
TIMES
INSTITUTE

Personal Information

Name:

Date:

Scholarship FormAl-Seyal Educational Trust

Student ID

Program

SESSION
Morning

Morning

Weekend

Mobile

Phone

E-mail

Father's Name:

Address (present)

Total Monthly Income:
(including all family members)

Reason of Claim of Scholarship:

If any  already availed, give details:Scholarship

Scholarship Categories Merit Based Kinship Reference Based Need Based

* Marit Based Please attach copies of all previous documents

* Kinship Name of TIMES Student:

Relationship Relationship with Current / Old Student    Brother           Sister          Blood Relation

* Reference Govt. Employee          Teacher          University Employee          Any Other

Name:

Organization:

Phone (Office):

Designation:

E-mail Address:

Relation with Student:

* Need Based Please attach copies of following documents:

Mobile:

Previous three month Electricity Bill Proof of Income / Salary Slip

I solemnly declare that:
·The particulars given above are correct to the best of my knowledge.
·No application for the fee  shall be entertained if it is received after the due date.
·80% attendance and 60% marks in previous year send-ups/semester examination are the basic requirements to continue 

enjoying scholarship. However a fresh application shall be submitted for this very purpose.
·All remaining dues shall be submitted well in time as advised by the University authorities, failing which full dues shall be 

charged with fine.
·Management reserve the complete right to withdraw scholarship at any time without any prior notice. 

Scholarship

Student's Signature: Father/Guardian's Signature:

FOR OFFICE USE ONLY

Tuition Fee: Scholarship Allowed: Misc.

Remarks:

Date:
Recommended By Approved By

Student ID:
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