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NATIONAL SCHOLARSHIP TEST 2016
appLicaTION FORM (N.S.T -2016)

Dear Sir, I have paid my fees and kindly allow me to appear in this test, My details are as given blow.

(Please read the Instructions at the back side of the form properly before filling the form. All fields are

compulsory to be filled.)

Registration no............. Test Centre.............
To be filled in by the office To be filled in by the office Space for recent
passport size

Full Name of the Candidate: photograph
Father’s/Mother’s Name

0 L o0 ) s

Address
CITY STATE PIN Code

Email address: —---m-mmmmmmmmm oo

Date of Birth: Month---------- Day--------------- Year-------m-m-mmmmem s

Applying Scholarship for ----------------- class

(fill the current class you are studying in)
Have you ever availed of any Scholarship earlier? If so, please give full
detailS-mmmmmmmm e

Declaration: I undertake that all the information filled above by me is correct and admit
card will be sent at the above mentioned address only.



