
 

 
Applicant’s Name…………………………………………………………………………………………………………………………………………….. 

Father’s Name……..………………………………………………………………………………………………………………………………………….. 

Mother’s Name…..…………………………………………………………………………………………………………………………………………… 

Guardian’s Name ……………………………………………………………………………………………………………………………………………. 

Address …………………………………………………………………………………………………………………………………………………………. 

District……………………………….………………… State ............................................ Pin Code 

Form Fee -: Rs. 50/- 

An ISO 9001: 2008 Certified Organization 

Regd.Under the Act 1860(Reg.No.832) 

Govt.of Uttar Pradesh India 
 

Application Form for Scholarship Examination 
 

Sr No.: DI/   Date:  /  /   
 

Course Name:   
 
 
 
 
 
 
 
 
 
 
 

 
      

 

Mob. No. +91……………………………………………………………………………E-Mail…………………………………………………………… 

Date of Birth : Gender: Male Female 
 

Category : General OBC SC ST Nationality:………………………………………………………… 
 

UID No.: Marital Status : Married Unmarried 
 

Highest Qualification:………………………………………………………….  

……………………………………... 
Candidate Signature 

 

 
 
 
 

. 
 
 

 

Sr No.: DI/   

An ISO 9001: 2008 Certified Organization 
 

  
Regd.Under the Act 1860(Reg.No.832) 

Govt.of Uttar Pradesh India 

Scholarship Examination Admit Card 

Exam Date:  /  /   
 

Course Name:   Time: From  :     to   :     
 

Applicant’s Name……………………………………………………………………………………………………………………… 

Father’s Name……..…………………………………………………………………………………………………………………… 

Date of Birth :  /  /   

Exam Center Name:………………………………………………………………………………………………………………………………….…….. 

Address:………………………………………………………………………………………………………………………………………………………….. 

Add. -: Moh. Pratap Nagar, Khandhar Road, Near Mandi Gate, Jalalabad, Shahjahanpur (UP) 242221 
Phone No. : +91-5843 – 255015, Mob. : +91-9208168944, Email ID : dcc.jbd@gmail.com 

Web site : www.dakshinstitute.org 
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