Annexure — [

Application for financial assistance from National Foundation or Teacher’s Welfare for
Professional Education of Children of School Teachers
1. Full name and permanent address of the

it applicant (in Block Letters)

- Date of birth and age of the applicant
P Whether the teacher is in service

3916 answer to (3) above is ‘Yes’ please
give the following particulars in respect
of the post held at present

(d) Designation

(¢) Name of the Institution where
employed at present

(f) Whether the institution is a Govt.
Institution /Govt. Aided / Private
Instuition

Name of the student (In Block Letters)

Date of birth and age of the student
Relationship with the Student : Father / Mother
(a) Nature of professional course : Medical / Engineering /

Management

(b) Name & duration of course (with
semesters)

Name and address of the college where
the student is studying / has studied
during Year 2014-15

Date of admission (for 1* year)

11, Year in which studying during Year : 1%/2%/3% /4"
2014-15 .
12. (i) Whether any scholarship is received
~ from the Institution. If so, specify the
amount

(i) Whether any assistance has already

been received from N.F.T.W., for this
purpose. If yes, give particulars

() Aadhax Ne. of applieant/ Teacher
Actual fees paid for the professional




course (Attach original cash receipts)
ial assistance claimed

Bl . proved otherwise, | shall be
- liable to such action as the Nationa] Foundation o Teache
take in the matter.

Signature of Head of the Institutions

(with official seal)
< [n Hind /E’ngli'sh)

oo k8. Recommendaﬁons of‘fhe
ﬁfﬁ'%v BSSiStanel}::reocmmended

 Place:

State Working Committee, i.e. amount of financial
for the year Year 2014-15

Signature of Secretary Treasurer
(with official seal)

Cln Hindi /Engh sh)




| ne of the Institution:
Ref. ST i
| :
STUDY CERTIFICATE
IS to certify that N7 i son/daughter of
Smt.fShn ............................................. working as teacher in

5 Uy R R

-------------------------------------------------------------

’ :-('iif?f'-a"dfs"’m‘“y ........................... semester. (1/2"/3"/4"/S"/6%/7%81) during the

.-.fthr . Dﬁmﬁoﬁof [ Date of

1 Year of | Whether Remarks
course(with admission(for | course passed or
semesters) | 1 year) | failed

(Signature of the Principal)
With official sea]




Annexure II

: ications forwarded by the State Working Committee of NFTW
PRI Rt 12 e sy ot gngsa (State/UT/Orgn.) under the Scheme of “Support for
fegsz_onal Education of Children of School Teachers” for the academic year Year

: of the Designation | Name of the Name of the | Amount (in
teacher & school | of the school | ward course Rs.)

where working | teacher recommended
by the SWC

4 . e .




