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MWk- e`nqy fuGs-      fo|kihB fo|kFkhZ Hkou] 

lapkyd]             ^c^ iFk] ppZxsV] 

       eqacbZ & 400 020- 

 

ifji=d % 
 

 

fo”k; % ekxkloxhZ; fo|kF;kZauk ‘kS{kf.kd enr ¼vkfFkZd lgk¸;½ feG.;kckcr ----- 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 

egksn; @ egksn;k] 
 

fo|kihBkP;k inO;qRrj foHkkxkrhy ekxkloxhZ; ¼vuqlqfpr tkrh @vuqlqfpr tekrh @foeqDr 

tkrh @HkVD;k tkrh @fo’ks”k ekxkloxhZ;½ fo|kF;kZauk vkfFkZd lgk¸; gh ;kstuk ‘kS{kf.kd o”kZ 

2013&2014 ;k o”kkZlkBh lnj ;kstuspk ykHk ?ks.;klkBh fo|kF;kZadMwu vtZ ekxfo.;kr vkys vkgsr- 
 

rjh vki.kkl fouarh dj.;kr ;srs dh vkiY;k foHkkxkrhy vuqlqfpr tkrh @vuqlqfpr tekrh 

@foeqDr tkrh @HkVD;k tkrh @fo’ks”k ekxkloxhZ; ;k oxkZP;k fo|kF;kZauk ‘kS{kf.kd enr ¼vkfFkZd 

lgk¸;½ feG.;klkBh lkscr tksMysY;k ueqU;krhy vtZ fo|kF;kZadMwu Hk:u ?;kosr- lnj vtZ [kkyhy 

loZ xks”Vhaph iwrZrk d:u lkseokj] fnukad 30 lIVsacj 2013 i;Zar vkiY;k f’kQkjh’khalg ;k dk;kZy;kl 

ikBokosr- R;kuarj vkysY;k vtkZapk fopkj dsyk tk.kkj ukgh ;kph uksan ?;koh- 
 

vtZ lknj djrkuk [kkyhy xks”Vhaaph iwrZrk dj.ks visf{kr vkgs % 
 

1- vtZ fo|kF;kZauh Lor% Hk:u n;kok- 

2- izkf/kd`r vf/kdkÚ;kaus fnysY;k tkrhP;k izekf.kr i=kph lR;izr lkscr tksM.ks vko’;d vkgs- 

3- ekxhy o”kkZpk dqVaqckP;k mRiUukpk izkf/kd`r vf/kdkÚ;kus fnysyk nk[kyk tksM.ks vko’;d vkgs- 

4- lu~ 2013&2014 e/;s ‘kS{kf.kd Qh HkjysY;k ikorhph izekf.kr lR;izr tksM.ks vko’;d vkgs- 

5- fo|kF;kZauh T;k dkj.kklkBh vkfFkZd lgk¸; ekfxrys vkgs R;kph iqrZrk o [kk=h foHkkxkizeq[k ;kauh  

   d:u ?;ko;kph vkgs- 

6- izca/k @fucZa/k lknj dj.;kph Qh] ifj”kn] ppkZl= bR;knhlkBh mifLFkr jkg.;klkBhpk [kpZ  

   ;klaca/kh vkfFkZd lgk¸;kph ekx.kh djrkuk vko’;d rs iqjkos lknj dj.ks xjtsps vkgs- 

7- fnysY;k osGsr vtZ lknj dj.;kph tckcnkjh fo|kF;kZaph o foHkkx izeq[kkaph jkfgy- 

8- fo|kF;kZP;k ‘kS{kf.kd o”kkZP;k vksG[ki=kph (Identity Card) Nk;kafdrizr vtkZlkscr tksMkoh- 

9- vk/kkj dkMkZph Nk;kafdrizr vtkZlkscr tksMkoh- 
 

foHkkxizeq[kkalkBh lwpuk % 
 

 v- fo|kF;kZauk lnj vtZ o ;kstusph ekfgrh BGdi.ks foHkkxkr izfl/n djkoh- vtkZpk uewuk  

     fo|kF;kZauk miyC/k d:u |kok- 

 c- foHkkxizeq[kkauh vtZ lknj djrkuk ojhy loZ xks”Vhaph iwrZrk >kyh vkgs ;kph [kk=h djkoh-   

     vU;Fkk vtZ fLodkjyk tk.kkj ukgh- 

 d- foHkkxkrhy loZ ekxkloxhZ; fo|kF;kZaph lkscr fnysY;k rDR;kr ekfgrh Hk:u n;koh- 

     ekfgrh iw.kZ ulY;kl vtZ fopkjkr ?ksryk tk.kkj ukgh- 

 M- foHkkxkr miyC/k vlysY;k loZ vH;kldzekaph ekfgrh o R;klkBh vkdkj.;kr ;s.kkÚ;k 

     fofo/k Qh ph rif’kyokj ekfgrh lkscrP;k vtkZr Hk:u ikBokoh- 

      

              

               lghÀ− 
eqacbZ & 400 020             ¼ MWk- e`nqy fuGs- ½ 

fnukad % 03 tqu]2013                           lapkyd 
 



izr % 
 

 lapkyd @ foHkkxizeq[k] eqacbZ fo|kihBkps loZ foHkkx o fo|kihBkP;k olrhx`gkps vf/k{kd 

 

 

fo|kihBkdzMwu ‘kS{kf.kd enr feG.;klkBh vuqlwfpr tkrh@ vuqlwfpr tekrh @foeqDr tkrh@HkVD;k tkrh@ 

tekrh @fo|kF;kZauh djko;kpk vtZ + 

 

çfr] 

ekuuh; dqyxq#] 

eqacbZ fo|kihB] 

eqacbZ & 400 032 + 

 

   fo”k; & ‘kS{kf.kd enr ¼vkfFkZd lgk¸;½ feG.;kckcr + 

    

 

egksn;] 

 eh dqekj@dqekjh &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&      

eqacbZ fo|kihBkP;k &&&&&&&&&&&&&&&&&&&&&&&&&&&&& ;k foHkkxkr &&&&&&&&&&&&&&&&&&&&&&&&&f’kdr vkgs + 
 

eh ekxkloxhZ; xVkr vlwu eyk [kkyhyizek.ks ‘kS{kf.kd enr feGkoh fg fouarh + ekb;klaca/khph laiw.kZ 

ekfgrh [kkyh nsr vkgs + 

 

1++½  iw.kZ ukao   %&          &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

2½  ofMykaps uko %&        &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

3½  oxZ@vuqdzekad + %&      &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

4½  oxZ o tkr  %&     vuqlwfpr tkrh@vuqlwfpr tekrh@ foeqDr tkrh@ HkVD;k tkrh@tekrh 

                         ¼izf/k—r vf/kdkÚ;kus fnysY;k tkrhP;k izek.kiz=kph izekf.kr izr lkscr tksMkoh½                    

                            

5½  tUerkjh[k  %&         &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&¼nk[kyk tksMkok½ 

6½  ekxhy o”kkZps dqVwackps ,dw.k mRiUu  %& :Ik;s &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

    dqVwackrhy voyacwu vl.kkÚ;kaph la[;k %& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

    ¼;k laca/khpk laca/khr vf/kdk&;kpk nk[kyk tksMkok+½    

      

7½  l/;kpk iRrk   %&   &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

                       &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

                       &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

8½ dk;epk iRrk   %&   &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

                       &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

                       &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 

9½ olrhx`gkr jgkr vlY;kl %& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

   olfrx`gkps ukao o iRrk     &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

   ¼’kkldh;@fo|kihB@[kktxh&’kkluekU;½    

  

 ojhy ekfgrh [kjh vlwu] gh ekfgrh [kksVh vk<GY;kl ekb;koj dkjokbZ dj.;kpk iw.kZ vf/kdkj 

fo|kihBkl vlsy + 

 

 

 

   fnukad % -----------------------                                          fo|kF;kZps ukao o lgh   

       

 ojhy ekfgrh foHkkxkrhy uksanhuqlkj iMrkGwu ikg.;kr vkyh vkgs o rh ;ksX; vlY;kps vk<Gys vkgs + 

rjh lnj fo|kF;kZaph f’kQkjl eh ekxkloxhZ; vkfFkZd lgk¸; feG.;kl djhr vkgs + 

 
 

 



                      foHkkx izeq[k                            

  fnukad %------------------------------------                                         ¼lgh o f’kDdk½ 

 
 

 
 
 
 
 

UNIVERSITY OF MUMBAI 
Department of Students’ Welfare (DSW) 

 

Application to receive financial assistance from the University for scheduled 
caste/scheduled tribes/De-notified Tribes/Notified Tribes 

 
Fill up the form at the time of admission. 

To, 
 
The Hon’ble Vice-Chancellor, 
University of Mumbai, 
Fort Campus,  
Mumbai-400 032. 
 
Subject : Educational Aid. (Financial assistance for only University Department Students) 

                --------------------------------------------------- 
 

Respected Sir, 
 
 I, Mr./Ms.________________________________________ from University of Mumbai,  
Studying at Department of __________________________________________ .  My Roll No. is 
_____________ and belongs to____________________ Class. 
 
 Since, I belong to the Backward Class category of SC/ST/DT/NT, I am furnishing 
information about myself here in : 
 

1. Full Name :___________________________________________________________ 
2. Father’s name :___________________________________________________________ 
3. Date of Birth  :_____________________________________(Certificate required) 
4. Class & Roll No. : ________________________________________________________ 
5. Caste belonging to whether [SC/ST/DT/NT] : _____________________________    

[PLEASE mention & attach certificate from the competent authority who has issued the 
same.] 

 
6. Annual Income of the family for the last year: Rs.___________________ [Attach annual 

income certificate of the parent/if not available then an affidavit will be accepted.]                                     
A number of Dependants in the family: ___________________________ 
 

7. Address     : ___________________________________________________ 
                                             ___________________________________________________ 

8. Permanent Address   : ___________________________________________________ 
                                                   ___________________________________________________ 

9. If residing at the Hostel :___________________________________________________ 
      Kindly give the name & Add _______________________________________________ 
      [Govt./University/Private Hostel] ____________________________________________ 

 
10. If you have received any Scholarship/Freeship  

Rs. ______________ 
          (Kindly mention the same) 
 



 I hereby declare that the above information furnished by me is true to the best of my 
knowledge in case if it is turned false I am liable to be punished & liable to be discontinued from 
receiving any benefit whatsoever. 
 

 
Date : _____________________          
          (Name of the student & Signature) 
 
  The above information given by the student has been verified with the office 
record. Further, I recommend that the student is belonging to the Backward Class and hence, is 
eligible for the financial assistance from the University. 
 
 

                              Signature of the Head of the Department 
                                      & Office Seal 

------------------------ 

 
 


