
 
                  Shri Narayandada Kaldate Smruti Pratishthan 

                            Ambajogai  Dist: Beed.(M.S.) 

               ÖÖ¸üÖµÖ�Ö¤üÖ¤üÖ �úÖôû¤üÖŸÖê ˆ““Ö×¿Ö�Ö�Ö ÃÖÆüÖµµÖŸÖÖ ×Ö¬Öß                             
(Refundable) 

 

                    APPLICATION FORM 
*INDIVIDUAL INFORMATION (PERSONAL MEMO) 
 
1. Full Name :- ……………………       ……………………………..     …........................ 

        Surname                  Name      Father/Mother   Name 

2. UID / EID NO. 
 

3. Present Address:- :-…….………..……………………………………………………………….……………… 

                                             ………….………………………………………………………….…………….......... 

              Palace:-……………………………Tq:-……………………………Dist………………………… 
4. Permanent Address …….………..……………………………………………………………….…………… 

                                             ………….…………………………………………………….…………….......... 

5. Date of Birth:-  / /    

6. Age :-        ………………………years 

7. Place of Birth:-…………………………………… Tq.:-………………………………… Dist:-…………… 

8. Gender:-   Male / Female 

9. Mother Tongue -…………..…………………………………Nationality:-………………………………… 

10. Religion:-  ………………………………………………….. 

11. Caste  :-  ……………………………………………….. Sub caste:-…………………………… 

12. Category:- ( SC,   ST,   VJ(A),   NT(B),   NT(C),   NT(D),   OBC,   SBC,   Open ) 

13. Whether person with Disabilities (pwd):-  YES  / NO  
/Physically handicapped (ph) 
If yes Nature of Disabilities……………………………………….. 

14. Whether belonging to Minority Community:-  YES / NO 
(Muslim, Jain, Shikh, Parsi, Buddhist, Christian) if yes specify community ……………………….. 

15. Telephone No:-…………………………………….. Mob.:……………………………………….. 

 

   Signature of Applicant 

 

            



16. Education Qualification :- 

Class Year of passing Percentage 
S. S.C.   
H.S.C.   
Bachelor Degree   
   
   

*FAMILY INFORMATION (PARENTS/Guardian particulars) 

 

 

 

 
1. Name of Father:-……………………… ………………………. ……………………………….. 

a) Occupation:-………………………………………… 

b) Telephone No:-…………………………………….Mob.:………………………………. 

Permanent Address:-……………………………………………………………………………………… 

           …………………………………………………………………………………………………… 

2. Name of Mother:-……………………… ………………………. …………………………………. 

a) Occupation:-………………………………………… 

b) Telephone No:-…………………………………….Mob.:………………………………… 

Permanent Address:-……………………………………………………………………………………………. 

3. Name of Guardian /Parents:-……………………… ……………….…………………..…………………… 

a) Occupation:-………………………………………… Mob……….………………………… 

Permanent Address:-………………………………………………………………………………………. 

4. Relation of Guardian with student:-………………………………………….. 
5. Annual Income of Parents:-………………………………… 
6. Sub lings       :- 

Brother 1. ……………………   ……………………   …………………. Occupation ……………. 

 2. ……………………   ……………………   …………………. Occupation …………….                                      

Sister 1. ……………………   ……………………   …………………. Occupation ……………. 

 2. ……………………   ……………………   …………………. Occupation …………….     

Place:- 
Date:-                                                                                       Signature of Parents/Guardian 
                  

     
MOTHER 
PHOTO 

 
FATHER 
PHOTO 



*Educational Information:- 
1. Name Course for which Student require financial assistance:–………………………..…………… 

2. Name of institute:-  ……………………………………………………………………………………………. 

3. Address of Institute:-……….………………………………………………………………………………….. 

        …………………………………………………………………………………………… 
4. Duration of Course:-………………………Years  

5. Scope of Course:-…………………………………………………………………………………………………… 
   …………………………………………………………………………………………………... 

6. Annual Education expenditure for course :- 
a) Annual Tutation Fees   :- 
b) Hostel Fee (Annual)   :- 
c) Meal expenses (Mess Annual)  :- 
d) Books & Educational equipments :- 
e) Stationary    :-  

       …………………………….. 
        

7  Whether student has taken any help other than this:-   
a) Govt. Scholarship 
b) SC/ST/OBC Scholarship 
c) Educational Bank loan 
d) Other. 

  
  ´Öß µÖÖ ¾¤üÖ ȩ̂ü †ÃÖê ¯ÖḮ ÖÖ�ÖßŸÖ �ú ü̧ŸÖÖê �úß ¾Ö ü̧ß»Ö ÃÖ¾ÖÔ ´ÖÖ×ÆüŸÖß �Ö ü̧ß ¾Ö µÖÖê�µÖ †ÖÆêü ÃÖ¤ü̧ üß»Ö 
´ÖÖ×ÆüŸÖß �ÖÖê™üß †Öœüôû»µÖÖÃÖ ´ÖÖ—µÖÖ¾Ö ü̧ µÖÖê�µÖŸÖß �úÖµÖ¤êü¿Öß ü̧ �úÖ ü̧¾ÖÖÆüß �ú ü̧�µÖÖŸÖ µÖÖ¾Öß. µÖÖ µÖÖê•ÖÖê ÃÖÓ¤ü³ÖÖÔŸÖ 
¯ÖÏ×ŸÖÂšüÖÖ“Öß ÃÖ×´ÖŸÖß •ÖÖê ×Ö�ÖÔµÖ ‘Öê‡Ô»Ö ŸÖÖê ´Ö»ÖÖ ´ÖÖµÖ †ÃÖê»Ö ¾Ö ŸÖÖê ´ÖÖ—µÖÖ¾Ö ü̧ ²ÖÓ¬ÖÖ�úÖ ü̧�ú †ÃÖê»Ö. ÃÖ¤ü̧ üß»Ö 
µÖÖê•ÖÖê“ÖÖ ‹�ú †•ÖÔ Ø�ú¾ÖÖ ÃÖ¾ÖÔ †•ÖÔ ü̧§ü �ú ü̧�µÖÖ“ÖÖ †×¬Ö�úÖ ü̧ ¯ÖÏ×ŸÖÂšüÖÖ»ÖÖ †ÃÖê»Ö.  
 
                                  †•ÖÔ¤üÖ ü̧Ö“Öê ÖÖ¾Ö:-..................................................... ÃÖÆüß 

                                 ¾Ö›üß»ÖÖ“Öê ÖÖ¾Ö:-......................................................... ÃÖÆüß 
…………………………………………………………………………………………………………………………………… 

(For Office Use Only) 
Regd.No:-          Date:-       /       / 
 

List of Enclosures:- 
1) ²ÖÖêÖÖ±úÖ‡Ô›ü ¯ÖḮ ÖÖ�Ö¯Ö¡Ö 
2) ‹ÃÖ.‹ÃÖ.ÃÖß.ü ´ÖÖü�Ôú ´Öế ÖÖê / ¯ÖḮ ÖÖ�Ö¯Ö¡Ö, ‹“Ö.‹ÃÖ.ÃÖß. ´ÖÖü�Ôú ´Öế ÖÖê / ¯ÖḮ ÖÖ�Ö¯Ö¡Ö 
3) ¿Öî�Ö×�Ö�ú ÃÖÓÃ£ÖêÖê ×¤ü»Öê»Öê ¾ÖÖÂÖá�ú �Ö“ÖÖÔ“Öê ×¾Ö¾Ö ü̧�Ö. 
4) †Öêôû�Ö¯Ö¡Ö (¯ÖÖ»Ö�úÖ“Öê) 
5) ¯ÖÖ»Ö�úÖ“Öê ˆŸ¯Ö®Ö ¯ÖḮ ÖÖ�Ö¯Ö¡Ö 
6) ü̧×Æü¾ÖÖÃÖß ¯ÖḮ ÖÖ�Ö¯Ö¡Ö 
7) ¿Ö¯Ö£Ö ¯Ö¡Ö ............“µÖÖ ²ÖÖò›ü¾Ö ü̧ 


