
PHOTO

APPLICATION FORM FOR SCHOLARSHIP SCHEME

I. NAME

II. DATE OF BIRTH

III. FATHER’S NAME

IV. MOTHER’S NAME

V. COMMUNITY

VI. NATIONALITY

VII.VII. ADDRESS

VIII. MOBILE NUMBER

IX. NAME OF THE SCHOOL / COLLEGE

X. PREFERENCE OH HIGHER STUDIES

XI. WHETHER FIRST GRADUATE

DATE :

:

:

:

:

:

:

::

:

:

:

:

STUDENT’S SIGNATURE

.............................................................................................

.............................................................................................

.............................................................................................

.............................................................................................

BC     MBC     BCM     SC     ST     SCC

YES     NO

MBBS / NURSING / BE / AGRI / ARTS & SCIENCE / DIPLOMA

.............................................................................................

.............................................................................................

.............................................................................................

.............................................................................................


