S.B.l. Bank Account No:

NATIONAL INSTITUTE OF TECHNOLOGY, HAMIRPUR (HP)-177 005

(For B.Tech. /B. Arch. Students)

PARTICULARS OF SCHOLALRSHIP/EDUCATION LOAN SANCTIONED AND
PAYMENT THEREOF:

NogakrownE

Name of Student: (In block letters)
Father’s Name:

Roll No.:

Branch:

Sanctioning Authority:
Period of Scholarship /Education Loan
Amount Rs. (Rupees

Signature of student

CERTIFICATE

i)
i)

i)

Certified that he/she has been attending the classes regularly during the year
Certified that he/she has not been detained or failed in any or all the subject
during the year
Detail of previous results:

Head of Department

CERTIFICATE

Certified that Mr./Miss has submitted the
required bond for scholarship in the office.

Certified that he/she has not received any other scholarship. Option form for
scholarship given by the student is enclosed herewith.

Certified that conduct of above student has been found satisfactory during the
year

DR (Acctts.), Dean (S&AA),
NIT, Hamirpur. NIT, Hamirpur.



NATIONAL INSTITUTE OF TECHNOLOGY, HAMIRPUR (HP)-177 005

BILL FORM FOR PAYMENT OF SCHOLARSHIP/EDU. LoAN (B.Tech.)

Sr. No. Particular

1. Name of Student: (in block letters)

2. Father’s Name

3. Roll No. :

4, Source of Receipt of Scholarship/Edu. Loan:

5. Sanction No.& Date :

6. Register Page No.: Vol. No.

7. Amount of Scholarship/Edu. Loan:

8. Period: from to

9. Net Amount Payable: Rs.

10.  Chargeable Head: 11(g) Deposit (Scholarship)

11. Passed for Rs. (Rupees Jonly

D/Asstt. Supdt.(DSW) Dean (S&AA) DR(Acctts.)/DDO

Paid vide Cheque No. Dated

Cashier DR (Acctts.)/DDO
Received a sum of Rs. from Director, National Institute of

Technology, Hamirpur (HP) on account of Scholarship/Edu. Loan for the year/period

to

Rupees 1/- Revenue Stamp
Signature of the Candidate



Received with thanks a sum of Rs.

(B.TECH.)

RECEIPT

(Rupees

) only on account of payment of

Scholarship from the

Through the Director,

NIT, Hamirpur (HP). The amount included in the bank draft No.

dated

for Rs.

letter No.

received vide

&

date

Vide Ch.No.

for the period of

to

& Dated:

Attested

DR(Acctts.)/DDO

Payees Signature (Affix Revenue Stamp)

Name:

Class:

Trade:

Roll No.

Mobile No.







