BADRIVISHAL PANNALAL
PITTITRUST

KU

RAMMANOHAR LOHIA

(IN ASSOCIATION WITH) SAMATA NYAS

APPLICATION FORM FOR EDUCATIONAL ASSISTANCE FOR THE ACADEMIC YEAR : 3023.24

APPLICATION NO: 523 LAST DATE FOR SUBMISSION DATE: 20 /)52 7

02.11.2023

NAME OF THE STUDENT (In block letters)

JANMALPUR VARLHIKA  NARAYAN

1a

MALE / FEMALE (tick in the box)

MALE [ |  FEMALE [/]

FATHER'S / GUARDIAN'S NAME

JIMALPUR SETYANARANAN

RESIDENTIAL ADDRESS

HNo. \R-6-394 G\o\,s{rwm, Loloﬂawa;,a :

‘queﬂajaaol .

CONTACT NUMBER : (RES / MOBILE NO)

6300414865

EMAIL ID

Novtgla mmaﬂmjwwm@w.um .

OCCUPATION OF PARENT / GUARDIAN

TAILOR

TOTAL MONTHLY INCOME OF THE FAMILY

7 | MEMBERS - ENCLOSE THE INCOME ‘]%OIOOO
CERTIFICATE
DETAILS OF LAST YEAR:
8 | CLASS/COURSE STUDIED MPC

NAME OF THE SCHOOL / COLLEGE /
INSTITUTE

NARAYANA TUNIOR CoLLEGE -

10

IF OTHER THAN MARKS & PERCENTAGE
SUCH AS GRADE ETC., IS GIVEN, THEN
APPLICANT HAS TO CONVERT THOSE
INTO MARKS & PERCENTAGE

U+t /w3,




'::2::

AID SOUGHT FOR :
CLASS / COURSE (PRESENTLY JOINING N g
| oR STUDYING) CSE ADS («P«Mwool ﬂx\fﬁl[)ﬁencc)
NAME OF THE SCHOOL / COLLEGE /
12 | INSTITUTE - BRANCH METHODIST COULEGE OF ENGINEERING Anp
LECHNOLDAY — Abids.: 1
SIGNATURE OF THE STUDENT SIGNATURE OF THE PARENT / GUARDIAN
13 /N M/ ég —
L [&_J
COMPLETE POSTAL ADDRESS OF THE Ki Y\ﬂ Kot ROCLJ Aloide . (_{mahag
14 | SCHOOL / COLLEGE / INSTITUTE WITH J
PH. NOS. 50000 \
f.No - O4o- 2LUHSIYYS
ANNUAL FEE TO BE PAID TO INSTITUTE FEES (Rs)
15 | (ENCLOSE THE FEE PARTICULARS GIVEN
BY THE INSTITUTE) 443 67 )
eTopitT Collépe O L=FN M%em
1 | CHEQUE TO BE ISSUED IN FAVOUR OF A DILT e of (“ 6 &
(IN BLOCK LETTERS) Tecumtoly //
SIGNATURE OF THE HEAD OF THE
. | EDUCATIONAL INSTITUTE (CERTIFYING
ANNUAL FEE) ALONG WITH STAMP &
PH. NO.
Note :

(a) Applicationwill be considered only if all the required information is provided completely & correctly.
(b) Allthe payments will be made to the Institute mentioned in S.no 16 of the application form & by cheque only.

Once the cheque is made & issued in the name given, it will not be changed."
(c) Only one application per family & on merit basis shall be considered.
(d) Applicantto attach copy of Proof of address.
(e) Applicantto produce original marks sheet at the time of submission of form for verification.
() Annual fee payable to be certified by the Head of the Institution.
(g) Ifany voilation or false data etc., is given, such application will be rejected.
(h) Applications whichare notfilled in properly and fully shall be rejected.

4&0»\\ \\/

e
0%

(i) The Trusts have the absolute right to reject or approve amout of aid to be given without assigning any reason.
(i) Applicant has to ensure the cheque is encashed within the validity period i.e:, 3 months from the date of

issue.
FOR OFFICE USE

18 | ISSUING i ISSUED ON (DATE)

CENTRE H O 2010222
19 | ISSUED BY f—D )Dp RECEIVED ON (DATE)
20 | ACCEPTED SENT TO TRUST

OR NOT & OFFICE (DATE)

SIGNATURE




BADRIVISHAL PANNALAL RAMMANOHAR LOHIA
PITTITRUST (IN ASSOCIATION WITH) SAMATANYAS

D-3-04H/4 (] 411 DORK, PADMAJA LANDMARKK LIVA DA HYDERABAL = 500 0 pl: 040«

APPLICATION FORM FOR EDUCATIONAL ASSISTANCE FOR THE ACADEMIC YEAR : 2023-24

APPLICATIONNO: $§24 LAST DATE FC:Rzgzl{rj‘BMlssmN : DATE: 2010272
02.11.2 .

1 | NAME OF THE STUDENT (In block letters) | -/} NN E1-H) R+ VAN

1a| MALE / FEMALE (tick in the box) MALE [ |  FEMALE
2 | FATHER'S / GUARDIAN'S NAME ANNELD  QRINUVAC
3 | RESIDENTIAL ADDRESS HNo- 5-)-139 Ppemd wst PET

L7 ENDANAGRE 1 DERRRAN

4 | CONTACT NUMBER : (RES / MOBILE NO) | %u 559304y
5| EMAILID a,rmda b}\a\var\?@ﬁrymd), CDTY)
6 | OCCUPATION OF PARENT / GUARDIAN % VSSINTS S

TOTAL MONTHLY INCOME OF THE FAMILY 50’ 000
7 | MEMBERS - ENCLOSE THE INCOME

CERTIFICATE
DETAILS OF LAST YEAR:
8 | CLASS / COURSE STUDIED M B - _‘;Ls'r “EAR
o | NAME OF THE SCHOOL / COLLEGE / MHETHODIST COLLL:C] U OP GNGINEEEmeg
INSTITUTE 2.
TEcHMDlOG vV
! [
IF OTHER THAN MARKS & PERCENTAGE
10| SUCH AS GRADE ETC,, IS GIVEN, THEN & 10
APPLICANT HAS TO CONVERT THOSE
INTO MARKS & PERCENTAGE




i

AID SOUGHT FOR :
CLASS / COURSE (PRESENTLY JOINING _ r\d

" | OR STUDYING) MR -2 HEeR

., | NAME OF THE SCHOOL / COLLEGE / HETHODULT (oUEGE p NG N EBRRY
INSTITUTE - BRANCH %‘ ({T(‘/H"N olo ‘.7[ v | ;

SIGNATURE OF THE STUDENT SIGNATURE OF THE PARENT /| GUARDIAN
'1 o
| A Pt %[\ -
bodS Dod ~bbidde Hydeabad
COMPLETE POSTAL ADDRESS OF THE E 4

14 | SCHOOL / COLLEGE / INSTITUTE WITH

PH. NOS. @{ ANA 50 0o0).
Condact’s- DUD - YIS YHS
ANNUAL FEE TO BE PAID TO INSTITUTE FEES (Rs)

15 | (ENCLOSE THE FEE PARTICULARS GIVEN
BY THE INSTITUTE) 24 o) -

. | CHEQUE TO BE ISSUED IN FAVOUR OF METHONS Cot LEGE OF b‘m“‘f’-&@'& /G
(IN BLOCK LETTERS) é TE Ck 100 {TJ:: k,y
SIGNATURE OF THE HEAD OF THE

17 EDUCATIONAL INSTITUTE (CERTIFYING 4
ANNUAL FEE) ALONG WITH STAMP & 2 ot
PH. NO. W Nc; W Dot )/

I 3
./ O iopiGOUSGEOE QB TECK /ML’/ \“\""
" King Kot Road, Abids wnhd
Note:
(a) Applicationwill be considered only if all the required information is provided completely & correctly.
(b) Allthe payments will be made to the Institute mentioned in S.no 16 of the application form & by cheque on”
Once the cheque is made & issued in the name given, it will not be changed.”
(c) Only one application perfamily & on merit basis shall be considered.
(d) Applicantto attach copy of Proof of address.
(e) Applicantto produce original marks sheet at the time of submission of form for verification.
() Annual fee payable to be certified by the Head of the Institution.
(g) Ifany voilation or false data etc., is given, such application will be rejected.
(h) Applications which are notfilled in properly and fully shall be rejected.
(i) The Trusts have the absolute right to reject or approve amout of aid to be given without assigning any reason.
(i) Applicant has to ensure the cheque is encashed within the validity period i.e., 3 months from the date of
issue,
_ FOR OFFICE USE
18 | ISSUING . ISSUED ON (DATE) . ,
CENTRE MO 261017
19 | ISSUED BY RECEIVED ON (DATE)
DPE

20 | ACCEPTED SENT TO TRUST
OR NOT & OFFICE (DATE)

SIGNATURE -




BADRIVISHAL PANNALAL RAMMANOHAR LOHIA
PITTITRUST

(IN ASSOCIATION WITH) SAMATANYAS

APPLICATION FORM FOR EDUCATIONAL ASSISTANCE FOR THE ACADEMIC YEAR : 2023-24

' ' ISSION
APPLICATION NO: 248 ATE FOR SUBM DATE: 2 6/0.
LAST DRYGS 11,2023 7023
1 | NAME OF THE STUDENT (In block letters) DHRUVA SHARMA
1a| MALE / FEMALE (tick in the box) MALE [ | FEmALE M

2 | FATHER'S / GUARDIAN'S NAME

4-5-419 Joo3,
3 | RESIDENTIAL ADDRESS 1/ ARIHANT KRupA

Kruparam RAgH , Bapr (Mowbz

HYperapad - 5D009s”

4 | CONTACT NUMBER : (RES / MOBILE NO) FI3199303044

5 - EMAIL ID dhhwvashmmd.%@@équﬂ. oM

6 | OCCUPATION OF PARENT / GUARDIAN

TOTAL MONTHLY INCOME OF THE FAMILY
7 | MEMBERS - ENCLOSE THE INCOME

CERTIFICATE
DETAILS OF LAST YEAR:
_ 4
8 | CLASS / COURSE STUDIED BE 3" SevesTer
o | NAME OF THE SCHOOL / COLLEGE / Memiobist Cowege OrF Encinesrzng
INSTITUTE & TecnmoLogy
IF OTHER THAN MARKS & PERCENTAGE e
10| SUCH AS GRADE ETC., IS GIVEN, THEN LGPA - +
APPLICANT HAS TO CONVERT THOSE
INTO MARKS & PERCENTAGE

RCCQ’&\/ed W?AVWLQ /ﬁ@&m \r\ﬂ/ 1\\0‘3/?)



a2

AID SOUGHT FOR :

11

CLASS / COURSE (PRESENTLY JOINING BE 5" SemesTer (160321333008 )
OR STUDYING)

12

NAME OF THE SCHOOL / COLLEGE / Memiopzst Colieae OF ENGrnesrzng
INSTITUTE - BRANCH TeernoLogy — CortpuTep 'SEEENCE ? Ey‘vqmeex:wq

SIGNATURE OF THE STUDENT SIGNATURE OF THE PARENT / GUARDIAN

13

P

14

Bestdes TogMabad Hobed | Belind Brand

COMPLETE POSTAL ADDRESS OF THE , King Kethu Rood | Absdls,
SCHOOL / COLLEGE / INSTITUTE WITH Heyderabad - 500001 (

PH. NOS.
OYL - 24934\ FAIALSG L1

15

ANNUAL FEE TO BE PAID TO INSTITUTE FEES (Rs)
(ENCLOSE THE FEE PARTICULARS GIVEN
BY THE INSTITUTE) +4,500

16

CollEGQE OF BERGNEERIMGE
CHEQUE TO BE ISSUED INFAVOUR OF | METHOMET Gt of
(IN BLOCK LETTERS) TE cHpoloty

17

SIGNATURE OF THE HEAD OF THE

EDUCATIONAL INSTITUTE (CERTIFYING

ANNUAL FEE) ALONG WITH STAMP &

PH. NO. VETRRTCOLLEGE ENGG&TECH
: V\

mlmﬂ Road, Ablds, Hyderabad

Note:

(a) Application will be considered only if all the required information is provided completely & correctly.

(b) Allthe payments will be made to the Institute mentioned in S.no 16 of the application form & by cheque only.
Oncethe cheque is made & issued in the name given, it will notbe changed."

(c) Only one application per family & on merit basis shall be considered.

(d) Applicantto attach copy of Proof of address.

(e) Applicantto produce original marks sheet at the time of submission of form for verification.

(f) Annual fee payable to be certified by the Head of the Institution.

(g) Ifany voilation orfalse data etc., is given, such application will be rejected.

(h) Applications which are notfilled in properly and fully shall be rejected.

() The Trusts have the absolute right to reject or approve amout of aid to be given without assigning any reason.

(i) Applicant has to ensure the cheque is encashed within the validity period i.e., 3 months from the date of
Issue,

FOR OFFICE USE

18

ISSUING ISSUED ON (DATE)
CENTRE 07 8220047 P8R0t 26 /023

19

ISSUED BY 4 RECEIVED ON (DATE)

SR GenZs

20

ACCEPTED SENT TO TRUST
OR NOT & OFFICE (DATE)

SIGNATURE




