wipro cares

SAR )

A7/ SANTOOR
WOMEN'’S

BRIGHTENING WOMEN'S FUTURE

e R Tl dim (dfeen B BRmE) 9 oy R g wEnel & B o axed
PE & a1 99 e e e el €1 orE e s R wadt et & fen R smom g sk
T "IUes
« dleifores @ 2023-24 ¥ i ot AT T/ R aRed! )/ dgEh /3 TR o R Al
- ot =it Ao daifre vivers § 2024-25 9 @iefae wrmm-mw R s § @
ferar an
TG &l T 7
AT www.santoorscholarships.com ¥ SaaTs feram =1 daT 21
T wwwi.santoorscholarships.com 9X ez 1t 3mdeT o | 8
mEcaget fafd |
TG 21 3Ted, 2024 9 STy BT
ades o @ aifem fafd 20 fdar, 2024 &1
WG W ¥ Hafta st SRt 5 I www.santoarscholarships.com 9 fafde @
T +91 7411654393 TR HicT B2
a1 santoor.scholarship @ buddydstudy.com T2 $HeT x|
SCANTO KNOW MORE

" SANTOOR




......

wipro cares WiP.!f'..Q-?‘.-'ii

&

, &
A/ SANTOOR
WOMEN’S

QSM cholarshi

IGHTENING WUMEN'S FUTURE

INSTRUCTIONS PAGE

Please read tha following instructions before filling the apglication form:

1,
2.

Entar all the details in BLOCK letters using a ball point/gel pen end complete all the sections in full,
Applicants are required to submit the application form with the following enclosed:

@ Affixene passport size photograph in the space providad on the application form,
Only student's bank pass book detalls will be accepted. Gramezn bank passhooks will not be consideared.
Photocopy of the student’s College/Govarnment approved IR

Grade 10 Certificate

Grade 12/Intet/PUC Certificate or Pravisional grade 12/Inter/PUC Certificate

. Application window:

Applications will be available from 21st August 2024, The last date to apply is 20th September 2024.
Students are encouraged to apply by the ealliest possible date,

. The application form along with the enclosures must reach the following address by post or a reliabls courier.

Wipre Cares is notrespensible fai any lapse in postal or courier services.
The filled in application must be addressed 1:
Wipto Cares — Santoor Scholarship,
Doddakannelli,
Sarjapur Road,
Bangalore - 560035,
KARNATAKA.
in case of any scholarship related queries email at santoor.scholarship@buddy4study.com or
tdll o +91 7337835166 (Enylish), 491 7411654395/7411654334 {Telugu), +91 7411654393 {Hindi)

TERMS AND CONDITIONS:

The applicant is required to read the following terms and conditions in its entirety. Tke candidatz on submitting the application is deemed
to have accepted the terms and conditlens herein.

1.

This formis meant ferapplying for a grant under the Santoor Scholarship Program for the year 2024-25, for girl studerts who wish to
pursue higher education after grade 12, for degree courses of a minimum of 3 years duration,

Eligibility criteria:

To be eligible to-apply the applicants must;

@ Successfully complete their grade 12/ inter/2UC in the academic year 2023-24 in-a government school/college.
® Have completad their grade 10 in a government school,

®  Have enrclled In z fulltime rezognised dagree program beglnning 2024-25, in any recognised ecucational instilution.
The duration of such a degree should be 3 years or more,

3. The offer of grant is provisional till proof of the above is provided.

. ‘Any application which dees not meet the prerequisites is lizble to be rejected.

. Wipro Cares reserves the sole right to offer the scholarship and also has the right to reject/withdraw andfor discontinue the offer without

asskyning any reasen. No other bady/agency is autharized to make any offar on the Santeor Schelarship.

. The decisicn of Wipro Cares regarding the selecton of candidates for the scholarship is final znd dinding.



APPLICATION FOR GRANT UNDER SANTOOR SCHOLARSHIP PROGRAMME 2024-25.

APPLICATIONNo, | [ [ 1 [ I 1 1 | |
(Wipro Cares will generate the application number and communicate via email
for further reference)

PERSONAL AND CONTACT DETAILS:

1. Name in full (as it appears on grade 10 certificate)

(N N v v v
2. Email ID:
3. Domicile:

[ ] Karnataka [ ] Telangana

[ ] Andhra Pradesh [ ] Chhattisgarh

4, Father's name:

NN EEEEEEEEEEEEEE

5. Mother's name:

e P PPl

6. Address for communication;

Village/Town/City District

Affix a recent
passport color
photograph here

State

Pincode || | [ [ [ ]

7. Permanent address:

Village/Town/City District

State

Pincode: | | [ | | | |




8. Contact details:
Mobile number of;:

Applicant: +91[ | |

Father: +91| | |

Mother:  +91| [ |

Land line (including STD code) : |

9, Applicant’s email ID:

[ T

HEEEEN

L1 [ ]

EDUCATION DETAILS:

10. Details of School/junior college/Inter/PU education:

Class 10

Class 12/pUC

a Name of the
schoolJunior/PU
College

k. Complate
address of the
schoolicollage,
district/city and state:

¢, Percentage/grade

d. Year of passing
{students in class 12/PUC/
inter. mention the likaly
date af completion)

Details of the course enrolling for:

Name of Lhe course
and duration

Major subjects

Name, address and
contact number of
the institution

Email ID of the Degree College Principal:

SOCIO-ECONOMIC BACKGROUND:

11. Parental Education:

Father:
specify:
Mother:

specify:

[ IClass 7 or less

[ JClass8-10

[ JClass 7 orless

[ ]cClass8-10

[ ]cClass 11-12 [ ] any others

[ ]Class11-12 [ ] any others



12. Please provide the details of family members :

Name of the family

member Relationship Ago Occupation/place of work Annual income

Fathier

Mather

Guardian (Specify
the refatianship)

13. Do you have any siblings currently studying? If yes, please provide the details below:

. . e e Location of the :
MName/Relationship Class/course Schoalfinstitution schoolfinstitution Fee per annum paid

DECLARATION BY THE APPLICANT

| hereby declare that the information furnished above is true, | understand that | may be asked to produce
documents in support of the claims made in the application, and authorize Wipro Cares to review and
verify the information provided to establish its authenticity. | agree that if the information provided is
found to be false/incorrect it may result in rejection of the application or withdrawal of future grant
provided at any time of the tenure of the scholarship program.

Date:

Applicant’s signature:

Parent/gquardian signature:

DECLARATION BY THE HEAD TEACHER/PRINCIPAL

| hereby validate that the information furnished above by the student is true to the best of my knowledge.
| agree that if the information furnished is false/incorrect it may result in the rejection of the application or
withdrawal of future grant provided at any time of the tenure of the scholarship program.

Date: Principal/head teacher’s name

Email ID of the Principal:

Principal/head teacher’s signature and seal:




