R.S.B. Youth Association (Regd.), Bengalooru.
(In association with Rajapur Saraswata Samaja (Regd).)
Application for assistance through

Assist for Education (AFE), Program.
(Empowering the community through education)
Contact: Ashok Prabhu : 99729 00499 | Email: afebangalore@gmail.com

Student’s Personal Details

Name : Surname:
Date of Birth : Passport Size
) color photograph
Age in years Gothra of applicant.
Current address :
Permanent Address :
Phone Number (Mandatory) :
(Please mention at least PP number)
Educational Details
Course/Class Studying in : in the Academic year
School/College/Institute Name
& Address
Marks Obtained in Percentage/grade : 1) 10th : %, 2)12th/PUC : % 3) Graduation : %
4) % Marks/Grade in Standard (Last Academic year)
(Please mention whichever is applicable. Write Aggregate marks for Graduation )
Please mention specific future career plan in 1-2 lines (What you want to do after studies..?):
Family Details (Parents/Guardian and Siblings)
Sl. No. Name Relationship Age Occupation Annual Income
Father
Mother
Brother
Sister

Do you know any RSBian living in Bangalore..? : Yes/No

If Answer is YES: Provide their Name

Phone Number :

Reference Details: (Provide details of a RSB community member in your area for reference)
Name : Tel : E-mail:
Address :




Declaration by Student and Parent/Guardian

b S/00rD/0OrClo....ieiiiiiiiicii hereby declare that above details
provided by me are true to the best of my knowledge and can be verified. | am aware and agree to become an active
donor of AFE program and contribute to its success after | finish my studies and start my career.

Place:
Date : Candidate Signature Parent/Guardian Name and Signature

Instructions

« Please attach photo copy (Xerox) of following supporting documents.
- Certificates/Marks cards for last academic year.
- Study certificate from school/college currently studying in.

» Please send duly filled application form to:
-AFE coordinator, RSB Youth Association (Regd.), #40, “Durga Dhama”, 1st Main, 2nd Cross, Saraswathi Pura,
Nyanappana halli, Hulimavu, Bangalore —560 076. Ph: 080-26482648

OFFICE USE ONLY

Verification Details

Verified By (Name) : Date of Verification:
Contact Number : Email ID:
Comments :

Recommended for Assistance : Yes/No

| hereby declare that, | know the applicant and applicant's family very well; | have verified the details given in this
application by applicant and | DO / DO NOT agree with the details provided by the applicant to the best of my
knowledge.

Verifier Signature :

Application Number :
(Year/Serial Number)

Donor Details

Name :
Place : Contact Number :
Email ID : Amount Paid :

Other Details
This application is approved for paymentin RSBYA Meeting held on: / / (DD/MM/YYYY).

Amount Paid vide cheque no Dated to

Student Bank Account number:

Bank Name: Location:

Date: (Signature of AFE Coordinator)




