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Scholarship
Test 2025

Application Form No:

Application Form

Applicant Name:

Father’s Name:

Mother’'s Name:
Mobile No.

Date of Birth

Caste Category : General| | OBC| |SC/ST Other

Qualification Details : Matric Intermediate Others
Address:

Cash Payment: (Receipt No. )
Online Payment ( UTR No. )

Aadhaar Card No.

*Option of Courses in Priority: 1 2 3
Enclosed Photo Copies : Marksheet Certificate SLC/CLC

Provisional Certificate Aadhar Card

Declaration

| hereby declare that the particulars submitted by me on the application form
of AGI Scholarship test are true to the best of my knowledge.

Date:

Place:

*Students can choose and mention three courses in order of their priority. ( Signature of Candidate)




