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1 Applicant Details

Name * Date of Birth *

dd-MMM-yyyy

Gender *

Male Female

Religion *

�

Category *

�

Aadhaar Number * Phone No. *

+91

Email *

ADDRESS

Street Address * Address Line 2 *

City * State / Region / Province * Postal / Zip Code *

Country

India

2 Family Details

FATHER

Name * Phone No. *

+91

Education * Profession * Income (annual, ₹) *

MOTHER

Name * Phone No. *

+91

Education * Profession * Income (annual, ₹) *
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SIBLINGS

Number of Brothers / Sisters * Annual Fees of Brothers / Sisters (e.g. 50,000) *

Family Assets *

House Car Bike Shop Rental Income

Other assets (please specify) *

3 Academic Details

CLASS X

Name of School * School Category *

�

Percentage *

CLASS XII

Name of School * School Category *

�

Percentage *

LAST TWO SEMESTERS (IF APPLICABLE)

Semester / Exam * Percentage *

4 Course Details

Details of the course for which the scholarship is required.
Course for which scholarship is required * Course Type *

�

Name of College * Name of University *

Current Year / Semester * Date of Admission *

dd-MMM-yyyy

Duration (yrs) * Year of Completion *

Name of Principal / Head of Department * Phone No. (Principal / HOD) *

+91
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5 Scholarship Essay

In your own words, describe your circumstances and why you are seeking assistance. *

Documents Enclosed

Tick each document you are attaching with this application.

Copy of Aadhaar card Class X marksheet

Class XII marksheet Semester Marksheet 1

Semester Marksheet 2 Father's income certificate

Mother's income certificate

Declaration & Undertaking

To be read and signed by the applicant, and countersigned by a parent or guardian.

— I declare that the information given in this application is true, complete and correct to the best of my knowledge, and that no material
fact has been withheld.

— I understand that any false or misleading information may result in my application being rejected, or in an awarded scholarship being
withdrawn and any amount disbursed being recovered.

— I authorise Merit Empowerment Foundation to verify the details and documents provided, and to contact my institution for that
purpose.

— I agree to keep my contact details current and to take part in the guidance and mentoring activities that the Foundation may organise
for its scholars.

— I understand the Foundation supports students as an enabler of merit, and I will, to the extent I am able, pay this forward to other
deserving students in future.

Signature of Applicant

Date

dd-MMM-yyyy Signature of Parent / Guardian

Date

dd-MMM-yyyy
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