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SCHOLARSHIP APPLICATION FORM FOR ACADEMIC YEAR 2024-2025 

STUDENT INFORMATION 
 

Student ID       Photo of the Student 

  

 

 

      Photo of the Parent 

     

 

 

Student Name  

Sect Sthanakvasi/Mandirmargi/Terapanthi/ 
Digambar/Others 

Gender Male/Female 

Date of Birth  

Father’s Name Mother’s Name 

Mobile Number of Parent Mobile Number of Student 

Email Id of Parent Email Id of Student 

 
Postal Address for  
Communication 

 

PARENT INFORMATION 
 

Occupation of Father/Mother  

Employer/Business Name & Address  

Monthly Family Income  

Number of Dependents with relationship  

Have you applied for Scholarship to the State 
Govt, or Central Govt or any other Trust 

If yes, indicate to whom applied; 

Schools and Colleges within the radius of 5 
kms from residence managed by Jains. 

 

Have you applied for Scholarship under Post 
Matric or Merit cum means, in Govt. Minority 
Scheme(nmdfc.org), Please provide us details 
(Application Id & Password) 

 

mailto:admin@jainsindiatrust.com


Details of Sibling/ other dependents who are studying 
 

Name Relationship School or College scholarship 
received from 
JIT 

If so, indicate 
Since when 

     

     

 

 
Declaration by Parent 

I solemnly declare that I belong to the Jain community and the above details are true to the best 

of my knowledge & belief. In case of false or incorrect information, I agree to return the full 

amount of scholarship received from JIT. If the scholarship received from various sources exceeds 

school fee, then I shall return the scholarship received from JIT. I agree to abide by the rules of 

JIT. I understand that my ward will be eligible for the JIT Scholarship only, if he / she writes the 

exam conducted by JIT and secures marks 60% or more. My family is not consuming Pan Masala, 

Gutka, Cigarette, liquor, non – vegetarian food including eggs. 

 
 

Signature of the Parent 
Declaration by Student 

1. I will study well and maintain discipline in my school and life. 

2. I will not consume Pan masala, Gutka, Cigarette, Liquor, or any kind of intoxication 

Substance, non – vegetarian food including eggs for ever. 

3. I will be devoted to my country, parents, family members and I will serve them forever. 

4. After I start earning, I will try my best to assist students for their further education. 

 

 
Signature of the Student 

 

PLEDGE 

I am Indian. 
 

I am proud to be an Indian. 
 

I Consider the Indian Constitution as my National religion. 

I have full faith, belief and pride in it. 

I fully dedicate myself to Indian and Indianess. 
 
 
 

Signature of the Student 



DETAILS OF EDUCATIONAL INSTITUTION 
 

Name of the Institution  

Board / University  

Full Address  

Phone Number  

Email Id  

Class / Semester studied in academic year 
2023-2024 

 

Marks Secured %  

Class / Semester study in academic year 
2024-2025 

 

FEES DETAILS 
 

Tuition Fee  

Admission Fee  

Book & Notebook Fee  

Uniform Fee  

Other  

TOTAL  

 
Place: 

Date: Signature & Name of the head of the Institute / 

and seal of the Institute 

___________________________________________________________________________________________ 

Documents to be submitted along with Scholarship Form 

 Income certificate attested by Employer/ Government/Self – employed should 

give self – certificate. 

 Fees details attested by Institution. 

 Certificate copy of Marksheet (2023-2024) 

  Transfer Certificate attested by HOD/ Principal to be submitted (for College        

Students. 



 

 

VERIFIER 
 

                 Name of Student : 

Name of parent : 

Residential Address : 

I Know the Family mentioned above for --------------------------- Years. 

The following are the details: 

The Monthly income of the family is Rs. ------------------------ --. 

This family is Shwetambar Mandirmargi/ Sthnakvasi/Terapanthi/ Digambar. 

The above details are correct to the best of my knowledge. 

I also undertake to deposit the Scholarship amount to the Trust if it is proved to be false. 

Verifier : 

Name of the Institution : 

Address : 

Phone : 
 

Signature and Stamp of Verifier 

  GENERAL INSTRUCTION TO APPLICANT  

 All filled-in information should be true and correct. 

 The last due to apply for scholarship is 31st October 2024. 

 Fill all the required details in the Application Form. 

 Photo of the Applicant should be attested by the Head of the Institution. 

 The Application should be signed by the Verifier and Parents. 

 The scholarship will be discontinued if the student gets less than 60% aggregate 

marks in the annual exams conducted by the school / Board / University. 

 Scholarship Exam will be conducted by JIT for all applicants and those securing 

above 60% will only be provided Scholarship. 
 

For office use only 

Receipt Details Payment Details 

Date Receipt Deposited 
Amount 

Deposited 
Date 

Cheque 
No. 

Cheque 
Date 

Cheque 
Amount 

Remarks 
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