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Aabhaar Charitable Trust Scholarship

Free Application form

Name of Applicant:
Father's Name and Age:
Mother's Name and Age:
Address:

Phone Number(s):
Email:

School Name:

Class, Section
& Roll Number:

Date of Birth:
Category:

Father’s occupation and monthly
Income: (Guardian if Father is
deceased)

Can you provide proof of Father’s
income?

Mother’s occupation and monthly
Income:

Can you provide proof of Mother’s
income?

Names and ages of non-earning
dependents in family:

Aabhaar

PART A
[t be filled by the applicant'student)

General

Yes No

Yes

No

SC

ST

OBC Other:
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Class/Exam:

School/College:

Year:

Marks:
Percentage Marks in Last Two
Annual Exams:

Class/Exam:

School/College:
Year:
Marks:

Merit/ Distinctions Obtained, if any:

Any other Achievements e.g.
Sports/Arts etc.

Type of Assistance Required and
Why? Please explain in detail:

Have you received any assistance
from any other source. If yes,
please describe (source, amount,
current status etc):

Any other information that you
would like to share to support your
application?
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FART B
{Ta be filed by the Principal of the School or Head of the Instifution or Recommending Authaority)

Name of the Principal or
1. Head of Institution or
Recommending Authority:

2. Address:
3. Phone No.:
4, Email:
5. School's Bank Account A/C Name:
Details: A/C Number:
Bank Name:
Branch:

NEFT/IFSC Code:

Have you checked that
5. details provided by the Yes No
applicant are correct?

The applicant deserves
6. consideration for the
following reasons:

What is the monthly or
quarterly fees for this child?
Please attach a fee slip.

N

How is your institution

supporting the applicant?

8. Please also indicate the
intended duration for that
support.

Date: Signature of Principal or Head of the Institution
Recommending Authority (with Office Stamp)
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