
 

Application for the grant of Half Fee Concession 
 
Name of the College_____________________  
1. Name _______________________________  
2. Admission No.________________________ Class___________________________ 
3. Result of the last annual examination i) Class_________________________ 
 ii) Roll No.______________________ 
 iii) %age of marks________________ 
 OGPA/OCPA ___________________ 
4. Father’s/ Guardian’s Name_____________________ 
5. Home Address _______________________________________________________________ 
______________________________________________________________________________ 
6. Source of Income a) Land (Acres) _________________ 
 b) Service _____________________ 
 c) Business/Rental etc.___________ 
7. Detail of movable/Immovable property, if any (please specify) _________________________ 
_____________________________________________________________________________ 
8. Total income (Annual) from all sources during 
 the period from 01.04.20__ to 31.03.20__ (Attach  
an affidavit from the father/.guardian duly  
attested by Gazetted Officer/Notary Public. ______________________________ 
 
9. Do you belong to Schedule castes/ Tribes  
and Backward class? (Attach attested copy  
of certificate) If yes, mention the kind of  
financial assistance received. ______________________________ 
 
10. Are you in receipt of any financial 
 assistance from PAU/ any other source  
(Fellowship/stipend/Scholarship etc., please specify). ______________________________ 
 
11. Are you an inservice candidate/NRI/ or  
Kashmiri migrant ICAR nominee/sports-men 
/ women/ Govt. of India nominee or admitted  
against additional seat? ______________________________ 
12. Special claim, if any __________________________________________________________ 
 
  
 ______________________________ 
 (Signature of the student) 
To be certified from two responsible persons of the applicant’s locality who are 
not related to him 
 
1. Certified that the facts stated above by Mr/Mrs. ___________________________ son/daughter  of Shri 
____________________________are correct to the best of my knowledge and belief. The applicant 
deserves the remission of half fees.  
 
_____________________________ ______________________________ 
Signature (Full Address) Signature (Full Address) 
2. Certified that the facts stated by Mr/Mrs ________________________ son/daughter of Shri 
____________________ are correct to the best of my knowledge and belief. The applicant deserves the 
remission of half fees.  
 
 
Signature  Signature 
(Major Advisor) (HOD) 
 



 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


