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23/05/2026 

 

GENERAL INSTRUCTIONS FOR 
SCHOLARSHIP 

2025­26 
 
 

Hard Copy of All kinds of  
Utilization Certificates 
Year Gap Certificates 
Scholarship forms 

 
 
 

Submission schedule for Students: 
 

 
 
 

 

Scholarship Nodal officer 
Shibpur Dinobundhoo Institution College 
 
 
Attachments: 
ORIGINAL: Application Form, Institution Verification Form, Income Certificate, Year GAP Certificate, [Valid for one year only] 
XEROX: Last Marks Sheet, Madhyamik Admit Card, Cast Certificate, Physically Challenged Certificate, Adhar Card, Bank Pass Book 

Day  Venue  Time 
SATURDAY 

(College open Days only) 
ROOM NO. 

 34 
02:00­to­04:00 

PM 



DECLARATION

I,……………………………………………………………………………………………………………………………………………………………..am a regular student of semester…………………… 

in this Institution, hereby declare that currently I am pursuing………………….……………… / in the department of………………………………………………/MDC.

My College Roll No: …............................................. CU Registration no: …….................................................. CU Roll no: …….............................................................  

I do satisfy the eligibility criteria of SVMCM/ AIKYASHRI/ TSP/ K-3/ POST MATRIC/ CMRF/………………………………………… and I am eligible for 

SCHOLARSHIP for the Session 2025-26.

(2024-25) Percentage of marks obtained in last two semesters or Final Result: ……………….. 

(2025-26) Admission /Semester Fee Payment ID:…………………………….…….…date:………………… 

Signature of student with CU Registration Number.

……………………………………….………….

Percentage % of Class Attendance in current Semester: .......………………. 

Full Signature of forwarding Authority/ Teacher/ Mentor /HOD

…………………………………………..……………………………….Date:……… …....… …..…..……… 

Attachments:
ORIGINAL: Application Form, Institution Verification Form, Income Certificate, Year GAP Certificate, [Valid for one year only]
XEROX: Marks Sheet, Madhyamik Admit Card, Cast Certificate, Physically Challenged Certificate, Adhar Card, Bank Pass Book 


