
 

1 
 

                                St. Joseph’s University 

                                    Bangalore - 27 

                                  Application Form for 

                                   Mid-day Meal 2022 – 2023 
 

 

 

 

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………….. 

Other dependents in the family (given details)…………………………………………………………….. 

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

6.Income Details 

Earning member of the family Occupation (with name of 

organization if applicable) 

Monthly Income(In rupees) 

   

   

   

 

Total Family Income per month form all sources:…………………………………………………………… 

7.Academic Performance: marks obtained in the last final/end semester exam: 

Subjects Percentage of marks Obtained  
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8.Extra curricular activities:………………………………………………………………… 

9.Contact Address: 

Current Address Permanent Address 

 

 

 

 

 

 

10.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being withdrawn from the Mid-day meals scheme with immediate effect.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if I misuse this goodwill gesture of the college, I am liable not only to be withdrawn from 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/PG Coordinator 

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

 

FOR OFFICE USE ONLY 

 

 

Mr/Ms.  ……………………………………. Register No………………………. of ……… 

Class at St Joseph’s University deserves to be the beneficiary of the Mid-day Meals 

scheme. 
 

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

                                                                                                                                          Authorized Signatory 


