MJF TRUST

SCHOLORSHIP APPLICATION FORM

Student
attested
Photo

1.Student ‘s Name:-

2.Father’s Name:-

3. Mother’s Name:-

4. Date of Birth ;-

5.Permanant Address:-

6.Present Address:-

7.0ccupation :-

8.Yearly Income:-

9.Catageory:- Year

(a) 1* -5th Class:-

Board

% Marks obtained

(b) 6-8" class:-

(c) 9 -10 th. Class:-

(d)11- 12" Class:-

(e) Graduation:-

(f)Professional Courses:-

B ——

-



10. Amount Required as Scholarship :-

‘71“1.School/CoIlage/lnstitute Address:-

12.Total Fee for semester/Annually:-

13. Duration of course semester/Years:-

14. Total course Fee:

15.

Student’s Signature

Name Name:
Mob. NO.: Mob. No.:
Date: Date:

Parent’s Signature

16. School /Collage Head Recommendation:-

Date:-

H.0.S/Principal Signature

With Seal

"17. School /Collage Account details for check payment:-




12 Thusut' ;Aember', Verification:-

1 Member 2.Member.
Signature Signature
Name: Name :
Mob. No. Mob. No.:
Date: Date:

19. Amount recornmended Rs.

20. Remarks if any:-

21. Approval by

Signature of Signature of Signature of

President/vice President Gen. Secretary Chairman
Date: Date: Date:

22.Documents Photo copy Required:-

1. Aadhar Card.

2.Last two Years report card/ result

tMail Address.- C-12/436, Yamuna vihar, Delhi 110036. E-mail address. miftrust01@gmail.com
‘Web site: mjftrust.org. Mob. No. 9717836857
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