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APPLICATION FORM FOR MERIT SCHOLARSHIPS
BASED ON YOUR FINANCIAL NEEDS

To apply for the merit Scholarship Program based on your financial needs, please provide accurate and complete information below. Scholarships are
awarded on the basis of financial need and academic merit. The information you provide will be kept confidential.

Section A- Student’s Information

A. Student’s Information

1. Your Name |:| Mr. |:| Ms.

2. Your Permanent Address

3. Your Email Address

4. Your Mobile Number

5. Your Date of Birth

Month Day Year

6. Your Place of Birth

7. List below the names of the colleges and universities to which you are applying

f

8. Your Marital Status



Section B- Parent’s Information

9. What is your parent’s current marital status? (Mark only one box.)

|:| Married I:I Separated/Divorced

10. Father’s Name

|:| Widowed

|:| Remarried

11. Mother’s Name

a. Age

b. Address

a. Age

b. Address

c. Mobile Number

c. Mobile Number

d. Occupation/Title

d. Occ

upation/Title

e. Employer

e. Employer

f. Number of years with employer

12. How many people, including yourself, depend on the income of your parents for daily living expenses?

Section C- Financial Information

f. Number of years with employer

13. What documentation will you be providing to verify income and asset information requested on this form?

|:| Tax forms I:I Statement from employer I:I Other (specify-for example, bank statement, etc)

14. During Financial year2020-21, how much of your household income (before taxes or expensed) came from the following sources (in Indian Rs)?

a. Father’s work | | | | | | | | | [©00 g Ppension/annuity retirement T T T T T T T ] |oo
b. Mother’s work [ [ | ] | | | | | |00 hothermembersofthehousenold | | | | | | | | | |00
c. Your work [ T T T T T T T ] |00 iinterestordividends T T T T T T T ] oo
d.Yourspouse'swork X | [ | | | | | | |00 1 Other(explain) L] ]| |oo
e ramyousiness <[ [ [ [ [ [ [ [ ] Joo

Cfemesesste e [T T[] [ ] oo

15. Wil there be a significant increase or decrease in your family’s income in next financial year? [ | Yes [] no

If yes, explain:

Section D - Asset Information

I:I No (If yes, complete 16a-16d below.)

a. What year was it purchased ? |

16. Does your family own it’s home? I:I Yes

b. What was the original purchase price? ?|

| [ [ | |oo

. hd family still
I ividirsomntanetinii e I I R R
d. What is the present market value? ?| | | | | | |.00




17. Does your family own a business?

I:I Yes

a. Date business commenced | | || | || | | | |

Month
b. Type of business

Year

18. Do you or your family have property in another city? |:| Yes |:| No

If yes, complete the below.

|:| No (If yes, complete 17a-17b below.)

Value in Rs.

In which city

Property owner

Property (a)

Property (b)

Property (c)

19. Do you or your family own an automobile(s)? |:| Yes |:| No (If yes, complete 19a - 19¢ below)

a. Make (Maruti, Hyundai, Honda, Ford, Toyota, etc) :

c. Model :

Section E - Expenses

b. Year of manufacture :

(For example If make is Maruti then Model can be Swift, Dzire, WagonR etc)

20. How much did your family spend on the following expenses in Financial year2020-21? SPECIFIC AMOUNTS ARE NEEDED.
(Please attach photocopies of electricity & water bills)

Rent or mortgage ] ] ] EU Water

Electricity | ] ]| L Automobile maintenance
Clothing | [ ] ] | |oo Insurance (health and property)
Medical expenses z | | | | | | |.00 Vacations

Educational expenses | ] ]| | |00 Servants

Loan payments | ] ]| | |00 Other

Tares RO L[ [ oo Please explain:

Section F - Expected Support for Educational Expenses

21. List Agencies / foundations / government to which you are applying for financial aid. (If more than two attach a list)

Agency / Foundation / Government

Application Date

Award Notification Date

Expected Amount in Rs

Section G - Social Information

22. Please advice details of two adjoining households (Your neighbours)

a. Name

a. Name




b. Address

b. Address

c. Mobile Number

c. Mobile Number

23. Please advice details of two teachers who can recommend you for this scholarship program

a. Name

a. Name

b. Address

b. Address

c. Mobile Number

c. Mobile Number

d. Subject Taught

d. Subject Taught

Section H - Certification and Authorization

We declare that the
information furnished in
form is true, correct, and
complete. The university
has our permission to
verify the information
reported by obtaining
documentation as needed.

WARNING: Providing false
information may result in
university revoking its
initial decision to enroll
the student.
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Student’s signature

Date

Father’s signature

Mother’s signature
Day Month

Year

RNB Global City, Sri Ganganagar Road, Bikaner - 334601 (Rajasthan)
Tel No: +91-7230834441-44 | Toll Free No. : 1800-313-0075
www.rnbglobal.edu.in | admissions@rnbglobal.edu.in
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