


UMRAO SINGH SUSHILA DEVI CHARITABLE TRUST (Regd.)
R-36, Inder Puri, New Delhi-110012. Email: ussd.charitabletrust@gmail.com

Phones: 9958491133, 9871383302, 9818552611.

Page 1 of 2

MANOHAR MERIT cum MEANS SCHOLARSHIP
APPLICATION FOR GRANT OF ASSISTANCE

1. Name of the College/Institution            _____________________

2. Name of the student                      _________________________

3.  Phone _______________         Email  _____________________

4. Aadhaar Card Number                  __________________________
(Photocopy of aadhaar card enclosed)

5. College Identity Number(Roll number) ______________________
 (Photocopy of the ID Card enclosed)   

6. Class/Section _______________ Date of Birth/ Age ____________

7. Permanent Address                       _________________________

8. Father’s Name                                _________________________

9. Father’s occupation                        _________________________

10.  Family annual income                    _________________________
(Proof of Income Attached)

11.No. of dependents in the Family     _________________________

12.Whether already availing 
      some Assistance/Loan                   __________________________

13. If Yes, state the source & approx.
money value per month/per annum_________________________

14.Assistance required from this
Trust (Fees/ Any other)             _________________________

Results of last three annual examinations/Semesters:-
(Photocopy of results (Mark sheet) Attached)

Year Class Marks 
Obtained

Out of Total 
Marks

%of Marks/ 
Grades

Remarks
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.

 13. Extra curricular activities (if any)    _________________________

 14. Justification for seeking assistance_________________________
            
 _________________________________________________________

Signature of the Student.

Date:-                                                                         

Recommendations of the College/Institution. ______________________________

___________________________________________________________________

__________________________________________________________________

Signature of the Principal/ Dean/Director/ Authorised Signatory (With seal)

Date:-                                                                      

FOR TRUST’S OFFICE USE ONLY

Recommendations of the Trustees:-

1.   Application approved/rejected.     ----------------------------------------------

2.   Assistance sanctioned.                 ----------------------------------------------

Date:-                                                                     Secretary/President/Treasurer                    


