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A Project of
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Scholarship Form

ALAMGIR WELFARE TRUST INTERNATIONAL

Form No.

Students Name: TWH"’«’JU’ Father's Name: )
Residential Address: :;:Lﬁ/
Phone No.. /u,’ Mobile No. /J/L/ Trade Choice:

STAGE 1:

. Monthly h hold i = LT, .
a onthly household income (all earners) B L./@Ld/.g)/
b. Number of school going childern = S SUsd il &

Monthly tution fee (all childern) - N Vo L
C. onthly tution fee (all childern u.‘.’uf.w,g,l,d/u}frv
STAGE 2: stk £ d_tsz st NN e IS UFL I LK
a. School/ College going childern's details (other than scholarship applicant)
A g Ve =slz JF LA
No. Name Age Class School Educational Expense
b. What is the occupation of cheif earner? (tick one applicable answer from below) (u’/@u[ﬁ;}/uﬁ‘jr) ¢ 2y g‘):‘ﬁ:,f
»y i i K S ¥ e 26l
Unskilled Labor Petty Trader Skilled Labor Non-Executive Staff Supervisor level Small shopkeeper/
Businessman

rJlJ:L.?/Jd’_L//; /g (JU'J}/%JUT VL £PEV /5735{/?!//35

Lower/ Middle Self Employed Medium Scale Businessman Senior Executive/ Officer
Executive Position

/EJ/KK.L/)L‘/,//'MU’/‘J?

Factory Owner/ Large Businessman




What is the education background of cheif earner of the family?
(Tle one applicab[e answer from beLOW) Cheif Earner: Person who contributes the most to household income.

oS AL o

2! e Ay Ji S v i) oSy
Illitérate Less than Prim'ary School 9-5 years Matriculate Intermediate Graduate Post Graduate.
Major source of household income (Rent/ Salary etc) ?(D/j”,j;ﬂ,/)},/},zg&*,’
Total family size: ;u;d/;'/'kc,ﬂ/
Other details:
Own House e ds O Personal Computer sd O Mobile J O

Rented Home ﬂ/‘fy/ | Fridge/ Refrigerator Yoy |

Parents/ Guardians Verification:

|, father/ mother of

Automobile

g6 O

_____ confirm that the bove mentioned details are not misrepre-

sented in any way. Therefore, | allow Alamgir Institute of Engineering & Technology, a project of Alamgir Welfare Trust Int'l to verify informa-
tion to cooperate fully in this matter. | further understand that Alamgir Welfare Trust Int'l has discretion to change the amount in case there

is a change in my economic circumtances.
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Signature

This portion is for office use

Scholarship Committe:

- l:g/U,euzuf K: d:a“i')

Date

Member Name: Designation: Convener/ Member  Signature:
Chief Operating Officer
Member Name: Designation: Member Signature:
Principal/ Administrator
Member Name: Designation: Member Signature:
Deputy Administrator
STAGE 3:
Scholarship recommended
(After considering all elements of Stage 2) Rs.




