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APPLICATION FOR SCHOLARSHIP -   NEW / CONTINUATION 

APPLICATION NO. ___________               AADHAAR NO.  _________________ 

NAME OF COLLEGE AND CITY______________________________________________ 

COLLEGE  HOSTEL   OTHERS  
 
NAME     :            ____________     ________________       ____________   
(As per 12th Mark Sheet)              Surname / Initial       Middle Name   First name 
  
DATE OF BIRTH / AGE (DD/MM/YYYY) :             ____/____/________        _______      MALE   /   FEMALE 

% OF VISUAL IMPAIRMENT  : __________ (As per Medical Certificate)    

PRESENT ADDRESS   : ______________________________________________ 

      ______________________________________________ 

PERMANENT ADDRESS   : Taluk________________       District_________________ 

   Town / City__________________   State____________  Pin Code _____________ 

CONTACT/WHATSAPP NO :   _____________________   EMAIL ID :_________________________________ 

NAME OF FATHER / MOTHER / GUARDIAN    :       _______________________________________________ 

OCCUPATION OF PARENT / GUARDIAN          :       _______________________________ Phone __________ 

ANNUAL INCOME OF FAMILY                      : ________________________________________ 

AMOUNT OF SCHOLARSHIP RECEIVED FROM US LAST YEAR: ____________________________________ 

ANY OTHER FINANCIAL ASSISTANCE APPLIED / RECEIVED: Rs._____________ FROM ________________ 

ACHIEVEMENTS IN EXTRA CURRICULAR ACTIVITIES ___________________________________________ 
 
COURSE STUDYING:       _____________________   YEAR OF STUDY:   YEAR 1    /       YEAR 2    /        YEAR 3   
 

  10th STD 12th STD FIRST YEAR 
SECOND 

YEAR THIRD YEAR 

MARKS    %       
  

  
  

  
  YEAR OF PASSING     

 
I request you to grant me the                                               Certified that the applicant is a bonafide student of the college 

HTBF SCHOLARSHIP 
 
 
SIGNATURE  / LEFT THUMB IMPRESSION OF STUDENT          SIGNATURE OF PRINCIPAL   /   HOD WITH COLLEGE SEAL                                                                                        

================================================================================== 
APPROVED AMOUNT ____________________                                                                                                           
For HELP THE BLIND FOUNDATION 
 
 
 
 TRUSTEES 
                                                                                                                                             PLEASE SEE INSTRUCTIONS ON PAGE 2 

PASSPORT SIZE 

PHOTO 
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INSTRUCTIONS: 
 

1. Please fill up the application form only in ENGLISH. 

2. Please note that all applications for HTBF scholarship are to be submitted 
only through college coordinator/Foundation's volunteer. 

3. Regarding achievement in extracurricular activities, please attach copies of 

certificates of participation at District, State and National level only. 
4. LAST DATE FOR SUBMISSION OF HTBF SCHOLARSHIP APPLICATION 

FORM   -   31ST AUGUST 2018. 
5. Trustees decision will be final for awarding HTBF SCHOLARSHIP. 

              
      
 

 Please attach the following documents attested by the Principal / HOD 
 
 

1. For New U.G. Students - 10th and 12th mark sheets.  

2. For New P.G. Students - Consolidated U.G. mark sheet. 
3. For Continuation Students - mark sheet for both the semesters of the 

previous academic year. 

4. For New Students Visual Impairment certificate. 
5 For Hostel Students, bonafide certificate along with estimate of expenses 

from the Hostel. College Hostel means only hostel facilities run by the 
college authorities themselves. 

6 A Copy of Aadhaar card (Attestation not required). 

 
 
 

 
 
 
 
 


