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VIDYA VIKASA NIDHI STUDENT SCHOLARSHIP APPLICATION FORM

(2ND YEAR ONWARDS)

Instructions:

L Eligibility Criteria for the renewal:

a) The student has availed the benefit of scholarship in the preceding academic year.
b) has completed the year (or both semesters) with marks not less than 50% in the

first attempt.

c) current economic status should be less than 8 lakhs per annum.

Il Submit the completed form along with the required documents to Office of the Registrar,
Shri Dharmasthala Manjunatheshwara University, 6™ Floor, Manjushree Building,
Dharwad by _________. Incomplete or late applications will not be considered.

Course Name:

Personal Information:
Full Name:

Father Name:
Date of Birth

Contact Number:

Permanent Address:

Mother Name:

Gender:

Email;

City:

PIN Code:

Academic Details:
Course Name:

State:

USN/Reg, No:

Admitted Year:

Name of the Institution:

Program Name
Semester/Year 9

Max Marks

Marks Secured

Aggregate
Percentage
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Financial Information:
Annual Family Income:

Declaration:
| hereby declare that the information provided in this application is accurate and true to the best
of my knowledge. | understand that any false information may result in the disqualification of my
application.

Attach the following supporting documents with the application form:
e Copy of the year or both semester’s mark sheets.
e Income certificate or any valid document providing proof of family income
(less than 8 lakhs per annum)

Signature: Date:

Parent / Guardian Signature (if applicable):

Signature of the HOI:

For Office Use Only

Application Number:

Application Status: [ ] Received [ ] Verified [ ] Shortlisted [ ] Rejected

Signature and Seal
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