M.KIDS EDUCATIONAL ASSISTANCE RENEWAL FORM Photo

(Only for use for subsequent year of study)

ORM NO: 2 (PLEASE FILL IN CAPITAL LETTERS)

1 | Father’s Name :

2 Name of Organization .

3 | MUT IMPACT Membership No : Design

4 | Field Address with pin code :

5 | Phone No of Parent : Mobile No

6 | Name of the Student :

Mob No of student

7 | Date of Birth of student : ob o ofstuden

8 | Email ID of father/student .

9 | Name of the Course . Completing

year
. . Annual fee
10 | Name of Educational Institution : (Attach proof)
11 | Address :
12 Date of Promotion : (Enclose Marksheet/Pass Certificate)
13 | Details of Assistance provided :| By the Mission
By other Agencies

Name & details of funding scheme

14 | (Balance) Assistance amount required

15 | Bank details Name of the Account holder
Bank Name | : Branch Name
IFS Code Account Number

Declaration by student & parent
We assure to repay this assistance amount in minimum instalment of Rs. 1,000/- and the entire amount
in maximum 5 years time after successful completion of the course.
Place :

Date : Signature of Student: Signature of Parent:

P.S. Kindly check if all columns/rows have been filled. Incomplete applications may not be processed

Endorsement by the Mission

The details submitted by the proposer have been checked and found accurate per Mission records
Mission has given Rs.......cccccererreeeeeeececccsonens as assistance to the above mentioned missionary for the
educational assistance/loan/grant of the child for this year

Recommended for Educational Advance from MUT

Signature of HR I/c Signature of CEO
Name of HR I/c: Name of CEO:
Seal of the Mission

Kindly send filled forms to: Mr. J. P. Lancelot, No:4, Patel Hanumantha, Royappa Layout, Byrathi Cross, Kothanur,
Bangalore - 560077. Karnataka. Ph: 9731647741, E-mail: mkidscare@yahoo.com




