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CENTRAL WAKF COUNCIL SCHOLARSHIP SCHEME
APPLICATION FORM

Passport size -
Photograph
with
signature

1. Name in full
(in Block Letters)
2. ‘Place and date of birth

3. Nationality and the State to which the :
applicant belongs
4. Full address
.(a) Present

(b) Permanent ‘ D e e S

(c) Phone No. & E-mail ID

5. ‘Married or single : ' U

6. (a) Father’s name in full 4 e e

(b) Nationality and State to which the ’
father belongs

(c) Occupation” R

-(d) Address ' :

(i) Present

) (il) Permanent DT T e e

*¥

7. (a) Guardian’s name in full
(b) Occupation
(©  Address
(i) Present DT T e

(if) Permanent ;T TTTTTITTTTTTTITTTTTTeomosessss s n o

* If dead, please §tate that last address and occupation before death. If in service, indicate the service, in which he is working
and attach the certificate for the employer indicating the income (Basic and all Allowance).
"™ Cross if the father is the guardian.



8. Total monthly income from all
sources of parents/guardian '

~ (Attach Income Certificate issued by concerned Village Officer)

9. Particulars of all examination passed commencing with the Matriculation or equivalent

examination '

. Name of University/ - Year of Reg./ Class or Subject taken
Examination Board passing Roll Division with
No. percentage of
marks and
. ' Rank if any .
1 2 3 4 5 6

(Attach attested copies of marks sheet of all examination passed) .

10 (a) Name and full address of the ©eeeveeesesestatesesasesesestetiabeseseneaseseatestet et s sas b e A neanan et eseae
Institution, where admission  ......ccceeeeeene eveeereeeesseeesssesessseeessbearasaseesesneeessrteesaseasananes
has been secured FOr the CUITENL .....cvveeereriererreecceiriisseeiresssssssenssstessstsssusissnnassassssssasasees
academic year '

(b) Date of admission D eeeteeseesueeeestesteestebeereeaesaeeteentseste s e s b s e Rt e b e s e e ns e st s e s b eas

(c¢) Class'in which the applicantis  : ............ cereerensesneesnenne
studying at present '

(d) Course and subject © o eereeeeteseetestesesteseseteseterserasaateesestsatenresesasberisseberseanasans

(e) No. of years required for the D eereeseeeeeeneeneenaees eeetsesteieesseeseeasaeessesareetseneesreereerbeseasaenes
completion of the course (from
date of admission).

. (See Appendix A)

11. If the applicant is in receipt of any other scholarship of financial assistance from Central
Government/State Government/University or any other institution or person, full particulars
~ should be given including the monthly rate and the date of award etc. As on Appendex ‘B’

12 List of documents attached

@ et s
® eteeteeeestesssetesseeaeeseetrastesnaeaeeat e te st s b e s s e R e b e R s e b e s esaes

(©) e e

(@ | EUUREOTSIO RSP

() ' reevieeereesnstaeenssasasanate erteteresrerereneteseaeantetesenaasanereas :

13.1 hereby declare that the statements made by me in this application form are true to the best
of my knowledge and belief. I further agree to abide by the terms and conditions of the award
if I am selected for the scholarship grant applied for. .

Place : _ ' Signature -
Date:




. DECLARATION
B P U SO N
- 'Soh/Daﬁghte'r e e e e e i e e e e aen
_ student ........ eieerarreans R ......... of cuunn.n. e e JUS :
..... Vierereeienns » et e Collegeherebydeclarethatshallabldeby

the terms and COI’ldlthnS of the grants and that the Central wakf Council shall have the nght to recover

the amount of grant in lump-sum in the event of any failure to ablde by them.

SIZNAUTE 1eevevviiieieeeeeeeeieieeeeen i, .
(Full name of '
the Scholar)........ e eaaas
Date: ..oovvviiiiveneiaeenannn,
'S
- i N




APPENDIX - A

Certified that Shri/Smt./Kum. ................. [ e e

 SOn/DAUGIET OF ....eitiriiiiiiiiiiiiiiii i
was admitted into my College/Institution Name ............coooiiiiiiiiiin
as aregular and full time student in class ...........ooiiiiiiiiii
of20 ......... . and-at present he/she is studying in class ...........ooeiiiiiiii
................................ e e e eeereeeeeeeiane e YEAT e

Signature of the
Head of the institution
‘ (Seal)
Place: .cooeiiiiiniininnnns :

' o APPENDIX - B
CERTIFICATE OF NON-RECEIPT OF ANY OTHER SCHOLARSHIP

This is to certify that Shri/Smt./Kum.. ......... P EETTRR
Son/Daughter of ........cccoevevnennnnen.. e ceeenes feeeeeearenereaaes
student of €lass ....covvueeniieiiiiiniiiieiaee, e e is in receipt of
(name of scholarship) Scholarship/Financial Assistance from ...........c.coooviiiiiiiiiinininnn
......................................................... @RS oot
per month/per annum ..........oouiiiiiiiiii OR
S e iertareerttrerareairaeebeetneerneernerrrrerannses is not in receipt of any other scholarship or

financial assistance from a state Government/University or any other institution or person.

Signature of the
Head of the Institution
(Seal)



