
ALL INDIA VELAMA ASSOCIATION 
(REGD.NO.367/74) 

3-6-432, Himayathnagar, Hyderabad 500029 

VIDHYADHANA NIDHI SUB - COMMITTEE 
APPLICATION FOR SCHOLARSHIP / ADOPT A STUDENT 

(Application filled to be in capital letters) 

 
Name of the Student: 

 

Surname: 

 
Father Name: 

 
Mother Name: 

 

 
                                   DD MM YY 

1) Date of Birth        Gothram : 
  

 

            6)     Present Education & Duration of the course 
         

Course : College : Location: Year : 

    
 

1) Present Education Fee Structure 

           College Fee (Yearly) :   
  

            Hostel    :     

7) Previous Education Details: 

 

Books :                               

Transport :     

 

Course Year of Passing Marks % School / College Govt./Pvt. 

     

     

 

Previous Sponsored Details (If any)    
 

 

8) a) Occupation of Father -----------------------  Annual income Rs. ------------------ 
 

b) Occupation of Mother ------------------------ Annual income Rs. ------------------ 
 

c) Total Annual income (a+b) ------------------- 

 
 

9) Family Details (Siblings Details) : 
 

Name Education Details If Job Company Name Others 

    

    

 
 
 
 
 
 
 
 

 

Affix recent 

 
Passport Size 

Photo 

   

 



10) Well Known Person Name of Local Velama Community: 
 

a)Name:________________________   Mobile: _____   _______     Vill/Dist:___________________ 

 

b)Name:_________________________ Mobile: _____   __ __         Vill/Dist: ____________________ 
 

11) Property Details: 
 

 Own Land details (Cultivated / Non Cultivated):                    

Residence details:    Own House                       Rent House                                                                                                       

12) Native place with full address 

H.No. :    

Mandal :    

 

Village & Town:    

District : Pin:    
 

13) Present address of parent / Guardian : 
 

H.No. : Street :    

Village & Town : Mandal :    

District : Pin :    

 
Student Mobile No.________________ Mobile No.of parent/Guardian:___________________ 

 

CONDITIONS AND INSTRUCTIONS, 

1. Students studying Intermediate, Professional graduation course 

(B.Pharm,B.Tech,MBBS,Veternary Doctor,D-Pharmacy,Law,Agricultural-B.Sc OR 

Equivalent Degree) in Convener/ Government quota are eligible. 

2. Passed in 1st Division only are eligible for award of sponsorship fresh and renewal. 

3. Sponsorship is awarded on the basis of poverty cum merit. 

4. The sponsorship is liable to forfeiture for failure to make due progress in studies or for 
misconduct. 

5. Only one candidate from one family is eligible to receive the Scholarship. 

6. The cheques will be issued to awardee through “ACCOUNT PAYEE” or Direct payment to 

College only. 

7. The children of Corporation / Corporate Offices / Govt. Employees are not eligible for 

sponsor-ship. 

8. If any of the particulars are found to be incorrect, He / She or recommonded will be liable to 

return back the sponsorship amount received by him/her with in 15 days after notice. 

9. Applications have to be duly filled. Incomplete applications will be straight away rejected. 

10. Decision of the All India Velama Association in this regard is final and is not contestable. 

11. Awarded beneficiary should voluntary surrender all the Scholarship amount if he is getting 

from any affiliated association. 
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DOCUMENTS TO BE SUBMITTED ALONG WITH THE APPLICATION 

1. All Academic Certificates (Attested copy) 

2. Latest Income certificate of parent from concerned Tahsildar (Original) 

3. Admission proof from joined Institution (Attested copy) 

4. Tuition fee Receipt of the present course (Attested copy) 

5. Passport size photographs (1No) & One Recent  family photograph with Parents. 

6. Parent, Student (if available) Bank Passbook of last 1 year transactions (Photo copy). 

 
I  S/o.  declare all the 

information pro-vided in the Application is correct to best of my knowledge. 

 
 

Parent/Guardian Signature Applicant Signature 

 
LETTER OF CERTIFICATION 

 
I  Certify that Mr./Ms.  S/O/D/O  studying  

year ------------------ at the institution ---------------------------------------------- applied for scholarship 

ofVidyadana Nidhi of All India Velama Association is known to me. I personally verified all the certificates 

and Credentials of the Applicant. His/ her family is economically poor and deserves the financial 

Assistance from AIVA &strongly recommend the applicant for the sponsorship to pursue the studies. If the 

Particulars of the student found false, I/we will be responsible for the amount sponsored to the student and 

will reimburse the amount to AIVA. 

 

(President of Local Padmanayaka Velama Association, affiliated to AIVA) 
 

 

1) I  S/O/D/O   Designation   

Resident of   LM. No.   Ph. No.   

 

Signature 
 

 

OR 

(Any EC member of AIVA) 
 

 

2) I  S/O/D/O  Designation     

Resident of  LM. No.  Ph. No.   
 

 

Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

FOR OFFICE USE ONLY 

 

1) Whether required documents are received Yes/No 

 
 
 
 

2) Remarks Signature, Name and Designation of the 

Authorized staff Member 

 
SUB-COMMITTEE’S REMARKS 

 
 

Recommended for sanction / Differed 

Sanctioned Amount:............................... 

 
 

               Convener                                                  Co-Ordinator               Chairman 
   VidyadanaNidhi Sub-committee     VidyadanaNidhi Sub-Committee   VidyadanaNidhi Sub-Committee 

 
 
 

 

 

FOR OFFICE USE FOR AWARD OF SCHOLARSHIP 
 
 

 

An amount of Rs........................./- sanctioned and paid by Ch.No.................. dt...................... 

 

 
 
 
 

A.O. Treasurer Gen.Secretary 

AIVA AIVA 
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