
 

AYESHA ALI ACADEMY 
 

                                                                                 Kanipora Kulgam 192231  
  

        SCHOLARSHIP FORM 
 
 
 

 

 

Name of the 

Applicant   Family Income(Rupees) 
 

Father’s Name 

  

Monthly Annual Total 

 

  
 

  
 

Mother’s Name 

 

Father 

   
 

    
 

    
 

Class Admitted 

 

Mother 

   
 

    
 

    
 

      
 

    
 

Father’s Education  Child    
 

      
 

    
 

Mother’s Education  Total    
 

      
 

 

       RESIDENCE         
 

                 
 

 Village / Mohalla         House No.    
 

                  
 

                 
 

 Tehsil         District      
 

                 
 

 

Nearby Prominent Place at Residence 

            
 

             
 

               
 

               
 

 Working Cell phone No. of Father/ Guardian/ Mother          
 

                  
 

                  
 

       FAMILY TYPE         
 

 Nuclear Family  (Yes / No )      Joint Family (Yes/No)      
 

 

No. Family Members 

    

  Child Students in Family 

  
 

       
 

      
 

                 
 

                  
 

     FAMILY STRUCTURE      
 

             
 

 Member   Name  Occupation  Income   Remarks 
 

                  

 Father                 
 

                  

 Mother                 
 

                  

 Others                 
 

                   

                  
 

       FIXED ASSETS         
 

 

Own House (Yes/No) 

   

If Yes No. of Rooms 

   

No. of Floors 

 
 

        
 

           
 

          
 

 House type (Kacha/Pakka)        Attached Bath room (Yes/No)   
 

                
 

 

Don’t Own house, where do you live? 

            
 

             
 

             
 

           
 

 Incase you Own House, have you let on rent wholly/ partly          
 

                  
 



 

 

TRASNPORT VEHICLES  
 

Do you have a two wheeler Yes/No 

Do you have a 4 wheeler Yes/ No 

Do you have a 4 wheeler (Public)Y/N 

 
 

If Yes Make and Model  
 

If Yes Make and Model  
 

If Yes Make and Model  
 

AGRICULTURAL LAND / ORCHADS 
 

Total area of the Land owned(Kanals)   Income in Rs. From Land  
 

Total area of orchids from above land 

  

Income in Rs. From orchards 

 
 

   
 

   
 

Total area of land under Rice & other cultivation 

   
 

  
 

 Income in Rs. From other land  
 

      
 

      
 

SHOPS AND ESTABLISHMENTS 
 

Do you have any shop? 

 

   If Yes what kind of shop ? 
 

 
 

      
  

 

Average monthly turnover of shop / establishment  
 

Average monthly profit from Shop/ establishment  
 

OTHER SOURCES OF INCOME  
 

Specify any other source of income  
 

If yes Annual amount of income.  
 

BANK DEPOSITS / INSURANCE  
 

Type of Deposit and Bank  
 

Type of Insurance and Agency  
 

LOAN AND LIABILITIES  
 

Amount of loan  
 

Agency of loan  
 

Purpose of Loan  



 
 
Declaration: 

DECLARATION 

 

I _____________________________ F/M/G of _____________________________ who has  
been selected for admission in Class ______________ on merit basis, declare that the information 
 

given in this form is correct to the best of my knowledge and belief. Regarding the assets and sources 

of income, nothing has been concealed. I also undertake that in case I deceived the AAPF by 

misleading the verification committee, I am liable to cancellation of scholarship and will pay the full 

dues to the academy.  
 

Date:-   

Signature  
 

FOR OFFICE USE ONLY 

 

We the following members of verification committee comprised for the purpose, have verified 

candidly the eligibility of student for merit cum need based scholarship as per the set guidelines and 

recommend as follows. 
 

The student is eligible for:-   

1) No Scholarship as per the financial Position of Family / Father 
 

2)      25 % Scholarship as per the financial Position of Family / Father 
 

3)     50 % Scholarship as per the financial Position of Family / Father 
 

4)     75 % Scholarship as per the financial Position of Family / Father 
 

5)     100 % Scholarship as per the financial Position of Family / Father 

 

Members Verification Committee   

S. No. Full Name Full Signature  
 

1  
 

2  
 

3  


