
 
 

 
 

DIRECTORATE OF HIGHER EDUCATION 
GOVERNMENT OF GOA 

APPLICATION FORM FOR FINANCIAL ASSISTANCE FOR HIGHER EDUCATION/TECHNICAL 
EDUCATION UNDER SANT SOHIROBANATH AMBIYE DNYANVRUDDHI SHISHYAVRUTTI 

(BURSARY SCHEME) 
 
   

      
      

 
A] Personal Profile:   

1.  Name of the student: _____________________________________________________________         

2. Address for correspondence: ______________________________________________________    

__________________________________________________________________________________ 

3. Tel. No.:_____________________________Mobile: _____________________________________  

E-mail ID: ______________________________ Aadhaar Card No.: _____________________ 

B] Institution & Course details  

(1) Name of College/Institution/University: ______________________________________ 

(2) Class in which presently studying: ___________________________________________ 

(3) Course for which admission is sought: _______________________________________ 
 
C] Academic Profile:  
 

Educational 
Qualifications 

Year of 
passing 

Maximum Marks Total Marks 
Obtained 

Percentage of 
marks obtained 

Std. XII     

First Year (Sem I)     

First Year (Sem II)     

Second Year (Sem III)     

Second Year (Sem IV)     

Third Year (Sem V)     

Third Year (Sem VI)     

Fourth Year (Sem VII)     

Fourth Year (Sem VIII)     
PG – Part – I     

PG – Part - II     

D] Details of any other Government scheme availed: - 

(a) Name of the Government scheme through which Financial Assistance is availed: ___________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

(b) Amount Availed: ___________________ 
 
E] Details of Course Fees:  

 
1. Total Course Fees of current academic year: _______________________ 

 
2. Eligible Fees: ______________________ 

Tuition 
Fees (A) 

University Reg. 
Fees (B) 

Library 
Fees (C) 

Laboratory 
Fees (D) 

Gymkhana 
Fees (E) 

Total Eligible 
Fees (A:E) 

      

 
3. Whether the course is recognized by AICTE/Govt. of Goa/Govt. of India/Goa University:  

______________________________________________________________________________________ 
 

4. Name of the Institution where admission is sought: _____________________________ 

(*The benefits under this Bursary Scheme shall be available only for those applicants 
who are not in receipt of any financial benefits under any other scheme of Government). 
  

…2/- 
 
 
 
 

Reg. No.______________ 
Affix a recent 

passport size 

photograph 
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F) Details of parents: 
 

Name of father 
and Mother 

(Mr./ Mrs./ Late) 

Name of 
Institution/comp
any/office where 
they are working 

& address of 
Business 

Designation 
/Profession 

Annual 
Income  

Aadhaar 
Card Number 

Contact/  
Mobile No. 

1.      

2.      

 
Total Family Income during preceding financial year: _______________________________               
(In case either of the parents are not employed/working, an affidavit on Rs. 50/- stamp paper 
(not notarized) to that effect be produced). 
 
G] BANK DETAILS of the applicant: - 
Account No. __________________ 

Name of the Bank: _______________________ Branch: __________________ 

IFSC Code: _______________________ 

Bank Account seeded by UID No. (Aadhaar Card No.): YES/NO. 

                     

            

 

   I, Mr./Miss.__________________________________, hereby, undertake that I have made 
myself aware of the terms and conditions of the Goa Government Scheme for financial 
assistance for higher education/technical education under SANT SOHIROBANATH AMBIYE 
DNYANVRUDDHI SHISHYAVRUTTI (BURSARY SCHEME) and I promise to abide by them. I 
further state that the above information given herein is true to the best of my knowledge and 
belief. I have not suppressed any relevant information in respect of my application. In the event 
of any information furnished by me herein, is found to be false or incorrect and/or in the event 
of any suppression of relevant/ necessary data proved against me, I have noted that I would be 
disqualified from the Scheme and the amount disbursed to me shall become repayable, 
immediately. 
 
 I further declare that I am not availing any Financial Assistance from the Government 
under any other scheme through the institution. 

 
Dated:                    Signature of the Applicant      
 

                  Name: ________________________________ 
 

N.B. Please attach certified photocopies of all the relevant documents: 
 

CHECK LIST (Please tick whichever document is enclosed) 
 

a All relevant Marksheets from XII Std. are submitted   

b Family Income Certificate/Form No. 16 issued by Competent Authority/ Income 
Tax Returns 

 

c Affidavit on Rs.50/- stamp paper in case of non-working parent.  

d Duly certified Fee Structure by the head of Institute where admission is sought  

e Fee Receipts issued by the institutions for the current academic year.  

 
H] UNDERTAKING FROM THE PRINCIPAL/HEAD OF THE INSTITUTION 
 

The details as furnished by the applicant in the above application are verified and found 

to be correct. It is further verified that the applicant is a bonafide student of this institution 

studying in ___________________for the academic year ___________ with specialization in 

_______________________and is not in receipt of any other financial benefit/scholarship of the 

Government through this institute.  

In view of above the application is recommended for grant of Financial Assistance. If any 

of the information is found to be in-correct then the College may be held responsible and 

recoveries effectuated along with penal interest if any.  

The above details are personally verified by me and are true to the best of my knowledge. 

The student is not availing any financial assistance from the Government through this 

institution. 

 
 

 

Head of the Institution/Principal 

U N D E R T A K I N G 

College 

seal 


