




 

1 
 

                                St. Joseph’s University 

                           Bangalore - 560027 

                          Application Form  

                           2025 – 2026(Shift-III) 
 

St Joseph’s University provides Evening Snack at subsidized rates in the canteen to deserving needy 

students who belong to socially and economically deprived sections of the society and travel from distant 

and rural places. Preference will be given to deserving students who are economically poor. 

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

2.Student Register Number:…………………………………………………………………………….. 

3.Gender: Male/Female                                                 Date of Birth: DD………MM……..YY……….. 

4.Family details: 

Father’s/Guardian’s Name:………………………………………………………………………………………….. 

Mother’s Name: …………………………………………………………………………………………………….. 

Number of Siblings: Male…………….  Female………….. 

5.Total Annual Income :…………………………………………………………… 

***"It is hereby informed that a minimum charge of Rs. 5/- will be applicable for the meal." 

Choose any one 

Evening Snack                                                                                                                                                                   ☐ 

                                                                                                                                                                

6.Declaration 

I, ……………………………………… son/daughter of …………………………………… 

hereby solemnly declare that the above facts are correct to the best of my knowledge. If the 

authorities approve my application and in case these are found incorrect, I will be liable for being 

withdrawn from the evening snack scheme with immediate effect. I also declare that if I misuse this 

goodwill gesture of the college, I am liable not only to be withdrawn from the scheme but refund the 

money incurred with interest, as applicable. 

 

Date:  ……/……/……                                                                 ……………………………………. 

Signature of the Applicant 

 

 

……………………………………………… 

Signature of class Mentor 

……………………………………………………………………………………………………… 

 

Approving Authority  

 

 

                                                                                                                                          Authorized Signatory 
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                                St. Joseph’s University 

                           Bangalore - 560027 

                          Application Form  

                           Mid-day Meal 2025 – 2026 
 

St Joseph’s University provides mid-day meals at subsidized rates in the canteen to deserving needy students 

who belong to socially and economically deprived sections of the society and travel from distant and rural 

places. Preference will be given to deserving students who are economically poor. 

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

2.Student Register Number:…………………………………………………………………………….. 

3.Gender: Male/Female                                                 Date of Birth: DD………MM……..YY……….. 

4.Family details: 

Father’s/Guardian’s Name:………………………………………………………………………………………….. 

Mother’s Name: …………………………………………………………………………………………………….. 

Number of Siblings: Male…………….  Female………….. 

5.Total Annual Income :…………………………………………………………… 

***"It is hereby informed that a minimum charge of Rs. 5/- will be applicable for the meal." 

Choose any one 

Breakfast                                                            ☐ Lunch                                                                  ☐ 

                                                                                                                                                                

6.Declaration 

I, ……………………………………… son/daughter of …………………………………… 

hereby solemnly declare that the above facts are correct to the best of my knowledge. If the 

authorities approve my application and in case these are found incorrect, I will be liable for being 

withdrawn from the Mid-day meals scheme with immediate effect. I also declare that if I misuse this 

goodwill gesture of the college, I am liable not only to be withdrawn from the scheme but refund the 

money incurred with interest, as applicable. 

 

 

 

Date:  ……/……/……                                                                 ……………………………………. 

Signature of the Applicant 

……………………………………………… 

Signature of class Mentor 

……………………………………………………………………………………………………… 

 

Approving Authority  

 

 

                                                                                                                                          Authorized Signatory 


