
Education Scholarship Program 2023-24

DECLARATION BY APPLICANT’S LEGAL GUARDIAN FOR GRANTING SCHOLARSHIP

TO WHOM IT MAY CONCERN

This is to certify that I, (Guardian name) _________________________________________resident of (Complete address) _________________________________________________hereby state and affirm as follows: 
1. That the particulars given below are of (Applicant name) _____________________________________________of whom I am the legal guardian. 
2. I hereby declare and undertake that the contents of the application and other documents filed by (Applicant name) _________________________________________ for seeking scholarship are true and correct as per my knowledge.

Signature: 		_________________		Name : 		_______________
Contact number: 	_________________		Date and Place: 	_______________
