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MALAVIYA NATIONAL INSTITUTE OF TECHONOLAGY JAIPUR 
Office of Dean Student Welfare  

  
APPLICATION FORM FOR M.K. SURANA SCHOLARSHIP-2023 

(1) Name of applicant   : ………………………………………………………………………………………. Affix Passport 

(2) Father`s Name : ……………………………………………………………………………………… 
Size 

Photograph    

(3) Present Address  : ……………………………………………………………………………………….. dully self 

  
     :……………………………………………………………………………………….. 

attested 
   

(4)   Category     :………………………………………………………………………………………..   
                 (5) Mail ID and Contact No.:……………………………………………………………………………………………………………… 
 
  (6) Date of Birth                    :………………………………………………………………………………........... 

 
(7)  Institute ID :………………………………………………………………………………………………………………. 

 
(8) Bank Details to which money is to be transferred 

 
a. Name of the account holder………………………………..……………………………………………………………. 

 
b. Full Account Number.……………………………………………………IFSC Code……….………………………….. 

 
c. Bank and Branch address………………………………………………………………………………………………….. 

 
………………………………………………………………………………………………………………………………………….. 

 

(9) Guardian`s Name, Address and contact No:…………………………………………………………………………………….. 
 

……………………….………………………………………………………………………………………………………………………………. 
 

……………………………………………………………………………………………………………………………………………………….. 
 

(10) Academic Performance:  
CLASS CGPA YEAR REMARKS 

 
I Year         

 

 

II Year  
 
 

III Year             
 

IV Year 
   

 
(Please attach self attested grade sheets) 

(11) Details of extra-curricular activities and other interests, hobbies etc. along with details of 

distinctions and prizes obtained 

                        …………………………………………………………………….…………..………………………………………………………… 

                         …………………………………………………………………….…………..………………………………………………………… 

                         …………………………………………………………………….…………..………………………………………………………… 

(Please attach self attested certificates) 
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(12)  Are you getting any other Scholarship (if so, give detail) …………………………………………….…… 

 
(13) Annual Family Income ……………………………………………………..………..…………………………………………    

(Furnish Income Certificate issued by Authority) 
 

(14) Particulars of other dependent members of family………………………………………………………………… 

if still in school/college, give full particulars of class……………………………………………….……………… 
School/college. ……………………………………………………………………………………………………………………… 

 

(15) If you belong to scheduled caste/tribe please give details with proof ……………………………………… 
 

 

DECLARATION 
 

We hereby solemnly declare that the particular given above are true and correct to the best of our 
knowledge and belief. If the facts stated above are found to be incorrect or false, the scholarship, if granted may 
be cancelled and withdrawn. We have read the terms and conditions and the same are acceptable to us. 
 
 

 

Dated…………………….. 

 
 

 

Candidate`s Signature……………………………………….. 
 
 

 

Father`s/Guardian Signature…………………………………. 


