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ANNOUNCEMENT 
 
PARIJÑĀN FOUNDATION has launched a KANAKĀÑJALI Scholarship 
Scheme for students who wish to undertake post-graduate studies in 
overseas based institutions and Universities. 
 
Any Chitrāpur Sāraswat student who wishes to pursue a post 
graduate course overseas can apply for this scholarship in the 
prescribed proforma.  
 
Initially, this scholarship will be in the form of non-refundable annual 
grant to the tune of Rs.2.00 lakhs per student with maximum 
coverage of 15 students per academic year. 
 
Applications received will be reviewed by a panel of eminent 
personalities from the field of academics, whose recommendations 
for such scholarships will be final. 
 
These applications seeking scholarships with all the supporting 
documents, full particulars of Parents’ income, copies of their IT 
Returns, details of financial arrangements while taking admission to 
Overseas Univercity etc., should be sent in a sealed envelope marked 
‘PARIJNAN FOUNDATION Scholarship-Overseas Studies‘- to the 
following address not later than 31st August, 2022 
 
The Trustees 
Parijnan Foundation,  
C/o The General Manager,  
Shri Chitrapur Math,  
SHIRALI, Uttar Kannada Dist, Pin:581354 
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SHRĪ CHITRĀPUR MAT͟H 
SHIRĀLĪ : 581 354 

 

PARIJÑĀN  FOUNDATION 
 

(Kanakāñjali – Overseas Scholarship) 
 

Application for Financial aid under the above Scholarship Fund  

for the year 20…… 
 
Name of the Applicant 
(in block letters) 

 

Date of Birth  

Mother’s Name  

Father’s Name  

Guardian’s Name 
(If parent/s is/are not alive) 

 

Permanent Residential Address  
 

Contact details 
 

Residence Parent’s  mobile Personal Mobile 

   

E-Mail Self: Parent: 

Whether the residence of parents is 
owned or rented? 

 

If rented, Monthly rent paid:   

Any other financial commitments of the 
parents (Give details) 

 

DETAILS ABOUT THE EARNING MEMBERS OF THE FAMILY 

Name Age Occupation with details of 
the place 
of work 

Relationship 
with the 

Applicant 

Income 
(per Month) 

 

     

     

     

     

DETAILS ABOUT THE NON-EARNING MEMBERS OF THE FAMILY – DEPENDENTS 
 (SIBLINGS OF THE APPLICANTS AS STUDENTS) 

Name Age School/College/Any other course Cost of the 
Course 

 (per annum)  
    

    

    

    

    

Year: 

Sr. No.: 
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DETAILS ABOUT THE  NON-EARNING MEMBERS OF THE FAMILY-DEPENDENTS OTHER THAN SIBLINGS OF THE 
APPLICANTS WHO ARE STUDENTS OR OTHERWISE  

Name Age Relationship with the Applicant 

   

   

   

 

Details of previous Course completed 
(Attach relevant Marks Card/s). Denote 
the overall % of Marks obtained 
 

 

Details of School (X) and Pre 
University/Intermediate (XII) 
Examinations (Attach relevant Marks 
cards).Denote the overall % of Marks 
obtained for each 

X Standard: 

XII Standard: 

DETAILS OF THE OVERSEAS COURSE APPLIED FOR, WITH ACTUAL EXPENDITURE FOR THE ENTIRE COURSE  
(Attach relevant communications as received from the Overseas Institution) 

Name of the Course  

Duration of the Course  

Course starting date  

 In appropriate Foreign Currency Converted to Indian Rupees  

Travel Expenses 
 (One way) 

  

Course Fee   

Living Expenses   

Any other (Give details)   

Grand Total   

Grand Total (INR: In words): 

 
Scholarship/Financial Aid received from other source/s for the purpose                         If yes; give 
details 
 

Source Amount in INR 

  

  

 
Were you in receipt of assistance from the Kanakāñjali fund earlier?  
If so, mention the year/s along with details and % of marks obtained during that course at the overseas 
institution (Attach relevant documents): 
Year: 
 
Course/country applied for: 
 
Amount Sanctioned: 
 
Details of completion of the course:  

Yes

  

DETAILS ABOUT NON-EARNING MEMBERS OF THE FAMILY – DEPENDENTS (STUDENTS) 

Name Age School/College/Any other course Cost of the 
Course 

 

No

  

DETAILS ABOUT NON-EARNING MEMBERS OF THE FAMILY – DEPENDENTS (STUDENTS) 

Name Age School/College/Any other course Cost of the 
Course 
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Participation in Co-curricular and Extra-
curricular activities during studies (In India or 
abroad), such as NCC / NSS / Sports / Cultural 
Activities/ Any other  

 

Participation in any Socially-relevant activities 
during studies and thereafter (In India or 
abroad)  

 

Enclose a copy of the personal detailed CV  

Enclose relevant copies of IDs 
(of parent/s and Guardian) 

Aadhar Card  PAN Card Passport 

Enclose relevant copies of IDs 
 (of applicant) 

   

 
Any other Information that the applicant wishes to enclose in support of the requisition: 
 

 
 
 
 
 
 
 
 
 

 
 
 
Enclosures annexed to the application: 

 

 

 
 
 
 
 
 
 
 

No. Details Remarks 
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DECLARATION BY THE APPLICANT 

 

I, …………………………………………………, Daughter/Son of …………………………………………… the applicant for 
Kanakāñjali Scholarship for Overseas Studies – year 20………… do hereby solemnly declare that the 
information furnished in pages 1 to 4 as above is correct to the best of my knowledge and belief. 

If selected to receive the above Scholarship, I shall abide by the code of conduct and rules of any 
institution that I may be admitted to, uphold the values of our Math, and assure my sincere efforts 
to complete the course to the best of my abilities, under intimation to the office of the Shrī 
Chitrāpur Mat͟h, Shirālī, from time to time and as and when my results are declared.  

 
Date:     /      / 
 
Place:                                                                     Signature of the Applicant 

 
 
 
 

DECLARATION BY THE PARENT/GUARDIAN 
 

I, ………………………………………………… Father/Mother/Guardian of the applicant 
………………………………………………………… do hereby solemnly declare that the information furnished above is 

correct to the best of my knowledge and belief.  

 
Date :     /      / 
 
Place:                                                         Signature of the parent/Guardian 
 

 

 

 

 
 
 
 

REFERENCE OF TWO RESPECTABLE CITIZENS FROM YOUR LOCALITY WITH 
THEIR RECOMMENDATIONS & REMARKS 

 
Signature: ____________________ 

Name: ____________________ 

Designation: ____________________ 

Address: ____________________ 

                 _____________________ 

                 _____________________ 

 
Signature: ________________________ 

Name: ________________________ 

Designation: ________________________ 

Address: ________________________ 

                 _________________________ 

                 _________________________ 
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FOR OFFICE USE ONLY  
 

Name of the Applicant  

Sr. No. of the application: Year of application/Sanction 

Amount of Financial aid sanctioned to the applicant   

Remarks:  

Date:    /        / Signature of the sanctioning authority 
 

Office Records: File No.  

Date:    /        / Signature  of the Office personnel 

 
 
 
 
 
 
 
 
 
       

Details of the Fund disbursements for the year ……………… 

(Columns for the use/records of the sanctioning authority)  

  

  

  

  

  

 

 
 


