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Name of the Applicant: 
Age/ Gender: 

3 

Enrolimcnt Number: 

Name of Father: 

Infotmation about Family: 

2. 

Name of Mother: 

4. 

Qualiication/ Occupation:. 

Total members in family: 

PAN Card No. 

Qualification/ Occupation: 

Number of carning members: 

Total Annual Family Income: 

Amar Jyoti Institute of Physiotherapy 
(University of Delhi) 

Sr. No. 

(Attach Income certificate/ Salary Certificate) 

SEC Questionnaire: 

«Kaushalya Mehta Memorial Scholarship" 

Kindly circle the item you owned/ have at home. If it is owned by you or your family tick in the 
box and write the numbers 

APPLICATION FORM 

Please look at the following list of items and tell me which of the following items do you 
have at your home? 

Electricity 

It could be owned by you, your family or it could have being provided by employer or it 
could be available in the house you stay but it should be for the use of just you & your 
family. 

Ceiling Fan 

Items you owned/ have 

LPG stove 
Two Whecler 

Part A 

Tick Number of items 



6. 
5. 

7 
8 
9 

10. 

Iliterate 

SSC/ HSC 

Color TV 

Refrigerator 

Literate but no formal schooling 

Subject 

Total 

Washing Machine 

Could you tell something about the person who makes the biggest contribution to the runníng of 
the house hold? What level he/ she is studied? (Tick on any one of the following) 

Schooling up to 4 years 

Anatomy 

Personal Computer/ Laptop 

Schooling between 5-9 years 

Physiology 

4 Wheeler Vehicle (car/ Jeep/ Van) 
Air Conditioner (AC) 

Completed Diploma course 

Biochemistry 

Does your family own any agricultural land (which is under cultivation/ Plantation)? 

Completed graduation/ Post graduation 

Sociology 

Yes 

Academic Performance: 

Percentage 

If Degree Bachelor/ master Please specify name of course 

Pathology & Microbiology 
Pharmacology & 

Part B 

No 

College Rank (if any) 
University Rank (if any) 

Part C 

Marks Secuted Max. Matks 



Extra-Curricular cultural/ Sports activities (Intra College, Intercollege representation) 

Sr. No Name of Competition Position Secured 

Any additional Information you would like to givc: 

Signature of Applicant: 


