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   INDIAN INSTITUTE OF TECHNOLOGY INDORE 
 Academic Section 

_________________________________________________________________________    

Application Form 

Central Sector Scholarship Scheme of Top Class Education for 

(SC/ST) Students 

 
     1.     Name of students: ……………………………………………………………  

       (In BLOCK letters; as mentioned in your academic certificate) 

2.     Name of Father: ………………………………………………………………      

3 (a) Category (SC/ ST): ……………………………………………………………    

3 (b) Name of sub-caste: ………………………………………………………….     

4.     Present Address: ……………………………………………………………. 

         …………………………………………………………………………………. 

 District……………………………………State…………………………………………..   

Contact No. : ………………………………………………………………………………. 

                                                   

5.     Permanent Address: ……………………………………………………………………… 

        ……………………………………………………………………………………………….   

       District ……………………………………State…………………………………………… 

       Contact No. : ……………………………………………………………………………….                                  

 

       E- Mail: ……………………………………………………………………………………….                      

 

       Phone (Mob.): ………………………………………………………………………………. 

7.    Date of Birth:  DD/MM/YY ………………………………………………………………….              

8.     Marital status:  (√)   Single _____Married _________, No. of Dependents …………. 

9.     Bank Details: (a) Name of Bank: …………………………………………………………… 

       (b)  Account No.: ------------------------------------------------------------------------------------------  

       (c) Branch Name: ----------------------------------------------------------------------------------------- 

       (d) Branch Address: -------------------------------------------------------------------------------------- 

       (e) IFSC No: ----------------------------------------------------------------------------------------------- 

10.  Aadhar Card No.: ------------------------------------------------------------------------------------------- 

11.  JEE (Advanced) AIR Rank ----------------------------------------------------------------------------- 

 
 

Self-Attested 
passport size 
photograph 
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DECLARATION 

I Mr./Ms.  ___________________________________________________________________ 

S/o or D/o   Mr. /Mrs. ____________________________________________ a permanent 

resident of ____________________ declare that my family’s Annual Income from all sources 

in the preceding on 31 March 2015 is Rs. ______________ (Rupees in words 

_______________________________________________ only ) as per details furnished in 

the Annexure I and the income certificate enclosed. I make myself personally responsible for 

the accuracy of the facts and figures furnished. Also, if I get any other scholarship assistance 

to finance the programme from institute, I undertake to refund the amount to the institute. 

 

 

Date: ______________                                                           ___________________________ 

                                                                                                      (Signature of the candidate) 

Place: _________________        

  

 

 

Enclosures:  

1.  Parental Income Certificate in original 

2. JEE Rank (Attested photocopy) 

3.  Caste Certificate (Attested photocopy) 

4.  Bank Pass Book (Photocopy for account details). 

5.  Aadhar Card (Attested photocopy) 
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                                            Statement of Family Income                                    Annexure-I 

(To be filled in and signed by the applicant) 

 

Name of Applicant: _________________________________________________ 

 

 

Family Income for F.Y. 2014-2015 

 

 

S. 

No. 

Name of the 

member of 

applicant’s 

family with 

relation to the 

applicant 

Income 

from 

salary  

Income 

from 

Business 

or 

profession 

Income 

from 

investme

nts  

Income 

from 

HUF 

assets 

Income 

from 

other 

sources 

Total 

Income 

1 
       

 

2 
       

 

3 

 

       

4 
  

 

     

5 
  

 

     

6 
       

7 
       

 
Total 

      

 

 

 

Date: --------------------      ------------------------------------------ 

                                                                                                         (Signature of Applicant) 

Place:-------------------- 


