Post Graduate Govt. College for Girls, Sector — 42, Chandigarh

Fee Concession Notice — 2026-27 Date : 1°' Sep 2026

Application forms for Fee Concession and Poor Student Aid Fund are invited from the
eligible students of this college for the current session 2026-27 till 15t October 2026.

Students who are applying for the various scholarships are not eligible for these

concessions as only one benefit can be availed at a time. The fee concession form and
specimen of affidavit for fee concession is available at college website
https://www.gcga2.ac.in under the link Student Zone under Student Notices. For details
kindly refer Online joint Prospectus 2026-27 (Page No 117-118). Relevant option is to be
ticked in the form and paste your recent passport size photograph. No forms will be
entertained after the due date 15™ October 2026. Students of various classes can deposit
their application along with the required documents to the following teachers incarges.

Name of Teacher Availability Timings | Venue Class

Incarge

Dr Anoop Kumar Mon to Sat Math Department B.A. 2" Year and
12 noon -1 pm Room No. 22 B.P.Ed

Dr. Sonia Mon to Sat Hindi Department B.A. 1*t Year, All Post
9am-10am Room No. 220 Graduates

Dr.Jasdeep Kaur Mon to Sat B.C.A. LAB 2 B.C.A. 1%t, 2"d and 3¢
10am-11 am I.T. Block Year,

Mr. Rajwinder Singh Mon to Sat Physics Department | B.Sc.&BTH 1, Znd
10 am -11 am Room No 115 and 3™ Year

Ms. Vandana Lama Mon to Sat Economics Dept B.Com. 1%, 2" and
1pm-2 pm .T. Block 3" Year

Dr. Amandeep Kaur Mon to Sat English Dept. B.A. 3" Year

l 12 noon -1 pm I.T. Block

Documents to be uploaded :

1. Fresh Income certificate/ An affidavit in the name of flather of ward, attested by
Executive Magistrate for the current annual income if income certificate is not
available.

College fee slip (2026-27)

Copy of Aadhar Card

First Page of Bank Passbook of the student showing account no. and IESC Code
Medical Certificate of Disabled/ Blind students

SC/ST Certificate (if relevant)

Marks Sheet of the last exam passed.
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APPLICATION FORM FOR FEE CONCESSION (2026-27)

Name Roll No. Class

Mother’s/Father’s/Guardian’s Name

Permanent Address
Contact (i) (i1)

E-mail address

Percentage of Marks of Previous class

Student Bank Name and Account No

Sr. | Category of the Student ‘Category of the Concession Requirement to Avail Tick the

No. the Concession Relevant
Columns

1 General / SC / ST Half fee concession Income of parents from | General__

(Tuition Fee)

{Not applicable to .
self-ﬁnancing lakh p.a. (Affidavit from | ST

SC

all sources up to Rs. one| SC

courses) Executive-Magistrate)

1

Student whose elder brother / Half fee concession Certificate/ Fee

sister is paving full fee in any (Tuition Fee) Receipt

"(Not applicable to

Govt. College of Chandigarh selffinaicing

courses)
3 Blind Students Full fee concession Medical Certificate
(Tuition & Admission Fee) from a Competent
Authority
4 Poor / Needy students 'Financial aid out of Student- Income Certificate/

Aid Fund & Red Cross Fund (Income Upto 1 Lakh)
Affidavit from

Executive Magistrate

Note: | vr more indormation refer o page po: 117- 118 of Online Joint Prospectus 2026-2027. Attach documentary evidence in
support of your application.

Signature of the Applicant

Signature of the Concession in-charge Convener Dean Signature of the Principal




POST GRADUATE GOVT. COLLEGE FOR GIRL, SEC-42, CHANDIGARH
SPECIMEN OF AFFIDAVIT FOR FEE CONCESSION 2026-2027

(O BE SUBMITTED BY THEPARENT AND ATTESTATION BY EXECUTIVE MAGISTRALE)

| S/o
R/o
do herebysolemnly affirm and declare as under :-

1. That I am the resident of above mentioned address. ‘ :
2. That is my real daughter and she is studymg 111
PGGCG-42, Chandigarh and herroll no.is. .
That she has not availed any concessmn/scholarshlp from any other source.
That I am doing the job of .
That my Family annual income from all?"w;yurces is Rs :
That this affidavit may be treated as proof ofi income and residence.

That all the statements are true aad c /rr'ect%to the best of my knowledge and
belief. e
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Place:

Deponent

Date:

Verification :-

Verified that the affidavit is true and correct to the best of my knowledge and

belief and nothing has been concealed by me.

Place:

Deponent

Date:




