
National Scholarship Portal 
Ministry of Electronics & Information Technology, 

           Government of India 
 

1. State of Domicile   __________________________________________    

2. Scholarship Category   

 Pre matric 

 Post matric 

3. Name of Student   ___________________________________________ 

4. Date of Birth(DD/MM/YYYY)  ___________________________________________ 

5. Gender     Male/Female 

6. Mobile Number   ___________________________________________ 

7. Email Id     ___________________________________________ 

8. Identification Detail 

o Aadhaar Number  ___________________________________________ 

o Bank Ac Number  ___________________________________________ 

9. Name As In Aadhaar   ___________________________________________ 

10. Bank IFSC Code   ___________________________________________ 

11. Bank A/C Number   ___________________________________________ 

12. Bank Name    ___________________________________________ 

13. Father Name   ___________________________________________ 

14. Mother Name   ___________________________________________ 

15. Religion    Muslim 

16. Community Category  SC/ST/OBC/General 

17. Annual Family Income  ___________________________________________ 

18. Type     Day Scholar/Hosteller 

Academic Details 

19. Institute Name   ____________________________________________ 

20. Present Class/Course  ____________________________________________ 

21. Present Class Start Date  ____________________________________________ 

22. Mode Of study    ____________________________________________ 



23. Last Examination Passed  ____________________________________________ 

24. Previous Passing Year  ____________________________________________ 

25. Previous Class (%)   ____________________________________________ 

26. Admission Fee   ____________________________________________ 

27. Tuition Fee    ____________________________________________ 

28. Misc. Fee (Amount Other than Admission / Tuition Fee) ___________________________ 

Basic Details 

29. Is Orphan 

o Yes 

o No 

30. Is Disabled 

o Yes  

o No 

31. Type of Disability   ____________________________________________ 

32. % of Disability   ____________________________________________ 

33. Marital status 

o Married 

o UN married/Single 

34. Parents Profession   ____________________________________________ 

35. Address    ____________________________________________ 

____________________________________________________________________________ 

36. City/Village/Talk   ____________________________________________ 

37. District    ____________________________________________ 

38. State     ____________________________________________ 

39. Pin code    ____________________________________________ 

 

 

 

 

 


