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Swami Dayanand Scholarship Program for School Children (2019-20) 

 

 

 

 

 

 

 

 

 

 

1. Full name (in block letters) 

First 

Name 

                     

Middle 

Name 

                     

Last 

Name 

                     

 

 

2. Date of birth (Please enclose certificate) 
 

D D M M Y Y Y Y 

        

3. Gender : (✔) 

 

M  F  
 

 

4. Class Studying in: (✔) 

Class 9  Class 10  Class 11  Class 12  

 

5. Name of School: 

                   

                   

                   

 

6. School Address: 

                   

                   

                   

 

7. Marks obtained in previous class (%) _________________ 

 

8. Father’s name: 

                   

                   

 

9. Mother’s name: 

                   

                   

 

 

 

 

 

 

Affix a Student’s 

photograph with Parents 

mailto:scholarships@swamidayanand.org


 

 

10.  Present Communication Address: 

Name                

House no.                

Mohalla/Street                

Village & P.O.                

District                

State                

Pin Code                

Telephone No.                

Mobile No.                

e-mail ID, if any                

 

11. Permanent address: 

Name                 

House no.                 

Mohalla/Street                 

Village & P.O.                 

District                 

State                 

Pin Code                 

Telephone No.,                 

Mobile No.,                  

e-mail ID, if any                 

 

12. Family Annual Income: Rs. ___________________________________________   

 

13. Father’s Education           

 

14. Father’s Occupation           

 

15. Mother’s Education           

 

16. Mother’s Occupation          
 

17. Education  

 

Examination 

passed 

Name of School Main 

subjects 

Year of 

passing 

Percentage 

marks 

Division

/ Class/ 

Grade 

  Class 8      

  Class 9      

  Class 10      

  Class 11      

 

 

18.   Accommodation Type (✔):    Rented / Own House 

 

 

 

 

 

 



 

 

19. Family Details 

S.No. 

 

Family Member Age Education Qualification 

    

    

    

    

    

    

 

20.  Please provide the below information 

S.No. Items available at your home Yes/No 

 Car  

 Two Wheeler  

 Airconditioner  

 Television  

 Refrigerator  

 Ro Water Machine  

 Invertor  

 Cooler  

 Cable/DTH  

 Mobile  

 Landline Telephone  
 

21.  Monthly Expenses:- 

Telephone/Mobile Bill  Electricity Bill  

Water Bill  Ration  

 
 

Other Expenses  Total Expenses 

 
 

 

DECLARATION 

 

I/we _____________ declare that all the details provided in the application form are true & 

correct. 

 

 

Father’s Signature/       Mother’s Signature/  

Thumb Impression         Thumb Impression 

   

Date: 

    Place: 

 

 

         Please enclose the following  documents with this form:- 

(i) Copies of Ration Card/Voter ID Card. 

(ii) Electricity/ Water/Telephone Bills. 

(iii) Income certificate. 

(iv) Proof of permanent residence. 

(v) Copies of Mark sheets (Class 8/9/10/11). 

 



 

 

  
1. Complete application with all the supporting documents should be posted to: 
 

Scholarship Officer 
Swami Dayanand Charitable Education Foundation 
A-74, Ground Floor, Sector-2, Noida-201301, UP (India) 

 
2. For any queries, WhatsApp No. - 8448770654 write to scholarships@swamidayanand.org  

 
3. You can register for scholarship online at www.swamidayanand.org  

 

 
  

mailto:scholarships@swamidayanand.org
http://www.swamidayanand.org/

