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Annexure-1

Application for financial assistance from National Foundation for Teachers® Welfare for
Professional Education of Children of School Teachers. - 2. 049 -10

2

Full name and permanent address
of the applicant (in Biock Letters)

Date of birth and age of the applicant

Whether the teacher is in service

If answer to (3) above is *Yes’, please give the
following particulars in respect of the post held
at present 3

(a) Designation

(b) Naimne of the Institution where employed :
~ at present

(c) Whether the Institution is a Govt.
[nstitution/Aided/Private nstitution

Name of'the student (In Block Leiters)
Date of birth and age of the student
Relationship with the Student : Father / Mother

(a) Nature of professional course - Medical / Engineering /
Management

(b) Namie & duration of course (with semesters)

Name and address of the college where the
student is studying/has studied during 2009-19

10. Date of admission (for 1* year)

i1. Year in which studying during 2009-10 : JREo0k) 3N g

12. (i) Whether any scholarship is received from

the Institution. If so, specify the amount

(i) Whether any assistance has already been
received from N.F, T.W., for this purpose.
[f yes, give particulars




“
/
"L

13. Actual fees paid for the professicnal course
(Attach original cash receipts.)

14. Amount of financial assistance claimed

15. Whether certificate fiom the college
where the student is studving is attached

16. Certificate I (1o be furpished by thz applicant)

[ sertify that to the best of iy knowiedge and belief, the particulars given above are
correct. 1 fully undersiand thar in the event of this being proved otherwise, I shall be liable to
such action as the Nationa! Foundation for Teachers” Welfare may deem fit to take in the matter,
Place:

Date: Signature of the Teacher

17. Ceﬁiﬂ.cate 11 (to be furaished by the Head of the Institution vslrherc the teacher is serving)
Certified that the particulars furnished by the applicant are correct.

Place:

Date:

Signature of Head of the Institution _
(with official stamp)

Sl s e T T IR O e T

18. Recommendations of the Staie Warkiag Conrmittee, i.c. amount of financial assistance
recommended for the vear 2009-1(.

Place:

Date:
Signature of Secretary Treasurer
(with official stamp)




MName of the Institution :

Study Certificate

TR OB IRRE B AU o o s st e e s son / daughter
T LN SRS I e Lt P e SR R IR working as teacher
AL et s L L S s (L Sok O S S AR e I
is a bonafide student of this lastitution and studying in/studied in............... year (19/2°4/3"/4™)/
.............. semester (1%/2"/3"/4"/5"/6"/7"/8™) during the year 2009-10.

The student is studying/stuctied in this college as per details given below:

Name of Duration of | Date of Year of course | Whether Remarks
course course admission passed or

(with (for 1* year) failed

semesters)

The student has received / noi received scholarship from this Institution during the year
2009-10 of Rs..................

(Signature of thie Principal)

with official seal




