SINDHI FEDERATION OF SOUTH INDIA TRUST

Regd Office: 813, Shivalaya Ethiraj Salai, Egmore, Chennai - 600 008
APPLICATION FOR SCHOLARSHIP FOR HIGHER EDUCATION

Date:

1. Name:

2. Address:

PHOTO

3. Birth Date: 4. Contact Numbers:
Email Id

5. Details of family members:
Relation Name Age | Qualification | Occupation Earnings /
Month

Father
Mother
Brother
Brother
Sister
Sister

6. Residence: Owned \ Rented (Tick as applicable). If rented then rent paid / month Rs.

7. Help required for (Name of the Course & Year)

8. Name of the Institute:

9. Total fees / Year: Rs. If fees are already paid: Yes / No (Attach copy of fee receipt)

10. If yes, then source of funds

11. Amount of Help required: Rs.

12. Curriculum Record: (Attach copies of Mark Sheets)
Name of the Course Name of School / College % Marks
Xth Standard

XTIIth Standard

First Year

Second Year

Third Year




13. Do you have any other problem in the family? If yes, describe:

14.

15. Are you getting help from any other source: Yes/No

16. If yes, then give details

17. References: Give two name and addresses of persons who know you well (your teacher /
Professor / Doctor or any prominent person in your locality)

Name Address Profession Contact No.

In order to help other students, I undertake to return the money in easy instalments after studies are
over and I start earning

Signature of Student: Signature of Parent:

Recommendation of Sindhi Association / Panchayat

I/We know the Applicant student for the last years. As per the enquiry made by me/us, he
deserve the Scholarship and recommend that Scholarship amount of Rs. may be

awarded to him/her. I/We will follow up his/her academic progress and report the same to you.

Date :
Place : Signature of President/Secretary.

For internal use only:

1. Referred by 2. Enquired by

2. Remarks:




