FORM NO:-

s]ar it

APPLICATION FORM FOR FINANCIAL ASSISTANCE UNDER “THE SPARDHAINCRED

— foundatlon

SCHOOL STUDENT SCHOLARSHIP PROGRAM”:2020-2021

(TO BE FILLED IN BLOCK LETTERS)

PART-I (PERSONAL INFORMATION)

1.

2

10.
1.
12.
13.

14.
15.
16.

17.
18.

19.

STUDENT NAME”

DATE OF BIRTH"
STUDENT UNIQUE ID"
REGISTRATION PIN"
SEX (MALE/FEMALE)”
PERMANENT ADDRESS"

PIN-CODE"
CITY*
STATE*

E-MAIL ID OF STUDENT"
CONTACT NO*
CURRENT STANDARD "
NAME AND ADDRESS*
OF THE SCHOOL

E-MAIL ID OF THE SCHOOL :
AADHAAR-CARD NUMBER "

PERCENTAGE/GRADE IN

LAST YEAR EXAMINATION*

CAST DETAILS*

BANK ACCOUNT DETAILS (THE BANK ACCOUNT MUST BE IN THE NAME OF APPLICANT):

i) BANK ACCOUNT NO*

i) NAME & ADDRESS OF THE |

BRANCH/ BANK "

i) IFSC CODE OF THE BANK/ |

BRANCH*

(FIRST NAME) (MIDDLE NAME)

(DD) (MM) (YYYY)

(LAST NAME)

|
|
D (MALE) D (FEMALE) D (OTHERS)
|
|
|
|
|
|

(Mob.):| | (Tel.):|

PASTE A
PASPORT
SIZE
PHOTO"

EDUCATIONAL QUALIFICATION (INCLUDING MARKS OF SEMESTER EXAMINATION LAST APPEARED)

S. NO. QUALIFICATION

NAME & ADDRESS
BOARD* OF
SCHOOL*

YEAR OF
PASSING

%AGE/

DIVISION CPI*

1. LAST YEAR RESULT *

2. UNIT TEST GRADE




	Page 1

