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Scholarship Form for 2016-2017

SI. No. Year
1. Name in block letters:
2. Date of Birth: Nationality: Gender:
3. Place of Birth (Village/City, Dist. State):
4. Degree of Blindness: Cause of Blindness:
5. Mobile No. Email:
6. Educational Qualification:
SI. No. | Class Board/University Year Result
7. Father's Name:
8. Mother’s Name:
9. Family Income (Rs):

| hereby certify that | have not applied for any other scholarship program elsewhere nor will |

apply anywhere else for this session.

Date: Signature/Thumb Impression of the applicant

Documents required with the form:

1. Self-Attested Medical Certificate.

2. Bonafide Certificate of present class or Self attested copy of previous passed class.
3. Self —Attested copy of family income.

4. Self-Attested Aadhar Card.
5

Original Fee Deposit Slip.



