MAHARSHI DAYANAND UNIVERSITY ROHTAK
STUDENTS’ WELFARE DEPARTMENT
No.DSW/2024/GS%
Dated: 35— )o- D02y
To i
All the Heads / Directors / Centre for Professional & Allied Studles(Gurugrmﬁ' '

University Teaching Departments,
MDU, Rohtak

Subject: Award of Scholarship to the Topper Students of Previous Class of Uni

Teaching Departments.
Sir/Madam,

This is to inform you that the students’ Welfare Department
Or. Radha Krishanan Foundation Fund is pleased to award scholarship w

the topper students of Previous Class of the University Teaching Dep

You are requested to send the names of topper stu
presently studying in M.A./M.Com./M.SC/LLM (Final) 3" st 7t g
Law, Management, UIET, Pharmacy, Hotel Management, Visual Arts

courses etc. The marks obtained in the session 2023-24 exam
considered (both semesters).

Further the payment of scholarship shall be tr
of the concerned students. The names of the toppe

the undersigned upto 15 Nov, 2024 along with A.P.R,




MAHARSHI DAYANAND UNIVERSITY ROHTAK
STUDENTS’ WELFARE DEPARTMENT

--------------------------------------------------------------

|

1

PROFORMA N

APPLICATION FORM FOR PREVIOUS CLASS TOPPER SCHOLARSHIP 2023-24
1.Name of Applicant ‘

2.Father’s Name

--------------------------------------------------------------

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

-------------------------------------------------------------

4.Name of Department

--------------------------------------------------------------

5.Class

6.Course: Two Year [] Three Year []Four Year []Five Year O

7.Marks obtained in previous class :

---------------------------------------------------- erreresiees L
T3

8.Exact percentage of marks in previous class :

.............................. Terrierrerere %;:_- - : )
9.Bank Name and Account No.
10.IFSC code

11.Mobile No.

12.Aadhar Card No.
13.Permanent Address .
14.Email Id.




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 2023-24, out of Dr. Radha
Krishanan Foundation Fund .

Name of Student.............ooo....
Father's Name.......cooovvveveneennn.

Course/Two year/Five Year.........cocvvvoen..
Contact NO. .. coeervrire e et TR

Signature of the Student

Revenue Stamp

Countersigned
Head of the Department
(with office Seal)



