
 

 

 

   

 

DR.ZARINA MEHRI MEMORIAL SCHOLARSHIP 

     APPLICATION FORM 

01) Name of the Applicant   : ________________________________ 
 

02) Father’s Name    : ________________________________ 
 

03) Date of Birth    : ________________________________ 
 

04) Address    : _________________________________ 
 

_________________________________ 
 
_________________________________ 
 

05) Mobile No.    : _________________________________ 
 

06) E-mail Id    : _________________________________ 
 

07) Educational Qualification  : 
 

Academic 
Qualification 

Name of the Institution Board / 
University 

Year of 
Passing 

Percentage 

     

     

     

     

        
08) List of Leadership / Activities /Recognition & Awards 

LEADERSHIP:  List all elected or appointed leadership positions held in the school and community.  
Only those positions in which you participated or were directly responsible for directing or 
motivating others should be included ( eg. Elected study body, team captain, class captain, others 
etc.)  

 

Photo  



 

 

Leadership Position Year Activity or Organization 

   

   

   

   

 
ACTIVITIES:  List all activities in which you have participated that demonstrate a contribution to the 
school or community: for example, NCC , peer model or leader in any programme or social activities 

Activity Year Major Accomplishment 

   

   

   

   

 

RECOGNITION AND AWARDS: 

List below any honors or recognitions that you have received in support of your application  

Year Honor / Award Activity / Organization 

   

   

   

   

 
 

        (Signature of the applicant) 

Encl : 1. Attested copies of educational certificates  
          2. Statement of Purpose 
          3. Recommendation letter from the concerned HOD/Principal 
          4. Any other relevant documents  


