
      
 

   APPLICATION FORM  

Assistance for School Supplies, Text Books, Tuition Fees 
         (2015-16 Year) 
 

ELIGIBILITY REQUIREMENTS for Assistance: 

 Parent(s) earning less than Rs. 8,000 per month  

 Student marks >70%. 

 Application must be fully complete, verified by the Principal. 

 Attach Student’s current photograph 
 
 
Student’s Information 
First Name of Student: ___________________     Last Name of Student: _____________________ 
 
Student’s Date of Birth: ________________________________ 
 
Course/Class: __________________    Marks obtained in the previous grade: _________________ 
 
Name of School/College/University currently attending: _________________________________ 
 
 

Parent’s Information 
Father’s Full Name: ______________________     Mother’s Full Name: ______________________ 
 
Parent(s) monthly income   ___________ 
Mother’s income                 ___________                     Mother’s occupation  ___________________ 
Father’s income                 ___________                      Father’s occupation  ___________________ 
 
 
Parent’s Phone Number: _________________________ 
 
Home/Postal Address: ____________________________________________ 
 
 
CERTIFICATION 
I certify that the above information is correct.  I also certify that the assistance, if approved, will be 
solely used for education of the above child. 
 
___________________________                   _____________________________ 
Parent’s Signature/Thumbprint                                                Date 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

I certify that the above information is complete and accurate to the best of my knowledge. 
 
 

__________________________      _______________________            _____________________ 
Principal/Headmaster Signature                          Date                                        Phone Number 

 
Rubber Stamp 

Attach photo here 


