
froetrSoffs fuqfr
d€-Rrqff c{Sqd, T{qfE, s2s123, str<ie

sa rd acffi fuefl ftrrFr, ertcis {ff6R, {iff
voatdofro&ol d ffi ENr qruar va dopfro, {rfr E7{ vlqdr

{la--o ca d e m i c @ b i ts i n d ri. o c. i n d4wte-www. bi t si n d ri. d c. i n

(oTtufr.tu qn-sr)

iry_ffifflfrq riqrfr_qq-{r

+iqenqif,rlir *qTFro. rl-t 2o24-2s d onlumert 6) qfr-d fr;qr qrdr B fu' 'irTTd
q+ffiq qt'Jd' d siorfo (rhysical Handicap, Central govt. staff(specific), Pragati Scholarship
(only for girls),Saksham Scholarship, swanath Scholarship Scheme, National Scholarship F-or

Post Graduate Studies etc) wffirc *U eqlo 3i.10.2024 il{ frdd cr ft-} .d RqT-ftftT
d erux qr 3*+f,r qx 

"'f,i 
tr dt un i ffir enfqq ftqr i gq cwi.o qiek

qs 3Tqdrs fuqr i, sq trfr {wtnoi d 6Frfr vft (€Td 61fr), YTqqqt (affidavit by Notary)
d rireT ${anq t rqri scRarf, d'-+T fu{io - 12.1i.2024 co (rlqq-og.so qd 3ilTr{{ t os.oo

cd 3l.nr(c a-o) wn o.T+ gfttr+o otrl t s-< ftD ro or.rfr vft (ETd Eifr) G crqeTst
vrq qft E)i qn Rerft q qi-d-q t 3rrnfi or setttFl TS fuql vtT {rd-Trl

Note: The Students obtaining benefits under this scholarship scheme shall not be allowed to avail
of benefits under any other scholarship scheme implemented by state GovernmenVUT
Administration, for same purpose & Vice Versa

3I5eFi-6 - Format for affidavit by Notary given below 
Eo ,/ _
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r

4. {Jlrtfdr {qrT \ce w wnFo t

5 ftiYro d Frfr c€q-6, froerr{oAo ft|<fr

ffi'ffi::Lq'/o.24

,*k#
(efttuB tnur)

ffoen€o8o frr.rfr



Format for affidavit by Notary

S/o bearing Roll

branch Semester Category

hereby declare that I have applied for NSP (Scheme Name) Scholarship with

having the proper knowledge of all the criteria. Income, caste and other concem

certificates submitted by me are genuine. Also I have not availed any other

scholarship. If found guilty at any stage, my scholarship will be cancelled.

(Signature of student)

Name-

S/o -

Roll no. -

Mobile No.-

Place:

Date:


