
SPECIMEN SIGNATURE PROFORMA
(Sitaram Jindal Foundation)

Full Name of the School /
College / lnstitute

Address of the School /
College I lnstitute

Name of the Principal /
Head of the lnstitution

Specimen Signature (with
Designation & Rubber Seal)

(Short)

I

Name of the Authorised Person
SBecimen Signature for
Scholarship purpose (with
Designation & Rubber Seal)

2. Professor (Full) ..'(Short)

f .Total No. of Students Strength in. School/Collegellnstitute..... .....Nos.

2.Total No. of Students Strength in. Only C;ass llth & 12th ....... ...Nos.

Please note that all your correspondence/ recommendation will be checked with the above

specirnen signatures for scholarship purpose. Any change of Principal/ Head of the

lnstitution/ Authorised Signatory should be immediately informed alongwith specimen

signature of new person.

I


