The Rubber Board Employees’

Co-operative Society Ltd., No. K. 155 Kottayam-z -

Form of Application for Educatlonal Ald to the Children of

Class IV and Class 11l Employees

Admissible only to any one of the pupil of iheAeeell'ie’aht :;

Primary / High School / Plus Two/ Degree..........

Name of the applicant
- Designation

Official Address

Residential Address
sl of s,

‘Salary Details
a) Pay

b) D.A.

c) Other allowances if any

- Class to which thé applicant belongs
(M orIV)
Whether the applicant / pupil is in reé'eii):t" |
of any educational aid (Childrens Educa-
tional Allowance / Refund of Tuition Fee /

Stipend / Scholarship etc.) from any source.
If so, give details .

Number of students studying and
in which classes :

'Prlmary School

High School

. Degree Class

Whether there are any person staying with
the applicant other than childrens

ie. Parents Brothers, Slsters etc

(PART -1I)

Name of the pupil to whom the application
is submitted :

Relationship of the Pupil with the applicant :

GURAE R L R ml et Ty

(PT.O.)



3 Clas‘s.in which studying

4 Name of the School / Céllé'ge in which the -
Pupil is studying. State Primary, High School
or College with class - S e

5 Residential address of the Pupil R
6 Distance from the-Residence-to the Institution.: %= 7 Lo S e

7 Whether promoted or not to the class in which -
studying at present. If not, state the number of . .
year studying in the same class.

8 Have you produced a mark list of the marks
obtained in the last examination attended by
the pupil from the Head of Institution

a) Details of Fees .payable if any, to the
Institution

b) If so, produce the receipt of ‘pa‘yments

9  Any other expenditure incurred in connection
with education of the pupil (Bus Fare etc.) '

10 Approximate expenditure expended for Dresses
and Books in the Pupil during the current year

DECLARATION e

I do hereby declare that the details given above are true tothe bé’gt of my ‘i‘(ﬁb,v'i'ledg"e_.'e_'_ipd belief.

Place: ‘ _ ) ' : | ~ Signature
Date: o . | S Name and Desighafion of the ;abplicant .
Place: =~ 1 . Signature of the Headmaster/ H‘cadr'nfi:'étrgss / Pﬁﬁcipal

Date: - ' Name of the School / College

‘ (-Séal) o



