
INDIAN INSTITUTE OF TECHNOLOGY MANDI  
MANDI –175005 (H.P.) 

 
APPLICATION FORM FOR GRANT OF INSTITUTE MERIT-CUM-MEANS (MCM) SCHOLARSHIP  

FOR M.Sc./M.A.(GEN/OBC) FOR THE SESSION ____________ 

 

1. Name of the Student:_____________________________________________________________ 

 

2. Roll No.___________________________________Category_____________________________ 

 

3. Semester___________________Branch_____________________Year_____________________ 

 

4. Email:______________________________ Mobile No. ________________________________ 

 

5. (i) C.G.P.A.(1
st
 Semester)________________(2

nd
 Semester) __________________________ 

 

(3
rd

 semester)_________________________ (4
th
 Semester) ___________________________ 

 

  (ii) Number of semester registered________________________________________________ 

 

 (iii) Whether penalized due to unfair means/indiscipline? (Yes/No)______________________ 

 

6. Parent/Guardian’s name and occupation:____________________________________________ 

 

7. Home Address:_________________________________________________________________ 

 

8. Family Annual income from all sources: Rs.__________________________________ 

(Attach Parental income certificate in prescribed format) 

9. (i) Whether in receipt of any other scholarship/financial aid” (Yes/No)______________________ 

 

(ii) If yes, specify the amount and source: ____________________________________________ 

 

10. Aadhar Card No. ________________________________________________________________ 

 

11. Bank Details: 

(i) Account No. : __________________________(iii) IFSC Code:_____________________ 

 

(ii) Bank Name:_____________________________(iv) Branch:_______________________ 

 

I declare that the particulars mentioned above are correct. I enclose herewith the latest family income 

certificate (Mother/Father both) in the prescribed format. Also, certified that I am not getting/in receipt of 

any other scholarship from any agency/govt./authority. If I get any scholarship/financial aid from any 

other source, I will intimate the Institute immediately. I clearly understand that if any of the information 

supplied is found to be incorrect the amount of scholarship, if any received by me, will have to be 

refunded and the Institute can take any action against me as it may deem fit in this regard. 
 
Dated: _______________        

          

          Signature of the Student 

               Hostel Address 

Encl: 

1. Category Certificate 

2. Family Income Certificate and affidavit 

3. Copy of previous semester grade card 
 


