

Scholarship Form


VIDIAL SCHOLARSHIP FORM

Name


:

Date of Birth

:

Sex


:

EDUCATION DETAILS

Presently Studying 
: 

SCHOOLING DETAILS

	Standard
	Name of the School
	Year of Passing
	Percentage

	X
	
	
	

	XII
	
	
	

	Class ___
(If Below X )
	
	
	


UNDER GRADUATION DETAILS

Degree


:
Institution

:

Year of Completion  
:

	Semester
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	Marks
	
	
	
	
	
	
	
	


POST GRADUATION DETAILS

Degree


:
Institution

:

Year of Completion
:

	Semester
	I
	II
	III
	IV

	Marks
	
	
	
	


EXTRA CURRICULAR ACTIVITIES: 

Your Aim:
Fee Details:

	
	20__ - 20__

	School fees
	

	College fees
	

	Semester fees
	

	Tuition fees
	

	Hostel fees
	

	Mess bill (per year)
	

	Books
	

	Exam fees
	

	Transport Expense
	

	Other Expenses 
	

	Total

	


Scholarship is needed for ________ Years.
Have you received or receiving any other scholarships?   Yes / No
If yes, mention details:
Reason for needing Scholarship:
FAMILY BACKGROUND

Father’s Name /Age
: 

Father’s Occupation
: 

Mother’s Name/Age 
: 

Mother’s Occupation
:

Details of Brother/Sister

	Name
	Age
	Brother/Sister
	Currently doing

	
	
	
	

	
	
	
	

	
	
	
	


Monthly Income of Family
:  

CONTACT DETAILS
Mobile/Landline
:

Address

: __________________________



 __________________________



 __________________________

Details of the person who referred you to ‘VIDIAL’

Name


: 

Mobile/Landline
:

Address

: __________________________




 __________________________




 __________________________

Signature of Parent /Guardian:
Signature of Head Master/Principal:

Points to remember:
· Forms attested by Principal or Headmaster or HOD alone will be considered.
· Attested photocopies of mark sheets and certificates should be attached
· Attach the fee estimation sheet from school/college






Paste your passport size photo here.
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