
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Muslim Education Foundation 
(Mission Education to All) 

J-70, Abul Fazal Enclave-1, Kalindi Kunj Road 

Jamia Nagar, New Delhi – 110025, Ph.011-47100178 

e-mail: education.muslim@gmail.com 

 

Photo 

 

Application Form (Only DELHI & NCR students) for Scholarship/Financial Assistance 
 

1.  Name of applicant       ______________________________ 
 

2.  Father/Mother/Guardian’s Name     ______________________________ 
 

3.  Their occupation/profession     Father ________________________ 

         Mother _______________________ 
 

4.  Their qualifications      a) Father   _____________________ 

         b) Mother _____________________ 

5. (a). Monthly income of parents/family from all sources  ______________________________ 

 (b). Source of income      ______________________________ 
 

6. (a) Address (Present)      ______________________________ 

______________________________ 

         ______________________________ 

 (b) Tel./Mobile No./email ID     ______________________________
  

7.  Permanent Address      ______________________________ 

         ______________________________ 

         ______________________________ 
         

8.  Details of family members      ______________________________ 

     (Brothers/sisters) with their qualification and professions ______________________________ 

         ______________________________ 
 

9.  Details of property       a) own house___________________ 

         b) rented house _________________ 
 

10. Financial assistance (amount) required    ______________________________ 
 

11. Purpose        (a) Educational Fee  _____________ 

         (b) Coaching   __________________ 

         (c) Any other  __________________ 
 

12. Name of School/ College/University where studying  ______________________________ 
 

13. Class/Course of study/year     ______________________________ 
 

14. Why do you want financial assistance?     ______________________________ 

      Please justify on a separate sheet.     ______________________________ 
 

15. Option for financial assistance (a) Monetary help ________________________ 

 (b) Loan  _______________________________ 

 (c)SPONSORSHIP/FINANCIAL ADOPTION 

16. A/c No. and Name of Bank 

____________________________________________  

____________________________________________  

Signature of the applicant 

 

P.T.O. 
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Verification from School/College/Authority  ____________________________________ 

 

 

Signature of authority School/College/University with seal 

 

Guarantee by known person  (1) Name ____________________________________ 

      Address ____________________________________ 

        ____________________________________ 

      Occupation ____________________Tel.No._________ 

      Relation with the applicant ________________________ 

 

      Signature ____________________________________ 

____________________________________________________________________________________ 

 
PLEDGE  BY  APPLICANT (OPTIONAL) 

 
I, Mr./Miss/Mrs. ________________________________________________ hereby take 
pledge that the amount of scholarship/financial assistance provided to me will be returned back 
to Muslim Education Foundation in lump sum OR in instalments after completion of my 
education OR after getting a suitable job OR my economic condition improved so that this 
amount can be utilized for another needy student like me. 
 
 

Signature 

 

INSTRUCTIONS FOR FILLING THE Application Form  
   

1. Please carefully read each and every column and fill all the columns properly. 
2. Enclose all the documents as mentioned below. 
3. Application Form duly filled in all respects should either be submitted personally or by 

speed post. 
4. Incomplete Application Forms shall be REJECTED. 

  

 
Encl: copy of the following to be enclosed: 

1) Marks sheets of all exams; 2) Fee slip of current year; 3) Aadhar Card; 
4) Death Certificate, if orphan; 5) School/College ID. 

 
____________________________________________________________________________________ 

 

For Official use only 

Verification (by authorized person of the MEF) 

 

Name ________________________ 

Signature 

Recommended by _______________________________________ 

Sanctioned/Rejected by the authorized person of the Foundation 

 

 

 

 


