGOY OF POOR AND BRILLIANT.  The required certificates are enclosed.
SIGNATURE OF THE PRINCIPAL OF THE COLLEGE


                              (WITH OFFICAL SEAL)
ENCLOURES    1.______________
2._______________ 3.____________4._______________
                           5. ______________             6. ______________ 7. ___________  8. _______________

College Development Council, Panjab University, CHANDIGARH


SESSION

APPLICATION FOR GRANT OF SCHOLARSHIP IN HANDICAPPED CATEGORY
NAME OF THE COLLEGE____________________________________________________


NAME OF THE APPLICANT

(IN CAPTIAL LETTERS)

FATHER’S NAME                 

(IN CAPTIAL LETTERS)

ADDRESS: 

MOBILE nO.






            pIN CODE:






CLASS



DISABILITY (percentage)

     (aTTACH PROOF)

EDUCATIONAL QUALIFICATIONS

	sN
	CLASS
	YEAR
	MARKS OBTAINED
	%AGE
	MAX MARKS

	1
	PLUS- 2
	
	
	
	

	2
	b.A/BSC/BCOM/BBA/BCA   1st
	
	
	
	

	3
	b.A/BSC/BCOM/BBA/bca   2ND 
	
	
	
	

	4
	b.A/BSC/BCOM/BBA/bca   3RD 
	
	
	
	

	5
	m.A/M.COM/M.SC                 1st
	
	
	
	

	6
	m.A/M.COM/M.SC                 2nd 
	
	
	
	


ATTACH ATTESTED COPIES OF RELEVANT CERTIFICATES
I SOLEMNLY AFFIRM AND DECLARE THAT THE ABOVE FACTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND NOTHING HAS BEEN CONCEALED.
Signature of the Candidate
RECOMMENDED FOR GRANT OF SCHOLARSHIP IN THE CATEGOY OF HANDICAPPED.  The required certificates are enclosed
SIGNATURE OF THE PRINCIPAL OF THE COLLEGE


                              (WITH OFFICAL SEAL)

ENCLOURES    1.______________
2._______________ 3.____________4._______________
                           5. ______________             6. ______________ 7. ___________  8. _______________

College Development Council, Panjab University, CHANDIGARH


SESSION

APPLICATION FOR GRANT OF SCHOLARSHIP IN SINGLE GIRL CHILD CATEGORY
NAME OF THE COLLEGE____________________________________________________


NAME OF THE APPLICANT

(IN CAPTIAL LETTERS)

FATHER’S NAME                 

(IN CAPTIAL LETTERS)

ADDRESS: 

MOBILE nO.






         pIN CODE:






CLASS



SINGLE GIRL CHILD OF THE PARENTS

     (aTTACH PROOF)

EDUCATIONAL QUALIFICATIONS

	sN
	CLASS
	YEAR
	MARKS OBTAINED
	%AGE
	MAX MARKS

	1
	PLUS- 2
	
	
	
	

	2
	b.A/BSC/BCOM/BBA/BCA   1st
	
	
	
	

	3
	b.A/BSC/BCOM/BBA/bca   2ND 
	
	
	
	

	4
	b.A/BSC/BCOM/BBA/bca   3RD 
	
	
	
	

	5
	m.A/M.COM/M.SC                 1st
	
	
	
	

	6
	m.A/M.COM/M.SC                 2nd 
	
	
	
	


ATTACH ATTESTED COPIES OF RELEVANT CERTIFICATES
I SOLEMNLY AFFIRM AND DECLARE THAT THE ABOVE FACTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND NOTHING HAS BEEN CONCEALED.
Signature of the Candidate
RECOMMENDED FOR GRANT OF SCHOLARSHIP IN THE CATEGOY OF SINGLE GIRL CHILD.  The required certificates are enclosed
SIGNATURE OF THE PRINCIPAL OF THE COLLEGE


                              (WITH OFFICAL SEAL)
ENCLOURES    1.______________
2._______________ 3.____________4._______________
                           5. ______________             6. ______________ 7. ___________  8. _______________

College Development Council, Panjab University, CHANDIGARH


SESSION

APPLICATION FOR GRANT OF SCHOLARSHIP IN CANCER/AIDS PATIENT CATEGORY
NAME OF THE COLLEGE____________________________________________________


NAME OF THE APPLICANT

(IN CAPTIAL LETTERS)

FATHER’S NAME                 

(IN CAPTIAL LETTERS)

ADDRESS: 



MOBILE nO.






          pIN CODE:






CLASS



CANCER/AIDS PATIENT

(Attach proof duly certified by the CMO)

EDUCATIONAL QUALIFICATIONS
	sN
	CLASS
	YEAR
	MARKS OBTAINED
	%AGE
	MAX MARKS

	1
	PLUS- 2
	
	
	
	

	2
	b.A/BSC/BCOM/BBA/BCA    1st
	
	
	
	

	3
	b.A/BSC/BCOM/BBA/bca    2ND 
	
	
	
	

	4
	b.A/BSC/BCOM/BBA/bca    3RD 
	
	
	
	

	5
	m.A/M.COM/M.SC                  1st
	
	
	
	

	6
	m.A/M.COM/M.SC                  2nd 
	
	
	
	


ATTACH ATTESTED COPIES OF RELEVANT CERTIFICATES
I SOLEMNLY AFFIRM AND DECLARE THAT THE ABOVE FACTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND NOTHING HAS BEEN CONCEALED.
Signature of the Candidate
RECOMMENDED FOR GRANT OF SCHOLARSHIP IN THE CATEGOY OF CANCER/AIDS PATIENT.  The required certificates are enclosed
SIGNATURE OF THE PRINCIPAL OF THE COLLEGE


                              (WITH OFFICAL SEAL)
ENCLOURES    1.______________
2._______________ 3.____________4._______________
                           5. ______________             6. ______________ 7. ___________  8. _______________

College Development Council, Panjab University, CHANDIGARH
Application for grant of Scholarship under Sports category for the Session ______________.
1.
Name of the Applicant

__________________________________
2.
Class



__________________________________

3.
Name of the College

__________________________________

4.
Father name/Address

__________________________________






__________________________________

5. Achievements and Positions in Sports:

(a)

(b)

(c)

(d)

(e)

(Attach copies of relevant certificates/testimonials)


I solemnly affirm and declare that the above facts are correct to the best of my knowledge and nothing has been concealed. 

Signature of applicant


It is certified that the facts stated by the applicant are correct to the best of my knowledge. Recommended for grant of scholarship in Sports category for the session __________________.
Signature of the Principal

           (with office seal)

ENCLOURES    1.______________
2._______________ 3.____________4._______________
                           5. ______________             6. ______________ 7. ___________  8. _______________
























		















































		















































		















































		


















































