
 

 
 

ANNEXURE-IV 
      

  SCHEME OF PRE-MATRIC SCHOLAR FOR STUDENTS   
         BELONGING TO THE MINORITY COMMUNITIES 

 
Format for seeking release of grant-in-aid 

(State Governments /UT Administrations may modify/amend to suit their requirements) 
 
1. Year: 
 
2. Total number of students who applied for scholarship and the number of 
students selected for scholarship, religion-wise: 
 

Religious  
Community 

No. of  
Scholar- 
ship 
for the  
year 

No. of students 
who applied  for 
Scholarship (from 
Govt. School/  
Institute) 

No. of students 
who applied  for 
Scholarship (from 
Private School /  
Institute) 

No. of students  
selected for 
Scholarship (from 
Govt.School/ 
institute) 

No. of students 
selected for 
Scholarship (from 
Private School/  
Institute) 

Total no. of students selected for 
disbursement of scholarship 

  Male Female Male Female Male Female Male  Female Male  Female Total 

 
Muslim 
 

            

 
Christian 
 

            

 
Sikh 
 

            

 
Buddhist 
 

            

 
Parsi 
 

            

 
Total 
 

            

 
3. Fund requirement for disbursement of scholarship: 
 

Maintenance allowance 
Hosteller Day Scholar 

Category of school/ 
institute 

No. of 
selected 
students 
  

Course 
fee 
       No.  Amount     No. Amount 

Total amount 
of scholarship 

 M F T M F T M F T M F T M F T M F T M F T 
 Govt. school/ 
 institute 

                     

Private  school/ 
 institute 

                     

Total                      
 



 

 
 

4. Fund requirement for administrative expenses: 
 
 (Please enclose details) 
 
 
5. Whether utilization certificate of previous grant-in-aid in the prescribed format has 
been enclosed. 
 
6. Whether details of each student recommended for award of scholarship have been 
enclosed along with details of school/institute in the prescribed format. 

 

7.  Whether information has been provided as per the check-list enclosed.  

 
  

 
Officer-in-charge 
 Scholarship Cell 

Date: 
Place: 
 
 
 

Secretary 
Minority Welfare/Affairs Department 

                       Government/Administration of _______________  
Date: 
Place: 
         

 
  


