
 

                     HINDU COLLEGE, DELHI 

 
        Detail for financial Assistance out of  Student’s 

        Aid    Fund ( S.A.F.) 

                (  2016 – 2017) 
 

1. Name of Student  _____________________________________ 

 

2. Class & Year  _______________________    Roll No. _______ 

 

3. Father’s Name __________________ Occupation ___________ 

 

4. Category(Gen/SC/ST/OBC/Minority/BPL/PR/PRS/AAY)_____ 

 

5      Permanent   Address  ___________________________________ 

 

6      Local Address _________________________________________ 

 

7     Phone No.       _________________________________________ 

 

      8    Total Income of parents per annum from all sources  Rs. ______  

( Attach income Certificate) 

 

9   Percentage of marks obtained in the last Examination _______  

( Attach Copy) of mark sheet 

I hereby declare that above mentioned  information is true and Correct. 

 

 

                 Signature of Student 

 Recommended by Convener 

 

Enc    1.   Copy of mark Sheet  

2       Income certificate  

3       Copy of Ration Card ( in Case 

      BPL/PR/PRS/AAY/Category) 

          4         Copy of I D Card 
 


