SACRED HEART COLLEGE (AUTONOMOUS), THEVARA, KOCHI—682013

Application form for Financial Assistance for Academic Work

Name of Student ettt e e e e en e e
Date of Birth e e e
Course of Study e ettt r e e e e e enes
Year of Joining L e r et et et e e erenes
Present Semester RPN Class NO: oo
Religion and Community L et ee e e e et e e e stesresreenrenraen

Whether staying in College Hostel? : Yes/No

If No, address of residence L ettt eeteeeeeeeeeteee eeeetbee et tee et teaa—esea—esahbe et bes shebebeseaate senatesebbeestbesaraensres

Whether eligible for receiving financial assistance from other sources? Yes/ No

If yes, details of assistance received/ receivable: Rs. .......cccoceveevereennnes
Name of the institution Course Marks obtained (%) Year of passing No. of attempts
Percentage of marks obtained in the present course: | Sem ............... Il Sem............... Il Sem
IV Sem............. VSem...... VI Sem
Father’s occupation and monthly income D et tetereeeeteeeeieesteereeteseiateeteeteeseeteettenre it atesteeae et eetaesteeeeteans
Mother’s occupation and monthly income D et tetereeeeteeeeieesteereeteseiateeteeteeseeteettenre it atesteeae et eetaesteeeeteans
Details of other family members (Brothers and SiSTers): ... et s
Name Occupation Income

*Strike out whichever is not applicable



*Strike out whichever is not applicable

Details of fees (Tuition/Hostel/others, including cost of books etc.) for the course during semester

Item Fee Paid Fee to be Paid

Total amount of financial assistance requested for Semester TRS. e
Additional Assistance required: Lunch/Books/Study related articles

| hereby declare that the information given above is true and accurate to the best of my knowledge. Further, | also hereby
agree to repay the financial assistance received by me, as and when | start earning and income from employment or other sou-
cre s. | also agree to keep the Sacred heart College informed about my whereabouts and address after | leave the college on
completion of my course of studies.

Signature of Applicant: .....ccvceeeiie e NAME & ittt st s r e st sn s
Counter signature of parent/ guardian...........cccveeeervesevrrresnennns NAME: ot st st s e s s
Permanent address of aPPlICANT & PRONE: ...ttt sttt e te st st et et s sre et saeses et et sasebe st ssasesassrsare st sesens
Place: ..ovieveee e Date: oo e

Recommendation of the class teacher

Academic Performance of the @pPliICANT: ...ttt et et es et s e et b e s e et ebe e
General CondUCt Of the @PPIICANT: ..ottt ettt e et et ettt e e et ste e s et aes st ebesbessa et bessrsatesbessasessessssrsetesrenns
Applicant’s fiNANCIAl DACKEIOUNG: ..ottt ettt et et ettt e e et s b et et et sasebe st asatessssas et sbensasesbetenssaneten
REMATIKS I @MY 1ottt sttt st e st et e st ekt st s ses b a s4s et eaeses et eae ses b eae s4e b es £t ses s ebea e b b eseaesesebea sh bt entebeaenteetrn
NaME & SIGNALUIE: ... s

Forwarding remarks of HoD
Name and SIgNAtUIE: ....ccccueeerieeee st s e

For Office Use

Remarks of the Welfare Fund Committee: .......ccccviviveiiennceeincnece e
Educational Assistance : Granted/ Not Granted
Amount sanctioned :Rs. ....ccoovveiiriereenne Lunch/Books/ Study related articles: .......ccccoevveeveneee.

Convener Principal Date:



