ICON Excellence Award - |[EA

ICON CHARITIES | P O Box 11| Kottayam 686 502
www.ICONCharities.in | iea@iconcharities.org

Reg. No.: 17/1V/2021

in pursuit of increasing quality of life

"ICON Excellence Award (IEA)" is an yearly educational assistance program (partial) for smart students from financially disadvantaged
families to complete their current education program, from Plus One till Degree completion.
Please complete all information/columns legibly and honestly; incomplete form will not be considered.

Year
First Time Applicant: O Yes O No Renewal: O Yes OO No 2025
(1) Full Name (Capital Letters): (2) Date of Birth: (3) Sex
O Male
O Female

Paste Student Photo
Here

Pin Code:

(4) Address (Family Name, Post Office, District, Pin Code etc)

(5a) Last Annu./Sem. Exam Passed

(5b; % Marks/CGPA

(6) Email:

(7) Student Mob./WA Number:

(8) Hobbies/Special achievements (attach addil. page, if required).

(9) Religion (10) Denomn.

Family Information

(11) Name (11a) Age (11b) Education (11¢c) Occupation
Mother
Mob. No.:
(12) Name (12a) Age (12b) Education (12c) Occupation
Father
Mob. No.:
(13) Other fly members living at the same address: Name, Age, Relationship, & Occupation |(14) Monthly |(15) Land Owned |(16) House (17) BPL
fly. Income (Cents) (Sq.ft) (tick)
(Rs.)
O Yes
O No

(18) Name of the fly member who have special needs (chronic sickness, disabled etc), if any. |(19) ICON

Scholarship received in the past (tick mark in box)

2021 2 02 2 202 3 202 4
] 1 ] 1 ] 1 ]
Education Information:
(20a) Course Attending (20b) Duration -Yrs |(20c) Current Sem/Yr|(20d) Yrly Tutn Fees|(20e) Other Fees (if any) (20f) Commuting from Home?
O Yes
O No

(20g) Name of the College or Institution & Mailing Address

Email: Phone:

(20h) Mthly Hostel fees, if any. (20i) If Yes, dist. to College

(KMs)

(20j) Name of Board/University  |(20k) Getting other Help?

O Yes O No
If Yes, Amt:  Rs.

(21) Attach self appraisal (Mal. or Eng.) as per format attached (in own hand writing),

covering academic and other achievements.

Self appraisal attached (Please tick mark the box): D

(22) Adhar No. :

(23) Student Undertaking:
[, == (write full name), hereby declare that
the information provided in this application is correct. | promise that the

scholarship amount shall be used only for expenses related to my education.

Signature of the Student: Place: Date:

(24) Name of student as per passbook (Capital):

Bank Name & Branch:

Acct. No.

IFSC Code:

Min. Eligibility : Financially disadvantaged students studying in Higher Secondary or Degree courses, based on previous exam performance (Min. marks: 80% for 10th,

11th & 12th and 70% for diploma/degree annual/semester exams, as applicable).

IMPORTANT: Follow attached instructions, while submitting the completed application form.

ICON CHARITIES | P O Box 11| Kottayam - 686 502 | www.ICONCharities.in | iea@iconcharities.org




