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RAJA RAMMOHUN ROY MAHAVIDYALAYA

(Govt. Sponsored* Estd.- 1964)
Radhanagar, P.O.- Nangulpara, Dist.- Hooghly, West Bengal, Pin Code - 712406

c¢-mail : principal.rrm@gmail.com, Website : www.rmrmahavidyalaya.edu.in
NAAC accrediated B (05 -11 - 2016 — 04 -11 - 2021)

Applicatiorr for Concession in Tution Fee for the Session : 20......... 20.........
1. Name of the Applicant :

(IN BLOCK LETTERS)

Class : Roll No. :

Father’s Name : - Mother’s Na.ne :

Guardian’s Name :
Permanent Address :

‘Present Address, if different from the above :

S Mo woN

Occupation of Father/Guardian : ‘
(Mentioning type of occupation such as Service. Business, Cultivation etc.)
Number of Family members :

8. If any other Boy/Girl of the Family reads in tﬁe College :
Mention his/her Name :

Class : Roll No. :
9. Income of the Guardian and other members of the Family :

(Income certificate is to be attached from Prodhan/Sabhapatl, Panchayat Samlty/Chalrman, Munici-
pality/M.L.A./M.P.)
a2) if Cultivator mention the following
i) Area of own land -
ii) Area of land cultivated as Bargadar, if any —
iii) Area of land given to Bargadar(s) —
b) Other source of income, if any —

10. Nature of concession applied for :
11. Nature of help received from any other source :
12.  Special circumstances and reasons justifying this application :

13. Results of the H.S. Examination or its equivalent Examination : Year of passing :
(Copy of the marksheet attested by the Head of Institution Iast attended be attached.)

I hereby declare that the above statements are true and correct. If nny statements is found herein
incorrect and incomplete the application form may be rejected.

Counter Signature of the Guardian Slgmmlre of the applicant

Date : Date :

1 certify that the applicant and his/her guardian are pers. :
o the famty et the app g. . are personally Im.own to me. The total annual income
Date

-------------------

Sii
(To be signed by member of the G.P./B.D.O./Head of the Institution lact u:tendedg,n\:it::lmofﬁ d
ce deal,)
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