Hom
SAMBHAVA FOUNDATION Y,

KCT Plaza, 7™ Floor, 23C, Ashutosh Chowdhury Avenue, Kolkata 700019
Tel .No. 2454-3063/3064/3065 Email: sambhavafoundationkol@kirtivardhan.com

FOUNDATION

(Charitable Trust under Income Tax Act vide Reg. No. DIT/(E)/12A/2008-09/5-5559/1071 dated 27.10.2008)

APPLICATION FORM FOR SPORTS SCHOLARSHIP

Important Instructions:

1. Please read carefully and fill-up all the columns in BLOCK LETTERS in English.
2. Eligibility - Family Income Less than Rs. 10,000/~ per month,
3. This sports scholarship application may be rejected without assigning any reason and the decision of scholarship
provider will be final and binding to all.
4. This need based sports scholarship is being generally provided to deserving and budding sportswomen in the State
of West Bengal.
5. The scholarship will be remitted preferably by way of NEFT to the respective bank accounts and no cash will be
given in any circumstances.
6. The scholarship does not create any right and the same may be withdrawn or discontinued at any time without
assigning any reason and the decision of scholarship provider will be final and binding.
1 | Name of the Applicant
2 | Mobile No.
3 EndlIh Please Paste your
, - Latest Passport size
4 | Residential Address & Photograph
Contact Number
5 | Date of Birth
6. Bank Details:
Name of the Bank Branch IFSC Code Account Number
7. Sports Skill:
Name of the Sports Event Position of Play
8. Sports Achievements:

Level (National / State) Name of the Competition Year Place




9. Other information:

Educational Qualification

Name of the Institute

Ambition

Motivational Force

Any Special Awards for Sports

Place of Regular Sports Practice

Details of Personal Coach Name: Mobile No.:

10. Family Background: (write the details of all your family members)

Sl. e fip Relationship Contact Edu.ca"rion.al e suaition Monthly
o. to you Number | Qualification Income
1
2
3
4

11. Assets owned by the Family:

House Owned / Rented - Kuccha / Pucca -

Shop Own / Rented - Location -

Agricultural Land Location - Area - Details of Crops -

Other Land Location - Area -

Vehicle Motorcycle - ! Others -

12. Other Details:
Total Monthly Family Income

Number of Family Members dependant on above Fami ly Income

Total Monthly Family Expenditure (excluding sports)

Monthly Financial Support from Relatives / Friends etc

Monthly Expenditure for sports (including personal coach)

Details of Other Scholarships received by you

Declaration:
1. T hereby declare that all the information furnished above is true and complete to the best of my knowledge.
2. T have enclosed copies of all the required documents including Identity and Address proof, Family Income
Certificate (Issued by Employer/Bank Manager/SDO/BDO/Any Gazetted Officer/MBBS Doctor), Bank details,
Educational Qualification proof, All certificates of sports achievements, Coach's assessment form etc.

Date:

(Signature of the Parent) (Signature of the Applicant)



SAMBHAVA FOUNDATION

ASSESSMENT FORM FOR SPORTS SCHOLARSHIP

FOUNDATION

COACH'S ASSESSMENT FORM

(To be filled in and signed by the Coach and also countersigned by the affiliated Institute)

Name of the Applicant

Sport Skill

Name of the
Affiliated Institute

Name of the Coach

Contact details of the

Chiah Mobile No.: Email ID:
Assessment of the Sportswomen by the Coach:
(In a scale of 10; Poor - O, Excellent - 10)
Sincerity Potentiality Physique Mental Strength Skill Behaviour

Expectation of the
Coach  from  the
Applicant - How far
she can progress /
achieve (Compulsory)

Comments and
Recommendation by
the Coach regarding
her financial need for
sports and her
performance

(Compulsory)

Coach

Affiliate Institute

Signatures with

Signatures Rubber Stamp

Date Date




