Application No. Last Date :

L

Telephone : 23586159
THE ASHTAGRAM ASSOCIATION (R)

(Incorporated under the societies Registration Act-Regd. No. C-85/1933-34 of 22nd May 1933)

5 #46, “Ashtagrama Sangha Bhavana”, Ashtagrama Layout, Magadi Main Road, Bangalore - 560 079.
E-mail : theashtagramassociation@gmail.com | info@theashtagramassociation.com Website : www. theashtagramassociation.com

APPLICATION FORM FOR GRANT OF
[] Educational Aid” 2. [] Annual Merit Awards

Note : * Put v in the box for the grant applied for.

1. Name of the Applicant ( in block letters)

2. Full Postal Address ( in block letters)
Phone No.

3. Name and Nativity of the Parents Native Village (in Ashtagrama)
Father : Sri.
Mother : Smt.

Occupation & Annual income of parent / guardian

Income Per Month | Rs.
a) Occupation :

b) Total income of the family from all sources : Income Per Year | Rs.

(I) EDUCATIONAL AID

5. Name of the Institution :
Class in which studying :
* Applications for Educational Aid should attach STUDY CERTIFICATE as per the proforma given overleaf.
(I1) MERIT AWARD
6. Name of the Institution Studied :

Examination passed| ! Year| | Total Marks |

3 o,
Applicants should enclose the Xerox copy of the Marks Card / Other Certificates. Marks obtained : % age :'

7. (For PUC Students only) Total Marks|____|Marks Obtained[ |Totatinpcms[ ]%ase ]
Physics [ | Mathematis[ |  Chemistry[— |  Biology[ ]
Kannada I: SanskritE English|:|
8. Enclose Certificates if any extra Curricular Activities : Like Sports / Music / Dance / Any Talent.
9. s your Parent / Guardian member of this Association : YES Or NOIF ‘YES', Please give membershipNo. [ |
| certify that the information and particulars given above are correct.

Date :

Place :

Enclominie:: Signature of the parent / Guardian Signature of the Applicant

Please note : incomplete applications will be rejected.

Note : Filled in applications may be sent to the secretary, The Ashtagram Association (R) at the above address.




Study Certificate

(Applicable for Students upto 9th Std only)

School ~Geiiege Seal

This is to Certify that

Name of the applicant
Son / daughter of Sri

is studying in our Institution in

Mention the Class / Courses
for the year 20 -20

His / Her character and conduct is Good / Satisfactory.

Dats vivmmnsnsas Signature of the Head of
the Institution with seal

FOR OFFICE USE ONLY
Committee’s Recommendation Yes No
Educational Aid Merit Award

Award No: Amount Sanctioned Rs.l___—__l Mode of Payment by M.O. Cash

MO Receipt No. & Date :

Secretary Treasurer Chairman Convenor




