


Application Form for Financial Aid under

Himayun Muzzammil Educational Aid & Help Trust-2026

Name:

Parentage: PHOTO

Semester:

Roll No.:

Percentage (12™ Class):

Contact No.:

Parents' Occupation:

Father: Mother:

Source of Income:

Annual Income:

(Attach income certificate; Bona-fide Certificate; Fee Receipt)
Category:

(a) First-generation learner

(b) Orphan

(c) Single girl child

(d) Specially abled

(e) Parents with chronic illness

Signature:




CERTIFICATE BY GAZZETTED OFFICER

Certified that ,

son/daughter  of ;

resident of , 1s a single

girl child / first-generation learner.

Seal & Signature of Gazetted Officer

Name:

Place of Posting:

Contact No.:




