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KERALA STATE WAQF BOARD

i

HEAD OFFICE,V.I.P.ROAD, KALOOR, KOCHI-682 017
APPLICATION FOR LOAN SCHOLARSHIP

(Under revolving Loan Scholarship Scheme)

Name of the Student (In Capital Letters)

Address for communication : Permanent Address:

Dist: Pin; | Dist: - Pin:

House No: Street / Road 7 Panchayath / Corporation

Village : Taluk:

Age & Date of Birth: Sex : Male / Female

Email : Phone No:

Parent’s / Guardian's Name : Address for communication of the parent /
Guardian.

Relationship with the student;

Occupation of the parent / Guardian _ _ Annual income :

Academic Details

Qualifying Examination passed:

Marks obtained in the qualifying Examination ( Enclose Total Marks:
copy of the Mark List ) o

Percentage :

Name & Address of Institution admitted / selected or
professional course ( Give details with month & year)

Admission No:

Admission Date:

Naime of course:

Duration of course:

year)

Date of completmn of course (Give details with month &

DECLARATION

i hereby declare that all the statement made in the above application are true, complete and correct to the best of

my knowledge and belief. | have read and understood the stipulation given in the advertisement and hereby undertake to

‘abide by them.

Place : _
Date : Name & Signature of the Parent / Guardian _ Name & Signature of the Applicant
"OFFICE USE ONLY
5 App]it:ation No:

Date of Sanction ;

Remarks: .

Date of Application:

.

ADMINISTRATIVE CUM ACCOUNTS OFFICER
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