
                                                                      Exchange No: 2420078 
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KASHMIR UNIVERSTIY ALUMNI ASSOCIATION 

HAZRATBAL, SRINAGAR. 
(Near Academic Staff College) 

 
 

 

SCHOLARSHIP FORM 
 

 

1. Name: __________________________________________________________________   

 

2. Father’s Name ___________________________________________________________ 

 

3. Registration No __________________________________________________________ 

 

4. Permanent Home Address _________________________________________________ 

 

5. Permanent Address for Correspondence ______________________________________ 

 

6. Name of the Department/College/_____________________________________ 

 

7. Class in which Studying  _________________________________________________ 

 

8. Date of joining the Department/ College/ _______________________________ 

 

9. Contact No. 1)__________________________  2)  ____________________________ 

 

10.  Category: Poor/ Orphan/ Handicapped (Please tick the relevant category) 

 

11. Remarks /Recommendations of the H.O.D/Principal. 

 

 

 

______________________________________________________________________________ 

 

__________________________________________________________________ 

__________________________________________________________________ 
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