Cxmar AsTH BHTLPT
Ne Religion Ne Community Only Fumanity
(A RURAL EDUCATIONAL & CHARITABLE TRUST)

(APPLICATION FORM]

Reg.No: BK4/3/2016

Student Name : Date of Birth

Paste your Recent
Contact Numbers : Course Name : Passport size

photo here
Student Address : Institution Name :
Family Details :
Ifll{n Name Relationship Age Qualification Occupation

SSLC Mark (%) HSC Mark (%) : First Graduate : (Yes/No)
House : (Rental/Own)  Rent Amount : Family Income : (Per Month)

Have you applied educational loan? (Yes/No)
Have you applied any other Student scholarships?
How do you know about TKT?

Your Ambition :

| hereby acknowledge that the details furnished above are true and correct to the best of my
knowledge and | undertake the responsibility to inform you of any changes therein, immediately.

Note : Please attach Photo copy of your Mark sheets, Student's ID card, Bonafide certificate and Fee Structure.

Date : Signature of Student

Place :
Signature of Parent

Office Use Only

Comments : Signature of Authority
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