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Scholarship	Request	Form	
	

	
Referred by:    _____________________________________________________ 
 
Father/Mother/Guardian Name: _______________________________________________________ 
 
Student Name:    _______________________________________________________ 
 
Student Sex:    Male   Female 
 
Student Date of Birth:  ________________________________________________________ 
 
Contact Number:  ________________________________________________________ 
 
Religion:   ________________________________________________________ 
 
Student Class & Section: ________________________________________________________ 
 
Student Home Address:  ________________________________________________________ 
     
    ________________________________________________________ 
 
    ________________________________________________________ 
 
School Name:   ________________________________________________________ 
 
School Address:   ________________________________________________________ 
     
    ________________________________________________________ 
 
    ________________________________________________________ 
 
Total Income of Family:  ________________________________________________________ 
 
Reason for Scholarship:  ________________________________________________________ 
     
    ________________________________________________________ 
 
Documents to be submitted along with this form – 
1. Students Aadhaar Card 
2. Students School/College ID Card 
3. Latest Fees paid receipt 
 
Note – The fee paid receipt must be submitted to Celestial ones as  
             soon as the fee is paid for audit purpose.        

Father/Mother/Guardian Signature 

Student 
Photo 

Date Submitted: ___________ 


