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                                (A Miniratna Company) 
  (A subsidiary of Coal India Limited) 

 

 

APPLICATION FORM FOR CCL COVID CRISIS SCHOLARSHIP SCHEME 

PERSONAL DETAILS 

Name : …………………………………………………………………………………… 

Father’s Name: …………………………………………Occupation …………………………………… 

Mother’s Name: ……………………………………….Occupation ………………………………….. 

DoB (DD/MM/YYYY): …………………………........ 

Type of Identity Proof enclosed : ………………………………. Identity Proof 

No.:……………………………………………. 

Residential address :……………………………………………………………………………………………………………………………. 

      ………………………………………………………………………………………………………………………………... 

Type of Address proof enclosed : …………………………………Address Proof No. :………………………………………… 

Contact No. / Alternate No 1.…………………………………  2…………………………………….. 

Email id……………………………………………………………………………………………………….. 

Category (Please Tick ✔)  :  ST / SC / OBC / Others 

ACADEMIC DETAILS 

Name of School/College : …………………………………………………………………………………………………………………… 

Address of School/College : ……………………………………………………………………………………………………………….. 

Class (1-10)/ Year (I/II/III) : ………………………..... Enrollment No.:…………………………………………………………… 

Academic Session…………………………………………………………………………….. 

Copy of School / College ID Card enclosed (Please Tick ✔)   :  Yes  /  No 

Admission receipt enclosed (Please Tick ✔)           :  Yes  /  No 

Mark Sheet of previous year enclosed (Please Tick ✔)            : Yes  /  No 

CRISIS DETAILS 

Name of deceased due to Covid : ………………………………………………………………. 

Address of deceased : ………………………………………………………………………………………………………………………… 

Relation with the applicant (Please Tick ✔)   : Father / Mother / Others     

Date of death : ……………………………………… 

Self Attested 

Passport Size 

Photograph 



Copy of document certifying death from Covid enclosed (Please Tick ✔)            : Yes / No 

Type of document enclosed : ……………………………………………… Issued by : ………………………....................... 

In case of death of primary earning member (other than parents) two references may be furnished 

from the same locality in which the applicant resides. 

DECLARATION BY REFERENCES 

I hereby declare that the deceased person was the primary earning member of the family and the 

applicant was dependent on the deceased person. 

1. Name  : ………………………………………………………………………. 

Address & Contact No. : ………………………………………………………………………………………………………… 

Copy of Address & Id Proof : …………………………………………………………………………………………………. 

 Signature…………………………………………………………………….. 

 

2. Name  : ………………………………………………………………………. 

Address & Contact No. : ………………………………………………………………………………………………………… 

Copy of Address & Id Proof : …………………………………………………………………………………………………. 

 Signature…………………………………………………………………….. 

INCOME DETAILS 

Annual Family Income (As per Income Certificate) : …………………………………………………………….. 

Income Certificate enclosed (Please Tick ✔)           : Yes / No 

Bank Account Details 

Name of A/c Holder : …………………………………………………………………… A/c No. : …………………………………… 

Bank Name & Branch : ……………………………………………………………………………………………………………………… 

Branch Code : ……………………………………………………….. IFSC Code : ………………………………………………………. 

Mode of Operation of A/c : …………………………………… 

PAN Card no. ( If available) –……………………………………………………………….. 

Photocopy of Passbook enclosed (Please Tick ✔)           : Yes / No 

E-mandate Form enclosed (Please Tick ✔)                       : Yes / No 

Certificate from Principal / Head of Institution 

It is hereby certified that Master/Miss………………………………………… S/o /D/o……………………………………… 

is enrolled in ………………………………………………………………………School / College and is studying in …………  

…………………………… Class/ Year. 

 

 

 

 

Stamp of the institute     Signature of Principal / Head of Institution  

                            



 

 

Declaration by the Applicant / Guardian (In case of Minor) 

 

I hereby state that :- 

i. the scholarship amount awarded under CCL Covid Crisis Scholarship scheme shall be utilized 

for academic expenses which shall include tuition fees, library deposit, stationary, hostel & 

boarding expenses and other relevant expenses required for continuance of education 

ii. I am / my candidate is receiving a scholarship amount of Rs……………………………………………... 

from …………………………………………………………. for education purpose. (If applicable) 

iii. All details provided in this application form are true to the best of my knowledge and if 

found false at any stage, the scholarship amount provided under the scheme shall be 

refunded to CCL and my / my candidates eligibility to receive scholarship under the scheme 

may be cancelled. 

 

 

 

 

Place :      Signature of applicant / Guardian ( in case of Minor) 

Date : 

__________________________________________________________________________________ 

For office Use 

Name of CCL unit in which application has been received: ………………………………………………………………. 

Date of receipt of application: ……………………………………….. 

Received by : Name & Designation of receiving Officer ……………………………………………………………………. 

Checklist of Documents (Please Tick ✔)            

Identity Proof  
 

 E- mandate Form 
 

 

Address proof 
 

 Copy of School / College Id Card 
 

 

Copy of document certifying death due 
to Covid 
 

 Copy of previous year Mark Sheet 
 

 

Income Certificate 
 

 Copy of Admission receipt 
 

 

Copy of Bank Passbook 
 

 Copy of ID & Address proof of references 
 

 

 

 

 

 

 



 

Instructions for filling of Application Form – CCL Covid Crisis Scholarship Scheme 

 

 The application form can be downloaded from CCL website. 

 Duly filled in application form may be submitted in hard copy to CSR Nodal Officer of the 

Area / Office of GM (SD & CSR), CCL, HQ 

Or 

 Duly filled in applications may be scanned and sent in the email id 

ccl.covid.crisis.scholarship@ gmail.com 

 Application should be filled in with Blue pen. 

 Photocopy of all documents as per checklist to be enclosed with the application form for 

both mode of application ( online / offline) 

 On being shortlisted under the scheme, the candidate shall be required to produce the 

documents in original for verification prior to finalization of candidature. 

 

 

 

 

 

 

 


