
THAPAR INSTITUE OF ENGINEERING & TECHNOLOGY 

PATIALA 
(Declared as Deemed-to-be-University u/s of the UGC act, 1956) 

 

FORM NUMBER : TIET/DOAA/SCH (MCM-OTHER)/FT-003 
 

(OTHER MERIT-CUM-MEANS SCHOLARSHIPS)   

             Offered by Sources other than TIET 

               

        YEAR: 20____/_____ 

 

 

DEAN OF ACADEMIC AFFAIRS         

                                                                         UG / PG (please tick as applicable) 
                                                       

Subject: Application for Scholarship (Name) * :____________________________________ 
 

(* Please fill complete name of scholarship applied  as per the notice & see the note given at  Page number  2/2) 

 

Full Name of Student  _____________________________________________________ 

 

Regn. Number            _________________ (old Regn. No. , in case of any change)______________________ 

 

Discipline / Branch      BE-________________Year________ Semester ______________ 

 

JEE (Main) Rank/AGPA  ____________________ CGPA________________________ 

 

Mobile Number   __________________Email ID______________________ 

 

Father’s  Name  _______________________________________________ 

 

Father’s Profession  _______________________________________________ 

 

Mother’s Name  _______________________________________________ 

 

Mother’s Profession  _______________________________________________ 

 

Total family income (P.A.) _______________________________________________ 

 

Mobile Number                       Father _________________ Mother _________________ 

  

Financial assistance availed, if  any __________________________________________ 

                                              

Student Bank Details   Name _________________________________________ 

(As per bank account)      

    Saving Account Number ___________________________                                             

  

    Bank Name  _____________________________________ 

 

    Branch Address ______________IFSC Code ___________ 

 

                                                                                                                               (Page 1/2)  

 

 

    
      Latest photo of     

          Student 



I may be considered for ……………………………………………………., given to the 

students as per the criteria of the  scheme.  

Undertaking 

Certified that the information given above is true to the best of my knowledge. In case of 

any discrepancy, disciplinary action can be taken against me. 

 

Yours faithfully, 

 

 

(Signature)                          Dated:         /      / 

 

NAME : …………………… ……     Regn. Number ………… Mobile No.…………… 

________________________________________________________________________          

RECOMMENDATION OF HEAD OF DEPARTMENT 
 

I certify that Mr./Ms. _____________________________ Regn. No. _______________is 

 

a student of B.E/BTECH/ME/MTECH/MSc./MCA  ____________________  year of my  

 

Department and bears satisfactory/ unsatisfactory conduct. 

 

I recommend / do not recommend for the award of ……………………………………... 

 

 

HEAD OF DEPARTMENT 

________________________________________________________________________ 

* NOTE :  

Students applying for scholarship will have to attach all the relevant Certificate(s) / 

Document(s) as per the eligibility criteria of relevant scholarship. Please see the notice 

under  NOTICE MERIT-CUM-MEANS  (OTHER  SCHOALRSHIPS) and check your eligibility  

criteria before applying for the scholarship. 

 

If any information found false, scholarship will be withdrawn and disciplinary action will be 

taken against the student. The right of awarding Scholarship shall lie with the award 

committee. 

________________________________________________________________________ 

FOR OFFICE USE ONLY 
 

Application of Mr. / Ms_________________________ Regn. No.  _________________   

 

of   Branch __________________ Year_______________ considered by the committee  

 

for ____________________________________________ Scholarship.  

 

RECOMMENDATION OF THE COMMITTEE 

 

Allowed    / Not Allowed 

 

 

     D.O.S.A           D.O.A.A.                                  REGISTRAR 
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