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VIVEKANAND EDUCATION SOCIETY 

VES TRUST OFFICE, 1st FLOOR, 
Sindhi Society Chembur, Mumbai – 400 071. 

TEL NO. 2522 7460 / 2523 7088 
----------------------------------------------------------------------------------------------------------------- 

APPLICATION FOR FINANCIAL ASSISTANCE 

Student Name:  

Institute Name:  

Class:    Mobile Number:        

Email ID: 

_________________________________________________________________ 

1. Full Name of Applicant (Student)            : 
Beginning with surname. 
 

2. Place of Birth     : 
  
3. Age of Applicant (Birth Date)   : 
  
4. Permanent Address & Phone No   : 
 
5. Nationality:  

      
6. Community:  

 
7. A) Proposed course of study   : 

 
B) Duration of course    : 

       
8. Name of the School/College    : 

where presently studying     
 

9. Class in which studying and    : 
since when        

 
10. Whether applicant has failed/   : 

missed or been detained till date 
in any class. If yes, give full details.      

 
11. Whether applicant is employed?   : 

If so give full particulars 

 

PHOTO 
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12. Parents’ Profile: 

 Father                  Mother 

Name :   

Occupation :   

Office Address:  
 

  

Mobile No.   

Annual Income   

 
 

13. Income details: 
Annual Income of un-married 
brothers & sisters from all  
sources. Income certificate from  
the Employer to be attached.   
 

a) Total Family Members    : 
 

b) Total Earning Members    : 
 

c) Number of children studying   : 
 

d) VES Staff      :            Yes / No  

Name of the Institute    :  

Designation        :  

 

14. Whether applicant is holder of any  : 
 Financial assistance or freeship. If so, please 
 state name and amount    
 

 
15. References: 

a) Name of any responsible person/s   : 
   to whom the applicant is known  
 personally. As reference. 
 

b) Occupation of Reference    : 
 

c) Residential Address & Phone number  : 
 

d) Office Address & phone no    :  
 
Reason for seeking financial assistance in brief : 
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TERMS AND CONDITIONS FOR SANCTION OF FINANCIAL ASSISTANCE 
 

1. Application along with the relevant documents in support for financial 

assistance should be made after getting admission or declaration of results. 

2. Application for financial assistance should be made in the prescribed form. 

No other method of application will be entertained, if the application is not 

received in the prescribed form. 

3. Students studying in Vivekanand Education Society’s Schools and Colleges 

only are eligible. 

4. Students getting any other financial assistance, grants or freeships from any 

Government or semi – Government agencies, are not eligible. 

5. No financial assistance will be granted to a student who has failed in any   class. 

6. Attested copies of marks sheets should be attached with the application form. 

7. Financial assistance amount will be paid directly to the educational 

institution. 

8. Grant of the requested assistance or any part thereof is at the discretion of the 

management. 

9. Continuation of the Financial assistance or any part thereof in subsequent years 

will depend upon the successful completion of the course during the 

preceding year with qualifying percentage and shall also be at the discretion of 

the management.  

Read and understood. 

 
( ) 

Name and Signature of Applicant 
 

LIST OF DOCUMENTS REQUIRED TO BE ATTACHED 

1. Application Form requesting for Financial assistance 

2. 3 Passport size colour recent photographs 

3. Income Certificate from Employer/ Concerned Authority for all 

earning members in the student’s family 

4. Proof of Financial assistance, if received from other sources 

5. Attested copies of mark sheets of previous results for minimum past 2 

years 

6. Self-attested copy of Aadhar Card of Student and both Parents 

7. PAN cards of both parents 

8. Copy of Ration Card to ascertain number of family members 

9. Fee Receipt of current academic year. 
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UNDERTAKING 
 

1. I have taken admission in ____________________ (In Open/ Sindhi/ any 
other category). 
 

2. I have not claimed any kind of financial assistance from any other 
organization for my education in AY __________ . 
 

3. My parents’ annual income is less than Rs. _____________ per annum. 
 

4. Information provided in the form is true to best of my knowledge. 
 

5. Any dues pending from my side will be cleared by me at the earliest. 
 

 

Student’s 
Name 
And Mobile 
no.  

Signature of 
Student  
 

Parent’s Name 
and mobile no. 

Signature of 
Parent 
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CERTIFICATE FROM THE HEAD OF THE 
 SCHOOL / COLLEGE/ INSTITUTION 

 

I certify that    

_________________________________________________________ 

has been a bonafide student  in  my institute in _______ class from 

____________________ (month & year). He/ she does not receive any 

financial assistance or grant or freeship from any other institution, Trust or 

Government. If he/she happens to receive any such aid during the course of 

the year, the same shall be communicated to the Trust. 

The other statements made by the applicant are true to the best of my 

knowledge and belief. 

My remarks regarding his/her progress, conduct and academics are as        

under: 

1. Regularity of Attendance: 

2. Health: 

3. Academic Performance:  

4. General Remarks: 

5.  Course: _____________ Duration :__________  

6. Yearly Course Fees (Rs.) :______________      

      Recommendation:    

                  (If recommended tick )_______________             

Signature and Name of Committee Members: 

 Office 
Incharge 

Direct Teaching 
Staff 

Head of 
Institution 

Seal of 
Institution 

Sign:     

Name:    

 

For Office use only:  

  Sanctioned Amount:   Rs.______________                      

 Academic Year:      _______________    

          Approved by:          _______________ 
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