
  

KURUKSHETRA UNIVERSITY KURUKSHETRA 
(Established by the State Legislature Act XII of 1956) 

(“A++” Grade, NAAC Accredited) 
 

Application form  
(for UTD Students only) 

for Financial Help as Transportation Charges for the session 2025-26 

 

1. Name of the Student : ……………………………………. 

2. Father’s Name  : ……………………………………. 

3. Mother’s Name  : ……………………………………. 

4. Date of Birth  : ……………………………………. 

5. Gender    : ……………………………..…….. 

6. Class : ………………………….. Year/Sem………… Roll No.…..………. 

7. Department/Institute :  …………………………………………………….. 

8. Contact No (1) ………………………………… (2)………………………….…        

9. Email …………………………………………………………………………….. 

10. Address…………………………………………………..…………………………
…………………………………………………..…………………………………… 

11. Mandatory documents to be enclosed:  

(i) A copy of Aadhar Card  
(ii) Self-attested Copy of medical Certificate from competent 

medical authority in support of disability 
        

  

Dated:……………….. (Full Signature/Thumb Impression of the Applicant) 
 

Certificate by the Chairperson/Director 

It is certified that the above student is a regular student of this 

Department/Institute for the session 2025-26 and he/she faces locomotive 

disability in movements. 

(Signature of the Chairperson/Director) 
With stamp            

Dean Students’ Welfare 

 
 
Photograph 


