
   E mail: ghes5721@gmail.com                          Phone:0172-2780651/9888885721 

Guru Harkrishan Educational Society 
                     (Registered under the societies registration act) 

 Office: Kothi No. 57, Sector 21 A, Chandigarh. Pin 160022 
         
         Application Form For Availing Scholarship  

 

1. Name Of Student: 
2. Date Of Birth:                                    3.Nationality: 
4. Present Address: 
5. Permanent Address: 
6. Mail ID: 
7. Mobile : 
8.Name Of Institution Studying: 
9.Name Of Course/Duration: 
10. Date/year of Admission: 
11. Present year/Semester: 
12. Father/Mother Name: 
13. Occupation/Monthly Income: 
14.Income Tax Payee: Yes/No If yes, attach IT return. 
15. Exam passed/marks obtained: 
16.Exceptional/Compassionate ground if any: 
 
 
                    (Signature of Student) 
 
 
To Be Filled By Head Of Institute 
 
1. Ammount of ONLY tutition fee payable per month: 

2. Month from which tutition fee is payable: 

3. Designation of officer in whose favour DD/Cheque of 

scholarship amount is to be sent:  

 

 

Recommendation of Head of 

Institute with seal 

 

 

 

mailto:ghes5721@gmail.com


Specimen of Affidavit 

(on non judicial stamp paper attested by notary/ executive magistrate) 

I,__________________________s/o/ w/o______________________ 

Resident of______________________________________________ 

Do hereby solemnly declare as under: 

1. That  I,_____________________________ am f/o, m/o (Name of 

student)______________________________who is studying in 

(class and name of institute)____________________________ 

and is wholly dependent on me. 

2. That my profession is__________________________ 

3. That my total family income from all sources is_____________ 

4. That I am paying/not paying Income Tax. 

 

Place:        Deponent 

Date: 

 

 

Verification: 

I hereby solemnly declare and affirm that the above information is 

true and correct to the best of my knowledge and belief and that 

nothing has been concealed therein. 

 

Place:        Deponent 

Date: 

 

 

 

 

 

 

 

 

 

 



Salary/Pension Certificate 

 

      (to be got filled by employed/pensioners from disbursing authority) 

Certified that Sh./Smt____________________________s/o 

,w/o____________________ is drawing pay and allowances as 

under: 

 

1. Basic Pay: 

2. Dearness Alowance: 

3. Other Allowance: 

4. TOTAL 

 

OR 

Certified that Sh/Smt.___________________s/o w/o_________ 

Is drawing Total Pension including DA as Rs.________ PM. 

   

 

 

                                    (Signature with seal of Disbursing authority) 

     

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Eligibility Conditions for Grant of Scholarship 

 

 

 

1. Course of study should be professional or vocational such as 

medical/managerial/post graduate/commercial/technical etc. 

Whether at certificate, diploma,degree or post graduate level. 

2. The total family income from all sources should not exceed 

Rs.50,000/- per month (excluding HRA and medical 

allowance) in case of employees/pensioners. 

3. The applicant should not be in receipt of scholarship from 

any other source. 

4. The student should have passed previous qualifying exam 

with 60% marks. 

 


