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 Suvas Charitable Trust 

 

                      Application for Education Assistance 

 

 

1. Name of Applicant  _______________________________________________  

2. Date of Birth  _______________________________________________ 

3. Details of entry in the course 

(1) Name of the All India/ State level Entrance examination _________________ 

(2) Roll No      ______________________________________________________ 

(3) Year of examination ______________________________________________ 

 

4. Pursuing Course  

Name of University/Institute   Year of Admission Percentage (%) of 
 previous year 

 
 
 
 

  

 

 

5. Address 

(a) Current ____________________________________________________________ 

_____________________________________________________________________             

Pin Code __________________________ 

(b)  Permanent ______________________________________________________ 

_____________________________________________________________________            

Pin Code __________________________ 

Recent 

Photograph 
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6. Contact No. ___________________________ E – Mail ID _________________________________ 

7. Parents Detail  ( Details of parents not alive to be included)  

Father/Mother/Guardians  Name Age Educational 
Qualification 

Occupation ( for the 
last  three years) 

 
 
 

   

 

8. Total Monthly Income of family                                                   _________________________ 

(Including interest / rental income from existing assets) 

9. Sibling 

Name Relation Marital Status Education 
Qualification 

State of 
Employment 

     

 

10. Detail of property of family (residential, commercial premise or movable assets like bank deposits 

etc.) __________________________________________________________________________ 

______________________________________________________________________________ 

 

 

(Signature with name of applicant) 

 

 

 

Certificate/Undertaking   

I, ____________________ am desirous of availing of education 

assistance from the Trust. I understand/affirm clearly and solemnly - 

 

1. That all the information submitted above is complete and true. No fact is 

hidden or distorted. Any finding to contrary shall lead to forfeiture of 

Assistance. 

2. That I am not availing any other such assistance. 
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3.  That the Trust shall issue cheque or drafts to the institute. 

4. That the continuations of assistance shall be incumbent on my good 

personal conduct and academic performance. 

5.  I also undertake to provide for assistance to other students in similar 

circumstances, in future, as per rules set by the Trust  

 

 

 

          Date _________________                         (Name & Signature of applicant) 

Place _________________       (Name and signature of Parent/guardian) 

 

(Enclosed are documents to evidence the details filled up in form above.) 
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                                  Certificate of Designated Authority/University 

It is hereby certified that  

 The details as given by  Ms/Mr ____________who is a student of              

---------------year of engineering/medical/professional course in 

branch of ------------ are correct. 

 The copy of application form submitted for CBSE/ College 

scholarship/ bank loan is attached. 

 She/He is not in position to avail of education loan from 

commercial banks for want of collateral to pledge.  

 The university/Institute will allow TrustSuvas to have information 

regarding academic performance & personal conduct pertaining to 

this student   

Certified 

 

(Signature with name and official stamp) 

[Director/Dean(Student Welfare)] 

 

 

 

 


