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Christ Chureh College, Ranpur
Dated: 29/01/2024
NOTICE
STUDENT'S AID FUND: 2023-24

Applications are invited from the needy students of the College for Financial Assistance
from the Student’s Aid Fund (SAF). Only those students, whose family income is less
than Rupees 1.5 lakhs per annum, may apply. Special medical assistance may also be
provided to the parents/guardians and siblings of economically weak students on the
grounds of medical urgency. Students may obtain the APPLICATION FORM available
on the College website www.cccknp.ac.in or from the Accounts section.

Duly filled-in forms along with the following documents (self-attested) must be
submitted to the Accounts Section of the college on or before 28" February 2024.

1. Latest income proof (Income certificate from competent authority/ BPL ration
Card or any other relevant document);

2. Photocopy of the recently updated bank passbook of the student containing the
Bank name, IFSC code, and Account number;

3. Photocopy of College Identity Card;

4. Medical certificate of parents/guardians/siblings for special assistance, if any;

5. Photocopies of marksheets of previous examinations.

#Disbursement of aid funds will be recommended by the Committee.
#Students may note that an Affidavit will not be considered for income proof.

(Dr. Satya Prakash Singh) (Br- Joseph Daniel)
Convener, SAF Committee
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Christ Church College, Ranpur

APPLICATION FORM
STUDENT'S AID FUND

Paste a Recent

Photograph

Year

Name of the Student (in Block Letters)

Name of the Course

Semester

Al B WIN|—

College Admission Number *
(Attach a photocopy of the college Identity
Card)

(o]

Father's Name & Occupation

Mother's Name & Occupation

Residential Address

Permanent Address

10

Phone No. & e-mail

11

(a) Bank Account No. on Students Name

(b) IFSC Code

(c) Branch Name & Address

*Attach a Photocopy of the recently updated
bank passbook

12

Annual Income of the family
*Attach a certified copy of the Income
certificate for the latest year

13

Whether availing financial assistance from the
college last year/any other source, if yes,
specify the amount received and the source

14

Details of previous examinations passed
(Attach self-attested photocopies of mark
sheets)

# Incomplete forms in any respect will be rejected. It will be the sole discretion of the Student's

Aid Fund Committee to decide the eligibility of a particular student. The decision of the
committee in this regard shall be final & binding.

Signature of Applicant

DECLARATION

Signature of Parent/Guardian

I hereby declare that the particulars given are correct to the best of my knowledge and belief.

Date:

Signature of the Applicant
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