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THE MAR THOMA CHURCH EDUCATIONAL SOCIETY 
St Thomas Nagar, Mukkolakkal, Trivandrum -44 

Tel No. 0471 2511122, Fax 0471 2732600  Email : mtcestvm@gmail.com 

 

 

EDUCATIONAL SCHOLARSHIP  

to Dalit and Economically backward Students of the Mar Thoma Church 
 

 

Applications from students studying in the following courses  are invited for the above Scholarship, under the 

terms and conditions specified below: 
 

I. COURSES TO BE CONSIDERED FOR GRANTING SCHOLARSHIP 
 

1) Graduate/Postgraduate Courses (Recognised by University)  

2) Professional Courses (Recognized by any University/Govt Agency) 
 

a. Engineering Degree/Diploma 

b. Medical, Para Medical and Nursing 

c. C A Foundation Course 

d. TTC & BEd 

e. Diploma in DTP, PGDCA and other similar Computer Courses 
 

II. CONDITIONS 
 

 1. The student should be a member of the Mar Thoma Church 
 

 2 (a)     Family income from all sources shall not exceed Rs.1,20,000/- p.a. 

 (b)    In respect of children of Church workers of the Mar Thoma Church, condition  2 (a) will be 

relaxed in deserving cases. 
 

3. Applications for Scholarship will be considered along with the Certificate of  Income from 

Revenue Department or a Certificate from the concerned Vicar and a Course Certificate from 

the Head of the Institution in which the applicant is studying.  This will be subject to spot 

verification by the Committee making the selection. 
 

4. Selection is to be made on need cum merit basis.  In Post-graduate/Graduate level, the student 

should have  a first class in Science Group  and high second class in Arts Group. 
 

5. Suitable upper limit of the Scholarship amount in each course will be fixed by the Executive 

Committee from time to time according to the availability of funds. 
 

6. Continuation of Scholarship will be on the basis of the progress in studies as evidenced by 

regular attendance, regular participation in academic and co-curricular activities, marks secured 

in class/public examinations and the general conduct and behaviour of the recipient.  The 

candidate will be warned when the progress is not satisfactory. 
 

7. Utilisation of Scholarship amount will be monitored by the authorized Committee.  
 

Application Forms may be downloaded from the website www.stthomastvm.edu.in>  

 

Last date of submission of completed application forms is  31-01-2016. 
 

 

1st December 2015          Secretary 

 

 

http://www.stthomastvm.edu.in/


THE MAR THOMA CHURCH EDUCATIONAL SOCIETY

ST.THOMAS NAGAR, MUKKOLAKKAL, THIRUVANANTHAPURAM-695 044

APPLICATION FORM FOR EDUCATIONAL SCHOLARSHIP TO DALIT AND ECONOMICALLY BACKWARD

STUDENTS OF THE MAR THOMA CHURCH FOR THE YEAR -

A. Details of the Applicant

1. Name of the Applicant :..............................................................................................................................

2. Date of Birth :........................................................ Sex :.......................................................

3. Name of the course for which

    Scholarship is requested. Duration           Institution                       Fees details

(Attach a course certificate from the Head of the Institution)

4. Educational Qualifications

    Sl.No. Name of Examination       University /Board   Year of Passing   % of marks obtained School/ College

B. Details of Parents :

 5.  Name of Father :......................................................................................................................................................

 6. a) Qualification :.............................................b) Profession :............................................Tel.No............................

 7. If employed, Employer’s Name and Address with Tel No.: .....................................................................................

..........................................................................................................................................................................

 8. If engaged in private business, give details of business and shop/office address:..................................................

..........................................................................................................................................................................

 9. Name of Mother :......................................................................................................................................................

10. a) Qualification :...................................................b) Profession:...........................................Tel.No.........................

11. If employed, Employer’s Name and Address with Tel No.:.......................................................................................

..........................................................................................................................................................................

12. If engaged in private business, give details of business and shop/office address& Tel.No.:....................................

..........................................................................................................................................................................

..........................................................................................................................................................................

13.  Permanent Address & Telephone No. if any ::.................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

14.  No. of Siblings of the applicant and their educational status

i)   Name..................................................... Age..................... Educational Status ......................................

ii)  Name .................................................... Age..................... Educational Status......................................

iii) Name .................................................... Age..................... Educational Status......................................



C. Details of Income

(Attach a Certificate of Income from Revenue Dept. or a Letter from the Vicar of the nearest Mar Thoma Parish certifying the same)

i)    Father’s gross salary Rs................ ii)  Mother’s gross salary  Rs................

iii)   Income from business Rs................ iv) Income from rent / other sources Rs................

v)   Total income of the family : Rs.......................................

D. Details of House hold

1) No of persons living in the house and their relationship to you :................................................................

2) Do your parents own a house : Yes        No  

3) If yes a) Is it a single / double storied building ? ..............................................................................

4) How much house tax / property tax is paid ? : Rs...................

5) If staying in rented house, what rent is paid ? : Rs...................

6) What is the means of transport of your family :  Bicycle Twowheeler     Autorickshaw

Car     Public Transport

7) Do you have a telephone at home? : Yes     No

8) What is the average electricity charge payable at home ? : Rs................

9) Tick the electrical/electronic gadgets available at your house.

a) Tape recorder     b) Television B/W           Colour    c) Washing machine  d) Mixie

e)  Fridge               f)  Vaccum Cleaner    g) Computer  

E. Any other information which would enable the Management to take a decision in favour of you.

..........................................................................................................................................................................

..........................................................................................................................................................................

F. a)Name of the church to

         which you are a member :......................................................................................................................

     (Attach Certificate from the Vicar)

     b)Name of the Vicar :................................................................................................................................

DECLARATION BY THE APPLICANT AND HIS  / HER PARENTS

We declare that the particulars given above are correct and to the best of our knowledge.

Signature of Parent Signature of Applicant

Date:

Place:

CERTIFICATE OF THE VICAR

I hereby certify that the above mentioned details are correct and this is a deserving applicant for

the Scholarship.

Date: Seal:        Signature of the Vicar


