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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 for Higher Studies 
 (ICCW Bravery Awardees) 

 
All  the information should be either typed or written in   
BLOCK letters  
 
 
 
 

         PHOTO 
 
 
 
 
 
 
 

 
1. Name of the Student    :------------------------------------------------------------------------- 

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

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

4. Present  Address for   :------------------------------------------------------------------------- 
 Correspondence 
      :------------------------------------------------------------------------- 

 Tel No.---------------------------------- Email ------------------------------------------------------------------- 

5. Permanent Address   :------------------------------------------------------------------------- 

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

 Tel No.---------------------------------- Email ------------------------------------------------------------------- 

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

S.NO. NAME OF THE FAMILY 
MEMBERS OF APPLICANT 

AGE RELATIONSHIP 
WITH APPLICANT 
(STUDENT) 

OCCUPATION INCOME  
(PER ANNUM) 

 

 

 

 

     

1 



7. Educational Details: 

i) Course of Study    :------------------------------------------------------- 
 
ii) Year/Semester in which studying  :-------------------------------------------------------- 
 (Please specify whether year or  
 semester is referred to) 
 
iii) Date & Year of Admission  
 (Please send proof of admission)  :--------------------------------------------------------- 
 
iv) Name & Address of the Institution  :----------------------------------------------------------- 
 
       ----------------------------------------------------------- 
 
       ------------------------------------------------------------ 
 
 Tele No_____________________________email____________________________________ 
 
 
Fees Details: 
 

 Heads Annual (Rupees) 
Registration/Admission fee  
College fees  
Books & Stationary  

 
 
 (Kindly provide the receipts as a proof of the above mentioned heads) 
 
 
8. Whether dropped/failed in any year  :-------------------------------------------------------- 
  
9. If yes, when     :------------------------------------------------------- 

(Please list year-wise if this is more 
than once)  

 
        _________________________________ 
         Signature of Student 
 
 
NOTE: 

 
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 marksheet of the applicant 
ii) Authenticated income certificate of the family of the applicant certifying the total monthly          
     income from all sources. 

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