
F:\Edrive(oldsys7)\VETe\office\formats\VETTrustScholarshipForm.doc 

 

V.E.T. INSTITUTIONS 

J.P.Nagar 2nd Phase, Bangalore – 560 078. 

 

SCHOLARSHIP FORM 20….. – 20…… 

   UNIT :  

1. Student Name (in BLOCK letters) :  

 

2. Father / Guardian Name :  

 

3. Residential Address :  

 

 

 

 

4. Contact No. :  

 

5.  Parent’s / Guardian’s Occupation  :  

 

6.  Annual Income :  

 

7. Academic Details  :  

 

8. Course Studying at :  

 

9. Previous Three years academic record :  

Sl. 

No. 
Year Name of Institution Course Studied 

Academic 

performance 

Result / % secured 

1 
    

2 
    

3 
    

 

10. Details of any other Scholarship availed : ………………………………………………… 

 

          Signature of Student / Parent 

 

 

Scholarship Sponsored By  : …………………… ………………… …..Amount : ……… 

 

RECOMMENDATIONS / RECOMMENDED BY : 

 

Approved By :       President   /   Hon.Secretary    

 
AFFIX 

PASSPORT 

SIZE 

PHOTOGRAPH 


