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ADW SCHOLARSHIP FORM FOR RENEWAL 2016-17 

I. PERSONAL DETAILS: 

Name of the Applicant  

Scholarship ID NO  

Parent / Guardian Name  

Mother Name  

Date of Birth (dd-mm-yyyy)  

Gender Male  /  Female 

Community SCC   /     SC  /  ST 

Name of the caste  

Annual Family Income  

Email     

Mobile No   

Aadhar No  

II. EDUCATIONAL DETAILS 

Trade    

Year   Ist Year    /       IInd Year 

Student Roll / Reg.No  

Date of Admission  

Hosteller  No 

III. ADDRESS FOR COMMUNICATION 

Correspondence Address Permanent Address 

  

  

District    District    

Taluk Taluk 

Pin Code Pin Code 

IV. BANK DETAILS 

Account No   

Bank Name  

Bank Address 
 

 

IFSC Code  

MICR Code  

DECLARATION 

 

I ______________________________ hereby declare that the information’s given in 

my application are correct and best of my knowledge. 

 

Signature of the Trainee 

 

Date  

 

Stamp size 

Photo 


