
        

Annexure – C 

SWOF SCHOLARSHIP SCHEME 

CLAIM – FORM 

 

Student’s Name ___________________________________________________________________ 

Father Name _____________________________________________________________________ 

College in which studying ___________________________________________________________ 

Claim for the period _______________________________________________________________ 

 

 ___________________ 

    (Signatures of Student) 

Dated: _____________________ 

RECOMMENDATION BY THE PRINCIPAL/HEAD OF DEPARTMENT 

SWOF Scholarship Program doesn’t facilitate candidates who are already availing any other Scholarship (Govt/ 

Private) 

(Please comment below on the progress, conduct and attendance status of student). 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

  

Signatures: _____________________ 

 

 Designation: ___________________       

 

 Name: ________________________      (Office Stamp) 

 

 Telephone No: __________________ 

Dated: _________________________  


