
                                                                                                                             
Date -      /      /           

To, 
President 
Helping Hades, 
By-CA. Dattatraya B. Khemner, 
Chandraban Complex, Bank Road, 
Kopargaon 423601   
 
 
             Applicant :- ....................................................................... 
 
Sir, 
I am sending application in prescribed form along with financial help for 
this. 
The following documents are attached. 
 

1)  SSC and HSC - Mark sheet certified copy 
2) Income certificate (from Tehsildar) Certified copy 
3) A copy of the Bonafide Certificate form the College where 

admission for higher education taken. 
4) The recommendation of the principal of the school / college where 

SSC or HSC Completed  
5) Ration card and / light bill / House Property Extract  

 
 
                                                             Your Faithfully  
 

                                 Signature 
                                (Name………………………………………………) 



Helping Hand’s 
By, CA. Dattatraya B. Khemnar 

Chandraban Complex, Bank Road, Kopargaon 
423601,Dist.Ahemdnagar 

……………………………………………………………………… 
Registration No. Maharashtra 232 2010 Ahemdnagar. 

……………………………………………………………………… 
 

Financial  application for higher education 
 
 

1) Full Name of The Student…………………………………..... 
2) FullAddress……………………………………………………

…………………………………………………………………
…………………………………………………………………
………………………………………………………………… 

     Phone No.                                  Mobile No. 
 

3) Birth  Date :-     /    /  
4) Educational Information - 

Particular Marks With 
Percentage % 

Year 

SSC.   
HSC.   

Next Academic Year   
1)   
2)   
3)   
4)   

 



5) Full Name of Father 
…………………………………………………………………
……………………………… 

6) Mother and Father Business………………………………… 
Job details……………………………………………………… 

7) Other Family Members…………………… 
1…….…………………………………………………………… 
2.………………………………………………………………… 
3………………………………………………………………… 

8) Higher Education details or Higher education to be taken 
…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
………………………..……………………………………….       
Information About vehicles………………............................ 

9) Mobile No (Father / Mother / Brother)    
                …………………………………………................... 

        10) Email-ID……………………………………………………... 
 
 
 
 
 
 
 
 
 
 
 

 



Details of educational expenditure for the academic year as follows. 
 
College education fee                                 Rs. 
Hostel fee                                                    Rs.   
Mess Bill (Rs.                    *           Month) Rs. 
Other expenses (In details)                          Rs. 
Books and other literature                           Rs. 
 

                                Total –(A) 
 

Sources to Contribute this cost : - 
1) The amount received from the mother & father is Rs 
2) Scholarships from Government Rs. 
3) The amount received from other organizations 
4) If you have an education loan then Rs. 

                                                      Total  –(B) 
 

Less:- Amount of Contribution Anticipated form 
            “Helping Hands” (A-B) 

 
 
 
 
 
 
 
 
 
 
 



 
 

Affidavit 
 
I am……………………………………………………………………… 
R/o………………………………………………………………………
………………………………………………………PIN……………… 
        Declare through this simple affidavit that the help (contribution ) 
receiving from “Helping Hands” for my education is due to weak 
financial condition of my family and I know that this is not a 
scholarship. So after completion of my education and after joining of 
service or starting of any income activity I will repay the financial 
assistance received from “Helping Hands” by way of donation as far as 
possible to me. So the “Helping Hands” will use that amount for higher 
education of needy students like me in the coming future. 
         I also assure to the management of “Helping Hands” that after 
completion of my education I will convey the name of company/ or 
employer and my new address, change in contact numbers, e-mails etc. 
to the management. The information given by me in this application is 
true and nothing concealed by me. If any wrong information came to 
know the management I am aware that the management is having a right 
of cancellation of financial help granted to me. 
         This affidavit is made by me with best of my knowledge. 
 
Date: 

                                   Signature 
                                  (Name:-……………………………………) 

 
 


