
THE GOA HINDU ASSOCIATION 

 ESTABLISHED:1919  REGST: 1940 

GOMANTDHAM, 358, Dr Bhadkamkar Marg 

Mumbai-400007 
General Scholarship form for Arts/Science/Commerce/Other students 

Note: Please read the rules and regulations carefully before applying, incomplete and/or 

wrongly filled applications will not be considered.  

(A) TO BE FILLED BY THE APPLICANT 

1) Full Name of Student: ____________________________________________________ 

2) Date of Birth:____________ Age:_________ years 

3) Father’s Name:______________________________ 

4) Native place:__________________ District: 

5) A) Currently Studying in class_______________ Stream: Arts/Science/Commerce/Other 

B) Name and Address of Educational Institute:______________________________ 

1____________________________________________________________________ 

               C) Telephone No: 

6)  Details of Educational expenditure: 

Tuition Fees Development 
fees 

Other fees books Transport  Total 

Rs Rs Rs Rs Rs Rs 

7)  Scholarship/financial assistance received from other organizations (If 

Applicable)_________________________________________________________________________ 

_________________________________________________________________________ 

8) Full Postal Address of Applicant:____________________________________________________ 

_______________________________________________________________________________ 

I,   state that I am a Goan and that the above information is true to the best of my knowledge, I also 

state that I have read the accompanying rules and regulations and abide by them. I need the financial 

assistance provided by this scholarship to pursue further studies. I consider it my moral duty to support 

the Trust in form of donations as soon as I am in a position to do so.  

Place: _________________  Date:____________     Signature of applicant 

 

 

 



(B) TO BE FILLED BY THE PARENT/GAURDIAN OF APPLICANT 

1) Full Name and Address of Parent/Guardian:__________________________________ 

1____________________________________________________________________ 

2) Relation with Applicant:_______________________________________ 

3) Profession :  

4) Office Address:______________________________________________________ 

__________________________________________________________________ 

5) Total family Income (from all sources):_________________________________ 

Consent of Parent/Guardian:  

I am the Parent/Guardian of Kum_______________________________________________. I have read 

the accompanying rules and regulations and I agree to their terms and conditions. I attest to the fact 

that the above information is true and promise that my child/ward will follow all the rules and 

regulations.  

Place;_________________________ Date:_________     Parent Signature 

Attestation by   Honourable Goan Personality: 

I know Kum___________________________________________  for the past _________ years and 

confirm that the information furnished in the application is factually correct. I recommend the above 

student for the Scholarship.  

Name and Address of Signatory:______________________________________________________ 

1______________________________________________________________________ 

Signature 

Decision of the Managing Committee 

The application of the above student Kum_______________________________ was considered by the 

managing committee in their meeting held on ________________ and an amount of 

Rs________________ was sanctioned for the Academic Year ________ 

(Chairman) 


