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Proposal for donation
(To be filled by the donor)

Donation for Specific Purpose/General 
                                               
                                                

1.  Details of the Donor 
1.1       Name (in Block Letters)

     First Name 
 
 

                                         
1.2        Complete Address   
 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
PINCODE___________

 
 
1.3     Email address :                         

 
1.4     Telephone No. :         Land line                                                          Mobile No.                

    
                    

1.5 If Alumnus/Alumna of the Institute, kindly indic

course and year of completion

____________________________________
_____________________________________
_____________________________________

 
   2.         Terms and condition

                 
____________________________________________________________

              ____________________________________________________________________

              ____________________________________________________________________

              ____________________________________________________________________

              ____________________________________________________________________

              ____________________________________________________________________

              ____________________________________________________________________

                                                                                                 

;        FAX : 91-542-2367780;      e-mail : deputyregistrar.admin

Proposal for donation 
(To be filled by the donor) 

 
Donation for Specific Purpose/General Purpose/Endowment Fund: S
                                               Cash Award/Medal   
                                                 

Block Letters) 
       Middle Name           Surn
  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
PINCODE___________ 

                          

1.4     Telephone No. :         Land line                                                          Mobile No.                
                

of the Institute, kindly indicate the name of the Department, 

course and year of completion: 

__________________________________________________________________
__________________________________________________________________
___________________________________________________________

s of the donation 

____________________________________________________________
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

                                                                                                             

   

deputyregistrar.admin@itbhu.ac.in 

Endowment Fund: Scholarship/ 

Surname 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

1.4     Telephone No. :         Land line                                                          Mobile No.                                     
       

ate the name of the Department, 

______________________________ 
_____________________________ 
_____________________________ 

_______________________________________________________________      
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

                                         P.T.O. 



(2) 

3.     Whether the proposed scholarship/medal is to be paid out of interest amount (i.e an 
Endowment is created) or is it to be paid out of the amount of donation. 

            3.1.  To create an endowment (tick one) ________Yes   _________ No. 

            3.2  Kindly specify (Tick one) 

                          Scholarship to be paid out of interest earned 

                          or 

Scholarship to be paid out of amount of donation  

                                                                                    

4.         Date of commencement of the proposed scholarship/Cash Award/Medal. 

 
                The earliest opportunity 
                               or 
                The next opportunity after one year when interest would have come. 
 

   5.      Any other remarks___________________ 

 
 

     Date __________________                                           Signature______________ 

 

 

 

 


