VALMIKI FOUNDATION
Application for Scholarship Programme
Name of the student:                                                                                          

Name of the parents/Guardian:

Date of Birth:

Age:

Native Place:


Present Address:

Contact Number:

Educational Status:

Expenses incurred for education:

Family Background:


Name of the organization:
(For Ngo’s, trusts, Schools etc)
Address:

Contact person/ Number:

E-Mail:
I hereby state that the above details of the student are true to the best of my knowledge. I also agree that the granting or non-granting of the scholarship to the student is purely left to discretion of the members of Valmiki foundation.


Signature of the student                               Signature of the Parent/Guardian 


Signature of the Director                                                Approved or Rejected
(For NGO’s/ Trusts)                                                                President                                                                                                                                                           
                                                                                          Valmiki Foundation                                                                                      




 
