
SHRI CHANDABETIJI MAHARAJ MADANMOHANJI TEMPLE TRUST 
10, MANGESH SHENOY STREET, FORT, MUMBAI – 400 001. TEL. : 8691982280 / 2231752981 

 
 
 

To,         Serial No. :  
The Trustees,  
Shri Chandabe ji Maharaj Madanmohanji Temple Trust, Mumbai. 
 
I hereby apply for Financial Help for educa on of my Son/Daughter  
 

(1) Name of the Applicant ___________________ ___________________ ________________ 
(Parent/ વાલીનું નામ)  Surname  Name            Father/HusbandName 

 
(2) Residen al Address : __________________________________________________________ 

 
Full Postal Address : ___________________________________________________________ 
 
_________________________________________________________ Pin : ______________  
 

(3) Religion : Hindu / Jain / Other / Please Specify : _____________________________________ 
 
(4) Tel No. : _______________________________ Mobile No. ___________________________ 

 

(5) Email ID : ___________________________________________________________________ 
 

(6) Occupa on યવસાય Father _________________________ Mother _____________________ 
 

(7) Total Members of Family    ADULT _______     CHILD  __________ 
 

(8) Applicant Aadhar No. : ______________________ Student Aadhaar No. _________________ 
 

(9) Name & Address of Office with Phone No.  
Father’s Company Name _______________________________________________________ 
 
Office Address________________________________________________________________ 
 
Contact Person_______________________________Phone No. _______________________ 
 

Mother’s Company Name ______________________________________________________ 
 
Office Address________________________________________________________________ 
 
Contact Person_______________________________Phone No. _______________________ 
 

(10)  Total Monthly Income of Family Rs. ____________________________________________ 
 
 

APPLICATION FORM FOR EDUCATION ASSISTANCE FOR JR.COLLEGE XI & XII 
 



 
DETAILS OF THE STUDENT 

 
 

(11)  Name of the Student ___________________ ___________________ ________________ 
(િવ ાથ  નું નામ)   Surname  Name                  Middle Name 

 
(12) Date of Birth / જ મ તારીખ ________________________________________________________________ 

 
(13) Year of last Exam, Appeared & Result ___________________________________________________ 

છે લી પરી ા આપી તેની િવગત અને પિરણામ 

(14)  Name & Address of School/College now intend to study _____________________________ 
 આગળ ના ધોરણ ની શાળા કોલેજ નું નામ તથા સરનામું________________________________________________ 
____________________________________________________________________________
__________________________________ School/College Index No. __________________ 
 

(15) Cheque Should be in favour of Applicant : _________________________________________ 
ચેક કોના નામનો જોઈશે   
 
 

(16) Par culars of Annual School / College Fees : _______________________________________ 
શાળા કે કોલજે ની વાિષક ફીની િવગત 
 

(17)  Details of Financial Help received or receivable from Other Trust / Sources ______________ 
બી  ટ ટ પાસેથી મળેલ અથવા મળવા પા  સહાયની પુરી િવગત 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

(18)  Did you received any financial help from our trust in the past ?   YES  / NO 
ભુતકાળ મા ંઅમારા ટ ટ પસેથી મળેલ સહાયની પુરી િવગત 
 

I agree to abide by rules for financial help from the trust. I assure that par culars men oned 
in the applica on are true and correct. Please grant the financial help considering the details given as 
above.  

 
I understand and agree that if any informa on as submi ed above is found to be incorrect 

the financial help shall not be sanc oned or even by discon nued if at all sanc oned.  
 
 
Date : __________________      ______________________ 

Signature of Applicant / વાલી ની સહી 
  



 
 

RECOMMENDATION / ભલામણ કતા 
 
Shri/Smt ___________________________________________________ the applicant is known to me 
for the last ________________________ Years. I assure that par culars men oned in his/her above 
applica on are correct to the best of my knowledge and the financial help may be granted in 
considera on of the same.  
 
N. B. Trustees or staff of the trust cannot recommend any applica on. 
         _______________________ 

Signature of Recommender 
 
Name & Address of Recommender ______________________________________________________ 
 
 
 
 
Date : _______________ Tel. No. ____________________ Mobile No. ____________________ 
 
Following Documents to be submi ed along with the applica on form : 
નીચ ેમુજબના પ ો ની નકલ (ઝેરો ) ફોમની સાથે જોડવાની રહેશ ે 
 
1. Address Proof : Aadhaar Card Parents & Students.  
૧. એડેસ : આધાર કાડ વાલી અને િવ ાથ   બંનેનુ ં
2. Copy of Marksheet  
૨. પિરણામ પ ક ની ઝેરો  
3. Fee details on school/college le er head with school telephone number mandatory. 
૩. ચાલુ વષની ફીની િવગત કુલ / કૉલજે ના લેટરહેડ ઉપર ( કુલ / કૉલેજ નો ટેલીફોન નંબર જ રી છે) 
4. Original Salary Cer ficate of Current period on office le er head with telephone number mandatory. 
૪. ઓિરિજનલ સલેરી સિટિફકેટ કરંટ િપિરયડ (ચાલ ુસમય નું ઑિફસના લેટરહેડ  ઉપર ઓિફસના ટેલીફોન નંબર સાથ)ે 
5. Incomplete Forms / overwri en forms will be rejected. 
૫. અધરુા ભરલેા ફોમ / છેક છાક વાળા ફોમ આડી અવળી જમેતેમ ભરલે ફોમ િરજે ટ કરવામા ંઆવશ ે 
6. Xerox Copy of Fee Receipt. 
૬. ફી ભયાની રસીદ ની ઝેરો  કોપી 
7. All photocopies shall be self a ested. 
૭. બધી ઝેરો  નકલ વ માિણત હોવી જોઈએ 
 
 
N.B. Trust will disburse the sanctioned amount of financial help to the applicant by cheque only. The Fee 
receipt of the School / College to be submitted to the trust after payment. 


