


APPLICATION FOR GRANT UNDER SANTOOR SCHOLARSHIP PROGRAMME 2018-19

APPLICATIONNo. | | [ [ [ [ [ T [ [}
(Not to be filled by Applicant)

Affix a recent
passport color

photograph here
PERSONAL AND CONTACT DETAILS:

1. Name in full (as it appears on grade 10 certificate)

. Date of Birth (date/month/year) :

. Aadhaar Number of applicant:

. Domicile:
[ ] Karnataka
[ ] Andhra Pradesh
[ ] Telangana

. Father’s name:

. Mother’s name:

. Email ID:

. Complete Postal Address:

Village/Town/City

District

Pincode:| NN

. Permanent address:

Village/Town/City

District

Pin code: |




10. Contact details:

Mobile number of:

Applicant : +91]

Father/Guardian: +91 |

Mother : +91 |

EDUCATION DETAILS:
11. Details of School/Junior College/Inter/PU education:

A. Class 10 Details:

Name of the School/Junior College

Complete Address of the School/ College
L]

LT
City District L]
HEEEE
HEEEE

State Pincode

PassingYear[ [ [ [ | Percentage

/Grade

Type of School ~ Government [ |  Government Aided [ |  Private [ ]

B. Class 12 Details:

Name of the School/Inter College

Complete Address of the School/ College
HEEEEEEEEEEE
City L] ] District
State LT LT LT Pincode

PassingYear[ [ | [ | Percentage

/Grade

Type of School ~ Government [ |  GovernmentAided [ |  Private [ |

C. Details of Course Enrolling for:

Name of the Institution

Complete Address of the Institution
HEEREEN

City

District

|
State | Pincode
|

Contact No.




Name of the Course: B.TECH[ | BE|[ | MBBS[ | BDS| | B.Sc[ | B.Arch [ | BA[ |
BBM| | BFA[ | BCA [ | B.Ed.[ | B.Pharma| | B.Com| |

B.Sc (Nursing) [ | B.Com(Computers)| | B.Sc(Computers)[ |
Others

Major Subjects

12. Bank Details:
Bank A/c Holder’s Name

Bank Name
NN
A/c Number |
IFSC Code |

|

Branch Name

DECLARATION BY THE APPLICANT

| hereby declare that the information furnished above is true. | understand that | may be asked to produce
documents in support of the claims made in the application, and authorize Wipro Cares to review and
verify the information provided to establish its authenticity. | agree that if the information provided is
found to be false/incorrect it may result in rejection of the application or withdrawal of future grant
provided at any time of the tenure of the scholarship program.

Date:

Applicant’s signature:

Parent/guardian’s signature:

DECLARATION BY THE PRINCIPAL OF THE CURRENT COLLEGE
| hereby validate that the information furnished above by the student is true to the best of my knowledge.
| agree that if the information furnished is false/incorrect it may result in the rejection of the application or

withdrawal of future grant provided at any time of the tenure of the scholarship program.

Date: Principal’s signature

Principal’s name and seal




