
AFFIDAVIT BY THE STUDENT REGARDING AICTE PG SCHOLARSHIP 

(Student has to submit affidavit in the following format duly notarized on Rs. 5/- non-judicial Stamp Paper) 

I, (full name of student with admission/registration/enrolment number) s/o d/o Mr./Mrs./Ms. 

___________________________, having been admitted to M. Tech. Programme in (name of the Branch/Department) 

of Punjab Engineering College (Deemed to be University), Chandigarh, have sincerely adhered to the following 

guidelines of the AICTE Post Graduate (PG) Scholarship Scheme and I have not received/returned any extra amount 

under the said scheme: 

1. In case any student/scholar receives any financial assistance from any other organization during the tenure of 

course, with due permission of the university/institute, the scholar will not be entitled for the fellowship for 

the duration in which he/ she is availing such financial assistance and it shall be resumed on discontinuance 

of such external financial assistance. Further the period for which the scholar has received external financial 

assistance shall be deducted from the maximum duration of the fellowship. 

2. The students shall have the option to receive either the PG scholarship from AICTE or the Financial Assistance 

from the sponsoring agency during the internship period.  

3. No recovery of PG scholarship already paid be effected from the student who left the course on and after 1st 

October 2020 and their scholarship shall only be stopped from the date of leaving the course in mid-way. 

I shall be solely responsible for not adhering to any of the above stated guidelines and in case of any misconduct on 

my part, the decision of the institute shall be final and binding on me. 

 
 

Signature of Deponent  
Name: 

 

Declared this the ______ day of ___________ month of _________ year. 

 _______________________________________________________________________________________________          

 

VERIFICATION 

 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and 

nothing has been concealed or misstated therein. 

 

 
Signature of Deponent 

 

 

Solemnly affirmed and signed in my presence on this the (day) (month) (year) after reading the contents of this 

affidavit.  

 

Verified at (place) on this the ______ day of ___________ month of ________ year. 

 

 

OATH COMMISSIONER 


