APPLICATION FOR THE GRANT OF EDUCATIONAL AWARDS FROM
K.S.E.BOARD EMPLOYEES’ WELFARE FUND FOR THE YEAR 2016

1. Name of the Employee
2. Designation with office address
Name of Circle

Welfare Fund Membership Number

H @®

Class for which the examination held

e

6. Name and Address of the student with date of birth

7. Relationship of the student with the applicant

8. Register Number and Year of Passing
9. Examination conducted by

10. Date of Publication of Result

11. Whether attested copy of Grade Certificate or Mark
List of class X & XII of Kerala/ C.B.S.E/ I.C.S.E
attached or not

(Eligibility :— 90% or A+ / A1 grade in each subject in Class X or XII examinations of Kerala /
CBSE/ICSE)

DECLARATION
L e EWF NoO. .cccoiviiiiiieniennee do hereby declare that

Master/KUmari........cccceereerieeneenieeniieneeneeeseeeseeesene s is my son/daughter and the facts furnished
above are true & correct. I do hereby also declare that I/my ward has/ have not received the

cash award earlier from the Fund or from the Board for the same achievement.

Place: Signature:
Date: Name & Address:
Acc:
1. Grade Certificate or Mark List (Attested by any Gazetted Officer or officer of the KSEB
Limited)
Countersigned
Signature

Office Seal of Head of ARU



