
SHRI VISHWAKARMA SKILL UNIVERSITY 
(State University enacted under the Government of Haryana Act 25 of 2016) 

APPLICATION FORM FOR SCHOLARSHIP SCHEME 
 

Endorsement No. (To be allocated by the Department office): ______________________           Date: __________ 
 

University Registration Number:  ____________________________   

Name:     ___________________________________ 

Father’s Name:   ___________________________________ 

Contact No.:   ___________________________________ 

Email ID:   ___________________________________ 

D.O.B:     ___________________________________ 

Skill Faculty & Program Name: ___________________________________ 

Semester:   ___________________________________ 

Candidate’s Bank Account detail: 

Account Holder Name: __________________________________   IFSC code: ____________________ 

Account Number: __________________________________  Branch Name: ____________________ 

 
For candidates of 1st Year (Filled and duly verified by the Officials): 
 
JEE Main Rank (for B.Tech candidate only):  ____________  Marks in Diploma Examination:  _____________ 

Marks in 12th Examination:         ____________  Marks in 10th Examination:           _____________ 

Any other Examination:         _________________   

Candidate’s category:          ___________________   (Candidate’s Signature) 

(GEN/EWS/BPL/PWD/ Other)             

 
(Chairperson’s signature) 

Other than 1st Year candidate Performance Tracker (Filled and duly verified by the Officials): 

Year % marks secured 
Overall Academic 

Performance 
Annual Income  

Head of Department 
signature 

1st    

 
2nd    

3rd    

4th     

*(A self attest Aadhar, Income Certificate (issued by ADC-cum-DCIRO), Family ID (PPP), Qualification Certificates, 
Consent Form at Annex.-1, Bank passbook photocopy, Google Form submission receipt and an application 
written by the candidate should be attached with this form. This form must be verified and duly signed by the 
concerned department Head/ Chairperson.)  

 

 

Candidate image must 
be verified by 
Department 


