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ANNEXURE- II 

  

DECLARATION BY APPLICANT’S PARENT(S) OR LEGAL GUARDIAN  

FOR GRANTING SCHOLARSHIP TO MINOR 

 

I/we,_______________________________________resident of ________________________________,  

 

___________________________________hereby state and affirm as follows: 

 

1. That the particulars given below are of ______________________________(name of the 

student), of whom I/we are the parent(s) /legal guardian.  

 

Particulars of student 

 

Name     :  

Son / Daughter of   : 

Date of birth      :  

Place of birth      :  

Aadhaar Card No.    : 

 

2. I / we hereby declare and undertake that the contents of the application filed by 

______________________  (student’s name) are true and correct.  

 

3. I / we hereby undertake to perform the obligations required with respect to the Samsung Star 

Scholar Program on behalf of __________________ until she /he attains the age of majority.  

 

 

 

______________________________ 

Signature of the Parent/Legal Guardian 

 

Parent/Legal Guardian Name : 

Aadhaar Card No.  : 

Mobile No.    : 

E-mail address, if any   : 

 

Encl : Self attested photocopy of Annexure-I if this Form is sent separately. 


