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To, 

Dean Student Welfare                                                                                                    Date:………/……………/……….. 

National Institute of Technology -Raipur  

Raipur (C.G)           

Sub : Release of Scholarship 

 
Name            :………………………………..........................………….........................S/O......................................................... 

Degree           :………………………………Branch :…………..........................………………Current Session.............................. 

Roll No.          :………………………………......................................................................Current Semester……….................. 

Category          :…………………………………............................................Mobile No.:………………………………………….......... 

Undertaking (admission fees) till date   :  Yes                          No 

If Yes, mentioned details             : Year...............................Semester.........................Total Amount:............................ 

Name of Scholarship                   :................. ..............................................................Scholarship Session:................... 

Scholarship Amount                    :................................................................................Scholarship Year:....................... 

Scholarship Transaction details  (UTR No. /Transaction no./DD No.etc )........ ........................................................... 

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

Bank A/c Details:( Bank Account number should be in the name of Student) 

Name of the Account holder       :………………………………………………………………………………………………………............... 

Bank A/c No.   : ……………………………………………................................................................................ 

Bank Name    :…………………………………………......Branch:………………..……………………….................. 

Bank Branch IFSC Code  :……………………………....………………………………………………………................................ 

I hereby declare and undertake that: 

 All the information provided above is true ,complete & correct in all respect. 

 I am/was a regular student for the above scholarship session. This scholarship for above session has not been claimed before. 

 I am not getting any scholarship/Financial assistance from any sources. 

 I shall pay undertaking amount (If any) to the institute immediate after received scholarship for adjustment against 

semester/annual fee of the Institute.  

 I shall abide by all the rules, regulations, terms and conditions of the scholarship and maintain discipline in the Institute. 

  If the details mentioned by me above are incorrect due to any reason (Including Typing/ Writing error, etc. ) I shall be 

completely responsible for any loss such as non-receipt of scholarship. 

                                                                                                            

                                                                                                                           

..........…………………………………….. 

Signature of the Student with date 
Instruction for students: 

1. Incomplete application will not be considered.2. Over writing /use of whitener will lead to rejection of application. 

Enclosure:  

1.Category certificate 2.Admission Fee receipt both semester (for Scholarship session) 3.Bank pass book4.Scholarship release letter /proof if any 

(Recommendation for Release of Scholarship) 

 

This is to certify that Mr./Ms..................................................................................................................................Roll 

No....................................Branch...............................Semester...................................... is /was attending classes for the 

session......................his/her attendance is/was satisfactory. I therefore, recommend his/her candidature 

for..................................................................................scholarship. 

  

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

Signature of HOD 

For Office Use Only 

Verified/Not verified transaction details (mentioned above)......................................................................................... 

  

 

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

Signature of Accountant  



Joint Registrar, NIT Raipur
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Student Section 

 

Scholarship Registrar No...............................................Page No.............................................S.No................................ 

Rs........................................ (in words)............................................................................................................................. 

Scholarship Session................................................................Scholarship Agency........................................................... 

 

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

Signature of Student Section 
 

This is to certify that Mr./Ms...............................................................................................................................................................is 

/was a student of NIT Raipur for the above scholarship session. Amount Rs..............................................................is forwarded & 

recommended /not recommended for release of .......................................................................................................scholarship. 

 

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

Checked by Student Section 

 

 

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

 

 

 

Rs................................is approved. 

 

 

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

Dean (Student Welfare), NIT-Raipur 

 

           

 

DR (F &A)  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


