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F IMPORTANT POINTS TO NOTE WHILE FILLING UP & SUPPORTING DOCUMENTS REQUIRED: -

I Al eolunws must be filled up and no column should be lell blank.
A Apphication must be filed up in candidate’s own handwriting,

B Students scoring 80% and above from Madhyamik level can apply.
4 Forany query, call us at B6YT1 17946 / 033-24625544

The following supperting documents should be submitted along with the application:
I} Centificates and marksheit showing marks secuned from Madhyamik (10* std.) and onwards.
1) Income of parents centified by the revenuc authorities.
3 Two recent color passport size photographs (non-attesied) of applicant
4 Prool of admission to the course and the tition fee paid/payable per annum duly cenified by the institution authority.
51 Copy of the SBI Pass book of npplicant

Last date of form submission is 315t August 2019

k EPEESUINAL WE ) ATLDS:

Full Name (Block Leuersi: - NONA MANDAL

Mate /Female: - FE”“LE

Date of Birth dd/mmiyyyy):- 05 06,200 3

SBI a/e no. of the comdidute: "-571-30 1OEODHOB7JEHNK OFQ%’?;F_

Permancat Addressi - VILL ~ GHASTARA, P,0+ P,S— SONAR PUR
DIST - 24 PARGIANAS (SOULTH)

PIN — 700150
Present Address:- :Do N i -
Contact details:
5L No. Contaet No. Name and Relationship
RRALTOE2 TS SHYAMALENDU MANDRL, FATHER

MobileNo.:- 98 3 TOE2 75 l
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Relaiion Full Namp
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* What s Your future aim?

Hﬁ-n.im o life s Lo éeﬂmacﬁo&gﬂ

= DECLARATION BY THE APPLICANT: -

L hereby declare tha all the above information furnished by me is true, In ESE, any discrepancy is noticed, MUKT] has every
right to terminae my spansorship. 1 declare that my character and behavior will be exemplary and | shall maintin high
scholastic standards and 1 tlues, thereby seiting an example for others, | will inform MUKT! of all chans ges in the course of my
sponsorship. | will also arend any kind of sentinar/ workshop! meeting as will be informed to me. Failing to do so will result in
cancellation af my sponsorship.

Place: % qm? RNES Signature of the applicant:
':D{Th_r.‘\- Ma iru‘l{\.!

Date: 26 .0%, Q_Gj'ﬁ

#  DECLARATION BY PARENT/GUARDIAN: -

L hereby declare that the ubove information furnished by my ward is true and there is no factual emor, 1 am fully responsible
for the acceracy of the information fumished in the application. In cnse of any discrepancy, | agree to refund the money
received as sponsorship to MUKTL 1 am also fully aware of the conditions pertaining to continuity ofsponsorship.

Signature of Parent/Guardian:
Place: 3 MO-VTW ! g

Date: 2¢ 0R.2019 & ﬂ.,hg_];g_.u I"h-h-'.ﬂ ;
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Questionnaire (Please tick carefully. an wrong answer will cause your application wii| Mand Cancplpg

L. Are you female?

3

h | .I-Lr LSl u.n_ln :1 \llhtrr:'_
Is anyvbody employed (servicejob) in your familyv?

| 4 Are ¥ou staving at your hame for your studies”

| 5. Are your parents (father and mother) alive?

[ 6 Ar you ~'|ud_w_iu5in_p.-wnuucm Institution?

7. Do you give tuitions w other siudenis?

5. Are you Physically Handicapped?

9. Are you involved in in} 'crucurn:ufn.r activities?
|

| 10, Are you prtling sponsorship from any other sources

YES
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