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Earn While You Learn (EWYL) Scheme 
 

            Application Form  
 

 

1. Name of the Student (In Capital) …….…………………..…………………………..……… 

2. Father’s Name: …………………………..…………..……………………………………….. 

3. Mother’s Name: …………………………………………………………………………….…. 

4. Date of Birth (in figures): ………………………………Category:………………….…...... 

5. Programme in which registered (Name of the Course with year):…………………………….. 

6. Registration no…………………………………………………………………………….…… 

8. Name of the Deptt:……………………………………………………………………………         

9. Any Financial assistance being received (Govt., Private or Public agency)…………………… 

10. Computer knowledge or any other expertise …………………………………...……………... 

11. Residential Address:…………………………………………………………………………… 

Tel. No. & Mobile No…………………………… Email ID:……………………………………... 

12. Emergency Contact:…………………………………………………………………..……...... 

13. Declaration by the student 

 

 

I …………………………………………………….hereby declare that the above information 

furnished by me is correct to best of my knowledge. I have read the rules of Earn While You Learn 

(EWYL) Scheme and shall abide by.  I will also maintain the balance between my studies and job 

under EWYL Scheme. 

 

Date: 

Signature: 

 

 

14. Recommended and forwarded by  

 

 

HoD 

 

EWYL committee  

Photograph of 

student 


