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MAHARSHI DAYANAND UNIVERSITY ROHTAK
STUDENTS * WELFARE DEPARTMENT
No.DSW/2019/ Qo
Dated: /9’07';20/7
To
All the Heads / Directors / Centre for Professional & Allied Studies(Gurugram)
University Teaching Departments,
MDU, Rohtak
Subject: Award of Need-cum-Merit Scholarship out of Dr. Radha Krishanan
Foundation Fund 2018-19.
Sir/Madam,

It is for your kind information that every year some Need-cum-Merit
Scholarships are granted to the students through the Standing Committee of Dr. Radha
Krishannan Foundation Fund. The meeting of the Standing Committee will be held shortly.
For the preparation of Agenda of the meeting, applications for Need-cum-Merit Scholarship
are invited from the students through HODs.

You are, therefore, requested to kindly send the names with full particular of
the students for Need-cum-Merit Scholarship. The students should be clear pass in their
last examination with 60% marks in Science Stream and 55% in Arts & Commerce Stream.
The amount of Scholarship is Rs.1200/- for UG students and Rs.2400/- for PG students.
Need is to be adjudges by the Head of the Department, no income certificate is required.
There is no bar even if they are receiving any other scholarship. The applications may be
screened at your own level and number should not exceed 10% of the seats per course per
class.

Further, it is decided that the payment of scholarship shall be transferred in
the bank account of the concerned students. Therefore, all the students are directed to
open their account in the State Bank of India, MDU Branch immediately and submit their
bank details i.e. Bank account No. And IFSC code etc.

The names of the Need-cum-Merit Scholarship students should reach in the
office of the undersigned upto 8" February, 2019 on the enclosed proforma.

Yours W

Dean Students”Welfare

Copy to: The D.P.R., MDU, Rohtak for information and publicity.




MAHARSHI DAYANAND UNIVERSITY ROHTAK
STUDENTS * WELFARE DEPARTMENT

"PROFORMA

APPLICATION FORM FOR THE GRANT OF NEED-CUM-MERIT SCHOLARSHIP 2018-19

8.
9.
10. Mobile No.

11. Aadhar Card No.

Name of Application  t e

Father’'s Name
Category (SC/BC/ST/Gen.)

M R A
..............................................................

Name of Department

..............................................................

..............................................................
............................................

Bank Name /Account No.

IFSCcode e

.................................................................

.................................................................

Signature of Applicant

Countersigned

Head of the Deptt.
(with seal)

Note: The Head of Department is requested to satisfy himself about genuine need

of the student(s) first and then recommended the case i.e. 10% of total
strength of students.




