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INDIAN COUNCIL FOR CULTURAL RELATIONS 
AZAD BHAVAN, INDRAPRASTHA ESTATE, NEW DELHI-110002 

 

 

APPLICATION FORM FOR ICCR 
SCHOLARSHIPS FOR FOREIGN NATIONALS 

FOR THE ACADEMIC YEAR 2016-17 
 

 
Please tick Scholarship Scheme for which application is being made: 

Sl.  Scholarship Schemes 

1 (    ) General Scholarship Scheme (GSS) - ICCR 

2 (    ) 
Scholarships under bilateral Cultural Exchange Programmes/ Education Exchange 
Programme (CEP/EEP Scholarship) - ICCR 

3 (    ) 
Scholarships for students from Commonwealth Countries (ICCR’s Commonwealth 
Scholarship Plan) - ICCR 

4 (    ) Scholarships for students from African Countries - MEA 

5 (    ) Scholarships for students from SAARC Countries - MEA 

6 (    ) Scholarships for students from Mekong Ganga Co-operation (MGC) Countries - MEA 

7 (    ) Sri Lanka Scholarship Scheme – Nehru Memorial - ICCR  

8 (    ) Nehru Memorial Scholarship Scheme to Sri Lanka - MEA 

9 (    ) Maulana Azad Scholarship Scheme to Sri Lanka - MEA 

10 (    ) Rajiv Gandhi Scholarship Scheme to Sri Lanka - MEA 

11 (    ) Bangladesh Scholarship Scheme - ICCR 

12 (    ) India Scholarship Scheme (Bangladesh) - MEA 

13 (    ) 
Scholarships for Nepalese nationals (also known as Silver Jubilee Scholarship 
Scheme) - MEA 

14 (    ) 
AYUSH Scholarships to study Indian Traditional Medicine Systems such as Ayurveda, 
Unani, Siddha & Homeopathy (available for students from all Countries, though priority 
is given to BIMSTEC Countries) - MEA 

15 (    ) 
AYUSH Scholarships to study Indian Traditional Medicine Systems such as Ayurveda, 
Unani, Siddha & Homeopathy (available for students from all Countries, though priority 
is given to Non BIMSTEC Countries) - Ayush 

16 (    ) 
AYUSH Scholarships to study Indian Traditional Medicine Systems such as Ayurveda, 
Unani, Siddha & Homeopathy to Malaysian nationals - Ayush 

17 (    ) Scholarships to Afghan nationals - MEA 

18 (    ) Scholarships to Mongolian nationals - MEA 

19 (    ) Scholarships to Bhutanese nationals - MEA 

20 (    ) Scholarships to Maldivian nationals - MEA 

21 (    ) ICCR Cultural Scholarship Scheme (For Dance/Music/Yoga/Art) - ICCR 

22 (    ) Special Scholarship Scheme to Mauritian national (TCD MEA) - ICCR 

For further specifications of each Scheme, may refer to ICCR Website www.iccr.gov.in 
 

Please tick one of the following course options: (       ) UG (       ) PG (       ) Ph.D (       ) Ayush 
            _______________________________________________________________________ 
  



2 
 

 
TO BE FILLED IN BY MISSION AND ATTACHED TO EACH COPY OF APPLICATION 

ICCR SCHOLARSHIP APPLICATIONS 
CHECK LIST FOR MISSIONS 

1. Application form being used is for the right academic year. 
 

(      )

2. Five copies/ sets of the application duly filled in and properly tagged are sent herewith 
 

(      )

3. Scholarship scheme has been selected/ ticked properly by the scholar 
 

(      )

4. Course/ University option has been properly indicated by the scholar 
 

(      )

5. There are six recent passport size photographs, five pasted (one on each form with 
signature) and one additional photograph not pasted to any form 
 

(      )

6. Certified copies have been attached of the syllabi and graduation certificates/ marksheets 
for all educational qualification listed 
 

(      )

7. Marksheets etc. for the minimum qualifications required by the student to qualify for his 
course of choice have been attached 
 

(      )

8. Synopsis of proposed area of research have been attached by the student who is 
applying for doctoral/ post doctoral course 
 

(      )

9. This application is for a B.E. course and has the confirmation the candidate has  taken 
Physics, Chemistry and Mathematics (PCM) in his/her school leaving examinations 
(mandatory requirement)  for Engineering courses 
 

(      )

10. Video/ audio cassettes of students wishing to study performing Arts are enclosed. 
 

(      )

11. Certified copies of translations of documents which are not in English are attached  
 

(      )

12. Certified that no original documents attached with this application 
 

(      )

13. Certificate of Physical fitness is attached 
 

(      )

14. Character  recommendations are attached 
 

(      )

15. Certificate by Mission including certification of student’s English skills are attached 
 

(      )

16. Certified copies of relevant pages of passport are attached 
 

(      )

17. Undertaking has been given by student that he will abide by terms and conditions of ICCR 
scholarships 
 

(      )

18. Certified that student has not been given ICCR scholarship before  
(Note: If s/he has already availed of an ICCR scholarship, please attach HOM’s 
recommendation as to why s/he should be given scholarship for the second time) 
 

(      )

19. Certified that student is not already studying in India 
(Note: If student is already studying in India, please attach HOM’s recommendation 
as to why s/he should be converted into an ICCR scholar) 
 

(      )

20. Certified that application form is complete in every respect 
 

(      )

 
Signature___________________ 

Name______________________ 

Designation_________________ 

Mission____________________ 
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CERTIFICATE TO BE FURNISHED BY THE INDIAN DIPLOMATIC REPRESENTATIVE 

 
Certified that I am satisfied  
that Mr./Mrs./Miss 
 
_____________________________________________________________________ 
       (Name of candidate) 
 
is permanently domiciled in  
 
_____________________________________________________________________ 

(Name of country) 
  
and on completion of his / her  
studies in India will return to  
 
_____________________________________________________________________ 
       (Name of the country of domicile) 
 
 
Certified that all entries in the application form have been checked with the original documents and that 
the application is complete in all respects.  Attested copies of certificates, diplomas or degrees of 
examination passed are enclosed.  
 
 
Certified that the candidate’s knowledge of English is sufficient to enable him/her to follow lectures and 
instructions given in English and to take examinations in that language.  
 
 
 
 
Date ____________________   Signature ______________________ 
 
 
 
 
 
Place ___________________   Designation _____________________ 
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APPLICATION FORM 
 
 
 
 
 
 
 
 
 
 
 

1. Full name (IN BLOCK LETTERS) 
     (Mr. / Mrs. / Miss) 
 

2. Male (       )  Female (      ) 
 

3. Contact details:- 
 

i. Tel: 
 
ii. Fax: 
 
iii. Email: 

 
iv.  Postal address: 

 
 
 
 

4. Permanent home address (IN BLOCK LETTERS) 
 
 

5. Date of birth _______________  Nationality ______________________________ 
 

6. Country of residence _________________________________ 
 

7. Passport No. _______________________________________ 
 

i. Date of issue _______________________    ii. Date of expiry ________________________ 
 

iii.  Place of issue ____________________________________ 
 

8. Details of Father / Guardian 
Name: 
 

Relation (F/G): 
 

Occupation: 
 

Nationality: 
 

Address of permanent: 
residence of Father / Guardian 

Space for recent 

passport size 

photograph 
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9. Knowledge of proficiency in English 
Written    Good (     )   Fair (     )    Poor (      ) 
Spoken   Good (     )   Fair (     )    Poor (      ) 

Specify level of examination passed in English and grades obtained.  
 

10. Knowledge of any other language __________________________________________ 
 
Written    Good (     )   Fair (     )    Poor (      ) 
Spoken    Good (     )   Fair (     )    Poor (      ) 
Understand   Good (     )   Fair (     )    Poor (      ) 
   

11. Give details, if any 
(a) Proficiency acquired in games, sports & athletics; and 
(b) Part taken in other extra-curricular or social activities 

 
            
12. State in order of preference the Universities / Institutes in India in which you seek admission: 

1. 
 
2. 
 
3.  
 
NOTE: Please refer to “Universities Handbook of India” available with the Indian Diplomatic Mission in 
your country or go to University Grants Commission (UGC) website at http://www.ugc.ac.in Please note 
that ICCR provides scholarships only for courses in central or state government universities as listed by 
the UGC, and for courses in deemed universities which have been approved by UGC.  
 
There is no guarantee of admission in your choice of University / Institution.  In case of non-availability of 
a particular course in a particular Institution, the Council will forward the application to other 
Universities/Institutions where such courses are available.  
 
The Council would try to accommodate the candidates as per their choice of course/institute. However, 
the Council reserves the right to offer admissions for any course or institution in India even if these are 
not among the candidate’s preferred choice. While the candidate may decide whether or no to accept 
such an offer, it may be noted that once accepted, no change in either course or University will be 
permitted.   
 

13. State in order of preference the courses which you would like to study in India.  
1. 
 
2. 
 
3. 
 
NOTE: Candidate should be very specific and clear about the course of study, which he / 
she wishes to pursue in India.  Scholarships are not available to pursue more than one 
course. Candidate should ensure that the courses listed here are offered by all three of 
the Universities listed under S.No.12 above.  The candidates must refer to the 
Universities/Institute Website to know the eligibility criteria for the courses of their 
choice.  
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14. PREVIOUS EDUCATIONAL QUALIFICATIONS (Fill in all columns which are applicable to you): 

 
 

Certificate / Degree Country Name of School/ 
University / Board 

Year of 
Graduation 

Percentage 

 
               
 
 
School Leaving 
(equivalent to Grade XII in 
India) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

   
 
 
 

       

 
               
 
 
Undergraduate  
 (equivalent to three years course 
after grade XII in India) 
 
 
 
 
                   

 
 
 
 
 
 
 
 
 

   
 
 
 

       

 
               
 
 
Post graduate  
(Two years’ Masters’ course after 

the above mentioned 
undergraduate or five years’ 

Masters’ course after grade XII) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

   
 
 
 

       

 
               
 
 
DOCTORAL (Ph.D)  
  

     (After Masters’ Degree) 
 
            
 
 
 

 
 
 
 
 
 
 
 
 

   
 
 
 

    

 
 
Accepted  

 
OR 

 
Not yet 
accepted 

Note: Details of any course in Indian Universities / Institutes which the scholar is currently attending or has attended 
in past may be given below. 
 

Year Name of University / Institute Course  
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15. Give below the names of two persons who have agreed to testify from their personal knowledge to your 

character (they must not be related to you and should have direct knowledge of your academic pursuits 
and attach recommendation letters / character certificates signed by them).  
 

(a) Name   ________________________________________________ 
Status/ Designation ________________________________________________ 
Address   ________________________________________________ 
E-mail   ________________________________________________ 
 

(b) Name    ________________________________________________ 
Status/ Designation ________________________________________________ 
Address   ________________________________________________ 
E-mail   ________________________________________________ 
 

16. Details of close relative (s) or friends, if any, in India.  
 

I. Name   ________________________________________________ 
II. Relationship  ________________________________________________ 

III. Status/ Designation ________________________________________________ 
IV. Address  ________________________________________________ 
V. Tel No.  ________________________________________________ 

VI. E-mail  ________________________________________________ 
 
 
 
 

17. Have you travelled or lived in India in the past. If so, mention places visited and dates of such visits.   
 
 
 
 

18. Have you ever availed of ICCR Scholarship earlier? If so, please give full details.  
 

(i) Year of Scholarship 
(ii) Name of Course 
(iii) Name of the Institute / University 
(iv) Total duration of stay in India on scholarship  

 
 

19. Any general remarks which you would like to offer (if the space is not sufficient, attach a separate sheet 
and sign the same). 
 
 
Date 
 
 
Place 

Signature of Applicant 
 
 

I hereby declare that the particulars given above are true to the best of my knowledge and belief, that I 
have understood the terms and conditions of the Scholarship Scheme as given above and in Annexures 
II and III and hereby undertake to abide by them, and that I also undertake to return to my country after 
completion of my studies in India.  
 
 
 

Signature of Applicant 
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Annexure-I  
CERTIFICATE OF PHYSICAL FITNESS 

(To be filled by a Registered Medical practitioner  
in the applicant’s country of domicile) 

 
Name of Applicant     __________________________________________________________ 
 
Sex M/F     __________________________________________________________ 
 
Marital Status    __________________________________________________________  
 
Age      ____________________________Blood Group ___________________ 
 
Nationality     __________________________________________________________ 
 
Address     __________________________________________________________ 
 
(City)      __________________________________________________________ 
 
(Country)     __________________________________________________________ 
 
Telephone No.    __________________________________________________________ 
 
Email Address     __________________________________________________________ 
 
I. Medical History (Please give details of any past medical condition which may adversely 

impact the patient’s health at the current time or in the near future). 
 
 
 
 
 
 
 
 
IA.  History of Any Known Illness / Surgery:-  
  
 Raised BP -   Yes    No       If, yes – on Regular treatment -  Yes              No         
   
 DM -  Yes    No      If, yes – on Regular treatment -  Yes              No 
 
 IHD -  Yes    No     If, yes – on Regular treatment -  Yes              No 
 
 Stroke -  Yes    No       If, yes – on Regular treatment -  Yes              No 
 
 Kidney Disease: 
 
 Chronic Renal Failure – Yes     No       If, yes – on Regular treatment - Yes      No 
 
 Any history of Surgery / prolonged hospitalization (more than 2 weeks) 
     
   Yes/No; if yes, details of illness / injury / surgery with duration of illness/ treatment 
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 Any history of loss of appetite -  Yes   No 
 
 Any history of loss of Weight -  Yes   No 
 
 Any history of digestive diseases - Yes  No 
 
 Family History of :  DM   HT  Obesity    
  
 Any known Allergy:- If so, is the patient on any medication / precautions? 
 
II.  Physical Examination 
 
 
Medical condition of:- 
 
 
Height __________________ Weight _________________ Chest __________________ 

Head____________________Nose____________________Lungs__________________                  

Eyes_________________Pharynx__________________Heart_____________________ 

Ears__________________Neck___________________Reflexes___________________ 

 
 
Remarks if any:- 
 
 
III. Medical Examination:- Routine Blood, (including Fasting & P.P), Urine Test and Chest 

X-Ray and any other test as deemed fit by the Medical Practitioner (to rule out any chronic 
disease). 

 
IV.  Summary 
 
1. I believe this applicant IS / IS NOT physically able to carry on a full course of study, involving long 

hours of work, in a college or university in India.   
 

2. In my opinion the applicant’s health and physical condition in general are: 
 
 

Excellent  

 
Good 

 
Poor  
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3. I certify that the applicant is up-to-date on routine vaccinations including, among others, MMR, 

DPT, Varicella, Hepatitis A & B etc.  
 
 

4. He / She has no physical condition / aliment which would hinder him from pursuing a full course of 
study in India.    

__________________________(     ) 
 

5. He / She present no evidence of any communicable disease or of any chronic fatigue.   
 

__________________________(     ) 
 
6.  He / She does not have any chronic medical condition which requires regular and sustained 

medical treatment.   
__________________________(     ) 

 
 
NOTE: If answers to 4, 5 and 6 above are positive, please give details in Remarks column below. 
 
REMARKS 
 
 
 
 

Date             Signature ____________________ 

Address   ____________________ 

        ____________________ 

        ____________________ 

 
 
 

IMPORTANT: 

As a protective measure, those planning to study in India are strongly advised to get 
vaccinated against typhoid / cholera before coming to India. 
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