
Appl. No: 

DATE 

THE MUSLIM ORPHANAGE 
443, DICKENSON ROAD. BANGALORE - 560042 

E-mail: hemuslimorphanage1892 @gmail.com Tel.: 080-41264030 

1. NAME OF THE APPLICANT 

MERITORIOUS SCHOLARSHIP APPLICATION FORM 

2. DATE OF BIRTH 

3. AADHAR NO 

4. FATHER'S NAME 

S. MOTHER'S NAME 

6. RESIDENCIAL ADDRESS 

7. PRESENT CLASS STUDYING 

8. NAME OF THE INSTITUTION : 

& ADDRESS 

9. FATHER IS ALIVE OR NOT 

10. DATE & CAUSE OF DEATH 

11. 0CCUPATION 

12. MOTHER IS ALIVE OR NOT 

14. DATE & CAUSE OF DEATH 

15. GUARDIAN NAME & ADDRESS: 

16. OCCUPATION 

ORPHAN'S 

17. PHONE/MOBILE NO'S 

SIGNATURE OF MOTHER /GUARDIAN Parent / Guardian 

PHOTO 
Pass Port size 

photo 

SIGNATURE OF APPLICANT 

P.T.0 



APPROVED 

AMOUNT SANCTIONED: 

REMARKS, IF ANY 

NOT APPROVED 

AMOUNT SANCTIONED FOR STUDYING: 

FOR OFFICE USE ONLY 

:2: 

LIST OF DocUMENTS TO BE SUBMITTED ALONG WITHFILLED-INAPPLICATION FORM. 

Signature of Hon.Secretary. 

1. Photo Copy of Aadhaar Card of Applicant and Parent/Guardian. 
2. Two pass-port size photos each of Applicant and Parent/Guardian. 
3. Request Letter from Student/ Guardian 
4. Income cum Caste Certificate (Copy). 
5. Death Certificate of Father/ Mother Issued by the Corporation/ 

Municipality/ Village Panchayath as applicable 
5. Birth Certificate of Applicant/ SSLC Marks card copy 

NOTE: 

7. Progress Report Card from the last School /College studied. 
8. Study Certificate, Fees Structure for the current academic year along 

with banking details from the Educational Institution 
9. Recommendation Letter of Local Area Mosque. 

i Original Death Certificate to be produced at time verification. 
Scholarship Shall be for Education purpose ONLY not for any other 
purpose/s. 
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