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TAMTAM EDUCATION SOCIETY
(https://www.tamtameducationsociety.org)
Application for Scholarship
Please review the following guidelines before completing your scholarship application:
1. Be currently enrolled at Tamtam’s Robotics School, or be an alumnus of the school, which is open to the public without restriction.
2. Demonstrate financial need, verified through family income documentation showing annual household income of $3,500 or less.
3. Demonstrate academic commitment, typically shown through marks lists from the previous academic year.
4. Maintain a minimum academic performance standard, generally 60% or higher.
5. Submit a complete application, including personal information, academic records, income proof, and a brief statement of educational goals.
6. Have no relationship to any officer, director, or substantial contributor of the organization.
7. Use scholarship funds solely for educational purposes, such as tuition, books, uniforms, or school supplies.
  	
1. [image: ]Your Surname and Name (As in the bank passbook): _______________________________________________________ 
2. Phone Number: __________________________________________
3. E-Mail address: _________________________________________
4. Address _______________________________________________
            _______________________________________________________
            _______________________________________________________
5. Who Referred to you for this scholarship program: __________________________________________
(Referrer name must be filled by the student)


6. Details of student education: (at least 3 years of previous education)
	Class
	Name of Education Institution & Address
	Year Passed
	Received marks/Maximum possible points
	Marks Percentage  

	
	
	In progress
	
	

	
	
	April 2026
	
	

	
	
	April 2025
	
	

	
	
	April 2024
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7. Details of the course current academic year 
(a) Aggregate percentage of Marks of the course (including 2025-26)_______________________
(b) Address of the Institution: ________________________________________________________
(c) Yearly school fee: ______________________________________________________________
(d) Estimated expenses including school fee per Annum: __________________________________
8. Details of the family members:
	Member
	Name
	Age
	Education
	Occupation
	Income(Annual)

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	Siblings-1
	
	
	
	
	

	Siblings-2
	
	
	
	
	

	Siblings-3
	
	
	
	
	


(a) Details of the assets in the family:  Do you have own House / Building / Shop:   Yes/No    If Yes, Rental Income per month:__________ If No, How much your family is paying per month:____________                                                (Keep Zero if you are not paying/receiving)
(b) Do you have agricultural land or commercial land?  Yes/No If Yes, Provide details:
	_______________________________________________________________
 Particulars of financial support you are receiving for your studies:
	Source of Income
	Amount Receiving per year

	
Parents
	

	
Relatives
	

	
Financial aid from Government
	

	
Other Trusts/Organizations
	

	
From APTA (If you received last year)
	



9. How do you justify that you are eligible for this scholarship (You may explain in Telugu)


10. What are your future plans? (Like higher education, job, going to other countries, etc.)








I affirm that above information is true. I also pledge that on completion of my education and finding employment, I will support financially the education of at least two bright and poor students


-------------------------------------------                   --------------------------------------
(Name of the applicant)                                        (Signature of the applicant)

-------------------------------------------                  --------------------------------------
                 (Place)                                                                  (Date)
I vouch for the information provided in this application by my son/ daughter/ ward.

-------------------------------------------                   --------------------------------------
(Name of the Parent/Guardian)                           (Signature of the Parent/Guardian)

-------------------------------------------                  --------------------------------------
                 (Place)                                                                  (Date)


Information to the Applicant:
· Our organization reserves the right to verify all information provided in your application.
· Our organization may disqualify your application if any submitted information is found to be inaccurate.
· Our organization reserves the right to deny your application if it does not meet the established eligibility criteria.
· Our organization requires submission of your past 3 years mark’s lists.
· Our organization requires valid proof of family income.
· Our organization helps only students who have secured a minimum of 60% marks.
· Our organization helps only students whose annual family income is less than or equal to $3,500.
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