
 

         STUDENT APPLICATION FOR SCHOLARSHIP 
 

SNEHA 
                WA-23, First Floor, Shakarpur, Delhi-110092 
 

Student’s Name: ............................................................................................................... 

Date of Birth: ................................................................. 

Postal Address: ........................................................................................................................ 

 NAME OF AGENCY:………………………………………………………………… 

Name of School: ............................................................................................................ 

Address of School:.................................................................................................................. 

....................................................................Tel:..................................................................... 

Overall Performance at School (Please attach latest progress report)................................... 

Father’s Name.................................................................Age................................................ 

Father’s Occupation.............................................. His Monthly Income............................... 

Mother’s Name................................................................Age................................................ 

Mother’s Occupation..............................................Her Monthly Income.............................. 

Number of Unmarried Children............................ Ages........................................................ 

Other Members living in the family?...................................Relationship (if ‘yes’).............. 

Total no of Earning Members in the Family................Total family Income (monthly)............. 

Any Disability in the family......................................Who (if ‘yes’)........................................... 

Nature of Disability...................................................................................................................... 

Details of living space (e.g., Number of rooms, neighborhood, rented or owned etc.) 

................................................................................................................................................................

................................................................................................................................................................ 

................................................................................................................................................................

................................................................................................................................................................ 

Attach the 

Photograph 



Pleased describe below the immediate needs of the students that parents cannot meet (e.g. school 

uniform, books etc.).  Attach a letter in student’s own writing supporting his/her needs.  A translated 

version is welcome along with the original.  

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................ 

 

Is the student receiving any assistance, aids or scholarship from any other sources?  If ‘yes’ , please 

describe the nature of assistance.: 

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

............................................................................................................................................................... 

 

Parent’s signature....................................................................................Date........................ 

Witness....................................................................................................Date.......................... 

 

 

Office Use : 

 

 

 

 

 

 

 

 

 

 

 



CASE WORKERS’S INSPECTION REPORT 

 

Case Worker’s  Name................................................................................................................... 

Case Worker’s Address................................................................................................................ 

How was this application available to you?................................................................................. 

Who referred the Student to you?.................................................................................................. 

General Information as you observed: (as a result of your personal interview with the student, 

his/her parents and teachers and other reliable sources):  

 

PARENTS...............................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................ 

FINANCIAL CONDITION  .................................................................................................................. 

................................................................................................................................................................

................................................................................................................................................................

LIVING CONDITION........................................................................................................................... 

................................................................................................................................................................

................................................................................................................................................................

STUDENT’S HEIGHT............................WEIGHT............................GENERAL HEALTH............... 

OBSERVATIONAL COMMENTS ON THE STUDENT ................................................................... 

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................ 

 

Signature of the Case Worker      Signature of the Witness 


