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National Needs, Global Standards

I0E Student Achiever’s Award

APPLICATION FORM

Criteria/Eligibility

Applicant should be a Full-Time PG/Integrated (M.A./M.Sc./M.Tech) student in any
discipline at UoH.

Applicant should have topped in the end-semester examination conducted by various
School(s)/Department(s)/Centre(s).

Details about the applicant

APPLICANTS PERSONAL DETAILS

Name of the Student

Registration number

Gender

Category (please tick mark or SC/ST/OBC / EWS / PWD / General
circle the appropriate option)

Official (UoH) address with
pin code

Email Address

Mobile Phone

Permanent address with pin
code

Name of contact in emergency
cases (spouse/parent/guardian
etc.)

Mobile Phone/Landline of
contact person listed above

APPLICANTS PROFESSIONAL DETAILS

School

Department / Centre (if
applicable)




13 Course of Study Masters/Integrated (M.A./M.Sc./M.Tech.)

14 Programme of Study

15 Previous Semester of Study
Date of Current Semester

16 -
Registration
Complete details of mark sheet
of the previous semester

17 (course title, course code, no.
of credits, marks obtained, total
marks, grade obtained etc.)
Total number of students

18 appeared in end-semester
examination
Position of the applicant among

19 total number of students
appeared for the examination

APPLICANTS BANK DETAILS

20 Name of the Account Holder

21 Bank Account number

22 Bank IFSC Code

23 Bank Branch Address

24 Permanent Account Number

Declaration by the applicant

, Slo or Dlo

applicant for IoE Achiever’s Award state that the information provided by me is true to the best of my

knowledge. If proved wrong at any stage of study, I am liable for any penalty as per the UoH

disciplinary rules. | also state that if the information provided by me is proved wrong at a later date |

shall return the financial assistance received from IoE to the University.

Signature of the applicant

Signature of the Student

Signature and Recommendations of the Head of the Department/Centre (in case of multi- departmental
Schools)

Signature and Recommendations of the Dean of the School




DECLARATION BY OFFICE OF THE CONTROLLER OF EXAMINATIONS

This is to certify that Mr./Mrs./Ms. enrolled in the
Department as student appeared in the semester examination. Among
___number of students Mr./Mrs./Ms. has secured
maximum marks with SGPA of . As per official records, Mr./Mrs./Ms.

secured maximum marks and topped the list of

students appeared for the semester examination.

Controller of Examinations

FOR OFFICE USE ONLY

Application form has been signed by the student Yes No
Application form has been approved and signed by Head of Academic Unit Yes No
Application form has been approved and signed by the Dean Yes No
Applicant form has been certified by the Controller of Examinations Yes No

Authorized Signature (Convener, Achiever’s Award Committee)

Authorized Signature (Director, 10E):

Authorized Signature (Vice Chancellor):
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