N/ _ DrP MTHOMAS
Sl

FOUNDATION

Public Charitable Trust

(Registered under Registration Department, Government of Kerala, Reg No : 42/05/1V)
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Powdikonam P O, PIN 695588

APPLICATION FOR SCHOLARSHIP

Personal Information

1. Name and Date of Birth

2. Home Address, PIN Code

3. E-mail Id
4, Mobile No and Land line No
Academic Information

5. School/College, Address, PIN, Phone No

6. Course and Class
7. Percentage Marks a. Previous Year
b. Previous Term

8. Vision of Academic Life
Family Information

9. Name of Father, Age and Occupation
10. Name of Mother Age and Occupation
11. Number of Sibling

12. Annual Family Income, BPL or APL

(To be filled up by student only)

Male/Female



13. Extent of Family Property

14. Present support of Scholarship if any
15. Ground for request for Scholarship
16. Vision of life in society

17. Signature

Applicant Father/Mother/Guardain

Certificate
The above statements are true to the best of my knowledge. Character and Conduct of the

student are good and the student deserves assistance to pursue his/her studies

18. Class Teacher/Lecturer Headmaster/Principal

19. Name and Date: Name, Date and Office Seal

Certificate from a reputed person in the locality of Residence of Applicant
(MP/MLA, Local Body Members, Lecturers, Gazetted Officers)
20. I know the family of the applicant and I understand that they deserve financial support to the
applicant for his/her future career. The details furnished by the applicant are true to the best
of my knowledge and he/she is a deserving candidate for Advance. I recommend the

application

21. Signature
Name and Position/Designation/Office Seal

Declaration by the Applicant

I solemnly declare that 1. I shall be earnest and hard-working in my studies in
the entire academic career
2. I shall carry myself in the School/College as a model
student and uphold all values of life.

3. I shall live in the society as an honest citizen with



Date

Place :

Affix Passport size Norms:

Photograph

Acc:

Important:

uprightness and integrity

4. I shall submit all mark list of examinations as soon
as are available

5. I will support needy in the society through Dr P M
Thomas Foundation when I am employed after my
academic career in a professional careerr

6. I shall reply to all communications be true and

honest with Dr P M Thomas Foundation

Signature of Applicant

1. Marks in the previous annual examination above 70%
2, Family Land holding less than 50 Centts (0.2023 Hactare)
3. Annual Family Income less than Rs 50000/-
1. Passport size Photograph
2. Photocopy of Adhar (Card self attested)
3. Photocopy of Mark List of Previous Annual Examination
4. Income Certificate from Village Officer if in APL group
5. Details of Bank Account of the Student.

Applicant himself/herself shall fill up the form

For Office Use Only

Our Office Address

Managing Trusttee

Dr P M Thomas Foundation
Parackal House, SP 11/962
Powdikonam P O

Pin 695588, Thiruvananthapuram



