Serial NO. & oo,

Date of ISSUE & ..ovneeeeeeeeeeeeeeea

Date of Receipt: ......cccoeeeieiiiiiiins

Application Form For Educational Loan Scholarship

SHRI DIGAMBER JAIN JANGDA
PORWAD SAHAYAK FUND

(Registered Under Public Charitable Trust Act)

Head Office

Shri Porwad Digamber Jain Dharmshala,
Roopchandsa Road, Sarafa Bazar
Khandwa-450 001

Tel.: 9826400987, 9407455566, 9425326261

To,

The President

Shri Digamber Jain Jangda Porwad Sahayak Fund
Khandwa - 450 001.

| request you to kindly consider my Application for Education Loan Scholarship
from your Trust.

1) Applicant’s Name with
Father's Name

2) Date of Birth | g\ i ——— o —— e .8 . ......... Age :

3) Address of Coresspondence

4) Native Place /

Permanent Address s
ST R
1) Father's / Guardian’s NamME : .......coooiiiiiiie e e e e e e e e e e e e eeaaees
2) Father's AQe & ... Education : ...
Designation @ ... Occupation ..o

(If Retired / Deceased, give last Designation / Occupation) : ............ccoovvviiiiiiiiiicccceeenn.

3) His present or last monthly Income (Basic Pay and Allowances) Rs. : .............cccccvvvneeee.



4) Mother’s Education : ............ccooeviviiiiiiienn. Mother’s Occupation : ...........coovvviiiciiennnn.
Mother’s Salary / Income (If ANY) @ oo Per Month

5) Profession of Parents : Father @ ...
1110 £ =T PRSP

6) Do you have your own Residential House : Yes / No
7) Candidate Academic Status :

Examination . Post
Passed 8th 10th 12th Graduation Gradinie

Year of Passing

Aggregate
Percentage of
Marks obtained

Division

Name of School
/ College /
University

True copies / xerox copies of the marks sheets and passing Certificates should be attached.

8) Subject in which you wish t0 SpecialiSe : ...........uuiiiiiiiii e
9) Full address of the Institution where you are : ..o
a) Seeking AdmissiOl z ¢ 5213 L Il o = Ed N oIl ccoooeeeenennnensnnnnnnnsnnnsnsnnns
b) have been AdMITEA : ..ot e e e e e e e e e e e e e eeaennaaes

10) Final Degree you Propose t0 @QUIIE : ........eeeiiiiiiiiiiiiiieeee ettt e e e e e e e e e e e e e e e e e

11) Are you getting SCholarship / A 1 ... et
from any other sources. If so
state amount per year Rs.

12) Amount receive from this Trust ...
Per year Rs.

13) Total duration of the course for :
which the scholarsnip is desired

A) HOW MUCKH TEES PEI YEAI & ...ttt e e e e e e e e e e e e e e e e e
b) How much do you reqUIred : ..o e e e e e

14) Whether you have received any scholarship inprevious year from this Trust,? If so, State
the AMOUNT RS. oo e Year: ..ccooveeeennnnnn.
APPLICANT NO. & e aaaan Date :



15) Your Brother and Sisters :

Sr.
No.

Occupation &

Brother / Sister’s Name Age Education
Salary

T RS e W< oL/ § (5 ST S hereby declare
that the above information is correct to the best of my knowledge and that | will accept the
decision of the Shri Digamber Jain Jangda Porwad Sahayak Fund as final and binding. In
case, | am selected | will abide by the terms and conditions of the loan scholarship scheme.

Signature of Applicant

NOTE : Incomplete Application will not be accepted. If the space provided is not sufficient

seperate paper may br added

16) (to be signed by the Head of the Institution in which the) candidate is studying or has
studied last. This is to certify that the candidate is studying or (has studying) in
class:..cccoiiiieeeiennnn, during the Academic year : .........ccooeeeeeiiiiiiiee e o He bears
good moral character. Fresh award / continuation of loan scholarship is recommend.

Name, Signature and ...,
office stamp of the ...
Head of the Institution ...,

17) (to be vouched by two person of known responsibility) belonging to applicant’s Native
place. We certify that the Applicant is known to us for the last : .................... years and to
the best of our knowledge and belief the particulars stated by him / her is correct.

1) Name and Address of Certifier

2) Name and Address of Certifier e
Signature of Applicant



Bank Details :

Applicant [] Parents / Father / Mother []

(2 T= T a1 1 =10 1
2 o\ Lo TSR
| ST 2 0 o [0
/(o] o1 L=\ o TP

School / College Bank Details :

BaNK NaAME oo ettt e et e e e e e e e aaaan
BaNK AQAIESS & . ooeiiiie e e e e e e e e e a e ra e aaaaa
2 o Lo TR
| ST O O Yo [T SRR
Mobile NO. © ..eeeeeee e PhoNe @ ..o
LA =] o LT (= P
Fee Details fOr SESSION ...t et e e et e e e e e e e e e e e eraa s

Checklist :

1. Arequest letter is necessary for any kind of cooperation.

2. The request letter should be attested by the President of the society.

3. The last 6 month's bank statement of the parents has to be submitted along with the
request letter.

4. Address proof with Photo Identity has to be provided.

5. Information about all the family members has to be given.

6. In case of education, fee details of the concerned institute have to be given.

Note: Grant is not given to anyone's personal A/c through Porwad Sahayak Fund.

> Only after all the above mentioned papers are available, it is to be sent to Porwad
Sahayak Fund Postal Address.

> Incomplete requests will not be considered.

> Please send your request for cooperation as per these guidelines.

Postal Address

Porwad Sahayak Fund

C/o Nishith Jain

73, Roopchandsa Jain Marg, Sarafa
Khandwa, Dist : East Nimar, Madhya Pradesh
Pin Code : 450001

Contact :

Phone No. : +91-98264 00987

Whatsapp No. : +91-97397 44419, +91-94253 26261, +91-94245 55022

Email ID : davidjain58@gamil.com, porwadshayakfund@gmail.com,
shashijain243@gmail.com, ajayshahbediya@gmail.com




W:aﬁﬂw%ﬁﬂmﬁqaﬁsw,mﬁﬁqﬁ,
AR, WUEAT 450001 (H.9.)

HY I gRT HERIdT 3dEH 61 R 2ff fmar SP1Er URaTs JgRie Hus
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