
EDUCATIONAL SCHOLARSHIP FORM 
FROM AWWA 

PART-I 
 

Particulars of Service: 
 
1.   Number, Rank and Name                       --------------------------------------------- 
 
2.  Regiment/Corps     -------------------------------------------- 
 
3.  Unit lost served     --------------------------------------------- 
 
4.  Service period from     ----------------------- to ----------------- 
 
5.  (a)  Reason of release/discharge  -------------------------------------------- 
 
  (b)  If disabled, Date decease and 
         percentage of disability   -------------------------------------------- 
 

(c) If dead, date and cause of 
death. Indicate place of death  ------------------------------------------- 

 
6.  Decorations awarded during service -------------------------------------------- 
        -------------------------------------------- 
        -------------------------------------------- 
 

PART-II 
Family Details: 
1. Details of family members 
 

Name     Date of Birth    Relationship 
 
 
 

 
 
2. Rate of Pension/disability pension/ 

family pension/Children Allowance per month 
 
3.  Source of income of the family, including 
     income from landed/house property. 
 
4.   Any other source of income, indicate amount 

per month. (If employed, give place of duty and 
pay per month) 
 



5.  Whether any other member of the family earning 
(give monthly income) 

 
PART-III 

 
Education Particulars: 
 
1. The number of school/college going 

children. 
 

2.  Number of boarders/Number of 
      day scholars. 
 

3.      Particulars of education of the  
          children. 
 
  Name of the child    Name of the school/college   Class in which studying 
 
 
 
 
 
 
4. Whether any child is in receipt of 

scholarship, give particulars of 
scholarship and the amount of the 
scholarship per annum. 
 

5. Whether the child has been granted 
fee remission or fee concession by the 
educational institution. 
 

6. Progress in study of each child. 
 
7. Present Address 
 
 
 
 

PART-IV 
Certificate: 
 
  Certified that the above particulars are correct and any false statement made by 
me will render me ineligible for a scholarship under the Army Wives Welfare 
Association Scholarship Fund. 
 



 
Signature of the applicant. 

 
 

PART-V 
 
 
 

Report of the Principal regarding correctness of the facts given in part III. 
 
 
 
 
 
 
Stamp of the School/College     Signature of the Principal. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


