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SCHOLARSHIP APPLICATION FORM 

 
Applicant’s Name    

 
Stamp Size 

Colour Photo 

   
Admission No.   
   
Programme Name   
   
Academic Year   
    
Mobile No.  
    
Email ID  
  
 
Address  

 
 

 
 

 
Previous Academic History 

Programme Name of the Institution Studied % of Marks 
Grade X   

Grade XII   
Last Semester   

UG   
 

Scholarship-Applied Details 
 
o  Scholarship for the Academically Excellent Students 
 
o  Scholarship for the Promotion of Science Subjects 
 
o  Scholarship for the Orphans and Students of Single Parents 
 
o  Scholarship for the Economically-backward Students 
 
o  Scholarship for the SC/ST/OBC Students 
 
o  Scholarship for the Differently-abled Students 
 
 
  



 
Family Details 

Marital Status:  o Single o Married  
 
Family Type:  o Joint Family o Nuclear Family 
 
Home Status:  o Own o Rented  o Other - Specify: ________________ 
 
Parent Status (Father): o Living o Deceased  o Widower 
  
Parent Status (Father): o Living o Deceased  o Widow 
 
If Father living (Job) o Govt o Private o Self-employed o Business  
 
If Mother living (Job) o Govt o Private o Self-employed o Business  
 
Number of Brothers & Sisters: __________________________________________________ 
 

Documents Submitted 
 
o  Marksheets of Qualifying Examinations o   Recommendation Letter 
 
o Recent Academic Transcript    o   Personal Statement  
 
o Letter of Recommendation    o   Additional Documents, if any  
 

Declaration Statements 
 

1. I hereby declare that all the information provided in the scholarship application is true, 
accurate, and complete to the best of my knowledge. I understand that any 
misrepresentation or falsification of information may lead to disqualification from the 
scholarship program. 

2. I acknowledge that the scholarship committee reserves the right to verify the information 
provided in my application, including academic records, financial details, and any other 
relevant information. I will provide any additional documentation or verification required 
by the committee promptly and truthfully. 

3. I also understand that the decision of the scholarship committee is final and binding. I will 
accept and abide by the committee’s decision without any dispute or legal action. 

4. If awarded the scholarship I am committed to achieving academic excellence and 
contributing positively to the college community, fulfilling all the obligations and 
requirements associated with it. 

5. I know that I am obliged to support and sponsor students in future, one I become employed. 
 
 

________________________________ 
Signature of the Applicant 

________________________________ 
Signature of the Parent/Guardian 

 
For Scholarship Office Use only 

 
Mode of Admission:      Merit/Management        Date of Submission: ________________ 
 
Remarks if any: ___________________________________________________________ 
 

_____________________________________________ 
Signature of Coordinator, Scholarship Cell 
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