FORM A
For 
ICHHA   STUDENTS

1. NAME ...........................................................................................................................
2. AGE :..............................................................
3. CLASS STUDYING AT ......................................................................................................
4. NAME OF THE SCHOOL/S  ATTENDED
(FROM CLASS I )
....................................................................................................................................
...........................................................................................................................................
.............................................................................................................................................
5. ADDRESS OF PRESENT SCHOOL
6. CONTACT PERSON IN SCHOOL OFFICE/AUTHORITIES............................................................
7. CONTACT DETAILS......................................................................
8. AVERAGE MARKS /GRADES ACHIEVED IN LAST CONSECUTIVE 3 YEARS..........................................................................
................................................................................................
...................................................................................................
9. ANY   SCHOLARSHIP OR SUPPORT RECEIVED  BEFORE :
..............YES/NO
IF YES PLEASE  PROVIDE DETAILS.................................................................
...............................................................................................................
...............................................................................................................
.....................................................................................................................
10. HOW DO YOU COME TO KNOW ABOUT ICHHA SCHOLARSHIPS
............................................................................................................
..................................................................................................................
.................................................................................................................
11. WHY YOU TO LIKE TO AVAIL   ICHHA SCHOLARSHIPS....
....................................................................................................................
........................................................................................................................
........................................................................................................................
12. 
13. FAMILY DETAILS
14. MOTHER
a.NAME ....................................................................................................
b.AGE :.............................................
c.EDUCATIONAL BACKGROUND:..............................................
d. STATUS OF INCOME.......................................................................
e. OWN BANK ACCOUNT...... YES/NO
15. FATHER 

a.NAME :...........................................................................................
b.AGE :.............................................
c.EDUCATIONAL BACKGROUND:.............................................
d. STATUS OF INCOME:...................................................................
e. OWN BANK ACCOUNT............YES/NO 

16. NO. OF SIBLINGS:.......................

SIBLING 1 
a.NAME ....................................................................................................
b.AGE :
c.STATUS OF EDUCATION
d. RECIPIENT FOR ANY SPECIAL SUPPORT FROM GOVT./OTHER INSTITTIONS/ INDIVUAL 
DETAILS IF ANY .................................................................................................................
..........................................................................................................................................
............................................................................................................................................

SIBLING 2 

a.NAME ....................................................................................................
b.AGE :
c.STATUS OF EDUCATION
d. RECIPIENT FOR ANY SPECIAL SUPPORT FROM GOVT./OTHER INSTITTIONS/ INDIVUAL 
DETAILS IF ANY .................................................................................................................
..........................................................................................................................................
............................................................................................................................................

SIBLING 2 

a.NAME ....................................................................................................
b.AGE :
c.STATUS OF EDUCATION
d. RECIPIENT FOR ANY SPECIAL SUPPORT FROM GOVT./OTHER INSTITTIONS/ INDIVUAL 
DETAILS IF ANY .................................................................................................................
..........................................................................................................................................
............................................................................................................................................
     SIBLING 2 

a. NAME ....................................................................................................
b. AGE:
c. STATUS OF EDUCATION
d. RECIPIENT FOR ANY SPECIAL SUPPORT FROM GOVT./OTHER INSTITTIONS/ INDIVUAL 
DETAILS IF ANY .................................................................................................................
........................................................................................................................................................................................................................................................................            

17. .GRAND PARENTS : MATERNAL/PATERNAL
a. STAYING IN SAME HOUSE.........................................................
              b. STATUS OF INCOME................................................................
c. ROLE IN LIVES OF GRAND CHILD/CHILDREN.....................................................................

          ...........................................................................................................................................
           ............................................................................................................................................
18.  ANY  FAMILY MEMBER OTHER THAN PARENTS  WHO HAS ANY ROLE ON EDUCATION OR DAILY LIVING OF THE STUDENT,PLEASE SPECIFY
..........................................................................................................................................................................................................................................................................................................................................................................................................................................

19. ANY ONE IN THE FAMILY HAVE ANY KIND OF SAVINGS IN AUTHORISED BANK OR POST OFFICE OR  IN LIFE INSURANCE COMPANIES/MUTUAL FUND ETC.
..................................................................................................................................................
..............................................................................................................................................
LIVING CONDITIONS  OF THE STUDENT IN BRIEF 
20. OWN HOUSE/LAND  OR STATUS OF RESIDENCE:
................................................................................
       ......................................................................................
21. FAMILY TOILET/ COMMUNITY TOILET:.............................................
.....................................................................................................................................
........................................................................................................................................
22. ELECTRICITY CONNECTIONS:
..........................................................................................................................................................................................................................................................................................................................................................................................................................................
23. SOURCE OF SAFE DRINKING WATER:
........................................................................................................................................................................................................................................................................................... 
24.  AVERAGE FOOD CONSUMPTION PATTERN
BREAKFAST ...    YES /.NO 
LUNCH .............YES/NO
EVENING DRINK AND SNACKS .......YES/NO
DINNER :....YES/NO
IS MILK AVAILABLE ATLEAST ONCE IN A DAY .......................................................
IS EGG/ ANY KIND OF DAL AVAILABLE ATLEAST ONCE A DAY..........................................................
IS FISH /CHICKEN/MEAT CONSUMED AT LEAST THRICE IN A WEEK...........................................................
ARE FRUITS OF ANY KIND AVAILABLE AT LEAST THRICE IN THE WEEK.......................
IF VEGETARIAN THEN PLEASE PROVIDE AVERAGE COMPOSITION OF MEAL FOR THE STUDENT........................................................................................................
.....................................................................................................................
25. PLACE OF STUDY: 
WHEATHER THE STUDENT HAS SEPRATE ROOM FOR STUDY OR  STUDYING AT TERRACE/COURT YARD / BEDROOM FOR ALL /ANY OTHER PLACE 
PLEASE MENTION: ...............................................................................................

...............................................................................................................................

26. OWN  STORAGE OF BOOKS OR BELONGINGS ...YES/NO
DOCUMENTS/PROOFS/CREDENTIALS MANDATORY FOR THE APPLICATION:
27. BIRTH CERTIFICATE OF THE STUDENT.
28. VOTER CARD/ADHAR CARD OF ANY OF THE PARENT
29. ADDRESS PROOF –BANK PASS BOOK  /PANCARD/DRIVING LICENSE /VOTER CARD
30. JOINT BANK ACCOUNT DETAILS OF THE STUDENT WITH MOTHER (AS PRIMARY PREFERNCE) IN CASE OF ABSENCE OF MOTHER, ANY OTHER LEGAL GUARDIAN AUTHORISED BY MUNICIPALITY/GRAM PANCHAYAT/CORPORATION-THIS ACCOUNT SHALL BE CREATED AND ONLY USED FOR ICHHA SCHOLARSHIP.
31. AUTHORISATION LETTER FROM SCHOOL
32. AUTHORISATION LETTER FROM LOCAL ADMINISTRATION (CORPORATION, MUNICIPALITY, GRAM PANCHAYAT)
33. PHOTO OF THE STUDENT ATTESTED BY HIM/HERSELF
34. FAMILY PHOTO OR PHOTO WITH MOTHER/LEGAL GUADIAN ATTESTED BY LOCAL AUTHORITY
35. MARKSHEETS FOR LAST 3 CONSECUTIVE ACADEMIC YEARS
36. ANY RECORD OF PRESENT YEAR SCHOOL/COLLEGE /INSTITUTE ENROLMENT

