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INDIAN COUNCIL FOR CHILD WELFARE 

A Non-Government Voluntary Organisation since 1952 
4 – Deen Dayal Upadhyaya Marg 

New Delhi – 110 002 
                                                                              

Scholarship Application Form 
 (ICCW Bravery Awardees) 

 
 

All  the information should be either typed or written in   
Block letters and send in DUPLICATE. 
 

 
 
 

LATEST 
PHOTOGRAPH 

 
 
 

 
1. Name of the Child   :------------------------------------------------------------------------- 

2. Date of Birth     :------------------------------------------------------------------------- 

3.  Year of Award    :------------------------------------------------------------------------- 

4. Present Address for correspondence  :------------------------------------------------------------------------- 

      :------------------------------------------------------------------------- 

 Permanent Address   :------------------------------------------------------------------------- 

      :------------------------------------------------------------------------ 

 Tel no.(s)-------------------Mob.No. --------------------email-------------------------------- ----------------- 

5. Name of Father/Mother/Guardian :------------------------------------------------------------------------- 

6. Details of Family Members  :------------------------------------------------------------------------- 

S.NO. NAME OF THE FAMILY 
MEMBERS OF APPLICANT 

AGE RELATIONSHIP 
WITH APPLICANT 
(CHILD) 

OCCUPATION INCOME 
(ANNUAL) 
 

 

 

 

     

1. 



7. Education of the Child: 

 i) Class in which child is studying  ------------------------------------------------------------- 

 ii) Name & Address of Present School ------------------------------------------------------------- 

       -------------------------------------------------------------- 

iii) Tele no.---------------------------- Mob. no.-------------------email----------------------------------- 

iv) Whether day school / residential school ------------------------------------------------------------ 

 
8. Details of the marks obtained in the final examination of the last academic year (please specify 

year &  attach the marksheet) 
 
 

Fees details for the Year :    --------------- 

Heads 
 

Annual(Rupees) 

Tuition Fee (only School Fees)  
Hostel Fee - only if residential school  
(Please provide valid Receipt) 

 

Examination Fee  
Books/Stationery  
School Uniform  
Total  

*Please enclose Copy of Receipts of each head (signed & stamped) 

 

This is to certify that Master/Km. -------------------------------------------------- is a bonafide student of --------

---------------------------class of ---------------------------------------------------------------------------School.  

His/her date of birth as per the School record is-----------------------------------------------------. 

 
 
 
                        SIGNATURE AND SEAL OF THE PRINCIPAL/ 
        HEAD OF THE INSTITUTION 
 
 
 
----------------------------------------------------------------------- 
NAME OF THE  PRINCIPAL/HEAD OF THE INSTITUTION 
(IN CAPITAL LETTERS) 
 
 
 
Date--------------------------- 
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9. Is a brother or sister of the applicant already receiving/has applied for Sponsorship assistance through 
ICCW?    Yes/No 
 
If yes, mention name:------------------------------------- 
 
 
RECOMMENDATION BY STATE COUNCIL/SCHOOL/LOCAL CBOS/NGOS: 
 
This is to certify that the applicant--------------------------------------- is a student of ------------------------------ 
class.  The date of birth is---------------------and the annual income of the family from all source is ----------
---------------------------. 
 
This also certifies that the applicant is not receiving financial assistance from any other source and no 
brother or sister of applicant is receiving sponsorship assistance through ICCW.  The applicant is 
recommended for assistance under sponsorship scheme of the ICCW. 
 
 
 
Signature of Child Welfare Organiser/Field Officer/ 
Concerned officer 
 
         Signature of the General Secretary of 
         State Council 
 
Date:----------------------- 
 
 
 
Guide Lines:- 
 

 
1) Please note that the form should be filled either in Hindi or English.  Any 

document/information provided in any regional language should be accompanied by a 
translation in Hindi or English. 

 
 
2) This form should be accompanied by i) copy of latest school progress report of the applicant             

ii) Authenticated Income certificate of the family of the applicant certifying the total monthly 
income from all sources (iii) copy of Receipts of each head under Fee details coloumn 

 
3) Incomplete application not accompanied by necessary documents will not be entertained. 
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