
Scholarship Application Form

Mata Jarnail Kaur Memorial Scholarship Application Form

Personal Information:

FULL NAME: ________________________________________________________________________

DATE OF BIRTH:

 MATA JARNAIL KAUR MEMORIAL 
CORPUS FUND SCHOLARSHIP SCHEME

GENDER: Male Female Other

CONTACT NUMBER: ________________________________________________________________

EMAIL ADDRESS: __________________________________________________________________

PERMANENT ADDRESS: ____________________________________________________________

___________________________________________________________________________________

CURRENT ADDRESS: ____________________________________________________________

___________________________________________________________________________________

Educational Background

PROGRAM OF STUDY: _______________________________________________________________

CURRENT SEMESTER: ______________________________________________________________

INSTITUTION NAME: _______________________________________________________________

PERCENTAGE MARKS IN LAST EXAMINATION: _______________________________________

Financial Information:

ARE YOU CURRENTLY RECEIVING ANY OTHER SCHOLARSHIPS? YES NO

I hereby declare that the information provided above is true to the best of my knowledge. 
I understand that providing false information may result in the cancellation of my scholarship.

Declaration:

Signature: ________________________                                                                Date: ________________

IF YES, PLEASE SPECIFY: ___________________________________________________________

Scholarship Category (please select one):

 Meritorious Student
 Underprivileged/Economically Backward
 Fatherless Student

 Single Girl Child
 Handicapped Student
 Extraordinary Achievements in Cultural Activities
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