
Declaration 

To be filled in by Head of the Department 

I certify that the applicant is a year, student in department of IIEST. Academic record of the 

applicant as mentioned in this application is true. No disciplinary action is pending against the student. 

Signature of Head of the Department, IIEST Date 
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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. 

• We have provided correct information in this application. We agree that we will be held liable to return the full/partial 
scholarship amount if we provide false information. 

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

• We understand that the maximum yearly household income for the eligibility of this scholarship is INR 2,00 ,000/-. 

• We authorize GAABESU to publish our scholarship information on their website and in the news media. 

• We certify that we will use the fund for educational purposes only. 

• We understand that, if selected, the applicant may have to work for 5-10 hours/month assisting activities of GAABESU. 

(Details will be provided by GAABESU Office) 

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

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

• We understand that, ‘No Show’ by the applicant without prior written application, during any scholarship interview by 
notified date & time and/or scholarship distribution ceremony, shall automatically lead to rejection of the scholarship. 

• We understand that, if selected, the applicant needs to submit a signed PLEDGE: “On graduation from IIEST, I shall join 

GAABESU as a life member. After my graduation, my caution money deposited with IIEST administration shall be 

transferred to GAABESU as first the installment of my membership fee. I shall pay up the rest of my life membership fee, as & 

when they are due, as notified by GAABESU” 

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

 

 

 

 


