
      SOF Girl Child Scholarship Scheme 
                                (GCSS) 2021-22

Last Date of  
Submission 

February 28, 2022 

SOF School Code 
 

 

Recommendation for SOF Girl Child Scholarship Scheme 2021-22 ……………………….. 
Name School  

 

 

Address 
 

 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

City __________________________________________________District_______________________________________________________ 

State __________________________________________________________________________Pincode  
 

 

  

Contact Number  
STD Code 

  
Phone 1 

  
Phone 2 

  
Phone 3 

 

 
E-mail 

 
 

School Affiliated 
to 

 CBSE  ICSE  State Board 
 

  

School Operating 
Since 

 Running Classes 
upto 

 Student strength 
of school 

 
 

  

School for  Boys  Girl  Co-education 
 

  

Principal’s Name 
and Ph. No. 

  
STD Code 

 
Phone No./Mobile 

 

 
 

 
E-mail 

 

  

Date :   
 
 
 
Signature of Head of the School with official seal 

 

  

Place :  
  
  
   

Recommendation ……………………………… 
 

Name of Child  
 

 

 
 
 
 

Affix Passport size 
photo of child 

attested by school 
Principal 

 

  

Date of Birth D D  M M  Y Y Y Y 
 

  
Present Address  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

City ____________________________District_______________________________________________ 

State ____________________________________________Pincode  
 

 

   

Contact Number  
 Phone No./Mobile

Class  Section  Studying in the 
school since 

 
 

 
E-mail 

 

 
 

      

      
 

      
 



Is the child availing any other scholarship? If yes, please give following details:…… 
Name of the 
Scholarship 

 
 

 

  

Amount  Period from  
 

To  
 

  
Details of the 
Scholarship 

 
 

 

  

Reasons for recommendation of the child  Child’s previous year’s final exam 
marks/grades 
(Please attach copy of Report Card 
duly attested by School Principal) 

 

  

Child’s Family details……………………………………………….…………………… 
Father’s Name   

 
 

 

Present Address 
 

 
__________________________________________________________________________________________________________________ 

City ______________________District______________________ State _________________Pincode  

 

  

Contact Number  
STD Code 

  
Phone 

  
E-mail 

 
 

Academic 
Qualification 

 
 

Occupation  Annual Income  
 

  

Mother’s Name   
 

 

 

Present Address 
 

 
__________________________________________________________________________________________________________________ 

City ______________________District______________________ State _________________Pincode  

 

  

Contact Number  
STD Code 

  
Phone 

  
E-mail 

 
 

Academic 
Qualification 

 
 

Occupation  Annual Income  
 

  

Any other working member in family …………………………………………..……… 
  

Name   
 

 

 

Present Address 
 

 
__________________________________________________________________________________________________________________ 

City ______________________District______________________ State _________________Pincode  

 

  

Contact Number  
STD Code 

  
Phone 

  
E-mail 

 
 

Academic 
Qualification 

 
 

Occupation  Annual Income  
 

  

  
_______________________                                ____________________________                      ___________________________ 
          Signature of the Child                                                           Signature of the Father/Mother/Guardian                                          Attested by the Head of the School 
 

 

      
 

      
 

      
 


