SCHOLARSHIP APPLICATION
To,

The Director,

KARNATAKA INSTITUTE OF BUSINESS MANAGEMENT   

Regd. By the Govt. KA
A Private Independent Institute, Organised
by under Mary Stella Educational Society

Sir,

I am                                                                                                                                 student

Of                                                                     Programme with Enrollment No
The Programme Fee Rs                                           And the Course Fee Rs                         Examination Fee 
Rs                                      Is demanded by the institution for the study of the above Programme. Therefore     I request you to grant Scholarship to me. As per instructions, here I enclosed the self attested copy of  I.D. proof and Address proof.
Address 



Contact No: 1)                                                                    2)

Date: 
                                                                                                                   Student’s signature.


For Office Use Only
Student’s Name

Programme Name                                                            Enrollment No  
Approved by 
Scholarship granted Rs                                             In words (                                                                      )

Date:
Seal                                                                                                                                                              Signature






AFFIX YOUR


SELF ATTESTED


RECENT COLOUR


PHOTOGRAPH


HERE











