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 2026-27” 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
