
PANJAB UNIVERSITY, CHANDIGARH 

PROFORMA FOR FINANCIAL ASSISTANCE TO SCHEDULED CASTES AND SCHEDULED 

TRIBES OF THE TEACHING DEPARTMENTS OF PANJAB UNIVERSITY.(2020-2021) 

                                                   Department   :_________________________________ 

                                                          Class       :__________________________________ 

1. Name                                                         :_____________________________________ 
                                                                  

2. Father’s Name                                           :  ____________________________________                                                     
 

3. Occupation of Father/Guardian                 :   ___________________________________ 
 

4. Address                                                       :  ___________________________________ 
Mobile No.                                                   : _____________________________________ 
Bank  A/c No.                                              :  _____________________________________ 
Aadhar No.                                                  : _____________________________________ 

5.  Male/Female                                                 : _____________________________________ 

6.  Annual income of Parents/Guardian from all sources Rs.___________________________ 
(Annual income limit revised from 2.50 Lacs to 3.00 lacs by the Syndicate Para 40 
held on 30th March/21/29 April, 2018). 
 

(i)   In case Parents/guardian is employee attach income certificate from  the  
employer  

(ii)  In other cases attach affidavit of income of Parents/guardian. 

         7.  Details of Previous examination:     (a) Name of the Exam. ____________________ 
                                                   (b) Year of passing _______________________ 
                                                   (c) Marks obtained _______________________ 
                                                   (d) Division ______________________________ 

                   (Attach attested copy of Detailed Marks Card) 

8. Whether Scheduled Caste/Scheduled Tribe _________________________________ 
(Attach attested copy of certificate) 

9. Whether applied for any other scholarship/Post Matric Scholarship: (Y/N) 

    Mention the name of Scholarship ___________________________________________                          

10. Whether availing the following concessions (in case of Hostel resident).  

1)    Rent free Accommodation : Rs._______________________________________ 
2)    Food Subsidy                   : Rs._______________________________________ 
3)    Others, if any                   : Rs._______________________________________ 

 
 Dated:_____________ 

                                             Signature of the Candidate 
Recommendation of the  
Chairperson of the Department 
(With office Seal)                                                                                         

   P.T.O. 


