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KERALA STATE WAQF BOARD
V.I.P Road, Kaloor Kochi-682 017

Application for Schola:rshlp for Orphans/Destltutes

Name of the student (in capital letters)

Address for communication - Permanent Address
Dist: Pin: Dist: Pin:
Age & Date of birth

E.mail & Phone No:

Father’s/Mother’s name
Or Guardian’s name (with relationship)

Name of Orphanage with Address & Phone No.

Name & address of School studied in 12

Marks Obtained for qualifying examination : Total marks: Percentage:
12™(enclose copy of mark list)

Name & Address of Institution admitted/selected
for professional course (give details with month

& year)
Admission No: Admission. Date:
Name of Course: Duration of Course:

Year of completion of course (give details with

‘month & year)

Name of Bank with Account No. & IFSC Code

Declaration
I hereby declare that all the statements made in the above application are true, complete
and correct to the best of my knowledge and belief. I have read the stipulations given in the
advertisement and hereby undertake to abide by them.

Place:
Date:

Seal & Authorised Signatory of the Ori)hanag'e Name & Signature of the applicant

Office use only

Application No:
Date of Application:
Date of sanction:
Remarks:

CHIEF EXECUTIVE OFFICER






