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(4pplication for TATA S:rrnrtrth Schol:rrslrip 2()l 7-2018)

,\rl rlrc students of'lrrst )'r-lr ensinecrirrg (lrl:. irll [rranclrcs) i.lrc lrcrctty,

intilrnrerl lhur undL:r the corporale social rcsl'lonsibilirv (L SR ) uclivrty -['r\])\

S;\l\IAI""l'll :CllIOI-,Al.LsIIIP is [reLrrs givcrr to rrrcritolitltrs ancl ncedv sludcnts

litlnr c(.on()nricl,llv w'eakcr scctions ilnd SC''Sl- cltcgorics..\l l)r'cscnt lhc

sc[rollu's,tin 1',,1)q,sts ot-l llnancial assistlncc ol'l{s. ]500 - pnr lot'cnln'rr tltu'liliott ol

COIIISC,

r\ll r,rirrcstrtd students arr: hcrctry irtfilrrrctl to apply ftrr thr'sclrerlitrsltip irr lr

prescritri'rl ft'rnu[ (rn or befbre 26'r' Atrgtrst 20it7,'l'lrc blrrnk litrnts itre;rvuilirhlc irr

U ct I'( tlep,1 lntcltt with Shri D. I. llathorl itrttl ulsrr uruilablu ort lrtslrtrtte rt'ebsrte

(rrl-i-rt,-ll' U.lr . .-ir -ll,).

itrrrir nls alc lirrther" inl'orrrrccl to hattclovq' tlrc cornplctccl applicirtitrrt lirtrtr

along rrith ;!'ll'atteslctl copy of'l)SSC N4arl< Shcct. 2) IIS('iVlirrl< Slrect. i)
Mlll-('lrl''l[.i (rnliirr) Scolc Carrl. 4) Ar[rrrissiort ('orrllnlrrtir)n Slip, .s) ('rt.tc rttttl

[]lrstc \,'l lirlili (,.:r'trficatc. ancl (r) Incorric Ccrtrl'rclte lilr tlrc lc;tr l{)16-l0li.to tltt:

inw,lrrl :ectr(),r t,l'rnstitr"rte and asl( the conconrc(l clcrl< lo pttt ittr.i'ltt'cl nttttrbcr t)tt

tlreir aprrlicutirrn lrtrcl gct an ucl<nor.r,lcclgcrncnt ol'lirt'rn sttl'rtttissiorr. ['[ic Irst ol'

studcltls to b. r'uc()ntmendcd lbr lrrtitl sclcetiorr rr ill [rr: clispllvccl on tlte rrl'llcc

ltoticc [r tirril rn(i ()t] irrstittrte u,ctrsitc. 
-l'l1Lr 

strrrle nls hltr c l() lppeiu' lirr lltc lrrrirl

selcctior, irl ll,c lrllrce cleciclecl by conccrttcrl rttrlhorilics.'"1'lrc scltctlttlc unil 1tl;tcc ol'

tlre inter'','icw ior lhe tinal selection u'ill bc conr)tulticatctl.

\ <i,l ) r\7

('opt to:- Dr' \ l). l:tttlttte. l:.&tc: Dept.;lttu'rtt'cl

,.yr 
Pcrt',rl ( ,' ttPuli:r [)cpt. tbr u'ebsitt ;[)r t

(iiivt. ('( )l:A [( Au,asiirr( I( lrtlrcl)

clcrli:Stu(lcnts set:liott'(ictttt'ltI ttotiec lrorrttl Sltt't

S Krrlirrtlr' Il( )l) rrpPlic..l scicrtt'.'
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Name of the student:

Date of Birth:

Branch:

ldentiW/MlS number:

Contact Number:

E-mail: (College)
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-: Application form :-
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r Currently, are you getting the benefit of any Government/Non-Government scholarship?

(if YEs, provide details)-

Local address:

Famlly background (in brief):

Name Anrua! lncome

Academic recorcj: SSC [_ | HSC I 
= 

|

Currently, how do you manage the following expenditures?

a) Educational fees - ,

b) Hostel charges -

c)Mess bill -

d) Any other academic reason -

JEt/cETT--l Semester {'----l

fiT*MHilt]!ffiITffiI{

Year of Degree/Diploma education:

Category:

Accounts number at nationalize bank:

(Mobile * Pre-paid/Post-paid)

E-mail; (Personal)
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Narfier

Affiliatiori:

Address:

Narne,of the student

caTr.,aAMARTH SCHOT.ARSTtrP
SCI{EME

Nanre:

Affiliation:

Address.

Contact nun:ber: (Mobile)

Iffin {$fiHrlliitfll0$

-: Declaration :-

To the best of my knowledge, all the inf ormation regarding m\, sociai, academ,c ani f rnanciat

bad<gr,ound mentioned in this application form is true. lam aware that, any of the aborre mentioned
information, if found incorrect/r.vrorg, wi'l ef{e:i rry' :.anCid:rrrr: f:r rc:eiving cr continuing the TATA

SAMARTH scholarship.

i wirh to recommend following two names with the contact details of the persons (who are noi reiatives
of mine) for verification of this information.

'"(-

Signature

Place: Pune

Date: :r ',


