
RENEWAL APPLICATION FORM FOR EDUCATIONAL SCHOLARSHIPS / FEE CONCESSION UNDER VARIOUS SCHEMES 
20    -  20

Applied Category with code :
Code Category

RESEARCH FOUNDATION
VINAYAKA MISSION SI

(Deemed to be Universi t y under section 3 of the UGC Act 1956)

(Accredited by NAAC with 'A' Grade and Ranked in NIRF)

Sankari Main Road (NH-47), Ariyanoor, Salem - 636 308, Tamilnadu.

1. Name of the Institute :

2. Programme / Branch of Study :

3. Name of the Student (in Capital Letters) :

5 University Reg. No  :  

6 :

7

Marks obtained in the previous Semester / 

Year VMRF-DU University Examinations

Whether the applicant is in receipt of any 

scholarship from Govt. / Non- 

Governmental Organization 

(Give particulars of  such scheme & 

amount p.a )

4. Year / Semester  of  Study  :  Year  :  
 Semester :   

9.  Academic Performance in the last year: (Passed in single attempt)

 
 a) :SGPA of Previous Semesters

  b)     :CGPA till Last examination

8. Fill the details of VMRF - DU Scholarship already availed : 

  Year   Type of Scholarship  Amount in Rs.   

 

 

 

I year

II year 

III year

IV year

V year

Enclose :  1.  Attested copy of  VMRF- DU Previous Semester / Year  University Examination Mark sheet

                 2.  Attendance Certificate in Original

DECLARATION

I declare that the information furnished above are true and correct to the best of my knowledge and belief.  At any 

point of time, if it is found that, the information given is not true later, the scholarship given could be withdrawn. 

                                                     

  Signature of the Student

Signature of Head of the Institution



RESEARCH FOUNDATION
VINAYAKA MISSION SI

(Deemed to be Universi t y under section 3 of the UGC Act 1956)

(Accredited by NAAC with 'A' Grade and Ranked in NIRF)

Sankari Main Road (NH-47), Ariyanoor, Salem - 636 308, Tamilnadu.

NAME OF THE STUDENT  
 

 
UNIVERSITY REG. NO

VMRF-DU

  COLLEGE

  

PREVIOUS YEAR / 

SEMESTER OF STUDY  
 

 

PERCENTAGE OF 

ATTENDANCE   

This is to certify that the above information are verified with our records and found to be correct. 

He / She is a bonafide student of this college studying in _____________Year ____________________ 

_________________________________________________________ (Programme) during the 

academic year ______________________

Date:                                                 Signature of the HOD                                             Signature of Head of the Ins�tu�on 

ATTENDANCE CERTIFICATE

PROGRAMME
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