
Application for AAUP Studentship – 2026 

 

1. Name of the Applicant: …………………………………………………… 

2. Registration No: …………………………………………………………... 

3. Gender: ……………………………………………………………..…….. 

4. Contact Address: …………………………………………………….…… 

                             …………………………………………………….…… 

 

5. Contact Number: …………………………………………….…………… 

6. Email: …………………………………………….………………………. 

7. Family Income 

 Occupation Income 

Mother   

Father   

 

Dependents of Household Income 

 Age Employed or Students 

   

   

   

 

8. Are your family a “Aswesuma” beneficiary: …………………………… 

 

 

I certify above information are true and correct. 

 

 

….………...………….                                   ……………………………. 



             Date                                                         Signature of Applicant 


