
                                                         Annexure 
Rehabilitation & Welfare Section 

Adjutant General’s Branch 

Army HQ, DHQ Post 

New Delhi-110011 

 

APPLICATION FORM FOR EDUCATION SCHOLARSHIP SCHEME 

FOR THE ACADEMIC YEAR 20      - 20 

 

NOTE: PLEASE DO NOT LEAVE ANY INFORMATION BLANK. 

(USE BLOCK LETTERS) 

 

PART-I 

 

1. Personal Particulars of Soldier 

 

(a) Army No           (b) Rank      

 

 (c) Name 

 

 

(d) Arms/Service   (e) Retired/Serving 

 

 

(f) Name of Operation   (g) Killed/Disabled

  

(attach death/disability 

certificate) 

 

(h) Percentage disability                                             

 

(j) Date of Casualty  

   

 

(k) Date of invalidment   

 

(l) Name and address of NOK: - 

 

     Name of NOK ________________________ Relationship _____________________ 

        (Attach supporting documents) 

     Vill ___________________________Post Office _________________________ 

 

     Tehsil __________________________ District ________________________ 

 

     State _________________________ PIN ________________ Tele No. 

 

(m) Discharge Book (attach copy duly attested) 

 

(n) Annual income of the soldier/NOK is Rs __________________________ 

                 

          

          

   % 

Date Month Year 

      

      

PASSPORT SIZE 

PHOTOGRAPHY OF 

THE CHILD 

 

 

 

(Attested by ZSB/ 

School/College 

Principal/Maj & 
 Above 
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PART-II 

 

2. Particulars of the Child 

 

 (a) Name  

  

 

 (b) Sex - Male/Female  (c) Relationship _____________ 

       (Attach supporting documents) 

 

 (d) Date of birth   

 

 

(e) Class Passed___________, Marks (%)_______(Attach copy of marks sheet duly  

attested) 

 

3. PLEASE STRIKE OUT WHICH EVER IS NOT APPLICABLE 

  

(f) School studying in – Army School/KV/Govt/Private/Others 

 

(e) Has the application of brother/sister has also been forwarded? - Yes/No 

 

 (f) If ‘YES’ specify Name _________________________________________ 

 

(j) Is the child in receipt of financial assistance for education from any source? 

If yes give details. 

  

 Date   Purpose  Source   Amount 

 

 …………….  ……………..  ………….  ……………… 

 

 …………….  ……………..  ………….  ……………… 

 

 …………….  ……………..  ………….  ……………… 

 

4. Bankers Details 

 

 (a) Account Number  _______________________________ 

  

(b) Name of Bank  _______________________________  

  

 (c) Address of Bank _______________________________ 

 

 

Certified that I have not applied/received any other education scholarship from Central/State 

Govt, KSB/RSB, Army or any other source for the said application. 

 

 

Date:       (Name and Signature of the Soldier/NOK) 

               

Date Month Year 
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(To be filled by the ZSB/KSB/Record Office) 

 
 Certified that Miss/Master _____________________________ Son/Daughter of 

_______________ ______________________ is recorded in his Record of Service and that 

his/her date of birth is as per records. The application has been scrutinized and is in order. 

  

Station: 

 

Date:  

 

(Signature of Secy ZSB/OIC Records) 

 

 

CERTIFICATE FROM SCHOOL 

 

Certificate that Miss/Master ________________________ Son/daughter of 

________________________ bonafide student of ____________ Class/course in this 

institute.  Aggregate percentage of marks of the student in class _______ are ________. The 

tuition fee for the  academic sessions ______________ was Rs. (Rupees) __________ 

____________________only).  (Attach original receipt). 

 

 

Station: 

 

Date:         (Signature of Principal) 



 

 

CONTINGENT BILL 

 

Contingent Bill No _______________________________ of _____________________ 

 

Total allotment Fund _____________________________________________________ 

 

Expenditure already incurred : Rs __________________________________ 

 

Amount of this Bill   : Rs __________________________________ 

 

Balance    : Rs __________________________________ 

 

 

Expenditure on account of scholarship in respect of  Master/Kumari _______________ 

son/daughter of _________________ studying in class ___________ School/College 

_________________________________________________________________ for the 

academic year __________________________ to __________________________. 

 

 

Amount Sr No Date Details of actual expenditure 

Rs  Ps 

1.   Tuition fee and other fees    

2.   Hostel feel (excluding mess charges)   

3.   School bus charges (certificate enclosed)   

4.   Books & stationer   

5.   Uniform   

6.   Clothing   

  Grand Total   

 

 (Rupees _______________________________________________ only) 

 

1. Certified that the above charge/expenditure have been necessarily incurred by the 

student & he/she is not in receipt of any other concession scholarship from the school/college 

as well as from the State/Central Government. 

2. Certified that the claim has been prepared strictly as per the rates and instructions laid 

down in Govt of India, Min of Def letter NO 9 (1)/703/Edn Concession/D(Res) dated 06 Aug 

2003. 

 
3. Certified that amount claimed does not exceed the amount which has been actually 

incurred by the child during the period of the claim. 

 
4. Certified that the school/college is Govt/Govt aided/unaided but recognized by 

State/Central Government (name of the state/UT) 



________________________________________________vide Govt letter No 

_____________________________________________ dated ____________________. 

 

 

Received Payment 

_____________ 

Signature on revenue stamp 

Mother/Father of the 

Child 

 

Date: ______________________ 

 

Place: ______________________ 

 

 Certified that: - 

 

  (a) Amount claimed above has actually been incurred by the student. 

 
(b) Rates of tuition fee, hostel charges (messing and administrative charges 

not included), bus/rail fair charges etc claimed above are the actual charges as 

approved b y the Competent Authority for the academic year ______________ 

vide circular no ___________ dated __________________. 

 

COUNTERSIGNED 

 

 

 

____________________________ 

Principal (Name of the school/college with 

rubber stamp of the institution. 

 

 

Office seal/Round stamp 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


