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C-37, Sector-62, Noida-201309, Tel 0120-4522061 / 71 / 81

Application form for availing Financial Assistance under the 

ICSI Students Education Fund Trust

	Name of the Student
	

	Admission No. / Registration No.
	

	Stage of Program
	Foundation            /   Executive              /    Professional 

	Father’s Name
	

	Address for Correspondence 


	

	Telephone No.     /   Mobile No. 
	

	E-Mail ID 
	

	Date of Birth
	

	Married / Un-married
	

	No. of Dependants 
	

	Educational Qualification* 

(From Matriculation onwards)
	Marks

Obtained 
	Maximum Marks 
	% of Marks obtained 
	Year of Passing
	Board/ University

	Matriculation (10th Standard) 
	
	
	
	
	

	Senior Secondary Stage (10+2 Stage)
	
	
	
	
	

	Graduation 
	
	
	
	
	

	Post Graduation 
	
	
	
	
	

	Others (specify) 
	
	
	
	
	

	Religion & Caste
	

	Occupation  / Nature of employment 
	Self :
	Father : 
	Mother:

	Annual Income **
	Self : 
	Father : 
	Mother:

	Particulars of the Bank : 

( Payment of Financial assistance will be sent to student’s bank account by transfer of funds through Banking Channel ) 


	a)  Name of the Account Holder: 

	
	b)  Name of the Bank    :

	
	c)  Name of Branch       : 

	
	d)  Branch  Code           : 

	
	e)  Address of the branch: 



	
	f) 9-Digit code number of the bank and branch :

( Appearing on the MICR Cheque issued by the Bank )  

	
	g) Type of the account   ( SB , Current or Cash Credit ) :

	
	h) Account Number       :          

	
	i) Whether Branch is RTGS / Internet Enabled :  Yes / No

    If Yes, then Bank’s IFSC Code No. : 

	Bank Certification


	Certified that particulars furnished above are correct as per our records. 

 Bank’s Stamp 

 Place : ………………….

 Date :……………………          Signature of authorized official of the bank

	Whether availing Financial Assistance from any other sources, if yes *
	

	Whether availing Merit Scholarship from ICSI. If yes, specify
	

	Whether availing Merit-cum-Means Assistance from ICSI.  If yes, specify
	

	Any other information 
	


* Enclose copies of all relevant documents / certificates / marks sheets, duly attested by a Gazetted Officer/Member of the Institute along with application.

** Enclose Income Certificate issued by the competent authority of State / Central Government Department as confirmation for family income.  

Declaration :

I herewith declare that the above given information is correct and true to the best of my knowledge.

Date : 





                                                        (Name and Signature of Student)
