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Sheela Chowk, Tehsil Dharamshala, 
Distt. Kangra (HP)

Office Phone: 01892-223728 
E-mail: kvsdharamshala@gmail.com
Scholarship Application Form

Seeking Admission in class ___________

(Fill in Capital Letters)

Student Name
: _________________________________________________________________

Date of Birth
: _________________________________________________________________

Gender
: 
Male


Female

Category
: 
Gen

ST

SC

OBC

Belong to BPL
: 
Yes 

No

Father’s Name : ________________________ 
Phone No. 
: _______________________

Occupation
: ________________________
Department
: _______________________
Mother’s Name: _______________________
Phone No. 
: _______________________
Occupation
: ________________________ 
Department
: _______________________
Mailing Address: ________________________________________________________________
______________________________________________________________________________
E-mail Address: _________________________________________________________________
Details of Marks Scored:

	Class
	Year of Passing
	Marks Obt.
	Max. Marks
	Percent
	School
	Board

	VI
	
	
	
	
	
	

	VII
	
	
	
	
	
	

	VIII
	
	
	
	
	
	

	IX
	
	
	
	
	
	

	X
	
	
	
	
	
	

	XI
	
	
	
	
	
	


Name of Previous School Attended : _____________________________________
Board 


:  ______________________________

Last class attended 
:  ______________________________

Percentage of Marks Obtained in Pre-Board Exam __________________________

Participation in Extra Curricular Activities : ___________________________________________ ____________________________________________________________________________________________________________________________________________________________
I/We hereby undertake that the information furnished in this form is true to the best of my/ our knowledge.

Signature of Parents ____________ 

Signature of Applicant ___________

For Office use

Registration No 

_____________________________________

Received on 


_____________________________________

Office
�



























































