Scholarship Applied for:

=

STUDENT SCHOLARSHIP FORM

Name of the Student
Department/Year / Reg. Number
Occupation of the parents
Father
Mother
Monthly Income of the family
Father
Mother
Other sources
Phone Number of Parent

Phone number of Student

Overall Marks % & Attendance %

MADRAS SCHOOL OF SOCIAL WORK

Sem | Sem Il Sem Il

Sem IV

SemV

Marks

Attendance

Why do you require this scholarship?

Verification Comments by HOD:

Principal

Student’s Signature

Head of the Department




