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Dr. BAMUP Price Re. 1/-
Dr. Babasaheb Ambhedkar Marathwada University
UNDER TAKING
Day Course
Evening Course
The Registrar,
Dr. Babasaheb Ambedkar Marathwada University, Dated ;s 55 v w2 v 53 i@
Aurangabad.
Sir,
1 Shri / St peimasscesmsribmemmmrmamemsserammm e ik S e ¢ o4t student of ........covveniiiniiiinns

(Pre/Final) Class beg to state that I have already applied for the following Scholarship/Free Studentship
tick marked for the year 20 .-20  duly completed through the Scholarship EBC Unit of
Dr. Babasaheb Ambedkar Marathwada University.

1) Government of India Scholarship for S.C./S.T./D.N.T./O.B.C. Group, (Sub Caste .. .. .... )
2) Statement “A”

3) Free studentship to the students of Economically Backward Classes,

4) Free studentship to the “Sons and Daughters of Freedom Fighters,”

5) Free studentship to the “Sons and Daughters of Primary School Teachers,”

In case my application for the award of the above said Scholarshipat Sr. No.................
is not sanctioned / withheld / under dispute / Cancelled, I undertake to pay the entire amount of
tuition fee within 7 days from the date of issue of such notification, without resorting to plea.

I am also aware that in the event of my failire to keep requisite percent of attendance as prescribed
for the award of Scholarship / Free studentship, | am liable to forgo the same and pay the tuition and other
fees in full as decided by the University.

I, therefore, request you to kindly issue IDENTITY CARD to me.

Signature of the applicant

Regd NO . issas o s o ssssvan s
Full Name and Permanent Address

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

The applicant is attending periods from .. .......... ... .. il for y i wemwram &3 s
(Previous / Final Class. The IDENTITY CARD may please be issued.

( )

Signature of the concerned
Head of the Department.




