
Annex–1

SMT. USHA MADANLAL GUPTA FOUNDATION

Udaan Educational Scholarship 

For Young Women

APPLICATION FORM  ·  FOR PERMANENT GOAN RESIDENTS ONLY

LAST DATE OF APPLICATION ACADEMIC YEAR

Write in CAPITAL LETTERS only Attach required supporting documents Clean & clear print is a must

1 Personal & Contact Information

FULL NAME

DATE OF BIRTH GENDER

DD MM YYYY Male Female Non-binary/ /

EMAIL ID MOBILE NUMBER

PERMANENT ADDRESS

TEMPORARY ADDRESS (IF ANY)

2 Academic Details

CURRENT SCHOOL / UNIVERSITY

CURRENT GRADE / YEAR LEVEL DEGREE / MAJOR PROGRAM

EXPECTED GRADUATION (MM/ Y Y Y Y) CUMULATIVE GPA / PERCENTAGE

Attach official transcript
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ANNEX–1 · UDAAN EDUCATIONAL SCHOLARSHIP FOR YOUNG WOMEN

3 Family Details

(a) Father (b) Mother

NAME NAME

OCCUPATION OCCUPATION

EDUCATIONAL QUALIFICATION EDUCATIONAL QUALIFICATION

ANNUAL INCOME ANNUAL INCOME

CONTACT NO. CONTACT NO.

NUMBER OF DEPENDENTS IN HOUSEHOLD

ARE YOU RECEIVING OTHER FINANCIAL AID?

Yes No

IF YES – NAME OF INSTITUTION AID AMOUNT

Courses Applied / Grant Support

COURSES APPLIED / PERIOD NAME OF THE INSTITUTION

COPY OF THE PROSPECTUS TOTAL COURSE FEE (YEAR WISE)

FINANCIAL YEAR — FEE BREAKDOWN

(a) (b) (c) (d)

4 Extracurriculars & Leadership Activities

List your top three activities, sports, or volunteer initiatives

ACTIVITY ROLE YEARS

6 Personal Statement — Video Interview
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ANNEX–1 · UDAAN EDUCATIONAL SCHOLARSHIP FOR YOUNG WOMEN

7 Required Checklists & Attachments

Completed and signed application form (Annex–1)

Official academic transcripts (certified copies from School / Hr. Sec / College)

Two letters of recommendation (from Head of Institution — 10th, 12th & Graduation)

Bank Details of the Institution

NAME OF THE BANK (AS PER ACCOUNT NO.)

ACCOUNT NO. BRANCH & CITY

IFSC CODE

9 Declaration & Signature

I hereby certify that all information provided in this application is true, accurate, and complete to the best of my knowledge. I do not receive any 
other funding from any of the state–owned institutions.

NAME OF THE APPLICANT

SIGNATURE DATE

ENCLOSURES

PAY  I T  FO R WA R D  CO M M I T M E N T

If in the future, I am in a position to help, I hope to pass forward the kindness & support I 
have received — whether by contributing to the Foundation or by helping someone else in 

need.

I would like to make this promise.
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