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L&HLped 9 ME&SLLeme6rT

REG.NO.256/2024, DARPAN:TN/2025/0497460

Add: No.13/3,Bharathi Nagar,Ayanavaram,Chennai 600023. PH:7299138131/9841441441
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Application Form to get the Financial Aid for Education

For Office use

Name of the Trust Member: Date:
Comment - Affix herg

) Passport size
Signature : photo

of the Student
Approved by / Rejected by

Name of the Student
LOITevOTOUT QLIWT

Sex :

LImeSleorin Male/female/Others 21,6007/ G L1600T/L0 (D M 6) [T & 61T
Date of Birth :

KmKhs G55 Age / euw gl :

Name of the Father / Mother / Guardian
SHenSH/STW/STLLTETT QUi

Parent’s / Guardian’s Occupation
QUMOCMTY / SITLILIMETI Lievor

Name of work place with address
UesoNWiL QuUWT / Wwaeurfl

Monthly Income of
Father/ Mother/ Guardian

QUMOCMHTF/STLULITETY DTS
6U(IHLOITEOTLD

Residential Address

@@ULL wpsseurl

Contact No.

3|6m6VLICLIE 6T6vOT

E-mail ID / LS 6dT60T(EH&F 6L (NS 6UTY]




Parent Status Special category Yes / No
QUMEMTT Blemey Aol Nley LD / @) 6vemey
If yes, please tick the category and enclosed required documents.

Single parent / No parent/ Widow/ Divorced / Handicap / Under long Medicare

10 et6ofleL FflimeoTems CHT6) QF IS ,BSH6M6ULITET &6 &LDE 606 @) 60)600T8 86 LD
ST LLGW/SHens WL W/QUMHEHTT @ evenev/allgemel/ eaUTsH T8 S meoTeu/
HevoTL_ &6V LDH&SS&IeULT LTl

Siblings Details:-
2 LeT LNmBCHTY efleurid ;

Age/ Education / work

Name / @QuUwIy QW s sevall / Geuemev

Relation / 2-me]

Class Studying (Current Year)

SMHCUMEI L& @GLD 6u@GLIL]
Name of the School & Address

Ueterfludlett QUWIT MHMID Weeur]

Financial Aid Needed for Education - Yearly Fee Rs. Books Fee Rs.
Uniform Exp. Rs. Others:

Cgemeuwimer H6vedl 2 5N HRHTENS

24,600T(H) & 8 L_L600TLD : €. U&56L0 : ep.
F[mevL e : LOMHMmemeU €p.:

| hereby declare that all the particulars and details furnished here with this application are true and
correct.

QMG STUULL eNeUIBI&S6T LDMMILD 2616007 BIFH 6T 3|6M60TE SILD _600T60) L0 WLITET60I6N 6T60T
o2 miIFwerfle&H CmedT

Signature of Parents / Guardian Signature of the Student

QUMGEMITY / SITLILITET 6M&HUWI(DSH S LOIT6O0TEUTT 60 &G UGS S

Please enclosed the following documents without fail

1. Annual Mark Sheet 2. Copy of Ration Card 3. Bonafide Certificate 4. Income certificate
5. School fee Receipt / Structure, 6.Copy of Aadhar card
G LD 600TL. FITEOT M5 66T H6UMITLO6 @) 60)600TE &6 LD
1.9L600T(H HCHT6Y LB LIG LIEUOT LILLGW6L 2.&GHIDL L 6mL [H& 6V
3.u6iterfl 2 MIG) (SISSTLF) FreTmMSHLD 4.6u@BLOmeT FmerMigLd 5.ue6iTerfl/&evaunyf] &L Levor TE I
6.2,5MTT 360l 56V




