DIRECTORATE OF TECHNICAL EDUCATION, CHHATTISGARH
Indrawati Bhavan, Block-3, 3" /4" Floor, Nawa Raipur, Atal Nagar, Dist.- Raipur - 492002
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Phone : 0771- 2331331, 2221376, Fax : 0771-2253620, Website : http://www.cgdteraipur.ac.in

Application form for Scholarship for C.G. Domicile students who are studying
Engineering Course in recognized Engineering Colleges located out side
Chhattisgarh State for Session 2019-20

Application form for scholarship (Engineering Degree course) to be awarded by the
Directorate of Technical Education, Chhattisgarh for fresh award in first year and vacant
award in H/HI/1V year.

1. Name of Applicant Shri/KU. ...
2. Date of Birth
3. Father’s Name
4, Name of Bank & Branch ...
5. Bank AcCOUNt NO. e
6. IFSC COUE e
7. Aadhar NO.
8. Permanent Address of Chhattisgarh ...
9. Mobile NO e
10.  Details of School/Institution where last studied (beginning from 12" onward)

Name of Name of | Date of Name of | Total Marks % of
School/ Board/ Admission | Exam Marks Obtained Marks
Institution | University obtained




11. (a) Name & full address of the institution where .................................
.................................. Applicants has taken admission during 2019-20
(b) Name of course & its duration: .............c.coiuiiiriiiniiiieiiiiiiieiieianeeanns.
() Date of first admission in INSHEULION ..........o.eieiiriiniiiiiiieeieeieeeannnnn.

(d) Class in which admitted: Branch .......................... Semester ......

12.  If'the applicant is in receipt of any other: ...
Scholarship from State/Central Govt. or
any other Sources mention details regarding
name & amount of scholarship and date
from which the scholarship is being received.

13.  The application is for I* Year, 1", 111 or IV" Year (Please Tick)

:: Declaration by Applicant ::

(@) Certified that the details given in the application are correct.
(b) I declare that I am not receiving any other scholarship from any other source.

Date :
Signature of applicant

The application in the prescribed from duly filled in by the applicant should be
forwarded by the Head of Institution, with the following certificates to the Director,
Directorate of Technical Education, Chhattisgarh State, Indrawati Bhavan, Block-3, 3"/ 4"
Floor, Nava Raipar, Atal Nagar, Dist.- Raipur Pin — 492002, so to reach by 30.10.2019 at
5.00 pm.

List of enclosures with the application

1. Admission Letter.

2 Attested copies of mark sheet of any recognized board/University Examination
beginning from 12" Std.

Domicile Certificate of Chhattisgarh State issued from competent authority.

The letter of approval of institution/course from AICTE if studying in private
Institution.

5. Certificate by Head of Institution.

B w



Note :

Place

Incomplete application or application which is not in the prescribed form or received
after prescribed date shall not be considered.

Before forwarding this application to the Directorate of Technical Education,
Indrawati Bhawan, 3 Block, 4™ floor, Atal Nagar, Dist.- Raipur, Chhattisgarh, the
application should be checked so as to ensure that it is complete in all respects and
that all the documents required under the rules are submitted with the application.

-: Certificate by Head of Institution ::

Certified that Shri/KU. ..o e
Is a regular student of this institution during the year 2019-20 in branch ...............
............................................ Semester ..................... and that he/she is
still continuing his/her studies during the session. | have verified the entries made in

this form and certify that they are correct.

On the basis of the character certificate submitted by the applicant with his/her
application for admission to this institution, | also certify that he/she did not take
part in any subversive activity including strike and his/her conduct is Good.

| recommended scholarship for the student.

Phone/Mobile Number of Institute................coooiiiiiiiiiiiiii

....................................................................................................

Date :

Signature of Principal/Registrar/Dean
of Institution
Seal of Institution
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