
 

University of Allahabad  

Application for institution of Medals 

To, 

The Vice Chancellor 

University of Allahabad,  

Prayagraj – 211002 

Uttar Pradesh, India 

 

Sir/Madam  

I want to institute a Gold Medal for the Ist position holder or …………………… 

……………..……………….…… of the course ………….…………..………………….. in 

the name of ………………………….…………….. for ………years. Details are as under: 

 

A. Profile of Applicant: 
 

1. Name of applicant: 
 

2. Mother’s Name:  
 

3. Father’s Name:  
 

4. Email:                                           
 

5. Mobile no.:  
 

6. Address:  
 
 
 
 
 

7. Are you alumni of UoA:    Yes/ No  

 

Please paste 
Photo 



If yes Please mention year of admission & leaving the University and Course 
completed:   
 
 
 

8. Present employment/ occupation : 
 

9. Please provide one Identity proof : Aadhaar Card/ PAN/ Employee ID/ 
professional ID  

 
 

B. Brief description of person in whose memory Medal will be 
instituted: 

 
1. Name of Person: 

 
2. Applicant’s relation with the person:  

 
3. If alumni of University, please mention year of admission & 

leaving the University, Course completed and other brief details: 
 
 
 

4. If Medal is proposed in the memory of Ex-VC/  
Teacher/ Employee Please give brief details:  
 
 
 
 

C. Details of Medal proposed: 
 

1. Proposed name of Medal: 
 

2. Type of Medal : Gold 
 

3. Number of medal: 
 

4. Course/ class  for which it is proposed: 
 
 

5. Total amount to be deposited:  Rate×No. of medal : Rs…………… (Rs in 
word………………………………………………) 
[Note: Gold Medal: Rs 200000/ per medal]  
 

 

Please paste 
Photo  

(If available) 

 



 

D. UNDERTAKING: 
The undersigned authorizes the University to make design of the medal/ 

medals as per University norms and award the medal to the awardee selected by the 
University. The University shall have the sole authority to continue or discontinue the 
medals/ scholarship instituted by the undersigned in extraordinary situation arises 
before the University.  

 
 
Date:                                         Full Signature of the applicant 

                                                   (Name of Applicant …………………….…………………..)  

Place:                                 

 
 


