EdCIL Vidyanjali Foundation

(AWOS of EACIL. (India) Limited)

No.: EVF/HEI/2024/33/ - ‘ Date: 06.02.2024
To

Vice'Chancellor,

DELHI UNIVERSITY, .

Benito Juarez Marg, South Campus,

South Moti Bagh, New Delhi, .
Delhi 110021,

- Subject: Grant of Schelarship EdCIL Vidyanjali Foundation- A section 8 Company &

wholly owned subsnduary of EdCBIL (India) Limited (A CPSE under Mzmstry of
Education).

Sir,

This is with reference to the “Vidyanjali” program, launched by Hon’ble Prime Minister Shri
Narendra Modi in September 2021, a Unique School Volunteer program by Ministry of
Education, Govt. of India under the Department of School Education and Literacy. The
Vidyanjali program upholds the spirit of ‘volunteerism’ and ‘community partlclpatlon in
transforming the education system of India cnvisioning in NEP 2020.

To take this forward,s “EdCIL Vidyanjali Foundation (EVF)”, a section-8 Company and a
wholly owned subsidiary of EACIL (India) Limited, a Govt. of India CPSE under Ministry of

Education, was incorporated in April 2023 to support various meritorious students ﬂackmg |
means through ‘Vldyamjah Scimlarshnp ngmmme’ :

In this regard, you are requested to please identify a few students from your Institute for grant
of scholarships based on the following Criterias, set by funding agencies:

Criteria: A

1. Tribal Girls Students from Tribal district;

2, Pass-out (12*) from Jawahar Navodaya Vidyalayas (JNVs) with Minimumn 70%
marks in 2023 or 2024;

3. Pursuing Graduation from STEM (Sclence, Technology, Engiriesring, Maihematlcs}
courses. .

4, Not receiving any other scholarship from any other organization;

The scholarship will cover the Tuition fee, Hostel fee, One time purchase of laptop/device
{limit Rs. 55,000/- and Books, Stationery, Subscription etc. against subinission of Receipis
from Institutes for Tuition/hotel fees and GST Invoice/bill copy for Laptep/booi\_s ete.
Instruction at Annexure-A may be referred in this regard;

In view of the above, your kind support is requested towards the Noble responsibility to meet
out the expenses of the students o pursue higher education through grant of scholarship from
EdCIL Vidyanjali Foundation from the CSR funds of various corporates/organization.

Conid..

Corporate Office: E4CIL House, 18 A, Sector 16 A, Noida-201301 11.2. (INDIA)
Tel: +01-0120-4158001. 4158002, 4154003, 2970206. 2970207
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For any query/clanﬁcatlons in this regard, you may write to edvidf fedeiloo.in OR contact
Ms. Priyanka Dixit (9717799755 m%mufz*ﬂdul £0.in) OR Ms. Sonia Wadhwa (9911673666,
soniaw wfdul £o.in).

Encl: A/a

' Head (Opcrat:ons) g&ﬁ
_Encl:A/a

Ce: 1) Sh. P. K. Banerjee,

Joint Secretary (Mgt & MC & Scholarshlp),
Mxmstry of Education

L&

, Dlrector-EVF

2)Dr. B. Chandmsekm;

Executive Director - EACIL (India) Lumted
&

Director-EVF



. GENERAL INSTRUCTIONS r—

The ‘Femdle Students meeﬁng the given criteria are reqmred to fill the format (Annexure—B) and
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- List of Enclosures

Copy of 12® Marksheet,
Copy of Aadhar Catd,

Copy of Bonafide Certificats OR Identlty Card issued by the College/lnstitutel Umversrcy etc.
pursuing Graduation, :
Copy of Tuition fee Receipt Signed and Stamped by College Authentles (Annual),
Copy of Hostel and mess fee Signed and Stamped by College Authorities {(Annual),
GST Bill of laptop/ device (if purchased) — Self attested,

GSTBill BooksiStaﬁonarY/' Subscription Fees (if purchased)- Self attested,
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10,

11.
12,
13,
14,
15.
16.
17.
8.
19.

20,

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 INV: . :

MARKS OBTAINED IN CLASS XII (OVERALL %): .
NAME OF THE COLLEGE/ INSTITUTION (ADMITTED AFTER CLASS XIn)
COURSE PURSUING IN GRADUATION _ v
COURSE BELONG TO WHICH STREAM (MEDICAL/ ENGINEERING/
COMMERCE/MANAGEMENT/ NURSING/ PHARMACY/ OTHERS-SPECIFY):
' SCIENCE/HUMANITIES) | :
PHONENG =

EMAIL | |

ANNUAL FAMILY INCOME FROM ALL SOURCES (RS.):

OCCUPATION OF FATHERMOTHER;

WHETHER LAPTOP/DEVICE PRCOURRED (YES/ N O):

COST OF LAPTOP/ DEVICE (i PROCURKD) (RS.):

TUTION FEE (SEMESTER-WISE) (RS): = :

HOSTEL AND MESS FEE (ANNUAL) (RS): | - -
BOOKS/STATIONARY/ SUBSCRIPTION BILLS (SEND COPIES OF RECEIPTS ALREADY PAID)
(R8): . . ‘
DECLARATION: .= |

I CERTIFY THAT THE INFORMATION [ HAVE GIVEN IN THE ABOVE AND THE DOCUMENTS |
HAVE SUBMITTED TO BE TRUE AND ACCURATE. | FURTHER CERTIFY THAT AT PRESENT 1AM
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Annexure-C

ERTAKING
1 Mr/Ms./Mrs....... .......... (name of the student) pursumg the ....... TEPRPUEPRN (Céurse Nams
anid YRAr) THOM .vcovveernnisvoncnsiionnenssovesnneninding of the Institwie), hereby—econfirms—that— -

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

If the above information found false at ay stage during gethng 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 commiited Scholarship or Cancel my Candidature
for award of any Scholarship from EVF in future. i

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

Address:
Contact Number:
Date:

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

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