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APPLICATION FOR GRANT OF SCHOLARSHIP 

FOR WARDS OF FARMERS (HIGHER EDUCATION) 
Student's Name: ____________________________________________________________________________________________ 

Date of Birth _______________________________________________________________________________________________ 

Father's/Guardian Name: _____________________________________________________________________________________ 

Father’s/Guardian Financial Position: _________________________________________________________________________ 

        a. Income per month: _______________________ b.  Holding of Land: ________________________Acres (Barani/otherwise) 

Present Address: ____________________________________________________________________________________________ 

Province of Domicile: ________________________________________________________________________________________ 

ACADEMIC RECORD 

EXAMINATION YEAR MARKS 

OBTAINED

TOTAL 

MARKS 

 

GRADE/ 

DIV

INSTITUTION

Matric ________ ___________ ________ _______ _____________________________________

Intermediate ________ ___________ ________ _______ _____________________________________

BA/BSc  _______ __________ _________ _______ _____________________________________

BSc (Hons) _______ __________ _________ _______ _____________________________________

Admitted in (College/University): ______________________________________ since ________________________________ 

Semester ___________________       

* Applied for _______________________________________________________________________________________________ 

Certified that I am not in receipt of any other scholarship from any other source. I undertake to inform SHRM, FFC immediately if a 
scholarship from any other source is obtained by me. I also undertake to inform immediately if my studentship in the above 
mentioned institution is terminated for any reason whatsoever.  
Certified that the above information is correct. 

* DISCIPLINE 
 Engineering (Chemical, Mechanical, Electrical and Electronics),  
 MCS, BCS, CA, MSc (Agronomy), MBA          

Note: Attach documentary proof of information given above: -                             
                  
VERIFICATION BY DISTRICT SALES INCHARGE FFC           _________________________ 

   Signature: ____________________     SIGNATURE OF STUDENT 

   Name: _______________________    ___________________________ 

   Designation: __________________     Signature of Parent/Guardian 

Dated: ______________ (Office stamp)     

 
Verification of Land/Financial Position by Tehsildar 

 

           ________________________ 

            Signature with Official Stamp 
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MERIT SCHOLARSHIP SCHEME 
FOR WARD OF FARMERS (HIGHER EDUCATION)  

 
 
 

RECOMMENDATION BY THE PRINCIPAL/HEAD OF DEPARTMENT/REGISTRAR 
 

(Please comment on the conduct and authority of the academic information provided by the student). 

 
 
 
 
 
 
 
 
 
 
 
         ____________________________ 
          Signature 
 
 

Designation: __________________ 

 

Name: _______________________ 

 

 

Dated: ______________ (Office stamp) 
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DETAILS OF THE HEAD OF THE DEPARTMENT 

 
 
 
Name ……………………………………………………………………………………………… 
 
Designation ………………………………………………………………………………………... 
 
 
Name and address of the University/Institute  ……………………………………………...……... 
 
……………………………………………………………………………………………………… 
 
Telephone No………………………………………………………………………………………. 
 
Mobile……………………………………………………………………………………………… 
 
Fax No……………………………………………………………………………………………… 
 
 
 
 
 
 

DETAILS OF THE STUDENT 
 
 
Name ……………………………………………….…S/O …………………………………… 
 
Discipline ………………………….……………...…….................................................................. 
 
Current Semester…………………………………………………………………………………… 
 
Registration No…………………………………………………………………………………….. 
 
Session …………… ……………………………………………………………………………..... 
 
Telephone No………………………………………………………………………………………. 
 
Mobile……………………………………………………………………………………………… 
 
Permanent Address    House No……………………..Street No………………….......................… 
 
Village …………………………Post Office……………………….…Tehsil…………………….. 
 
District……………………….…Province …………………….. 
 


