
STUDENT CHRISTIAN MOVEMENT OF INDIA 
 

 

 

 

 

    
   

 

 State of the candidate: ………………………………… 

1. Name of the Candidate (in CAPITAL LETTER): ______________________________________________ 

 

        Age: ____________________ Sex: Male/ Female/ Any other 

 

        Date of Birth: _____________________________________ 

 

 2. Parent/ Guardian’s name   : _________________________________________________ 

 

 3. Parent’s / Guardian’s Occupation    : _________________________________________________ 

  

4. Family Annual Income   : Rs. ________________/- Only 

 

5. Nationality     : _________________________      

   

6. Religion     : _________________________ 

 

7. Mother Language/ Dialect   : _________________________   

 

8. Scheduled Caste/ Scheduled Tribe (Compulsory to tick either one):    

 SC  ST 

 9. Name & Address of Institution/ College (where candidate is Studying): ______________________________ 

__________________________________________________________________________________________ 

 

 10. Course/ Year of study in College  : _________________________________________________ 

 

 11. Address of Correspondence   : _________________________________________________ 

 _________________________________________________________________________________________ 

 ________________________________________________________________ Pin Code: __ __ __   __ __ __ 

 Email: _________________________________________ Phone/ Mobile No:  
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 12. Permanent Address (if different from above): _________________________________________________                                                             

        _________________________________________________ 

        _________________________Pin Code: __ __ __   __ __ __ 

 

13. Name of the local Unit   : _____________________________                                                                                                                         

 

14. Experiences in SCM    : _________________________________________________ 

      :___________________________________________________ 

                  :___________________________________________________  

 

 

15. What are your expectations from this fellowship programme?       
               

               

 
 

 

16. How can you contribute to the social transformation?        
              

              

               

                                                                                
 

Date : ______________________ 

Place : ______________________            
   Signature of the Candidate 

 

___________________________________________________________________________________________ 

 

Things to be enclosed: 

Recommendation/ endorsement letters from the following: 

a) Local SCM Unit/ Head of the Institution. 

b) Programme Secretary 

c) Parental/ Guardian’s permission letter 

 

The Application form should be submitted to: 

 

The General Secretary 

SCMI National office,  

#29, 2
nd

 Cross, CSI Compound, Mission Road 

Bangalore – 560 027 

Email- fellowshipscmi@gmail.com 

Phone- 080-22223761 

Fax: 080-22215606 

 

Note: All the columns must be filled carefully. Incomplete forms will not be considered. Kindly paste 

the recent passport size photo. 

 

The last date of submission is 28
th

 February 2022  

mailto:fellowshipscmi@gmail.com

