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SKKT Student Scholarship Application 
 

 

 

Address: 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

Attach your picture here: 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Name: ____________________________________________________________________ 

Date of Birth: ______________________________________ Age: _________________ 

Gender: _________________ 



 

Shanmugham Kannambal Kasthuriar Trust 

 

 

Please explain why you would be a good candidate for this scholarship.  

(Include your future plans.) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Phone Number: _____________________________________________________________ 

Email Address: ______________________________________________________________ 

Father’s Name: ______________________________________________________________ 

Father’s Occupation: _________________________________________________________ 

Mother’s Name: _____________________________________________________________ 

Mother’s Occupation: ________________________________________________________ 

Total Family Income per month: ________________________________________________ 

Nominating Kasthuriar Name: __________________________________________________

Nominating Kasthuriar Email Address: ___________________________________________ 



 

Shanmugham Kannambal Kasthuriar Trust 

I hereby certify that the information I have provided above is accurate to the best of my 

knowledge.  

 

 

Name:  

 

 

 Signature:   

 

 

Date:  

 

 

Place:   

 

 

 

Please email the completed application form with ALL the documents requested 

below to skktrust17@gmail.com 

 

 

1. Letter of recommendation from Kasthuriar member  

(A paragraph explaining why the candidate should be considered for this scholarship)   

 

2. Letter of recommendation from a Teacher, Principal, or community member in good 

standing. 

(A paragraph explaining why the candidate should be considered for this scholarship)   

 

3. Passport photo of the student 

 

4. 10th and 12th mark sheets or the most recent semester’s mark sheets 

 

5. Scanned copy of photo ID (College ID card or PAN card) 

 

6. Copy of the family ration card 

 

 


