
Application Form 

 

1. Name (in Block Letters): ______________________________________________________________ 

2. Father’s Name: ____________________________ Mother’s Name: __________________________ 

3. Date of Birth: ____________________________ Gender:  ________________________________ 

4. Religion: ________________________________  

5. Nationality: ______________________________ Place of Birth: ___________________________ 

6. Current Class/ Course/Program: ______________ Duration: _______________________________ 

7. Department/Faculty: _______________________________________________________________ 

8. Name of Institution/College/School: __________________________________________________ 

9. Enrolment/Admission No. __________________ Date of Admission: _______________________ 

10. Permanent Address: ________________________________________________________________ 

                                ________________________________________________________________ 

11. Address for Correspondence: _________________________________________________________ 

                                             _________________________________________________________ 

12. Contact No.: _____________________________ Email ID: _______________________________ 

13. Aadhaar Card No.: ________________________  

14. Educational Qualification: Attach self-attested copies of Degree/Mark sheet/Diploma/Certificate etc. of 

                                       the examinations passed. 

S.No. Examination Passed Board/University Year % of Marks/ CGPA Subjects 

1. Last Exam     

2. Post-Graduation      

3. Graduation     

4. 12th     

5. 10th     

 

Paste recent  

Self-attested 

Passport size 

Photograph 



15. Other Qualifications (Please mention) 

i. ___________________________________________________ 

ii. ___________________________________________________ 

iii. ___________________________________________________ 

16. Details of other Scholarships and Awards availed earlier (including scholarship from IICC or any 

other organization). 

a. ___________________________________________________ 

b. ___________________________________________________ 

c. ___________________________________________________ 

17. Father’s/ Guardian’s Occupations: ____________________________________________________ 

18. Father’s/ Guardian’s Annual Income: _________________________________________________ 

19. Annual Income of the family: ___________________________________ (Attach Income Certificate) 

20. Total Family Members: ___________________________ 

21. Reference of two teachers/ Principal from your institution where you are enrolled. 
 

A. Name: ______________________________________________ Designation:__________________ 

 Department: _________________ Contact No._____________ Email:_______________________ 

 Remark with signature: ________________________________________________________________ 

                                        ________________________________________________________________ 

B. Name: ______________________________________________ Designation:__________________ 

 Department: _________________ Contact No._____________ Email:_______________________ 

 Remark with signature: ________________________________________________________________ 

                                        ________________________________________________________________ 

 



22. Statement of Purpose (in 200/250 words): 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 I certify that statements made in this application are true to the best of my knowledge. I also solemnly 

state that if any of the information provided above by me is found incorrect or fraudulent, I will be 

liable to refund the amount of scholarship disbursed to me by way of direct payment to the institution. 

 

 

______________________________ 

Name and Signature of the candidate 

______________________________ 

Name and Signature of Father/Guardian of the 

candidate 

  

Date:__________________ Place:__________________________ 

 

Enclosures: 

 

1. Statement of Purpose 

2. Income Certificate  

3. Educational Testimonials 


