
 

TO WHOMSOEVER IT MAY CONCERN 

 

 

This is to certify that Shri/Kumari __________________________________________________ 
 
s/o OR d/o Shri_________________________________________________________________  
 
is presently studying ____________________________________________ standard / course  
 
for the academic session 20    /     in_________________________________________________     
 
_______________________________________________________, School / College/ Institute.  
 
 
I further certify that the details in scholarship request form and attested mark sheet & 
certificates are true.  
 
 

 

 

Name & Signature with Seal 
Head of school/college /institute. 
 

Place:           

Date:   

                       



Member Details:

FULL NAME OF THE MEMBER

TRASSK MEMBERSHIP NO  TELEPHONE:

CIVIL ID NO AREA

Monthly Income in KD  EMAIL ID

Student Details:

NAME OF THE STUDENT 

EMAIL ID TELEPHONE:
DATE OF BIRTH SEX

Details of educational qualifications from matriculation/SSLC onwards(Please enclose copies of mark sheet & certificates
attested by a gazetted officer or head of School / College/ Institute)
EXAMINATION PASSED MAIN SUBJECTS YEAR OF PASSING % OF MARK DIVISION/GRADE

Details of course for which scholarship is being sought:

Class/course last attended and academic year

Total Marks obtained and Percentage in last exam

Details of school/college/institute:
Name of school/college/institute where admitted

Address of school/college/institute

Verification/information to be furnished :
(i) Two (2) Passport size photograph of the student
(ii) Attested copies of certificates & marksheets of educational qualifications as mentioned above.
(iii) Attested Appendix I

Declaration:
I hereby declare that the information given above is true.

DATE:
PLACE

FOR OFFICIAL USE ONLY

Application No: Date of Receipt : Approval :

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐

MOBILE :

SIGNATURE

UNIVERSITY/BOARD/INSTITUTE

ANNUAL SCHOLARSHIP APPLICATION FORM

THRISSUR ASSOCIATION OF KUWAIT
(T R A S S K)

(Indian Embassy Reg. No: INDEMB/KWT/ASSN/155)

ADDRESS FOR CORRESPONDENCE 

Name of class/course

Duration of class/course

Academic year

 Email: trassk@thrissurassociation.org , Website: www.thrissurassociation.org , Tel.: 965‐97551368.


