
An Association for Developing Indian Villages 

    One plus one equals two 

 
 

Application for DIVA Scholarship 
COVER LETTER 
[To be filled in by the applicant] 

 
 

 

Year:       _______________ 
 
Session:  May-October/ November-April (Circle 
whichever applicable) 

Check this box if this application is for a NEW 
DIVA scholarship (leave it unchecked if it is for 
RENEWAL) 
 

(Use BLOCK letters only) 
 

Affix (DO NOT staple) a 
passport-sized photograph 
of the applicant. The 
photograph must be 
signed across by the head 
of the intuition in such a 
way that a part of the 
signature is on the 
photograph and the rest is 
on the form. An office seal 
must also be stamped in a 
similar way. 

1. Name of the Applicant 
Last Name   _________________________________ 
First Name  _________________________________ 

 
2. Date of birth (dd/mm/yyyy) ______________________ 
 
3. Class/ Grade the student is currently in    __________ 

 
2. Name of the legal guardian of the applicant 
     _____________________________________________ 
 
4. Mailing addresses  
 
  a) Address of the applicant (DO NOT include your name) 
     Village/ Street  _______________________________________________________________________ 
      P.O. ________________________________________, District _______________________________ 
     State ________________________________________, PIN     __ __ __ __ __ __ 
     Phone (___________) ________-_________ 
                            (STD/ area code)                        (Number) 

 

b) Address of the legal guardian of the applicant  (if different from the applicant’s)   
     Village/ Street  _______________________________________________________________________ 
      P.O. ______________________________________, District _________________________________ 
     State ______________________________________, PIN     __ __ __ __ __ __ 
     Phone (___________) __________-___________ 
                            (STD/ area code)                             (Number) 

 

c) Address of the institution where the student is currently enrolled 
     Name of the Institution ________________________________________________________________         
     Street (optional for rural areas)__________________________________________________________ 
     City/ Town/ Village ___________________________________________________________________ 
     P.O. ______________________________________, District __________________________________ 
     State ______________________________________, PIN     __ __ __ __ __ __ 
     Phone (_____________) ________-__________ 
                     (STD/ area code)                   (Number)    
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