
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 
 

1 NAME OF THE FATHER  

2 OCCUPATION  

3 PLACE OF WORK  

4 AGE  

5 PHONE NUMBER  

6 EMAIL ID  

7 NAME OF THE FATHER  

8 OCCUPATION  

9 PLACE OF WORK  

10 AGE  

11 PHONE NUMBER  

12 EMAIL ID  

13 No. OF SIBLININGS  

14 OCCUPATION-SIBLINGS  

15 ANNUAL FAMILY INCOME  

16 ANY OTHER RELEVANT INFORMATIONS  
 

Sl. 

No. 

Course Year of 

Passing 

Maximum 

Marks 

Marks 

Secured 

Grade & 

Grade 

Point 

Institution with place and Contact No. 

1       

2       

3       

4       

5       

PART A- GENERAL INFORMATION 

PART B - DETAILS OF PARENTAND SIBLINGS 

APPLICATION FOR EDUCATIONAL SCHOLARSHIP 

PAVNATMA COLLEGE 
MURICKASSERY, IDUKKI, KERALA 

(NAAC ACREDICTED A GRADE GOVERNMENT AIDED COLLEGE AFFILIATED TO 

M.G.UNIVERSITY, KOTTAYAM UNDER DIOCESE OF IDUKKI) 

PH: Office-048868263235, Principal-9447916868, Fr.Bursar-7012867107 

Website:www.pavanatmacollege.org, E-Mail:pavanatmacolegem@gmail.com 

1 NAME OF THE APPLICANT (In Capital Letters)  

2 HOUSE NAME  

3 PLACE  

4 PIN CODE  

5 PHONE NUMBER  

6 EMAIL ID  

 

PART C - CANDIDATES EDUCATIONAL BACKGROUND 

http://www.pavanatmacollege.org/
http://www.pavanatmacollege.org/
http://www.pavanatmacollege.org/


 

 

 

 

 
 

1 Course  

2 Batch  

3 Class  

4 Class No.  

5 Admission No.  

6 Register No.  

7 Year of Admission  

8 Present Semester  

9 Semester-I Result  

10 Semester-II Result  

11 Semester-III Result  

12 Semester-IV Result  

13 Semester-V Result  

14 Semester-VI Result  

15 Endorsement from the Head of the Department  

16 Endorsement from the Principal  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

DECLARATION 

 
I hereby declare that the above furnished information’s and the appendices (I,II,III) are true and correct in best of 

my knowledge and belief.I will abide by the rules and regulations of the institution and its timely decisions about 

scholarship and its disbursements. 

Place: Name and Signature of the candidate:………………………………… 

Date: Name and Signature of the Parent/G:………………………………… 

 

 
PART D – PRESENT STUDY AND ACADEMIC PROGRESS 

Sl. 

No. 

Semester Date of 

Remittance 

Transaction Details and Reference No./Transaction I.D 

1 Semester-I   

2 Semester-II   

3 Semester-III   

4 Semester-IV   

5 Semester-V   

6 Semester-VI   

 

PART E- DETAILS OF FEE REMITTANCE 



 

 

 

 

APPENDIX –I 

REFERENCE ENDORSEMENTS 
 

SL.No. Name and Address Designation Contact No. & E-mail I.D 

1    

2    

APPENDIX – II 

SPECIAL RECOMONDATIONS (IF ANY) 
 

SL.No. Name and Address Designation Contact No. & E-mail I.D 

1    

2    

APPENDIX – III 

RECOMONDATIOS FROM LOCAL CATHOIC PARISH PRIEST 

(Compulsory for both Catholics and Non Catholics Applicants) 
 

1 NAME OF THE PARISH  

2 DIOCESE  

3 PLACE  

4 PIN CODE  

5 PHONE NUMBER  

6 NAME OF THE Rev.Fr.Vicar  

7 CONTACT NO.OF Rev.Fr.Vicar  

6 EMAIL ID  

7 Who’s Name the Certificate/ 

Recommendation is issued (Name 

and Details) 

 

8 Recommendations and other 

Endorsements 

 

 

 
Name and Signature of the Local Catholic Parish Priest 

 
Seal (Parish) 

 

DATE: ……………………… 


