
                                                                              

Application form for Hon.Sharadchandraji  Pawar  

Scholarship  
(For economically backward and meritorious scholars) 

Instructions- 

1. Fill all the sections with blue/black pen. 

2. Incomplete form will be rejected. 

3. Attach self-attested photocopies of required documents. 

4. Declaration must be signed by the applicant and parent /guardian. 

 

Section A: Personal Information 
 

• Full Name (in BLOCK letters as per 10th certificate): ________________________________ 

• Gender: ________________________________ 

• Category: General/SEBC/NT/SC/SBC/OBC 

• Date of Birth (DD/MM/YYYY): ________________________________ 

• Contact Number: ________________________________ 

• Aadhar No: ________________________________ 

• Eligibility No: ________________________________ 

• Email ID: ________________________________ 

• Address for Correspondence: ________________________________ 

• City / District: ________________________________ 

• State: ________________________________                                   Pin Code: ________________________________ 

SVPM’s 

INSTITUTE OF MANAGEMENT 
Malegaon Bk., Baramati 

https://mgmt.svpm.org.in/                                      directoriom@yahoo.co.in 

https://mgmt.svpm.org.in/


Section B: Academic Information 
 

Course Enrolled: MBA 

Year of Study: 

Roll Number / Student ID: ___________________________ 

Academic Record: 

Board/University CGPA / Percentage 
1. Graduation  

2. 12th  

3. 10th  

 

Section C: Family & Economic Background 
 

• Father's / Guardian’s Name & Mobile No: ______________________________________________________________ 

• Occupation: ________________________________ 

• Mother’s Name & Mobile No: ____________________________________________________________________________ 

• Occupation: ________________________________ 

• Total Annual Family Income (Must below Rs 200,000 for eligibility, attach photocopy of latest 

Income Certificate / BPL Certificate issued by competent authority.): ________________________________ 

Bank Account Details (Guardian/Parent):  

• Name of Bank: ________________________________ 

• Branch & IFSC Code: ________________________________ 

• Account Number: ________________________________ 

• Number of family Members Dependents: ________________________________ 

• Number of family Dependents:  

• Parents Status: Both (Father and Mother) / Single (Father or Mother) / No 

• Family Ration Card / Income Certificate No.: ________________________________ 

Family Assets:  

1. Total Land in acres:  a) Irrigated in acres-                     b) Non-Irrigated in acres-    



2. Type Of House:  Flat/ Bangalow /Shed /Hut 

3. Vehicles:  2-Wheeler/4-Wheeler  

4. Are you staying in SVPM’s Hostel:  Yes/No (If Yes attach Proof) 

Bank Account Details (Applicant): 

• Name of Bank: ________________________________ 

• Branch & IFSC Code: ________________________________ 

• Account Number: ________________________________ 

 

Section D: Merit-Based Achievements 
 

• Academic Awards / Any other Financial Assistance/Scholarships (private /govt.) received or 

applied for AY2025-26?: Yes/No (if yes give details) 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

____________________________________________________________________________________ 

• Co-curricular or Leadership Activities: ________________________________ 

• Internship / Industry Exposure: ________________________________ 

• Social or Community Service (if any): ________________________________ 

        Attach copies of mark sheets and certificates as proof. 

1. Recent passport size photographs of parent and student- 2 copies 

2. Aadhar card copy/institute ID 

3. Current income certificate  

4. Caste/category certificate (if applicable) 

5. Bank passbook details 

6. For residence proof ration card or domicile certificate 

7. Death certificate of parent (If single parent/orphan) 

8. Previously received scholarship proof (if any) 



Section E: Statement of Purpose 
 

In not more than 150 words, Describe your family’s financial challenges? Why you deserve this CSR 

scholarship and how it will support your education and future goals: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Section F: Declarations 
I hereby declare that the information provided above is true to the best of my knowledge. I 

understand that any false information will lead to the cancellation of my scholarship application. 

Signature of Applicant: ____________________                                                          Date: ___ / ___ / 20___ 

Parent/Guardian Signature: ____________________                                                 Date: ___ / ___ / 20___ 

Section G: Institute Verification (For Office Use Only) 

 
Parameter Verified Details Remarks 
Income Proof   

Academic Performance   

Behavior Record   

Attendance Record   

Recommendation by 
approved/Rejected/pending) 
1.Office clerk 
 
 2.Mentor  
 
3.HOD 
 
4.Director 
 

  

 

Verified by: ____________________     Designation: ____________________     Date: ___ / ___ / 20___ 



Section H: CSR Donor / Sponsor Section  

(To be filled by CSR Committee) 
 

• CSR Organization Name: ________________________________ 

• Scholarship Amount (₹): ________________________________ 

• Date of Approval: ________________________________ 

 

Committee Members 
       Sign 

Mr. Pralhad Gulabrao Vare     

Mr.Gurav Gulabrao Jadhav 

Mr.Pravin Haribhau Pondkule    

Dr.Dhananjay Ganpati Thombare 

 

Name, Sign and Photo of Student                                                     Name, Sign and Photo of Parent                               

 




