
GOVT. OF NCT OF DELHI 

CH. BRAHM PRAKASH ITI JAFFARPUR 

NEW DELHI-110073 

PHONE No. - 01125318190, 01125318035 

E-Mail ID: - itijaffarpur2010@gmail.com 

Application form for Merit Scholarship (2023-24) 

Name of Trainee: ___________________________________Enrollment No. / Roll No.:____________ 

Trade: ___________________________________________ Category: __________________________ 

Residence: __________________________________________________________________________ 

___________________________________________________________________________________ 

Details of Education Qualification:- 

S. 

No. 
Qualification Board 

Year of 

Passing 

Maximum 

Marks 

Obtained 

Marks 
Percentage Remarks 

1        

2        

 

a) I am not getting any scholarship presently. 

b) I will follow minimum attendance criteria and all rules / regulations issued by institute / DTTE / Govt.  

c) Before applying for scholarship, I have read all the terms & conditions / guidelines for the above 

mentioned scholarship. 

 

Declaration by Trainee: 

a) I hereby declare that the above said information given by me is true and complete to the best of my 

knowledge.  

b) I am wholly responsible for information given by me and I am properly aware that, if any information 

given by me is found false at any stage of process, this application will be summarily rejected and 

suitable action may be taken as per rules. 

 

Date: ___________           Signature of Trainee 

Declaration by Parent / Guardian: 

a) Any of your child / ward getting any type of scholarship (Yes / No) ___________ 

b) If yes, then mention number of child / ward taking scholarship presently. ___________ No. 

Name of Scholarship taking: _____________________, Amount of Scholarship: _____________, 

Name of Scholarship holder: _________________________________ 

c) I have read all the terms & conditions / guidelines for the above mentioned scholarship. I hereby 

declare that all information given by my child / ward is true and complete to the best of my 

knowledge. If any information given by my child / ward is found false at any stage of process this 

application will be summarily rejected and suitable action may be taken as rules. 

 

 

Date: ___________                  Signature of Parents / Guardian 

Recommendation by Concerned Instructor:- 

a) Is the trainee fulfills minimum attendance criteria (Yes / No): _________  

If yes, please specify attendance percentage ____________ till date. 

b) Is the trainee following discipline in the institute (Yes / No) :_________ 

It is hereby recommended that above trainee may be considered for above said scholarship. 

 

 

Date: ___________        Signature of Instructor 

For officer use 
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