Assistantship Form

1. Name:

N}

. Father’s/Guardian’s Name:
. Address:

[N}

Paste your Passport
size photo here

4. Fathet’s/Guardian’s Occupation:

5. Family Income:

6. Applicant’s Particulars:

a) Age:
b) Sex:
c) Class:

d) Name of the School:

7. Educational Qualification:
S1. No. Name of Exam/ Year of (%0)Marks Stream
Class passed passing obtained

[0/e]

. Recommended by:

9. Testimonials to be submitted:
a) Mark sheet of Examination passed |:|
b) Guardian’s Income Certificate []

For Office Use only

The student, has been granted a financial support of
Rs. per month for the period of to

The candidate must report his/her progress with relevant testimonials for further renewal of
tinancial support. If the progress is found not to be satisfactory, then the financial support may
be discontinued.
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