
NO.____                                           NEELSARY EDUCATION TRUST [R] 
                                                       Austin town, Bangalore 560047 

                                                        www.neelsary.org 

                                               Email: neelsaryeducationtrust@gmail.com 

                         APPLICATION FOR SCHOLARSHIP 

      Note: Before filling the form read instructions given on the back side of the form.  

1. Name of Student: Miss/Mr._______________________________________ 

Father’s/ Guardian’s Name:___________________________________ Occupation______ 

Mother’s Name:____________________________________________ Occupation______ 

Date of birth of Student:                                   Age:______ years 

                                                                             D      D     M    M    Y     Y    Y      Y 

2. Address : House/Building Name/ Number______________________________________ 

Village/Town:______________________ Post Office_____________________________ 

District:___________________________ State:_____________ Pin:  

 

Mobile No. (1)________________(2)__________________ Email Id:_______________ 

 

3. Annual Family Income of Father₹___________ Mother ₹ __________ Total ₹________ 

4. Has any application for FEES been made to any other Trust/Organization? 

       YES               No 

If YES, Name of Trust _________________________________________________ 

Amount applied/received ₹ _________________ 

 

5. Details of Family Members: (Father, Mother and Children only) 

Sr.No.           Name Relationship Age Occupation Income 

   1.  Father/Guardian    

   2.  Mother    

   3.  Son/Daughter    

   4.  Son/Daughter    

 

 

Date: _________________         _______________             ________________________ 
 

Signature of Student                                                                                  Signature of Father/Mother/Guardian 

 

 

 

        

      

http://www.neelsary.org/


 

6. Result (Attach copy of Mark Sheet of Last Examination Passed) 

 

 

 

 

Verification from the Institution 

Name of the Institute : _________________________________________________________ 

Address :______________________________________________________________________ 

Mobile No. __________________________   

 

Certificate from Institute: 

This is to certify that Miss/Mr. ____________________________________________ is a 

bonafide student of this Institute for the current academic year, studying in class 

_______ Div. ____ Roll no. _______. The details furnished by him/her in this form are 

correct. The TUITION FEES ONLY for the class/course opted by him/her is ₹ 

_______________ Academic Year of our institute is from month of 

____________________ 2021 to month of _____________________ 2022. 

 

Account Details of Institute: (for sending Cheque/Draft) 

Name of Bank __________________________________________________________  

 

Branch_______________________________ IFSC Code: __________________________ 

 

Name of Account (Favoring) ________________________________________________ 

 

Account number              

 

 

 

Date:                                              Seal of Institute            Signature of Head of the Institute 

 

 

 

Last class/Examination 
Passed 

Marks Obtained Total Marks Percentage/Grade 

    



IMPORTANT INSTRUCTIONS 

Read the following instructions before filling the scholarship form. 
1. This application should not be considered as any commitment for sanction of scholarship by the trust. 
2. Incomplete form and without the signature of student parent will be rejected and will not be sent back for 

correction. 
3. Form must be duly filled in English in Block letters. Don’t leave any information incomplete or blank. Xerox 

copy of the form will not be accepted. 
4. A hand written form application from the parent/guardian addressing to the trust for aid is compulsorily to be 

attached with the form. 
5. Paste (don’t staple) colored recent photograph 
6. Attach copy of mark sheet of the last examination passed. 
7. Attach Xerox of fee receipt of the current academic year.  
8. Attach fee structure and original Bonafide certificate of current academic year. 
9. Certificate from the institute must be duly signed and sealed by the head of institute, along with details of bank 

account. 
10. Verification from the institution is compulsory on the form. 
11. Please be informed that as per the present policy of the trust, payments towards fees will be made directly to 

the institute, when sanctioned as per the norms of the trust. Parents/students are requested to make the 
balance payment if any, directly to the institute.  
It will be our endeavor to adhere to this policy in this best possible manner. 

12. In case of any queries parents may contact us on 9353180480. 
 

 

 

FOR OFFICE USE ONLY 

 

(Don’t write anything or sign in the space below) 

 

Details are complete / incomplete _____________________________________ 

Amount Sanctioned________________________ Paid_____________________ 

By Cheque / NEFT ________________________ Date _____________________ 

 

 

Signature of dealing clerk with date:________    Authorizes Signatory___________ 


