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APPLICATION FOR SCHOLARSHIP -   NEW  /  CONTINUATION
STATE  /  CITY ______________________
NAME OF COLLEGE: __________________________
	COLLEGE  HOSTEL
	
	
	OTHERS
	



NAME					:            ________________________________________  
DATE OF BIRTH / AGE			:             ______________________            MALE   /   FEMALE
%  OF VISUAL IMPAIRMENT		:	__________	   
PRESENT ADDRESS			:	________________________________________
						________________________________________
PERMANENT ADDRESS			:	________________________________________
						________________________________________
CONTACT PHONE NO. _____________________   EMAIL ID _______________________________
NAME AND OCCUPATION OF FATHER / MOTHER	________________________________________
ANNUAL INCOME OF FAMILY			________________________________________
DO YOU OWN 				       COMPUTER   /   LAPTOP  /  ANGEL READER  /  OTHERS
AMOUNT OF SCHOLARSHIP RECEIVED FROM US LAST YEAR : ____________________________________
ANY OTHER FINANCIAL ASSISTANCE APPLIED  /  RECEIVED Rs._____________  FROM ________________
ACHIEVEMENTS IN EXTRA CURRICULAR ACTIVITIES  ___________________________________________

COURSE  STUDYING:       _____________________   YEAR OF STUDY:   YEAR 1    /       YEAR 2    /        YEAR 3  

%  OF MARKS 	:       

10TH    __________  12TH__________  I YEAR   _________ II YEAR _________  III YEAR ___________

                                                                                                        Certified that the applicant is bonafide student of the college



SIGNATURE  /  THUMB IMPRESSION OF STUDENT.                  SIGNATURE OF PRINCIPAL   /   HOD WITH COLLEGE SEAL                                                                                       
==================================================================================
APPROVED  :                                                                                               AMOUNT ____________________   
REMARKS:
              





INSTRUCTIONS:

1. College hostel means hostel facilities run by the college authorities themselves. Please attach attested copy of admission to the hostel and estimate of hostel expenses.
2. **Please attach attested copy of visual impairment certificate.
3. Regarding achievement in extracurricular activities, please attach copies of certificates, if any.
4. **Please attach attested copies of relevant mark sheets for new students .
5. For continuation students , the mark sheet of final exams of 2017 is to be attached.
6. Please note, all applications for scholarship are to be submitted through college coordinator/Foundation's volunteer. APPLICATION IF RECEIVED DIRECT FROM STUDENT WILL NOT BE CONSIDERED.
7. LAST DATE FOR SUBMISSION OF SCHOLARSHIP APPLICATION FORM   -   31.08.2017
8. Trustees decision will be final for awarding SCHOLARSHIP
             
      ** Additional documents for NEW STUDENTS
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