WISDOM EDUCATION Wl
FOUNDATION OF INDIA
Students’ Centre, Calicut-04, 673004 WE F I

Tel: 9633687336, 9744400991

WEFI SCHOLARSHIP
APPLICATION FORM

Address

Name

House Name

Place Photo

Post

PIN District

Age & DOB Phone

Religion Cast

Phone E-mail

Address of Guardian

Name

Place

Post

PIN District

Phone No E-mail

Relation with applicant Occupation

Organisation Details

Unit Sector

Division Position (if any)

Name of unit secretary Mobile No




Educational Details

Particulars of Examinations Passed

Name of Examination

Univesity/ Board |n§t&t<§li‘teign

Total

Year of passing Mark | Percent

Details of Course and Institution Admitted / Selected for Professional Course

Name of institution

Address of institution

Course & Branch

District

Fee Details
State (Monthly Average)
University Course Fee

Admission No. & Date

Hostel Expenses

Current semester/ year

Others

Course Duration

Month & Year of Completion

Type of Admission




DECLARATION

| hereby declare that all the statements made in this application are true, complete and
correct to the best of my knowledge and belief. | further agree to abide by the terms and condi-
tions of the wefi scholarship scheme, If selected and SSF state committee has the right to recov-
er the amount of scholarship in lump- sum in case the above information is found fully or partial-
ly incorrect or breach of the terms conditions.

Date Name

Place : Signature

For office use List of Enclosures
Application No 1. Copy of the SSLC book

2. Copies Of Mark Sheet of all Examination Passed

Application Date 3. Copy of the Proof of Admission / Selection

Remarks 4. Copy of Adhar card/ id card




