
 JAIN JAGRUTI CENTRE CENTRAL BOARD CHARITABLE TRUST 
 HIGHER/ FOREIGN STUDY FINANCIAL ASSISTANCE APPLICATION FORM 
 YEAR 2011 
 FORM A 

 
Trustees / Hon. Secretaries, 
Jain Jagruti Centre Central Board Charitable Trust 
201, Matharu Arcade, 2nd Floor, Subhash Road, 
Vile Parle (E), Mumbai – 400 057. 
Tel. : 65726636  •  Tel. Fax : 66973038 
Email : educationjainjagruti@gmail.com 
 
Sirs, 
 I hereby apply for a Higher / Foreign Study financial assistance, I furnish the following details which 
I solemnly declare to be true and correct. 
 
 I am a Graduate in _________________________ from the University of _____________________ 

1. Full Name ___________________________________________________Gender _____________ 

2. Address : 
 1) Permanent __________________________________________________________________ 

    __________________________________________________________________

 2) Present __________________________________________________________________ 

   __________________________________________________________________

  Phone Nos. (O)  ____________________________ Mobile ___________________________ 

   (R)  ____________________________ Email ____________________________ 

3. Birth Date (Day, Month & Year) ____________________________________________ 

4. Home town (Native) __________________ District/State _______________________ 

5. Educational career till now (From Std. Xth till current year-Yearwise): 

Examination 
Passed 

Month & year 
Of Passing 

Result-Marks Class Secured 
Marks % 

Ranks, Prizes 
etc. if any 

  Secured Out of    
Xth  (S.S.C.)       
       
       
       
       
       

       
       
       

Certified Xerox copies of mark sheets of all the examinations since Xth Onwards till recent date are 
submitted alongwith the application form. Please write all studies done including any recent special exams 
like CET, etc. year wise till recent date with Result (Use Seperate paper if space is less…..) 
6. Other qualification and practical training details, if any : 
 
 
7. Name of the institution / University in which admission is secured with all relevant details  
 (A) College  
 (B) Town/City 
 (C) University 
 (D) State/ Country 
 
*(Copy of the letter of admission & copy of I-20 form (for foreign study) or equivalent supporting evidence is enclosed herewith) 

 
 
 

RECENT 
COLOR 
PHOTO 



 
8. Proposed course of study 
9. Duration of Full Course (Months/Years) 
10. Degree / Diploma / will get on 
 Completion of the course 
11. (i) Proposed date of Starting Study/ course  
 Or leaving India for foreign Study. 
 (ii) Year of completion of Study _______________________ 
12. Name & Address & Residential Phone Nos & Mob.nos. of Two Persons from Jain Community (Not 

related) who are in position to testify from their personal knowledge (Reference) 
 A) _____________________________________ B) ______________________________________ 
   _____________________________________  ______________________________________ 
   _____________________________________  ______________________________________ 
13. Job experience, if any 
14. Present occupation and Annual Income, If any 
15. Amount of financial assistance required with details as : (Yearly Study Expenses details) 
 (i) Basic yearly College Fees Rs.  ____________________   
 (ii) Stay Expenses + Food Exps. Rs.  ____________________  
 (iii) Other Expenses of ________ Rs.  ____________________ 
  Total Study Expenses (i+ii+iii) Rs.  ____________________ 
16. Details of Application made to Other Trusts/ Institutions/ Donors for Financial Assistance / 

Scholarship etc and details of amount promised / sanctioned / paid by them. 
Name of Funds/ Institutions/ Donors Amount

Asked for 
Amount Amount 

 Promised OR Received 
Remarks

  
  
  
  
                     (Enclosed Xerox copies of replies / letters) (Use Seperate paper if space is less…..) 
 

17. Full Name, Address & Tel. No. of 
 Father / Guardian 
18. Business and profession of the 
 Father / Guardian 
19. (i) Total members of Family _____________ Earning members of the Family are _________ Nos. 
 (ii) Business / Job income details of earning members. 
20. Total Income of Family (Yearly) 
21. Capacity of the parent / Guardian / Family earning members to 
 Supplement the Expenses of Study (Yearly) 
22. Details of other sources of income/ 
 Funds / assistances/ arrangement possible 
23. Other relevant maters if any : 
24. Whether any of your close relative has taken financiai assistance from JJC, if yes, give details. 
 I have read this application form for financial assistance and I agree to abide by all terms and conditions 
of JAIN JAGRUTI CENTRE CENTRAL BOARD CHARITABLE TRUST. I agree to furnish further informations 
as & when called for and also appear for an interview as & when required/called on. 
 Yours truly 
Date : ______________ 
Place : ______________ (Full Signature) 
 _____________________________________________ 
 (Full Name)  
Notes : The Xerox copies of following papers are enclosed. 
(1) Ration Card  (2) Pan Card of Father/Guardian/earning members/and Self  (3) Electricity Bill of Residence 
Last 2 Months (4) Maintenance/Rent Receipt of House/Society (5) Telephone Bills Last 2 Months (6) Latest 
paid Fee receipt. (7) Income Tax returns acknowledgements of last 2 years together with Computation of 
Income, Capital Account and Balance Sheet of the earning members of the family or if not paying income tax, 
then last one year’s copy of bank accounts statement of earning members. 



 
 

  JAIN JAGRUTI CENTRE CENTRAL BOARD CHARITABLE TRUST 
 
 

TERMS AND CONDITIONS 
FOR HIGHER / FOREIGN STUDY FINANCIAL ASSISTANCE 

 
1. The applicant should fulfill a minimum standard of graduation or equivalent of any recognized University/ 

Institution. This form is to be read carefully and filed in by the Applicant. 
2. The applicant must have secured 60% or more marks in all the Board/ College/ University Examinations 

commencing from standard 10th till recent last examination/ Special test etc. 
3. A. Application should be made in prescribed form of JAIN JAGRUTI CENTRE CENTRAL BOARD 

CHARITABLE TRUST only (No Xerox) 
 B. Trustee may sanction such amount as they may deem fit on the basis of merits / relavent details 

and circumstances of individual case. 
 C. Applicant shall arrange & give details and assurance that she / he has arranged / obtained at least 

50% of the required total study expenses from other sources. 
 D. Applicant must have secured admission in a recognized college / institution for further studies. 

Certified Xerox Copy of such admission must be provided to trust with the Applicant Form. 
 E. The applicant shall produce a certificate of good health and fitness from recognized medical 

practitioner / doctor. 
 F. The applicant who has been given financial assistance will have to Compulsorily submit a certified 

copy of the progress report, marks etc. every six months till completion of course / study. 
 G. The applicant must inform the change in his / her address, contact nos, E-mail, etc. immediately as 

and when it occurs / happens. 
 H. After completion of study he / she must furnish all relevant details of job / income / employment, 

address, contact nos., E-mail etc to our office. 
 I. Trustees reserve rights to decide (a) Quantum and Terms of financial assistance or reject without 

giving reasons (b) Changes in rules & regulation in this regard, as & when necessary. Same shall be 
binding to all applicants. 

 J. Trustee reserve right to reject the application if not fully filled in properly with all required enclosures. 
 K. Submit complete application form duly signed with form A To D of this application form. 
 L. Last date of receiving application is 30-06-2011. 
 M. Applications are to be received between 15th April to 30th June. Interviews will start after 15th June. 
 

FORM B 
(To be filled by applicant’s father / guardian) 

 I, __________________________________________________________________________________ 
Father/ Guardian of ________________________________________________________________________ 
hereby consent to my son/ daughter / ward for going to join ____________________________ course of study. 
The details furnished in form A above are correct. I also agree that all the terms and conditions are binding to 
my family members. 
Date ___________________________________ Signature _________________________________________ 
Place : ___________________________________________________________________________________ 
Full Name ________________________________________________________________________________ 
Occupation _______________________________________________________________________________ 
Present Address  __________________________________________________________________________ 
Office/Business Address ____________________________________________________________________ 
Tel No. (O) _______________________________ Mobile : _______________________________________ 
 (R) _______________________________ E-mail : _______________________________________ 
 
 



FORM C 
 

(To be filled by TRUSTEE / PRESIDENT of Local Jain Sangh to whom the applicant belongs) 
 

 

I know Shri _______________________________________________________________________________ 

Since Last ________ years and his / her family for ________ years. The applicant is a Jain and belongs to our 

Sangh. He / She bears good moral character and deserves financial assistance for higher study / study abroad. 

Date _____________________________________  Signature _____________________________________ 

 (Use Rubber Stamps of Sangh) 

 

 

Town / City ______________________________________ State ____________________________________ 

Full Name ______________________________________  Post in Local Sangh ________________________ 

Occupation/ Profession _____________________________________________________________________ 

Present Address ___________________________________________________________________________ 

________________________________________________________________________________________ 

Tel No. (O) _______________________________ Mobile : _______________________________________ 
 (R) _______________________________ E-mail : _______________________________________ 
 

 

FORM D 
To be filled in by Office-Bearer of Jain Jagruti Centre Chartered by 

Jain Jagruti Centre Central Board 
( It should be a centre which is near to the residence of the applicant ) 

I, Shri ___________________________________________________________________________________ 

residing at ________________________________________________________________________________  
Tel No. (O) _______________________________ Mobile : _______________________________________ 
 (R) _______________________________ E-mail : _______________________________________ 
Office Bearer of Jain Jagruti Centre ____________________________________Post : ___________________ 
hereby confirm that I know Mr. / Miss ___________________________________________________________ 
Son/ daughter of ___________________________________________________________________________ 
Since last _____________ years. Details given above are true to the best of my knowledge. I hereby 
recommend his / her for further study financial assistance. 
 
 
 
 
 Signature 
 _____________________________________ 
 Full Name : __________________________________________ 
Date : ________________ Designation : _________________________________________ 
 Jain Jagruti Centre __________________________________ 
Place : ________________ 
 
Note : Person recommending must write his / her designation in the centre’s Managing Committee and must 
inform his / her President and Secretary about such recommendation and other relavent details of the applicant. 


