APPLICATION FOR SCHOLARSHIP OF WARD

Trust Ref No
Date

The Managing Trustee
Anandilal And Ganesh Podar Society

Podar Education Complex
Saraswati Road
Santacruz(W)

Mumbai — 54

Scholarship Sanctioned
Rs. P.M/Lumpsum

Rejected

please affix
a recent
passport
size
photograph

Dear Sir,

I Wish To Apply For Schlorship Of Rs. And Submit Below The

Required Information.

SECTION A PARTICULARS OF WARD

1. NAME OF THE CHILD
II. DATE OF BIRTH MALE/FEMALE

lIlI. CLASS STUDYING IN
IV. NAME OF THE INSTITUTION

V. YEAR OF ADMISSION

V1. DETAILS OF OTHER SIBLINGS-

(1) (2)

NAME OF THE
SIBLING

AGE E

STUDYING IN |'
CLASS AND
SCHOOL

STATUS (first child,
middle etc)

OTHE DETAILS IF

ANY

SECTION B PERSONAL PARTICULARS

a) NAME

b) DATE OF BIRTH AGE MALE/FEMALE

c) NATIONALITY MOTHER TONGUE

d) RELIGION CASTE
¢) QUALIFICATION
f) PRESENT OCCUPATION
g) WIFE'S

NAME QUALIFICATION




h) WIFE’S OCCUPATION
i) PERMANENT RESIDENTIAL
ADDRESS

j) PRESENT RESIDENTIAL ADDRESS(in case address for communication is different ,
please state that address
also)

k) EMAIL ID
1) PAN NUMBER :
m) REASON FOR APPLYING FOR SCHOLARSHIP

n) FAMILY DETAILS-

Name of' the Relationship age vocation Monthly
family members | with applicant income
SECTION C REFERENCES

The candidate is required to give three references of reputed persons other than his
relatives. The trust will be at liberty to refer to them regarding the applicants career,
character-and eligibility for the scholarship.

(1) @) (€))

Name in full

occupation

Full address




How does the
applicant know
him/her

I -SOLEMLY DECLARE THAT THE
PARTICULARS GIVEN ABOVE ARE TRUE AND CORRECT. I ALSO DECLARE
THAT THAVE NOT AVAILED OF ANY OTHER SCHOLARSHIP OR SCHEME FOR
THE SAME CHILD. :

I ALSO SOLEMLY AGREE THAT IF THE SCHOLARSHIP IS GRANTED THEN I
WILL USE IT ONLY FOR THE SOLE PURPOSE OF PAYING THE SCHOOL FEES
AND FOR NO OTHER PURPOSE.

[ ALSO AGREE THAT IF THE SCHOLARSHIP IS GRANTED TO ME AND IF I
CHANGE THE SCHOOL THEN THE SCHOLARSHIP WILL BE NULL AND VOID
AND N OT APPLICABLE IN THE NEXT SCHOOL.

DATE

SIGNATURE




