T c K SCHOLARSHIP FOR UNDERGRADUATE STUDIES

FOUNDATION Application Form

compassion- excellence- service (All details must be filled in the personal handwriting
of the candidate)

1. Personal Information

Use CAPITAL letters and leave spaces between each words. Put a (v*) mark
in the box for whichever is applicable.

1. Name In Full:

2. Father’s Name:

3. Mother’s Name:

4. Gender: Male Female 5. Date of Birth:
(DD/MM/YYY)

6. Mobile #:

7. Email ID:

8. Aadhaar (UID) #:

9. Details of
Permanent Address:

District: Pincode:
10. Details of Mailing
Address:
Tick if same as
permanent address District: Pincode:

2. Details of Educational Background
STANDARD SCHOOL/COLLEGE NAME %
9
10
11
12

Note: Please ensure that photocopies of the mark sheets of all the four years are attached to the application form.
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Any Details of Academic or Co-curricular Achievements
Academics:

Sports:

Social Work:

Any Other:

Note: Please attach copies of any certificates relevant to the above mentioned achievements.

3. Details of Parent’s Income
Father’s Income: Mother’s Income:

Note: Please attach family income certificate witnessed by the candidate’s Pastor/Parish Priest/Catechist and duly
notarized by a public notary.

4. Personal Declaration

1. What are the values that you live your life by? The values that you consider as
very important for your personal life?

2. Write in brief what you consider to be your strengths and your weaknesses:

3. Write in 100 words the aim and purpose of your life:
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4. Write a one page essay about your family and personal life: (attach a separate sheet)

5. Have you been arrested for any criminal or anti-social activities?

If YES, give details

6. Have you abused alcohol, drugs or tobacco at any time in your life?
If YES, give details

7. Have you indulged in any violent behaviour in your life?
If YES, give details

8. Have you ever been expelled or suspended from any school for any reason?
If YES, give details

9. Do you suffer from any chronic physical ailment or mental depression that may
hamper your further studies?

Yes

Yes

Yes

Yes

Yes

Recommendation letters from the following, on their official letterhead and seal, must accompany

these application forms:

School Teacher/ School Principal

Pastor/ Deacon of your church

No

No

No

No

No

Declaration

candidature shall be liable to cancellation without notice.

L e e hereby declare that all the information that |
have furnished in this application form is true, complete and correct to the best of my knowledge and
belief. | understand that in the event of my information being found false or incorrect at any stage, my

Signature:
Date:
Mailing Address: Email:
Esanki, PO Box 424, Kikha tcklothafoundation@gmail.com

Ruleizou H No 9D,
Kohima - 797001, Nagaland.
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