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KESHAVLAL KILACHAND CHARITABLE TRUST 
 

APPLICATION FORM FOR THE POST GRADUATES MERIT SCHOLARSHIP 
 

 

Note : 
Keshavlal Kilachand Trust Scholarship is not a subsidy of help but an award and a recognition of 
brilliance and hence this application must be made by any one has opted for the post graduation 
course. 
 

Patan Jain Mandal announces two scholarship for Rs. 10,000/- each as under, 
1. Post Graduation in Business Management, Medical Science, Computer Science 
2. For any field in science faculty / IAS / C.A. / Ph.D. & Other Similar Education 
 
1. Name : .............................................................................................................................. 
2. Date of Birth : ................................................................................................................... 
3. Father's Name : ................................................................................................................... 
4. Address : ................................................................................................................... 
     ................................................................................................................... 
     .................................................................................................................... 
5. Telephone : Res. : ..................................................... Office : ..................................... 
6. E-mail  : ...................................................................Fax : ....................................... 
7. Patan;s Mohalla : ................................................................................................................ 
8. Details of Graduation :  
 

Board / University Year Percentage Remark 
    
    
    
    

 

9. Any remarkable achievement : ............................................................................................. 
 (Please enclose mark sheet / Certificate )............................................................................ 
10. Post Graduate Details : ...................................................................................................... 
11. Course and Institution : ...................................................................................................... 
 
Date : ....................................   Student's Signature : ....................................... 
 
 

 
FOR OFFICE USE ONLY 

 

Received Date : ......................................... Amount Sanctioned : ........................................ 
Remarks : .............................................................................................................................. 
............................................................................................................................... 
 
Hon. Secretary - Education (Committee) .......................................................................... 
 


