
Signature of DR/AR (Academic) ________________________ 
 

 

 

Request Form for Scholarship Verification Other Than National Scholarship Portal (NSP) 

(Strike out whichever is not applicable) 
 

 
I, _____________________________________Son/daughter of _________________________________________ 
Course/Branch _________________________________________________ Univ. Roll No._______________________ 
Session _________________________, Semester ________________, E-mail ID _____________________________________, 
Mobile No. (Student)____________________ , Mobile No. (Parents) __________________________________want to 
apply for Scholarship Form under Scheme_________________________________ 
____________________________________________________(Name of Scholarship). 
 
 

Verified by the Chairperson of the Department with Stamp/Seal                  
 
Signature ________________ (Chairperson/H.O.D.)                           Name of Student _________________________ 

Name in Capital Letters ___________________________                        Signature of Student _____________________  

(Verified that he/she is the student of above mentioned                           Date:_______________ Time: ________________ 
Department /Course)         
__________________________________________________________________________________________________________________ 
Undertaking : 
 
 I have not applied and will not apply any other scholarship except this in this Academic 

Session. 

 

         Name of Student _________________________________ 

          Signature of Student _____________________________ 

_________________________________________________________________________________________________________________ 

List of Enclosures: 
 
o Scholarship Application Form duly signed 

o Copy of Univ. Id Card (Self Attested by student) 

o Copy of UG Certificate (Self Attested by student) (for PG Courses)  

o Copy of Previous Mark sheet (verified by COE- JCBUST)  

o Copy of Last Submission Fees Slip (Self Attested by  student) 
 

 

 

 


