
GOVERNMENT AIZAWL COLLEGE 

 

 
 

 

FOR PRINCIPAL 
 

Remark (Approved/ Rejected) : _____________________________ 

   

Signature of the Principal : _____________________________ 

 
 

APPLICATION FORM 

FOR 

GAC Scholarship for Outstanding Students 

 

1. Name of the applicant  : ________________________________________ 

2. Name of the Father/ Mother : ________________________________________ 

3. Permanent address   : ________________________________________ 

4. Course    : Undergraduate/ Post - Graduate 

5. Current Semester   : ________ Semester 

6. Major     : ________________________________________ 

7. Roll number    : ________________________________________ 

8. Achievements   :  

1) ____________________________________________________________________ 

2) ____________________________________________________________________ 

3) ____________________________________________________________________ 

4) ____________________________________________________________________ 

5) ____________________________________________________________________ 

(Attach relevant documents to support your claim) 


