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BAAL VIKAS FOUNDATION

6 Clifton Lane, White Plains, NY 10605, USA
3‘ elac/Internet: http://www.baalvikas.org

- —
EDUCATION FIRST

SHI/Email: info@baalvikas.org
%erd/Fax: 313-481-6806

SR & foT 3ded uF
Application for Scholarship

1. BF & QT AH
Student’s Full Name

¢, fFeToreet o, @S¢ Taled, =g U1 — totoy, JUHT

BT P Bler
Photo of student

2. AT/ Tdar/ 3R ATaS B AT
Name of Mother/Father/Guardian

3. 919 f A [
Student’s Date of Birth

4. gT &1 TR gar
Permanent Home Address

5. THpIA/ATaTs e
Telephone/Mobile (Optional)

6. faarera @1 A 3R uar

Name and Address of School

7. Ae70p Qegat (oo g auf &1 faaver & 3R 3/ g3 dofod )

Educational Qualifications (Please provide details of past five years and attach mark sheets)

SToT gt &1 AT ag Sofy 3P %
Examination Passed Year of Class Div./ % of
Passing Grade Marks

IERIGRECT RG]

Name of School

8. 15 fadw YeIer suafeyr
Any special academic achievement




9. W 3T (FTFRA®)
Household Income (Monthly)

10. oRar & |@sft g<ai fr dean
Number of children in the family

11. g gy (Ady & fow v 3eeT oF Hova &Yl 9fd &6 200 el & oramsrr ford|)
Short Essays (Please attach a separate sheet for essays. Write about 200 words per essay.)

(a) addra 3R 3 arer @ & forw 3ue AfRTe FeT = €2 (P R Qv suafey, I, ar 3ue e
# Tu wifd & U P At a1 guia m)

What are your educational goals for the current and coming years? (Please describe any plans for
special achievement, grades or position in your class.)

(b) 31T I3 BB FAT 71T Ao & 3R FAT? U F&T P UTH Pl T 3T AT JraleTl &2

When you grow up what would you like to become and why? How do you plan to achieve your
goal?

(c) oz v & o MU SEqR a4t Fear arfew?

Please describe why scholarship should be given to you.

12. eiwon / Declaration
# yon A § &6 3udd faerer A et 3R e & 3gEr /9§ 3R # a5 ge W
TEATT & gt / AERAT # rgurersd weem / et

| hereby declare that the particulars given above are true to the best of my knowledge and
belief and | will comply with the rules/guidelines of the foundation if selected by the same.

arE AT/ T/ ATHATTS BT T TEATER
Date Full signature of parents/guardian
T OTT HT QUT EEATER

Place Full signature of the Student




ITeT & yara=T @ gearad
VERIFICATION BY THE PRINCIPAL OF SCHOOL

(T B, Fore Rarera & o AAifed ¥ 38% TUTETar gRT #RT R EEAaTRd @ ane)

(To be filled in and signed by the Principal of the school where the student is presently enrolled).

JATTOTS foram Srar & fon & / g&h NEICIVANG VR E R cC
3q foaTery & afdd o § 3R wer # U
o1 # 3 gafog e € 6 3w forar su Rarew @ d@dfdd e dvgar af Saal & 3gar
e ¥l

This is to certify that Mr./Ms. , parent/guardian

is a regular student of this school, studying in class
. | further certify that the educational qualifications related to this school
mentioned above are correct to the best of my knowledge.

FRromTRer (e ST UseY TR 3767 UF Horoet Y
Recommendation (Please attach separate sheet if needed)

TUTATIR Y He & /Y A1 3 TR

(Signature and Name with Seal of Principal)

aRr@ arH

Date Name

T el PI ATH

Place Name of School
THol T Tl
Address of School
SolpI/AETS o

Telephone/Mobile

sAe/Email




3Tdea feenfader

APPLICATION GUIDELINES

1. 39 e U & 3527 BTHgRT & forw 3Fficani & a9 T &1 IE 3G UF IS IRl A6l &l & b

3T A BEGR Yl fpar STean| 3mdea o 3 & a8 Fafl SR &l Mg T@T e 3R

BT ST SFHCART & T & 3TTdT el 3R 01 fohar ST |

The purpose of this application form is to qualify candidates for scholarship. In no way it guarantees
that a scholarship will be provided to the applicant. All the information provided in the application
form will be kept confidential and it will not be used any where else besides evaluating candidates for
scholarship.

2. e & Y AFafafad e & uer fopar Sar afiRu 3gar 58 3EdeR o I Swer |
&) qUT 3ded uF
g) B1F H JER
o) | FEg (@t 11a, 11b 3R 11c # Igy fean)
) YU B A

The following items must be provided with the application form otherwise it will be rejected:
a) Completed application form
b) Photograph of student
c) Allthe three essays (requested in lines: 11a, 11b and 11c)
d) Principal’s verification

3. e UF &l i feU 910 ud R fef 3R uar sf0erer & & ford|

Please send the completed application form to the address below. Address must be written in English:

BAAL VIKAS FOUNDATION

6 CLIFTON LANE, WHITE PLAINS
NEW YORK —10605-4708

USA

3TdeA UF $3dl AT e oY Toham ST T@apaT & 33t 3R thad AR 3dea uF & i W e arr §)
Application forms can also be emailed or faxed. Email and fax no is given at the top of the application
form.



