


APPLICATION-PROFORMA FOR POOR FUND FOR THE SESSION 2022-2023 

Sarat Centenary College, Dhaniakhali, Hooghly, WB, 712302 

 

1. Name of the bona fide student (in block letter): ……………………………………………………………………...... 

2. Self Address: …………………………………………………………………………………………………………… 

3. Father's / Guardian's Name: …………………………………………………………………………………………… 

4. Father's / Guardian's occupation: ……………………………………………………………………………………… 

5. Father's / Guardian's monthly income: Rs………………………………………………………………………  
(Original certificate by the proper authority must be attached) 

 

6. Class:  B.A/ B.SC/ B.COM (HONS./ PASS),  (SEM: 1  /  2  /  3  /  4  /  5  /  6  )  ……………….…………………... 

7. College Roll No. & Univ. Roll No. : College Roll No………………Univ. Roll No…………………………..  

8. Whether SC/ ST/ General/ OBC/ Minority community: …………………………………… 

9. Details of the last Public Examination passed:  

a) Last SEM  Result (SGPA): …………………………………………………………… 

(photo copy of mark sheet must be attached) 
10. Whether the student enjoyed SC/ ST/ OBC/ MINORITY/ Kanyashree/ SVMCM of any other beneficiary Scheme form 

any where: YES / NO 

11. If yes, mention the scheme with year : ................................................................... Year : ........................................... 

12. Whether the student enjoyed HALF/ FULL FREE SHIP or POOR FUND in the previous year: YES /  NO 

13. If yes, mention the particular with year : HALF/ FULL FREE SHIP or POOR FUND Year: … … … …  

14. Bank Details (all fields are mandatory):  

Account No.  

Name of Account Holder  

Name of Bank  

Branch  

IFSC Code  

Mobile No.  

N . B :  Please attach photo copy of self signed 1st page of Bank Passbook. 

The Bank particulars furnished above is correct and true. 

 

I/We hereby declare that I/We and my / our heirs and successors accept that liability of making good to Government the 

overpayment, if any, made to me / us under the scheme. 

 

I/We hereby authorise ..................................................... branch (name of the branch) of the .................................................      

bank to receive amount on my / our behalf for credit to my / our account as stated above and further authorise that the 

receipt of credit given by the bank for amount of my / our account shall be treated as legal quittance. 

 

…………………………………                                            ………………………………  

    Signature of the Guardian Date ………………………………………                   Signature of the Student 

 
N.B: 

* The SC/ ST / OBC / MINORITY Community or Any other stipend / Scholarship holders' students and students belong to self finance course are not al lowed to 

apply for this beneficiary scheme. 

* Extreme exceptional case may be considered under the jurisdiction of the Welfare Committee only. 

* College authority /  Welfare Committee is not responsible for any m i s t ak e  regarding the applicants wrong or incomplete information. 

* For submission of the application regarding  scheme, date, place etc. see the published notice. 


