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Paste your Recent Passport Size 

Photograph 

STUDENT PERSONAL DETAILS 
Fill the Form in Capital Letters Only 

STUDENT’S MOBILE NO. 
 

          

_____________________________ 
_____________________________

y 

 

STUDENT’S EMAIL ID 

 

--------------------------------------------------------

-_____________________________________ 

_____________________________
y 

 

STUDENT’S NAME                     

FATHER’S NAME                     

MOTHER’S NAME                     

 

AADHAR NO.: 
 

 

 

--------------------------------------------------

-________________________- 
 

ENROLLMENT  NO. /BOARD REG. NO.:  
 

-------------------------------------------
____________________________

________ 

 

COURSE/ SEMESTER.  
 

------------------------------------------
-

___________________________

_________ 

 

 

 

I ……………………………………………………………………… S/O, D/O ………………………………………………………………………............ 

R/O: ………………………………………………………………………………………………………………………. hereby declare that all the above 

particulars are true to the best of my knowledge and belief.  

1. I have maintained minimum 70% attendance in the current session. (Proof attached). 

2. I have not been involved in any indiscipline within or outside the college. 

3. I have participated in extracurricular / social service / community activities. (Proof attached, if any) 

4. I am not receiving any other scholarship. 

 

 

 
 
 

 

DATE: _____________________________________                                                                           SIGNATURE OF STUDENT                                                       
 

 

 
 

 

 

APPLICATION FORM FOR SCHOLARSHIP 

 

Form NO. 

       GENDER   MALE   FEMALE      CATEGORY  
 

DATE OF BIRTH 

(DD/MM/YYYY)         

                 

SC  ST  OBC  

SBC  GEN.  EWS  

LAC  PWD  OTHERS  

 

PRESENT / LOCAL ADDRESS PERMANENT ADDRESS                     SAME AS PRESENT 

House No: ______________________________________________________ House No: __________________________________________________ 

Colony / Mohalla: ____________________________________________ Colony / Mohalla: _________________________________________ 

City/Village: ___________________________________________________ City/Village: _______________________________________________ 

State: ___________________________________________________________ State: _______________________________________________________ 

Pin Code: _______________________________________________________ Pin Code: ___________________________________________________ 

 

 

 

 

APPLIED FOR:  _______________________________________________________________ 
1).  Sakhawat Centre Merit Cum Means Scholarship  

  2).  Jebriel Memorial Scholarship 
 

 

ACADEMIC SESSION _______________________________________________________________ 
 
 
 
 

http://www.iitm.edu.in/
mailto:contact@iitm.edu.in


  

 

PARENTS / GUARDIANS DETAILS 

 

RELATION OCCUPATION ANNUAL INCOME EMAIL ID MOBILE NO. 

Father     

Mother     

Guardian     

 
QUALIFICATION DETAILS OF THE CANDIDATE 
 

EXAMINATION 

PASSED 
SUBJECTS BOARD / UNIVERSITY 

YEAR OF 

PASSING 
MARKS 

OBTAINED 
MAX. 

MARKS 

% OF 

MARKS 

(CGPA) 

12th        

Last Year/ 
Semester 

      

  

 
BANK ACCOUNT DETAILS 
 

 

  
 

 
Signature of Student         Signature of Parent/Guardian 

 

 

 
 
VERIFICATION 
 

S NO. RECEIPT NO. / PARTICULARS REMARKS 

1 Income Certificate /IT Return/Salary Slip of Parent/Guardian  

2 Attendance Certificate   

3 Marks Sheet of Last year/Semester  

4 Proof of Extracurricular / Social Activities (if applicable)  

 
 

 

        DOCUMENT ATTACHED 
 
 

 
 

 

NAME OF THE BANK BRANCH 
IFSC 

CODE 
ACCOUNT NUMBER (16 DIGIT) 

       

            

 

 
 

               Income Certificate 

 
              Attendance Certificate    

     

         Student’s Idenity Proof 

         Admission / Fee Recipt 
 

               Adress Proof 
 

              12th  / Latest Marks Sheet 
 

              Any Other _____________ 

 
 

 

 

 

 

 

FOR OFFICE USE ONLY 

REMARKS (IF ANY) 
 

_______________________________________________________ 

 

________________________________________________________ 
 

________________________________________________________ 

 
________________________________________________________ 

 
 

 
 
 
                      Name  of the Incharge                                Signature with Date 
 
 
                                                                                               
 
                                                                                                
                                                                                                Signature of Director 
 

 

 

  

  

  

  

 
 

  

  


