BABASAHEB BHIMRAO AMBEDKAR UNIVERSITY
APPLICATION FORM FOR FINANCIAL ASSISTANCE TO (SC/ST) CATEGORY STUDENTS 
FOR STUDY TOUR 

Name of Department & School/ ____________________________________  Year of Enrollment _____________

1.  (
Fix a photo duly attested by the Supervisor/Head
)Name of the Student and full local address (in Capital letters) ____________________________
_______________________________________________________________________________
________________________________________________________________________________
2. Name of Father/Husband and his complete address ______________________________________
_________________________________________________________________________________
3. Date of Birth ____________________________________________________________________________
4. Category (SC/ST) _____________________________________________________________________
5. Semester _________________________________________________________________________
6. Name of the Supervisor _____________________________________________________________
7. (a)   Date of Enrolment in PG course __________________________________________________
(b)   Date of deposit of Ist & IV/VIth Semester fees for enrollment _________________________
(c)   Period of Study tour ___________________________________________________________

Note: -	Please attach a photocopy of the following documents duly attested by the Head of the Department failing which the application is liable to be rejected: -
1. Copy of the Ist & IV/VI th semester Fee receipt for PG course. 
2. Caste and Parental Income Certificate from competent authority
(Claim of financial assistance should be submitted within one month from the date of Study tour alongwith necessary documents/bills etc.) 

Declaration by the candidate

I ________________________ hereby declare that all statement made in this application are true, complete and correct to the best of my knowledge and belief. I undertake that in event of any information being found false or incorrect, the award of the University aid is liable to be cancelled permanently and recovered and further, I certify that I have not availed this facility in earlier occasion.  
	
Date: ______________
Place: _____________
Signature of the candidate

Forwarding of the Supervisor & Head of the Department & DSW

Certified that Sri/Smt/Km _______________________ is a bonafied student of the Deptt. of ___________________________  and eligible to go for study tour which is compulsory in the syllabus.  Therefore he/she is eligible for receiving financial assistance for study tour.  It is recommended that the University aid may be provided to the student.


Supervisor 				Head of the Department			Dean, Students’ Welfare
 					(Seal)						    (Seal)

For the use of office only

On the basis of the information provided above and scrutiny of the papers, the recommendation of the department is found in order and the University aid @ Rs. ________________(One time) to Sri/Smt/Km. ______________________________________________ is awarded.

       Dealing Assistant


Section Officer		       	      Asstt. Registrar (SC/ST Cell)	 	        Dy. Registrar (SC/ST Cell)
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