


UNIVERSITY COLLEGE OF ENGINEERING VILLUPURAM 

(A Constituent College of Anna University, Chennai) 

VILLUPURAM – 605 103 
 

 

“ARUTSELVAR M. DANDAPANI FINANCIAL ASSISTANTSHIP” 

Scholarship Form 

 

First Name :  _____________________      Last Name :   _____________________________ 
 

Date of Birth : __________   Gender :  _______ Community : _______ (Copy to be enclosed) 

 

Name of the Course – B.E/B.Tech   : MECH (E)/MECH (T)/ECE/CSE/IT   -  Year _______ 

 

Details of Marks obtained :                                                        Reg. No.  ____________________ 

 
 

S.No. Semester CGPA 
Enclosure:  

Copy of last two 

semesters marksheet / 

Result copy authorized 

by HOD / Chief 

Superintendent, Exam 

Cell, if marksheets are 

not received. 

 

   

   

   

   

   

   

 

 

Permanent Address     :   _______________________________________________________ 
 

                      _______________________________________________________ 

 

Mobile No.: ______________________ Email Address :  _________________________ 
 
 

Community :  _________ (copy of certificate to be enclosed)        

         

Are you the first person in  

your family to go to college :     Yes / No 

 

 

 
Name of the School Studied (SSLC) :  ____________________________________________ 
 
 

Marks / Grade obtained : _________________ 
 

 

Name of the School Studied (HSC) :  ____________________________________________ 

 



 Marks / Grade obtained :  ________________ 
 
 

Name of the Parent / Guardian :   ___________________________________ 

 

      

Name and Address of the Parent / Guardian :   ___________________________________ 

 

     _____________________________________ 

 

          ______________________________________ 

 

Occupation of Parent / Guardian : ____________________________________________ 

 

 Salary / Income (Per Annum) : 
 

Father    : _____________ 

Mother    : _____________ 

Guardian   : _____________ 

Brother   : _____________ 

Sister    : _____________ 

Other family members  

           residing in home  : _____________ 

 
 

 Any financial assistance applied/ received per semester : 

 

 

___________________________________________________________________________ 

 

 
I hereby affirm that all the above stated information provided by me is true and correct to the best of my 

knowledge.  

 

 

 

 

Signature of the applicant        

 

 

Signature of the HOD 

 

 

 

 

 

 

NOTE: The filled in application with HOD signature should be submitted to the HOD’s Office  on or 

before 21.10.2024 along with necessary documents. Enclose a copy of bank passbook (front page). 

 

 



 

 

__________________________________________________________________________________ 

 

Instructions to the Applicant : 
 

1. Only male students are eligible. 

2. An awardee will receive support upto a maximum of 50% of the semester fee. 

3. An awardee will receive support only for two consecutive semesters. 

4. After two consecutive semesters of support, the student enters the new competition. Once 

successful, the awardee is subject to selection conditions of 2 and 3 above. 

5. The selection is based on her grade point average and need of financial support. 

6. In a well defined emergency case (e.g. student dropping out due to financial constraints), the 

applicant should be considered under compassion despite good / bad grade. 

7. Re-appeared/ Re-admitted candidate should not receive the support. 

 


