
 
 
 
 
 



                                                          A.P.R  
Received Rs.7500/-(Rupees seven thousand five hundred only) from 
the office of the Dean students Welfare, M.D.U Rohtak on account of 
Award of Scholarship to the topper of previous class of University 
Teaching Department for the Session 2022-23, out of  Dr. Radha  
Krishanan Foundation Fund . 
  
                

               (Signature) 
 

1. Name of Student. 
2. Class. 
3. Roll No. 
4. Department 
5. Bank A/C No. 
6. IFSC Code. 
7. Course/Five year/Two year. 
8. Contact No. 
9. Aadhar Card No. 
10.    Permanent Address. 

 
 
 

 
 Revenue Stamp                              Countersigned 
                                            Head of the Department 
                                          (With office Seal) 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 



MAHARSHI DAYANAND UNIVERSITY ROHTAK 
STUDENTS’ WELFARE DEPARTMENT 

                                                                           

PROFORMA 

APPLICATION FORM FOR THE GRANT OF NEED-CUM-MERIT SCHOLARSHIP 2023-24 

1. Name of Applicant  :............................................................. 

2. Father’s Name   :............................................................. 

3. Category (SC/BC/ST/Gen.) :............................................................. 

4. Name of Department  :............................................................. 

5. Class................................ Roll No................................................................ 

6. Marks obtained in previous class:............................................................. 

7. Exact percentage of marks in previous class :........................................... 

8. Bank Name /Account No.  ............................................................. 

9. IFSC code    :........................................................... 

10. Mobile No.   :………………………………………………………. 

11. Aadhar Card No.   :……………………………………………………… 

12. Permanent Address .  ……………………………………………………… 

13. Email Id.    ……………………………………………………… 

 

 
       Signature of Applicant 
 
               Countersigned 

        Head of the Department   
   (With office seal) 

 

Note: The Head of Department is requested to satisfy himself about genuine need of 
the student(s) first and then recommended the case i.e. 5% of total strength of 
students. 

 
 
 



 
 
 
 
 



 


