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1. | Name of Scholarship
2. | Name of Sponsor
3. Address
4. | Mobile No
5. | Email
6. | Mode of Scholarship Cash / Item / Service / Else

If it is other than cash

(please give detail)
7. | Total No. of Scholarship
8. | Value of Each Scholarship
9. | Value of Scholarship (o.7 x No.g)
10. Class Orphan / Disable / Economical Weaker / Any

o Background Rural / Urban / Any
Criteria: : :
Help for Field Education / Career / Sports / Talent / Art / Other
Achievement

Conditional
12. | Recurrence mode Single / Monthly / Quarterly / Half Yearly / Yearly
11. | Date of Scholarship (if Single)
13. | Inception Date (if Recurring)
14. | Next Recurrence Date
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