

	Universal Knowledge Trust
A58/3, Shaheen Bagh, Jamia Nagar, New Delhi-110025

Application Form
Professional Scholarship Scheme


	Please fill the name in block letters and leave one box blank 
after every complete word and tick(  ) wherever applicable


	1.
	PERSONAL INFORMATION:


	
	Applicant’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Father’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mother’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Gender
	Male:
	
	Female:
	


	Marital Status:
	Single:
	
	Married:
	
	Widow:
	
	Divorcee:
	


	Nationality:


	Place of Birth:
	
	Date of Birth:
	


	Home State:
	
	Age:
	


	
	Permanent Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	PIN
	
	
	
	
	
	
	TEL
	
	
	
	
	
	
	
	
	

	
	
	
	EMAIL
	
	Mobile/Ph:
	


	
	Mailing Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	PIN
	
	
	
	
	
	
	TEL
	
	
	
	
	
	
	
	
	

	
	
	
	EMAIL
	
	Mobile/Ph:
	


	 2.
	EDUCATIONAL QUALIFICATIONS:


	COURSE
	Name of Board/University/Institution
	
	Year
	%age

	XII
	
	
	
	

	Graduation
	
	
	
	

	Post Graduation
	
	
	
	

	M.Phil
	
	
	
	

	Any Other
	
	
	
	


3.
PRESENT COURSE:


1. Educational Institution where you are studying or will study:


    _____________________________________________________________________________


2. Name & Address of Institution/College:


    _____________________________________________________________________________

    _____________________________________________________________________________

3. Name of the University: _________________________________________________________


4. Educational Qualification you will suppose to get (Exact name of the Degree):


    _____________________________________________________________________________


5. Faculty:  __________________________

Specialisation:  ________________________

6. Date of Joining the Course:  ________________
Current Session: _______________________
7. Remaining Period:  _______________   Expected Date of Completing: ____________________

	System of Examination:
	Annual:
	
	Semester:
	
	Prof:
	


4.
EDUCATIONAL EXPENSES:

1. Details of Annual Expenses of the Study/Course based on Educational System including summer course (if any):

· Tuition Fee per Annum



Rs.  ______________________

· Hostel/Room Rent per Annum


Rs.  ______________________

· Mess Charges per Annum



Rs.  ______________________

· Books & other Materials per Annum

Rs.  ______________________

2. Required Amount of Scholarship     Rs. ………………..   Period for ……………. (Years)

3. How much the Applicant will managed by himself:   Rs.  ……………………………….

4. Have you applied for scholarship to any other Organisation:      Yes/No


Are you receiving scholarship from it:   Yes/No
How much:  Rs. ……… per Annum


Name of the Organisation: ………………………………………………………………..

5.
RECOMMENDATION


Get recommendation of two renowned personalities or any reputed Muslim Organisation knowing 

you well (for the purpose of reference)

1.  Name: ……………………………………………………………………………………………..


Occupation/Nature of Organisation: …………………………………………………………


Address: ……………………………………………………………………………………..



   ……………………………………………………………………………………..










Signature: ________________

2.  Name: ……………………………………………………………………………………………..


Occupation/Nature of Organisation: …………………………………………………………


Address: ……………………………………………………………………………………..



   ……………………………………………………………………………………..










Signature: ________________

6.
DECLARATION OF THE APPLICANT:


I, ………………………………………………………………. The undersigned, declare that all the information provided in this Form are correct to the best of my knowledge, in case any material discrepancy is found against the given information, my scholarship may be discontinued and I should be charged under the applicable Indian law for recovery and penalty.

Date: ______________________



Signature: ______________________

 ID No. _____________


 Selected / Rejected� Course: ...............................� Amount Rs: ........................� Home State: .......................� From: ..................................� To: .......................................


(For Office Use Only)











Please paste


Your latest


Passport Size Photograph











