
 

 
 

SCHOLARSHIP APPLICATION FORM  
 

1. Student Details 

Student Name: _______________________________ 

Grade & Section_____________________________ 

Date of Birth: _______________________________ 

Gender: ____________________________________ 

 

2. Parent / Guardian Details 

Father’s Name: ______________________________ 

Mother’s Name: _____________________________ 

Contact Number: ____________________________ 

Email ID: __________________________________ 

Address: ___________________________________ 

___________________________________________ 

 

3. Type of Scholarship Applied For 

[ ] Academic Scholarship 

[ ] Sports Scholarship 

4. Are you currently studying in VSS   Yes__________    No______________ 

If no, your current School details: _____________________________________ 

5. Academic Performance (Last Exam) (For Academic Scholarship) 

Percentage / Grade: _________________________ 

Attached latest report card: [ ] Yes   [ ] No 

 

 



 

 

5. Sports Achievements (For Sports Scholarship) 

Game / Sport: _______________________________ 

Level Participated:  District / State / National 

Position / Achievement: _____________________ 

Year: ______________________________________ 

Attached certificates: [ ] Yes   [ ] No 

 

6. Other Achievements (Optional) 

__________________________________________________ 

__________________________________________________ 

 

 Declaration by Parent/Guardian 

I hereby declare that the information provided is true and correct. I understand that the 

scholarship may be withdrawn if any information is found incorrect. 

 

Signature of Parent/Guardian: _______________ 

Date: ____________________________________ 

______________________________________________________________________________________ 

 For School Use Only 

Name and Signature of the Evaluator: ________________________________ 

Remarks: __________________________________ 

Name and Signature of the Verifier.____________________________________ 

Scholarship Approved: [ ] Yes   [ ] No 

Type & Percentage Granted: ________________ 

Signature and seal of the approving Authority: ____________________ 

Date of Approval._____________________ 


