
Note: If any discrepancy found, the candidature may be cancelled. 
 

Shaheed Rajguru College of Applied Sciences for Women 
University of Delhi 

Vasundhara Enclave, Delhi-110096 
 

 
Application form for fee concession 

 
 

Name: …………………………………………………………………………………… 

Course:……………………………………………..................................................................            

Semester…………………………………………………................................................. 

Aadhar Card No. .............................................................................................................. 

 

Percentage (Aggregate Marks) of previous year*: …………………………………… 

* For III year student please write the percentage of marks for both I and II year separately. 

Category........................................  

School last attended.......................................................................................................................................... 

Whether admitted under EWS category:.............Yes/No 

 

Details of Sibling: 

S. No. Name Occupation 
(Study/Employed/Other) 

Details of 
Institution 

Income(If any) 

     

     

     

 

Father’s Name: ………………………………………     Occupation: ……………………………......... 

Office Address: …………………………………………………………………..............................…………… 

Office Contact No: ………………………………….      Mobile No…………………………......…….. 

 

Mother’s Name: ………………………...…………..      Occupation: ………………......…………….. 

Office Address: ……………………………………….......................................................................................... 

Office Contact No: …………………………………     Mobile No……………………....….....……… 

 

Local address: 

……………………………………………………………………………………………........................................ 

.................................................................................................................................................................................... 

Permanent address: 

…………………………………………………………………………………........................................................ 

.................................................................................................................................................................................... 

Recent 
Passport size 

photo 



Note: If any discrepancy found, the candidature may be cancelled. 
 

Annual Family income (from all sources): 

………......................................................................…………………...................................................................... 

Account Holder Name......................................................Account no.................................................................... 

Name of Bank ........................................................................... Branch ................................................................. 

IFSC Code ................................................................................ MICR Code.......................................................... 

 

Availing ESIC health benefits:       Yes / No, If Yes registration no................................................................ 

 

Please specify if drawing any scholarship, financial aid from any other sources in the present financial 

year. Give details ( attach supporting documents ) : 

Amount:……………………………………………………Details:………………………………………………

……………………………………………………………………………................................…………………… 

Duration:  From................................................ Till.......................................................................... 

 

Other enclosures: 

• Salary Slip/Affidavit  stating annual family income from all sources 

• Self attested copies of mark sheets 

• Any other relevant supporting document 

 

Declaration: 

 

I,……………………………………………….declare that I have not concealed any information and all the 

information stated above is correct and in case any information is found to be incorrect/concealed, I shall 

be liable to disciplinary action including fore feature of scholarships. 

                                                      

                                                                                 Signature: 

                                                                                  Dated:      


