
 
TIBETAN CHILDREN’S VILLAGES 

Dharamsala Cantt. 176216 
Distt. Kangra (H.P.)                                          

 

 
 
 
 

TCV SCHOLARSHIP FORM 
 
1.  TCV Scholarship Award (General Scholarship) / (Merit Scholarship)            (Please tick) 
 
2. TCV Ward:   Yes / No  (If yes, tick the ward below) 
 

School Code  Ward    
 

01 TCV Upper Dharamsala    
02 TCV Chauntra   
03 TCV Ladakh 
04 TCV Bylakuppe 
05 TCV Lower Dharamsala 
06 TCV Suja  
07 TCV SOS Suja  
08 TCV Gopalpur 

Other Category (Specify)________________________________ 
 

Name of the Candidate:   …………………………………………….   Roll No.:  ………….. 
 
Father’s Name:   ……………………………………………… 
 
Date of Birth:   Year …………….. Month …………….….. Day ………….. 
 
R.C. Number : ………………………… 
Green Book Number.                       
 
Permanent Address: ……………………………………………………………………………….. 
   …………………………………………………………………………… 
   …………………………………………………………………………… 
Phone Number: ……………………………… Mobile: ………………………………… 
 
Contact Address: …………………………………………………………………………………. 
 …………………………………………………………………………………….. 
 ………………………………………………………………………………………. 
Phone Number: ……………………………….. Mobile: ………………………………………  
E- Mail I.D. …………………………………………………………………………………… 
Exam Results: Science /Commerce/Arts Year of passing …………………………… 

 
(If +2 not completed, please give the result of 
last class and name of school attended ________ 
______________________________________) 
 
 
 
 
Aggregate Percentage: ………………… 
Conduct Point: ……………………….. 
Total Percentage: ……………………… 
 
 

 
 
 
 

          

Subjects Mark 
Obtained 

  

  

  

  

  

  

  

 
 

Passport size
Photo 

A



Course of Higher Studies: 
OPTIONS CAREER 

CHOICE 
COURSE OF 

STUDY 
DURATION COLLEGE 

PREFERENCE/PLACE 
 

Option I 
 

    

 
Option II 

 

    

Option III 
Only 

if necessary 

    

 
 
 
______________________ 
Applicant’s Signature 
 
Date: __________________ 
 
Approval/Remarks by the concerned Village Director/Principal 
 
 
 
 
 
 
 
 
 
 
Date: _____________   _____________________________

  Seal & Signature: Director/Principal  
……………………………………………………………………………….. 

For SPO Use 
 
Course of Study__________________________________ 
 
College_________________________________________Place___________________
     
Whether sponsored/unsponsored ______________________________ 
 
Sponsorship file received: Yes/ No 
 
If sponsored, Name of Sponsor(s)____________________________________________ 
 
Gift money balance if any  Rs.______________________________________________ 

 
 
 
 
 
Coordinator  

         SPO 


