
 

 

DECLARATION FORM 

for 

GAABESU Merit Scholarships 

& Academic Excellence 

Awards Recipients 
 

 

 

 

 

 

Please affix recent  

passport size  

colour photograph here 
 

 

 

 
 

 

Name of Applicant (CAPITALS): Mr./Ms. _____________________________________________________________________   

                    

Date of Birth: ___________________ Mobile:__________________________ E-mail :________________________________ 

 

Name of Parent/Guardian: _______________________________________________________ Mob: _____________________ 

 

Home Address:   __________________________________________________________________________________ 

 

________________________________________________________________________________________________ 
 

Address in IIEST Campus:   Hostel#/Hall _______________________________________   Room No. _____________ 

 

IIEST Department ____________________________, Current Year ________,    IIEST Registration Number_________________    

 

JEE HS 1st Sem. 2nd Sem. 3rd  Sem 4th Sem 5th Sem 6th Sem 7th Sem 8th Sem 

Rank % Marks SGPA SGPA SGPA SGPA SGPA SGPA SGPA SGPA 

          

NOTE: Write ‘N/A’ if any semester is not applicable. Write ‘R/A’ is result awaited 

 

Have you ever been disciplined/ suspended from the Institute (Yes/No): _________________ 
 

If yes, please state when and why: _______________________________________________________________________ 

  

 

 

BANK ACCOUNT DETAILS OF STUDENT FOR ON-LINE FUND TRANSFER 

 

Account Name: 

Account Number: 

Account Type (Savings, Current, etc.): 

Bank Name: 

Branch / City: 

RTGS / NEFT IFSC Code: 

  
 

Personal Information 
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Declaration by the Applicant & Parent 
 

We hereby voluntarily declare that: 

• We have read and agreed to the selection criteria for the Scholarship / AFE Award. 

• We have provided correct information in this Declaration. We agree that we will be held liable to return the full/partial award 

amount if we provide false information. 

• We authorize Global Alumni Association (GAABESU) or their representative to verify information provided by us if required. 

• We authorize GAABESU to publish our Scholarship / AFE Award information on their website and in the news media. 

• We understand that, it is the sole responsibility of the applicant to check GAABESU Office Website regularly and be aware of 

any change in date/schedule of any Scholarship / AFE Award related event or content of any notice / list. 

• We understand that, ‘No Show’ by the recipient without prior written permission, during GAABESU Scholarships & Awards 

Distribution Ceremony, shall automatically lead to rejection of the Scholarship/Award. 

• We understand and agree that, each recipient of any GAABESU Scholarship / Award needs to submit a signed PLEDGE: “On 

graduation from IIEST, I shall join GAABESU as a life member.  I shall pay my life membership fee Rs.2000.00, after my 

graduation”  

 

______________________________         ___________  _______________________________         ___________ 

Applicant’s Name    Date   Parent/Guardian’s Name   Date 

E-mail:       E-mail: 


