
Name (In BLOCK LETTERS)

Department Roll Number

Gender Programme Semester

Contact No

E-Mail

Monthly Attendance (in Percentage)

Any Disciplinary Action Taken in the preceding period (Y/N)

*Accounts Holder's Name

Bank Name

Bank A/c Number

IFSC Code

Branch

Signature of the Candidate

Place

Date

Remarks by the HoD

Head of the Department with seal

* The students should have her or his own Account Number

Progress Report for Merit-Cum-Means Scholarship for the Month of :__________ 
20_____________

(To be submitted to the office of the DSW on or before 21st of every month)


