SHRI HANMANTRAO AND SMT PARVATIBAI
CHARITABLE TRUST (R) DHARWAD

Address: ¢/o Dr. A.H.Mahindrakar,
"Samvruta" 2" Cross, Sadhankeri, Dharwad -580008 Karnataka.

Mob: +919449889137(WhatsApp Message Only) | email: info@mahindrakar-trust.org

www.mahindrakar-trust.org

TERMS AND CONDITIONS

e All fields must be filled.

e The form must be completed in CAPITALS.
The scholarship is open only to Bhavasar Kshatriya Samaj students from PUC to degree, diploma or
certificate courses.
The application must be recommended by the chairman/secretary of the local Bhavasar Kshatriya Samaj.
The signature of the Principal of the college/institute along with the date is required.
Photocopies of grade cards and relevant certificates are required.
Deadline for the application is November 30th in order to receive payment in January
The decision of the trustees in allotting scholarships will be final and binding.
Please make sure your bank account is active or else you will not receive the scholarship amount.
The students must reside in one of the following districts : Bagalkot, Ballari, Bidar, Gulbarga, Bijapur,
Chitradurga,Kalaburgi, Koppal, Raichur, Shivamogga, Vijayapura, Yadgiri, Raichur, Belgavi, Koppal,
Gadag, Dharwad, Uttara Kannad, Haveri or Davangere.

Signature and seal of
local Bhavsar Khsatriya
Samaj
secretary/chairman.

Please affix a recent
photo and sign across

the photo.

PERSONAL DETAILS
STUDENT NAME

MOBILE NUMBER

BIRTH DATE

EMAIL:




PRESENT ADDRESS OF THE STUDENT

PIN CODE

PARENT/ GUARDIAN'S OCCUPATION:

INCOME AND EDUCATION DETAILS

ANNUAL INCOME IN RUPEES:
Please attach proof of income

DID YOU RECEIVE SCHOLARSHIP IN THE PAST? YES[1 NOI[]

ARE ANY OF YOUR RELATIVE CURRENTLY GETTING SCHOLARSHIP FROM SHRI
HANMANTRAO AND SMT PARVATIBAI CHARITBALE TRUST?

YES[] NO[]

NAME OF PREVIOUS EXAMINATION PASSED:

PERCENTAGE

CURRENT EDUCATION BEING PURSUED:




BANK DETAILS

Please make sure your bank account is active or else you will not receive the scholarship amount

BANK NAME & BRANCH

ACCOUNT NUMBER:

IFSC CODE:

Note: Please attach Xerox copy of bank passbook.

Declaration: I hereby declare that the details furnished above are true and correct to the best of my
knowledge and belief and I undertake to inform you of any changes therein, immediately. In case
any of the above information is found to be false or untrue or misleading or misrepresenting, I am
aware that I may be excluded from the scholarship selection process at any point.

[l lagree to the above conditions.

APPLICANTS SIGNATURE AND DATE

PRINCIPAL’S SIGNATURE AND DATE
The signature of the Principal of the college/institute along with the
date is required.

Mailing Instructions: Please mail the completed application to the below address

H & P Mahindrakar Charitable Trust,

c/o Dr. A.H.Mahindrakar,

“SAMVRUTA”, Sadankeri 2" cross,

Dharwad - 580008,
Karnataka, India




