




FORM – A 

 

                                                                                                Date:      

To,                                                                                                                              

The Director, 

Directorate of Student’s Welfare & Cultural Affairs, 

Goa University. 

 

Sir, 

 I am interested in participating in “Earn While You Learn Scheme for the Academic 

Year 2024-25” of Goa University. Kindly consider my name for the same. 

 

Name: _____________________________________________________________________ 

Name of the Programme/ Course: _______________________________________________ 

School: _____________________________________________________________________ 

Residential Address: __________________________________________________________ 

Mobile No.:  

Nature of the Job/ Function: 1. _________________________________________________ 

                                                  2.__________________________________________________ 

                                                  3.__________________________________________________ 

 

No. of hours per day & preferable timing: ________________________________________ 

 

Earlier experience: ___________________________________________________________ 

  

I shall follow the rules/ instructions of the scheme. 

 

 

                                                                                                   Signature of Student 

 

The application is considered for the  

___________________________________________________________________________ 

Job/ Function in the School/ Section 

___________________________________________________________________________ 

 

 

Signature of Concerned Teacher 

Name of the Teacher: _____________________                      

                                                          
                                                                            Director 

Directorate of Student’s Welfare & Cultural Affairs 

          



Sr. 

No.
Date Proposed Work Done Time 

No. of 

hrs.

Signature 

of the 

Student

Signature of 

Teacher 

assigned work

Signature of 

the Dean/ 

Vice Dean

Name of the School:

GOA UNIVERSITY

DIRECTORATE OF STUDENT’S WELFARE AND CULTURAL AFFAIRS

"Earn While You Learn Scheme 2024-25"

Name of the Student:



ANNEXURE A 

GOA UNIVERSITY 

DIRECTORATE OF STUDENTS WELFARE AND CULTURAL AFFAIRS 

LIST OF STUDENTS WHO WORKED UNDER THE “EARN WHILE YOU LEARN SCHEME 2024-2025” 

 

SR. 
NO. 

NAME OF THE 
STUDENT 

SCHOOL HOURS 
WORKED 

TYPE OF 
WORK 
DONE 

BANK NAME IFSC CODE ACCOUNT 
NO. 

AMOUNT TO 
BE PAID AT 

RS. 
100/HOUR 

Affix 
Revenue 

Stamp for 
Claim of 

Rs. 5000/- 
and more 

1.          

2.          

3.          

 

 

 

Dean /Vice-Dean of School 

 

 

To, 

Directorate of Students Welfare 


	Circular of Earn While You Learn Scheme along with guidelines
	FORM A
	attendance record
	ANNEXURE A



