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Jamiat Ulma-i-Hind (Arshad Madani) Public Trust 
TALEEMI IMDAADI FUND 

1, Bahadur Shah Zafar Marg, New Delhi-110002 
 

Application Form for Financial Assistance 
 

NOTE:   Attach scanned copies of following documents: 
1. Identity card  
2. Birth certificate/High school certificate 
3. Mark sheet of the eligibility class for the concerned course 
4.  Income certificate of Father/Guardian from the employer/affidavit in case of self 

employment 
5. Admission offer letter 
6. Scanned copy of the prospectus/information booklet of the concerned institution 

 
Section-A 

  
Applicant`s personal profile 
 

1. Name of the course/training for which the candidate has been selected: 

………………………………………………………………………………. 
Minimum prescribed qualification (class) for the said course:  

………………………………………………………………………………. 
2. Percentage of marks scored in the minimum eligibility class prescribed for the 

course: 
3. Name (Block letters):  

                  
 

                  

 
4. Father`s/Guardian`s Name: 

                  
 

                  

 
5. Date Of Birth: 

D D M M Y Y Y Y 
        

 
6. Gender: Male     Female  
    

 
Recent 

photograph of 
the applicant 

% 
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7. Aadhar Card No. (If available): 

               

 

8.  (a) Nationality……………………  (b) Religion………………………. 

 

Contact details of the applicant: 

Telephone No.            
 

Mobile No.            
 

E-mail 
 

 
Permanent Address: 
 
Street/ Mohalla/Village: 

                  

Post Office: 
 

                  

Police Station: 
 

                  

District: 
  

                  

 

State/U.T of domicile: 
  

                  

 
 

Current address for correspondence:   
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Section - B 
 
Details of the course/training for which the candidate has been selected: 
 
Name of the Course/Training 
………………………………………………………………………………………………………… 
Duration of the Course            
………………………………………………………………………………………………………… 
Total cost of the Course          
………………………………………………………………………………………………………… 
Details about the fee:  

S.N ITEM Monthly Quarterly Yearly 

1 Admission Fee    

2 Tuition Fee    

3 Maintenance Allowance    

4 Any other    

5 Total    

 

Future prospects after completion of the Course/Training: 
(i) Further education ………………………………………………………………………………. 

(ii) Service …………………………………………………………………………………………. 

(iii) Self Employment ……………………………………………………………………………… 

Section-C 
 
Family Profile: 
 

1. Father/Guardian`s Occupation/Profession 

……………………………………………………………………………………………………… 

2. Income: Monthly………………………….....…..   Yearly……………………………………. 

3. Percentage of the total cost of the Course/Training, the parents are willing to bear 

            ………………………………………………..………………………………………………… 

 
4.  Size of the family: No. of Males 

 
                                             No. of Females  
 
                                             No. of Children      
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Section-D 
 

 
Details of the Institution offering the Course/Training: 
(Attach relevant pages of the prospectus/information booklet) 
 

(i) Name …………………………………………………………………………………………... 
 

(ii) Address ……………………………………………………………………………………….. 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

(iii) Category: 
a. Government  
b. Aided   
c. Private   

 
Details of Bank Account: 

(i) Name of the account holder: 

………………………………………………………………………………………… 

(ii) Bank account Number: 

………………………………………………………………………………………… 

 

(iii) Name of the Bank: 

………………………………………………………………………………………… 

 

(iv) Bank branch (Full address): 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

(v) Branch Code Number: 

………………………………………………………………………………………… 

 

(vi) MICR Code of the Bank: 

………………………………………………………………………………………… 

 

(vii) IFSC Code of the Bank: 

………………………………………………………………………………………… 
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Section E 
(For office use only) 

 
 

 
 
 
 
 
Scores: 

Section A Section B Section C Section D Interview Total 
      

 
Recommendation of the expert committee: 

A. Proposed Amount to be sanctioned 

……………………………………………………………………………………………….... 

…………………………………………………………………………………………………

……………………………..……………………………………………………………………

…………………………………………………………………………………………………. 

B. Disbursement Schedule with Amount  

(i) Monthly…………… Quarterly…………… Yearly…………… to the Institution A/C 

 

(ii)  Monthly…………… Quarterly…………… Yearly…………… to the student A/C 

 
Names and Signatures of members of the committee: 
      1.……………………………………….. 2……………………………………………………. 
 
      3…………………………………………4……………………………………………………. 

      5…………………………………………6……………………………………………………. 

                                 Remarks/Approval of the sanctioning authority 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

Signature…………………………... 
 
 Name……………………………….                                                              Seal 

 

 
Affix a self 

attested 
passport size 
photograph 


