ACROPOLI 5 ACROPOLIS INSTITUTE OF TECHNOLOGY & RESEARCH
Run by: Teach for India Education and Research Samiti

C&, Enlightening w iedom A. B. Road Bypass, Near Toll Plaza, Manglia Square
Indore (M.P.) - 453771 | Tel: 0731-4730000, 01

Email: adminoffice@acropolis.in

Admission/Registration Form 20 -20

Name of Student

Photo
Scholar No. Enrollment No.
Course Branch Semester
Student Mob. No. Email
Student Aadhar No. Student Samagra ID
DOB / / Caste Category: SC/ST/OBC/Other
Student Bank A/C No IFSC No
Bank Name Branch
Permanent Address
Father’s Name Father’s Mob. No.

Occupation: - Government/Private Service L] Wages [_|Farmer [_IBusiness[_|Retired |:|Nothing []

Mother’s Name Mother’s Mob. No.

Occupation: - Government/Private Service [] Wages [ ]Farmer DBusiness |:|Retired DNothing |:|

Occupation Address
Annual Income Father Mother Other
Total family annual income

Exam Details (Previous two years (10th, 12th) or Previous four semesters)

Class or Semester | Session Board/Uni. Pass/Fail | % or SGPA

Signature of Student Date / / Director



UNDERTAKING

| R S/0 /D O i, resident
O e City coovviii
District........oooviiiinin. Pin Code.........oooooviiiiin, have taken admission in the course ..................
branch. ... ..o studying at Acropolis Institute of Technology
and Research, Indore as regular student in the year ........ semester ......... in the academic session 20...... — 20......

I hereby solemnly affirm and undertake the following:

1. That I have submitted my scholarship application form along with all the required documents and certificates to
the institute for further processing.

2. 'That all the information furnished by me in the scholarship application form and attached documents are true,
correct, complete, and genuine to the best of my knowledge and belief.

3. That I shall be solely responsible for any discrepancy, incorrect information, forged document, concealment of
facts, or incomplete submission found at any stage of verification.

4. 1 understand that the submission of incorrect, misleading, or fraudulent information may lead to
rejection/cancellation of my scholarship application, recovery of scholarship amount, disciplinary action by the
institute/ Government, and any other action as per applicable rules.

5. I am aware that only one scholarship/financial assistance benefit can be availed as per applicable Government
norms. In case I receive approval for more than one scholarship scheme, I shall immediately inform the
institute and refund the scholarship amount.

6. That my bank account has been correctly linked with my Aadhaar number and all banking details provided by
me are accurate. In case of payment failure due to incorrect bank details, inactive account, Aadhaar mismatch,
or non-linking of Aadhaar, the responsibility shall solely rest with me.

7. That I shall regularly check the portals, institute notices, SMS, email, or any communication regarding
deficiencies, corrections, or updates related to my scholarship and comply within the given timeline.

8. That if my admission is cancelled, discontinued, suspended, found ineligible, or if I violate any
institutional/ Government norms, the scholarship authority/institute shall have full right to cancel my
scholarship claim.

9. That I shall maintain proper academic conduct, attendance, discipline, and eligibility criteria as prescribed by the
institute and scholarship authorities from time to time.

10. That I shall not raise any complaint against the institute or scholarship authority for rejection/delay caused due
to my own negligence, incorrect submission, incomplete documentation, or failure to comply with prescribed
guidelines.

11. That the decision of the competent authority/institute regarding scholarship eligibility, verification, approval, or
rejection shall be final and binding upon me.

I hereby declare that I have carefully read and understood all the above conditions and agree to abide by them fully.

Enrollment no: Scholarship Application no:
Student Name: Mob no: Signature:
Parent’s Name: Mob no: Signature:

Place: Date:




