
Form No. : ACA-08

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ORISSA
ROURKELA

APPLICATION FOR SUPPORT FROM WELFARE FUND

1. Name of the student : ........................................................................................................................

2. Name of the College : ........................................................................................................................

3. Year of Admission : ........................................................................................................................

4. Discipline : ........................................................................................................................

5. Current Status : ........................................................................................................................

6. Name of the Earning Member : ........................................................................................................................
who has been supporting
study as per college record

7. Current Status of the Member :
Supporting Study

8. Date of incident : ........................................................................................................................

9. Cause of death / permandent disability
(Support with death certificate of permanent disability by a medical board by CDMO or above)

10. Current financial status of the family
(Support by an Income Certificate issued by a Revenue Officer of the rank of a Tahsildar or above)

Signature of the Applicant
FOR USE BY THE COLLEGE

11. Estimated Semester wise expenditure to complete the course requirements in minimum prescribed period
• Tuition Fee
• Development Fee
• Hostel Fee
• Transportation Fee
• University Fees
• Other Fees
• Contigency
• Total for the Current Semester
• Total for the Remaining Semester

12. Recommendation of the College
(i) The case has been examined by a committee and it requires / does not require favourable consideration

(Recommendation of the committee is enclosed).
(ii) The college agrees to pay for the expenses and claim reimbursement from Welfare Fund.

Signature of the Principal

Deceased

Permanently Disabled


