SHRI SITAL DAS JAIN FOUNDATION (SSDJ FOUNDATION)
ssdjfoundation@gmail.com +91 8708626933
APPLICATION FOR FINANCIAL ASSISTANCE

NAME OF STUDENT

STUDENT MOBILE NO.

PERMANENT ADDRESS

CORRESPONDENCE ADDRESS

COURSE AND INSTITUTE/ YEAR

ANNUAL FEE DETAILS

CONCESSION FROM INSTITUTE/ GOVT.

FATHER'S NAME

FATHER OCCUPATION

MOTHER'S NAME

MOTHER OCCUPATION

ANNUAL INCOME OF FAMILY

OWN HOUSE OR RENTED

STUDENTS AADHAR CARD NO.

PERCENTAGE IN PREVIOUS TWO YEARS

O Four Wheeler

FACILITY AVAILABLE IN THE HOUSE
] AC



mailto:ssdjfoundation@gmail.com

FAMILY DETAILS -

No. of Member in Family:-

Father (Yes/No)...Mother (Yes/No).......
Brother......

Sister.....

Father's Qualification
Mother's Qualification

REF:

AMOUNT REQUIRED:

INSPECTION COMMITTEE MEMBERS:-
KABIL:YES [ No [

* CONTINUATION OF FINANCIAL ASSISTANCE WILL DEPEND ON PERFORMANCE OF STUDENT.

* FINAL DECISION IS ON DISCRETION OF TRUSTEES.
SIGNATURE OF THE STUDENT.



