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                         Application form for Financial Aid (session 2022-2023) 

1. Name…………………………………………………………………………………………………………………………………. 

2. Parentage/Guardian………………………………………………………………………………………………………….. 

3. Residential address …………………………………………………………………………………………………………… 

        District………………………………. Tehsil…………………………………. Mob. No. ……………………………….. 

4. Class/semester in which reading ……………………………………. Roll No. …………………………………… 

5. Occupation of parent/guardian…………………………………………………………………………………………. 

6. Sixteen (16) digit Account number ……………………………………………………………………………………. 

Bank name with branch ……………………………………………………………. …………………………………….. 

IFSC ……………………………………………………….. 

7. Which category do you belong (Tick the relevant)? 

(A)  Orphan /broken family                    (B) physically challenged                          (C) EWS 

Declaration by the student: 

 The information given above is true to the best of my knowledge and belief, and I truly 

deserve the financial assistance. Further, I declare that I am not in receipt of any financial assistance 

from any funding agency. 

          Signature  

    Report of the Financial Aid Committee  

  

Verified and found             1. Eligible under (category)      A  ;    B   ;   C                 2. Not eligible  

Members: 

1. …………………………………………. 

2. …………………………………………. 

3. …………………………………………. 

4. …………………………………………. 

Convener Financial Aid  

mailto:principalgdckilam@gmail.com

