
                                                                                                                 Form No: KSKF/ISCS/……………. 
       INTER SCHOOL CULTURAL SCHOLARSHIP 2024 – 2025 

KALABHABAN 

A UNIT OF KHARAGPUR SARASWATI KALABHABAN FOUNDATION 

Govt.Regd. SO237246, NITI Aayog Government of india WB/2017/0151569, MSME UDYAM-WB-16-0004649 

12A URN: AACAK9905B23KOL01, 80G URN: AACAK9905B23KL02 

KHARAGPUR, PASCHIM MEDINIPUR, Email: saraswatikalabhaban@gmail.com, Mob: 8170835175 

(To be filled with capital letter) 

1. Painting (   ) 2. Hand Writing (    ) 3. Dance (   ) 4. Singing (   ) 

       GROUP: A Up to Class II (      ) B Class III To IV (      )   

       C Class V To VI  (      )  D Class VII To VIII (      ) (As per Class) 
 

Participant Name: ……………………………………………………………………............................................................. 

 

Date of Birth: 

Aadhar No: ...................................................DOB Ref: ............................................ 

Age: ........YY ……....MM........DD Sex: Male (     ) Female (      ) 

School Name:…………………………….................... .................... Class:………...Sec: ...... 

Cultural / Class Teacher’s Name: ............................................................................ 

Mob: ...............................................Email: .............................................................. 

Participant Guardian’s Name:……………………..............……………………....................…. 

Address: …………………………………………………………………………………………..................... 

Mobile No: ……………………………………Email………….…...............................………..……. 

Class Teacher’s / Cultural Teacher’s Signature: .................................................................. 

.............................X....................................X...........................X........................                                 

  Participant Copy                   Form No: KSKF/ISCS/…….…….. 
INTER SCHOOL CULTURAL SCHOLARSHIP 2024 – 2025 

KALABHABAN 

A UNIT OF KHARAGPUR SARASWATI KALABHABAN FOUNDATION 

Participant Name: ……………………………………………………………………..................................... 

1. Painting (   ) 2. Hand Writing (    ) 3. Dance (   ) 4. Singing (   ) 

            Group: ………..... Class...............Sec ........... 
School Name: .................................................................................................................... 

Father’s/Guardian’s Name:……………………………………………………………………..................……….. 

Mobile No: …………………………………………………/………………………………………………………………….. 

Please Bring Your Recent School Id, Aadhar Card With Participants Copy At Examination Hall. 

        

 

  Participant 

     Recent 

Colour Photo 

 

  Participant 

     Recent 

Colour 

Photo 

 

mailto:saraswatikalabhaban@gmail.com

