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Application for Scholarship
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Name of the Student
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Date of Birth and Age
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Name and address of the Parent/
Guardian
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Religion
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Nature and Extent (%) of disability
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Class now studying
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Name of the School / College / Training
Centre
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Schedule Caste / Schedule Tribe /
Most Backward / Backward / Others
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Whether availing Scholarship from any
other Government Department

310 67601160 9 6TOT(HSH(S) 6TEURIATEY ?
If Yes, How much per annum?
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Whether Scholarship was sanctioned by
the Differently Abled Welfare
Department during last year.
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Details of Marks obtained in the last
annual examination
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Name of the reader and amount of
readers allowance paid (incase of
visually impaired Differently Abled)
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Signature of the Applicant
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Counter signed and certified that scholarship is not sanctioned by

any other government departments.
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Signature of the Headmaster / Principal



