VISHWA PRAKASH MISSION|

STUDENT INFORMATION SHEET

736 Sector 21 C. Faridabad

Date: ..cocvveeeen..

Affix a passport size

Student Name

Father’s name

photo

D.0.B.(dd/mm/yy) Gender : M/F/T

Aadhar Card No.

Student own Email address

Category: Gen /OBC/SC/ST/Others

Physically challenged Yes/No

Medical history of family
Addiction of alcohol/tobacco by parents { Y/N)

monthly expenses on medicines

Phone No. (Student): Phone No. (Parents):
Address Pin code
Nearest Landmark , (House owned ) Y/N If Rented, Rent per month

Area of house If owned ,Rental Income, if any

Electricty bill per month

Neighbour’s Name

Address

Contact No

Have you applied anywhere else for sponsorship/ assista

How did you get to know about VPIVI?

| Details of Relatives /Friends Supporitéd by Vishwa Prakash Mission (VPM) if any.

nce Y/N in case of Yes, provide details




Parents Details ,

| Father Mother
Name { Age |
Education
Physically Challenged(Y/N)
Details of Occupation, if in
service& name of Organization
Monthly Income(salary slip
required, if employed ) |
Details of Property - residential: rental income if any
Any other property/ Agricultural Land (Area)
Patta Land: Yes/No (Area)
Nature of Crop Agricultural Income
Please tick availability of Tablet/ Lap Top/ | Pad/ Air conditioner/ Washing Machine/ Two wheeler/ Car

Details of Sibling/Family Members

No. Name " Age Education/ | Fee college/ Occupation, Income
Class p.a. school Company details
(if serving)

STUDENT DETAILS

School | 10" std. 12" std

Details

SchoolName

Place

Medium

Subjects

Marks (in %)

Fees Rs. Rs.

Concession

in fees if any

Name of Course to be pursued:( Describe) Fees payable per semester
| Engineering Medical Vocational Any Other ‘

In case of Engineering/ Medical studies etc, provide Rank in Mains and Advance Exams ( Both overall /&in
category if applicable)

Coaching Institute Name and address

Fees paid , Contact No of Institute




In case alredy enrolled in college/vocational courses, please provide full details:
Institute:

| Fee: Current Year:

Academic records of Previous years/semesters :as applicable

1% sem: 2" sem: 3% sem: 4" sem:
Details of Bank Deposits/Loan etc. ‘
Details of Bank Account of Parents Name of bank branch IFSC Code

accountno.  present balance

Details of Bank account of student

a. Details of Fixed Deposit
b. Details of Loan Availed, if any

. Details of LIC Policy  Policy Amount Date ofIssue  Date of Maturity  Premium  Date Paid

Supporting Documents Checklist 1
* Mandatory documents ( Self Certified documents to be attached)

O Aadhaar Card (Self + Parents)*

0 10" Mark Sheet*

o Photocopy of bank accounts
*with last one year statement
(should be attached alongwith 1°
page , advising account no etc, of
each family member having
A/C/statement of acoount

o 12" Mark Sheet*

0 Income Certificate, iif employed

o Community Certificate
o Disability Certificate, if applicable

Semester-wise vocational course

marksheet
O Sports Certificate,district/

state/national level only
O Passport/Stamp Photo |
Semester-wise graduation
marksheet

Signature of Student / E’arents/gua{dﬁgns
Student

| Father | Mother
\




