Registration Form for Scholarship
Session 	_______________
Name of the Student:	  __________________________________
Father’s Name		___________________________________
Mother’s Name		___________________________________
Postal address 		___________________________________
			_____________________________________
			_____________________________________
Mobile: 		___________________________________
Class: 	________________________   Date of Birth ___________________
Previous Class Marks: 	(%) 	___________________
Name of any brother or sister in this school: _______________    Class: _______
Father’s / Guardian Occupation: 	___________________________________
Annual Income of Father/Guardian ______________________________________






I declare that I have read all the conditions of scholarship policy and I agree with all terms and conditions. 


Sign of 				sign of 					sign of
Principal 				Managing Authority 			Parents.


[bookmark: _GoBack]Note: Pl submit Xerox of previous class Marksheet and certificate of father’s/guardian Annual Income.

