   SIMA KHATIB SCHOLARSHIP

   Medley House, D-2, MIDC Area, 16th Road, Andheri (East), Mumbai - 400 093.
                                                (PLEASE FILL IN BLOCK LETTERS)

       Serial No.___________




                                     Date: _______________
       1.  Name of the Student: __________________________________________________________________





   (Surname)


 

(Name)

                                               __________________________________________________________________
  




(Father’s / Husband’s Name)                  (Mother’s Name)

        2.  Date of Birth            : _________________________________  Age: ____________________________
        3. Address                    : __________________________________________________________________
                                               __________________________________________________________________
                                             Tel.No: _____________ Mobile No: _______________ Email ID:_______________
       4. Educational Performance  

a)  Past Record:

	Examination Passed
	From

Month & Year
	To

Month & Year
	School / College / University
	Grade / % of Marks Obtained
	Subject / Specialization

	S.S.C. or Equivalent
	
	
	
	
	

	H.S.C. or Equivalent
	
	
	
	
	

	Degree
	
	
	
	
	

	Any other
	
	
	
	
	


 b)  Current course to be pursued :____________________c) Duration of the course :__________________
 d)  Name of the Institute :_________________________________________________________________
 e)  Total Fees for the Year :________________f) Amount of Scholarship required_____________________
 g)  Source of Remaining Fee_______________________
       5. Whether seeking / received Scholarship / any help from any other source?

      Give details of amount received / applied from Government/Private Trust/organization
	Year
	Name of the Trust
	Amount Received

	
	
	

	
	
	


       6. Details about Parent / Guardian
a)  Name               : ______________________________________________________________________
b)  Qualification    : ______________________ c) Age: __________ d) Occupation: ___________________
e)  Name & Address of Place of Work : _______________________________________________________
f)   Designation : ___________________________ g) Income per Annum : __________________________
h)  Status of the residence : i) Ownership / Rental  ii) Monthly Maintenance / Rent : ____________________
 7. Details of the Family Members :
	Sr. No.
	Name of the family members
	Relationship with Applicant
	Service / Business / Student
	Monthly Income

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	




                I  solemnly affirm that the details given in this form are correct and if anything is found untrue or any information is found to have been suppressed, I understand that the application will be rejected and it will never be considered by this trust in future.

______________________________




    ______________________________
               Signature of the student






  Signature of Parent / Guardian
GUARANTOR’S UNDERTAKING FOR SCHOLARSHIP MORE THAN Rs.10000/-
(To be signed by Guarantor having annual income of more than Rs.2.00 lacs)
 I certify that the information given in respect of items 4, 5, 6 & 7 is correct to the best of my knowledge. I know the                applicant and his / her guardian personally and I recommend the applicant for Scholarship and guarantee that scholarship will be refunded in instalments after securing job by the applicant.I agree to repay the scholarship amount in case the applicant does not refund the scholarship.
Name of the person certifying / recommending : _________________________________________________________
With address (office / residence) : ____________________________________________________________________
Seal :








               Signature :  __________________
Date : _______________________



                       Designation  :  __________________
Certificate from the Head of the Institution

I certify that Mr. / Miss / Master _____________________________________________________________________ is seeking the admission / admitted in this institution for the year 20_______ to 20_______ in ____________________ of ___________________________________________* Course ___________________
Seal of the Institute 





       Signature of the Head of the Institution

                               * Indicate branch if any 
This application should be accompanied by the following documents :

1.  Photocopy copy of Result duly notarised. (Result of All the academic years)
2.   Photocopy of Salary Pay-slip / Pension-slip of Parent or Guardian/ Current year Income Certificate issued by Tehsildar duly certified. 3. Photocopy of Ration Card, Electricity Bill & Maintenance Bill.4. Photocopy of Identity Card, if available.5. Guarantor’s Photocopy of Salary Pay-slip/IT Return of last Financial Year/Address proof/Photo ID-PAN Card/Voter’s ID 
Note: Incomplete forms without proper details will be rejected. The trustees reserve the right to reject any application without assigning any reason whatsoever.

This is a CSR (Corporate Social Responsibility) programme of Medley Pharmaceuticals Ltd. conducted through NGO Sinkhai Foundation Trust. 

OFFICE USE ONLY
Recommended by:._____________________________ Amount Sanctioned:__________________________________

Approved by:________________________________ (TRUSTEE)
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