


 

 

 

 

नव्या बालिका छात्रवलृि योजना 
                                                                  

 
Registration Form 

Date:………………….. 

1. Name of the Applicant………………………………………… 

2. Mother’s Name…………………………………………………  

3. Father’s / Guardian’s Name…………………………………… 

4. Aadhar No. of Applicant ……………………………………... 

5. Father’s Occupation…………………………………………….                         

6. Name of Village………………………………………………… 

7. Permanent Address……………………………………………………………….. 

8. Mobile No………………………………………………………………………… 

9. Category (Gen/OBC/SC/ ST)…………………………………………………….. 

10. Date of Birth……………           /       /           ……………………………………. 

11. Annual Income……………………………………………………………………. 

12. Educational Qualification…………………………………………………………. 

Exam Passed Board School Subjects Roll No. 
Year of 

Passing 

% 

Marks 

High School       

10 +2 or Equivalent       

 

Declaration by the Applicant 

I hereby declare the all the information given above by me is true to the best of my knowledge and 

understanding. In case of any false/ incorrect information, I will be solely responsible for the same. 

 

 

Signature of Father / Guardian                                                          Signature of the Applicant 

Note: Please attach the reprint of 10th and 12th Marks sheet. 

 

PASTE 

PASSPORT 

SIZE PHOTO 
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