
VGC Mandi PTA Financial Assistance Program Application Form 
 

Application for Financial Assistance for Economically Weaker Students  
 

Eligible students: 
Students whose family annual income is less than Rs.1,50,000. 
Students must not be receiving any other scholarship 

 
 

 
 

Section A: Personal Information   
1. Full Name of Student: ________________   
2. Father's/Mother's Name: ________________   
3. Date of Birth: _________   
4. Gender: _________   
5. Contact Number: _________   
6. Email ID : _________   
7. Address:   
   ____________________   
   ____________________   
 
Section B: Academic Details   
1. Program Enrolled (Tick one):   
   - [ ] B.A.   
   - [ ] B.Sc.   
   - [ ] B.Com   
   - [ ] Postgraduate Program  

- [ ] Others…………………………………….. 
 
2. Year of Study: ______   
3. Roll Number: ______   
4. Name of Previous Class Passed: ______   
5. Result in Previous Class: ______   
 
Section C: Financial Information   
1. Income Certificate Number: ______   
   (Attach photocopy)   
 
2. Are you receiving any other scholarship?   
   - [ ] Yes   
   - [ ] No   
 
Section D: Bank Details   
1. Name of Account Holder: _________   
2. Bank Name: _________   



3. Branch Name: _________   
4. Account Number: _________   
5. IFSC Code: _________   
   (Attach photocopy of bank passbook showing IFSC code)   
 
--- 
 
Section E:   

Declaration 
 

I,            ________              , hereby declare that all the information provided above is true to 
the best of my knowledge. I understand that providing false information may result in 
disqualification from the financial assistance by PTA V.G.C.  
 Mandi.   
 
Signature of Applicant: __________   
Date: __________   
 
 
Checklist of Documents to Attach:   
1. [ ] Completed application form.   
2. [ ] Current fee receipt for the enrolled class.   
3. [ ] Photocopy of Income certificate issued by competent authority.   
4. [ ] Photocopy of bank passbook showing account number with IFSC code.   
 
--- 
 
Submission Deadline: 25 December, 2024   
Submit to: Prof. Seema Sharma  or  
Dr. Ritesh Verma  
 
 
 
 
For Office Use Only  
 
- Application Received on: ______   
 
- Verified By: ______   
 
 
- Remarks: ____________________   
 


