
APPLICATION FORM : INDIANOIL SCHOLARSHIPS : 2007-2008

(Use English Capital Letters, Limit Information to Boxes only. Leave one Blank block between two words)

ZONE/AREA
(Refer. Code List I)

STREAM
(Refer. Code List II)

CATEGORY
(Refer. Code List III)

STATE/UT WHERE
STUDYING AT PRESENT
(Refer. Code List IV)

Name of Zone/Area

Name of Stream

Category

Name of State/UT

Name

Mailing Postal Address
(Don’t write name)

Phone No. with
STD Code

Candidate’s e-mail ID : ................................................................................................................................................................................................

Father’s Name

Family’s total joint gross annual income during financial year 1.4.2006 to 31.3.2007 from all sources : Rs. P.

In words .........................................................................................................................................................................................................................

Family’s total income range (�Mark) (a) up to Rs 1,00,000/- (b) Above Rs 1,00,000/-

Family’s Profession/Business (father) : .............................................. (mother) : ............................................. (Guardian) : ..................................................

Are you a girl scholar    Are you minimum 40% physically challenged/physically handicapped (�Mark)
(�Mark)

Date of Birth

Yes

For Example
01 Oct. 1986

(Specify only the Qualifying examination which makes you eligible to apply)
Qualifying Exam

Name of qualifying
exam for eligibility

of scholarship

Name of University/
Central/State Board from

which passed

% of marks*
obtained

Month & year
of passing

Name of School/University/Institute
from which passed

*In case of CGPA/OGPA or letter grade, mention equivalent percentage marks.

Details of current Academic Stream/Course :

Name of Stream : ......................................................................................            Date on which admission taken :
(refer code list II)

Name of School/College/
Institute/University

Address of School/College/
Institute/University
(Don’t write name)

Telephone No. of

Principal/Head of

Institute with STD code

This is to certify that the information given above  is correct to the best of my knowledge and belief.

In case any information given above in found incorrect during later stages, my candidature may be cancelled.

Date ................................          Place ................................. Candidate’s signature .........................................

State in which
Institute situated

Pin

M M Y Y

No Yes No

Date Month Year

0 1 1 0 1 9 8 6

Date Month Year

Date Month Year

Pin


