Shri Narayandada Kaldate Smruti Pratishthan
Ambajogai Dist: Beed.(M.S.)

ARTIVETE] Bioer Swafderr aera() e
(Refundable)

APPLICATION FORM
*INDIVIDUAL INFORMATION (PERSONAL MEMO)

L. FUIINAME - e e e et

Surname Name Father/Mother Name

2. UID/EID NO.

3. PIESEINT AU S im et et e ettt et

Palace:-........coovvivivii e TQo e, (D] 1] RPN
4. Perman@nt AQUAIESS ... ..coovioeee e et e et ettt et ettt e e,

Date of Birth:- / /
Age e years
Place of Birth:-..........ccooevvviviiir i, TO i e Disti-....covnns

Gender:- Male / Female

© ® N o O

Mother TONQUE -.....ccccovvviiverier e Nationality:-..........cccoooooviiiinii i,
10.Religion:-

11.CaSte - Sub caste:-.......ccoooviniiiineis
12.Category:- (SC, ST, VI(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...........cccco v
14.Whether belonging to Minority Community:- YES / NO

(Muslim, Jain, Shikh, Parsi, Buddhist, Christian) if yes specify community ...............cccccoeeree
15.Telephone NO:-.......c.ccovvvinniiii e MOD.. oo

Signature of Applicant



16.Education Qualification :-

Class Year of passing Percentage

S.S.C.

H.S.C.

Bachelor Degree

*FAMILY INFORMATION (PARENTS/Guardian particulars)

MOTHER FATHER
PHOTO PHOTO

1. Name Of FAtNeri- ... e s s
@) OCCUPAtION:-......cooiviiiriis e
b) Telephone NO:-.........cccocoovivivvviiiicinic MOD.ooiicc

P AN ENT AGOIESS m ... e et e e et ettt et

2. Name Of MOTher:-. ... e e s
@) OCCUPAtION:-......coooviiiiiii e
b) Telephone NO:-.........ccccco o, MOD .o
PErMANENT AQUIESS: - .. ittt e s s
3. Name of GUArdian /PareNntS:-.........cccoo i et e e
@) OCCUPAtION:-......cooiviiiriii e MOD ...

PErMANENT AGOIESS ..o et ettt et ettt e

4. Relation of Guardian with student:-...........cccooiooe e
Annual Income of ParentsS:-.........ccooceveoee o,

6. Sub lings -
Brotherl. i i Occupation ................

o

2. - Occupation ...............

SISTEr 1. o e e ————— Occupation ................

Place:-
Date:- Signature of Parents/Guardian



*Educational Information:-

1. Name Course for which Student require financial assistance:—...............cccocvvivvriiiiin e,
2. NAME OF INSTITUTEI- .ovii i e e e s
3. AAAress OF INSTITUTE:-........viiiir i s s et e s
4. Duration of Course:-.........ccocovvvrinirs Years

D, SCOPE OF COUISEI ...ttt st ettt et b et e s

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.
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