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RAMANUJAN COLI EGE

Accredited Grade 'A++(3.71)' by NaAC
(University of Delhi)

C.R. Park Main Road, Block H,
Kalkaji, New Delhi-110 019

1SO 9001:2008 Certified Organisation

Dated: 02.09,2024

NOTICE

It is hereby notified that the “EdCIL Vidyanjali Foundation (EVF)", a section-8 Company and a

wholly owned subsidiary of EdCIL (India) Limited, a Govt. of India CPSE under Ministry of
Education, was incorporated in April 2023 to support various meritorious students lacking

means through 'Vidyanjali Scholarship Programme’.

The students may apply online on NSP portal also.

In case of any grievance regarding the same, the students may revert to
:scholarship@ramanujan.du.ac.in

Documents required for NSP Scholarship verification by College Office:

1. Domicile

2. Caste Certificate

3. Aadhar Card

4. Disabilities Certificate

5. Latest Mark sheet

6. Annual Family Income Certificate
7. 10th Mark sheet

8. 12th Mark sheet

9. Bank Passbook

10. College Fees Receipt
11. Bonafide Certificate M
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GENERAL INSTRUCTIONS Annexure-A

The Female Students meeting the given criteria are required to fill the format (Annexure-B) and
submit the same on the email edvidfi@edcil.co.in along with the following enclosures:
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List of Enclosures

Copy of 12" Marksheet,
Copy of Aadhar Card,

Copy of Bonafide Certificate OR Identity Card issued by the College/Institute/ University etc.
pursuing Graduation,

Copy of Tuition fee Receipt Signed and Stamped by College Authorities (Annual),

Copy of Hostel and mess fee Signed and Stamped by College Authorities (Annual),

GST Bill of laptop/ device (if purchased) — Self attested,

GST Bill Books/Stationary/ Subscription Fees (if purchased)- Self attested,

Undertaking (as per format enclosed at Annexure C),
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FORM Annexure-B

(To be filled in Capital Letters)

NAME:

GENDER (MALE/FEMALE/OTHER):

CATEGORY (GEN/SC/ST/ OBC/ OTHERS):

DATE OF BIRTH:

NAME OF STATE AND DISTRICT OF JNV SCHOOL:

NAME OF JNV:

MARKS OBTAINED IN CLASS XII (OVERALL %):

NAME OF THE COLLEGE/ INSTITUTION (ADMITTED AFTER CLASS XII)
COURSE PURSUING IN GRADUATION

COURSE BELONG TO WHICH STREAM (MEDICAL/ ENGINEERING/
COMMERCE/MANAGEMENT/ NURSING/ PHARMACY/ OTHERS-SPECIFY):
SCIENCE/HUMANITIES)

PHONE NO

EMAIL

ANNUAL FAMILY INCOME FROM ALL SOURCES (RS.):
OCCUPATION OF FATHER/MOTHER:

WHETHER LAPTOP/DEVICE PRCOURRED (YES/ NO):
COST OF LAPTOP/ DEVICE (IF PROCURED) (RS.):
TUTION FEE (SEMESTER-WISE) (RS):

HOSTEL AND MESS FEE (ANNUAL) (RS):
BOOKS/STATIONARY/ SUBSCRIPTION BILLS (SEND COPIES OF RECEIPTS ALREADY PAID)
(RS.):

DECLARATION:

I CERTIFY THAT THE INFORMATION [ HAVE GIVEN IN THE ABOVE AND THE DOCUMENTS I
HAVE SUBMITTED TO BE TRUE AND ACCURATE. I FURTHER CERTIFY THAT AT PRESENT I AM
NOT RECEIVING ANY OTHER SCHOLARSHIP. IF I PLAN TO RECEIVE ANY OTHER
SCHOLARSHIP IN FUTURE, I SHALL INFORM EDCIL VIDYANJALI FOUNDATION WELL IN
ADVANCE AND DISCONTINUE THIS SCHOLARSHIP BEFORE RECEIVING ANY OTHER
SCHOLARSHIP.

DATE: SIGNATURE:




Annexure-C

UNDERTAKING
I Mr./Ms./MIS.....ccvveenvnnnnnn.. (name of the student) pursuing the ....................... (Course Name
and-year) - o —wmammmsrams T (name of the Institute), hereby—confirms—that-— -

presently T am not availing any (inancial support from any other institute or firm for pursuing the
present course.

If the above information found false at any stage during getting the Financial Support from ‘EdCIL
Vidyanjali Foundation (EVF)’ for pursuing the above-mentioned course, ‘EVF’ or ‘Scholarship
Funding Agency’ have full right to discontinue the committed Scholarship or Cancel my Candidature
for award of any Scholarship from EVF in future.

Name of the Student:
Signature of the Student:
Father’s Name:

Address:

Contact Number:

Date:

Reference-1
(Name, Signature, Designation, Organization and Contact No.)

Reference-2
(Name, Signature, Designation, Organization and Contact No.)




