


                                                                                                                                                                                                        
APPLICATION FOR EDUCATION/SCHOLARSHIP      Application No._____________
Name of student: ______________________  _______________________________________________________
                                              (Surame)                               (Name)                                        (Father’s/Guardian name)
Gender: Male/Female    Date of Birth: _________day_________month___________year.    Age:______________
Permanent Address:____________________________________________________________________________
City of Origin_______________State:__________________ Contact: Tel:____________Cell:__________________
E-mail ID:_______________________Present name of School/College____________________________________
Request for Finance/Donation/Scholarship (Please specify)_______________Amount Rs.:____________________
Name of Course/Diploma/Digree/PG_________________________________Fees:________________/year
Name of Institute/School/College admission applied/granted____________________________________________
Last date of admission:____________________ Bank__________________________________________________
Study record of last 3(three) years:                                                                                        Medium: Vernacular/English
 
	Name of Institute/University
	Year of Passing
	% Obtained
	With any special subjects

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Enclosed/Attached: Certified  Xerox copies of above record
Awards/Rewards/Accomplishments
__________________________________________________________________________________________________________________________________________________________________________________________
Game/s like to play:__________________________  Net savvy: Yes/No    Favorite URL:_______________________
_____________________________________________________________________________________________
Present Address with contact information: __________________________________________________________
_____________________________________________________________________________________________
FAMILY DETAILS: (Please write NA if not applicable)
Father’s Name:_____________________________________ Occupation:   Business/Service/Shop owner/Hawker
Annual income: Rs.: ___________________ Education:____________________ Dependant:________ persons
Mother’s Name :_____________________________________ Occupation:   Business/Service/house wife
Annual income: Rs.: ___________________ Education:____________________ Dependant:________ persons
No. of brothers: ______________ Sisters: ________________ others: ____________________________________
Address: ______________________________________________________________________________________
______________________________________________________________________________________
Reference: Shri:___________________________ Contact no._____________________________________
Address_______________________________________________________________________________
Reference: Shri:___________________________ Contact no._____________________________________
Address_______________________________________________________________________________
DECLARATION:
I/We pledge that the above information given is correct. I/we also declare that the whole amount of the benefit/scholarship will be used for the said purpose only.  We abide by all the rules and regulations of the ASCENT EDUCATIONAL TRUST, Mumbai. Within__________days we will present ORIGINAL receipt of Institute/College/School.


_________________________                                                                                _________________________
Father’s/Guardian Signature                                                                                      Signature of  the Applicant                   
Place: _________________________
Date: _________________________

NB: Confirmation or rejection of application/benefit/s is the final discretion of ASCENT EDUCATIONAL TRUST members who may finalise depend on the needs/merits or continuous growth of pupil/parents-guardian financial actual position. 

FOR OFFICE USE ONLY

Application Checked by______________________ Details/Facts verified by ___________________________

Approved by _____________________ Amount Granted Rs. ________________(_____________________

____________________________________________________________) on account of fees for the course

________________________________Year______to_______

Cheque/Draft/RGTS details:

No.________________ Date________________ Beneficiary’s Name_________________________________

Amount Rs. __________________ 
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