AICMEU’S SCHOLARSHIP DIVISION

AICMEU, 1st Floor, Vazir Building, 179, Ibrahim Rahmatullah Road, Mumbai – 400 003

Tel. :- 2347 8329 / 2347 6497         Fax:- 2347 8884          E mail – aicmeus@yahoo.com 

Dear Student,

AICMEU offers scholarship for the meritorious but poor students only. The scholarship is given as loan and not grant to induce moral and legal obligation in the student to repay these loans after completion of course. 

If you can afford your educational expenses from your own resources, please don’t apply. This will provide an opportunity to other underprivileged brothers and sisters. This cooperation will be in the true spirit towards the objectives of the scholarship Programme and in fact a kind of contribution to the Community.

If you really need to apply for a loan scholarship, carefully read the following instruction before filling up the application form and submit it to us. After proper scrutiny and verification, we may seek a sponsor / adopter for you. The decision of the ASD management in the regard of sponsor shall be final and no correspondence / recommendations shall be entertained. In case of positive decision in your favor, we will come back to you. 

Instructions

a. Applications on prescribed form (in duplicate) duly filled in bold letters must be submitted within 30 days from date of admission. 

b. All information must be provided in the language of the form. Please attach certified translation of any document not in the language of the form.

c. All information requested must be provided; Incomplete or unduly filled forms will not be considered.

d. Attachments necessary with the application forms are - 

1) Certified True copy of the birth certificate

2) Certificate true copy of last examination passed with percentage

3) Certified true copy of admission in the course applied for scholarship

4) Two passport size photographs (4cms x 6cms)

5) Certificate of good health from registered medical practitioners.

6) Income certificate /pay slip of father / guardian.

7) Two self-addressed envelops of 9” x 4” size with postal stamp of IRS. 25/-. 

Please print the form and submit the duly filled form through post (after recommendations by local Islamic organizations and guarantor’s signature for refund).

ASD SCHOLARSHIP APPLICATION FORM


	1. Full Name 
	


	2. Age with Date of Birth 
	


	3. Nationality
	


	4. Correspondence Address with Phone number and E-mail ID

	

	

	

	


	5. Permanent Address with Phone number and E-mail ID

	

	

	

	


	6. Admission Details

	Last Examination Passed with%
	

	Name of Course Admitted
	

	Date of Admission
	

	Category of Admission 
	Merit / Payment / others
	


	7. Family Details

	Name of Family Members
	Age
	Relation 
	Occupation
	Profession
	Education
	Monthly Income

	A
	
	
	
	
	
	

	B
	
	
	
	
	
	

	C
	
	
	
	
	
	

	D
	
	
	
	
	
	

	E
	
	
	
	
	
	

	F
	
	
	
	
	
	

	G
	
	
	
	
	
	

	H
	
	
	
	
	
	

	I
	
	
	
	
	
	


	8. Family Income (Earnings of all family members through any source)

	Sources
	Income per month
	Income per Annum

	Through Service/Job
	
	

	Through Business
	
	

	Through Rent / Pension
	
	

	Through Grant/Scholarship
	
	

	Through other sources
	
	


	9. Financial Requirement

	How much you need per month for your study
	

	How much your family member can support
	

	How much you seek as loan from ASD per month
	


	10. Expenses Details

	Annual Tuition Fees
	

	Annual Other Fees
	

	Annual Mess Charges
	

	Annual Hostel Fees
	

	Books and Stationary
	

	Annual Total Fees
	


	11. Scholarship Details
	

	Applied Anywhere? Give details
	

	Are you receiving Scholarship  / grant from any other source (Give details)
	


12. State What made you pursue this course when you knew that you/your family couldn’t finance your education?




13. Declaration

I                                                          hereby declare that I fully understand the objectives and spirit of AICMEU’S Scholarship Division and certify that all the information given in this form and its attachment and documents is complete and correct to the best of my knowledge. I further hereby declare that

a) My parents/guardians are not in a position to support my education financially.

b) I am not in receipt of any other scholarship from any other body / organization nor will take any other scholarship while benefiting from ASD.

c) As long as I am under ASD Scholarship, I will devote full time to my education and will not take any work that will interfere with my study.

d) During my study, I will regularly inform the ASD of my academic performance and activities every semester and I will send to ASD my examination results, transcripts and financial receipts.

e) Once I have completed my study, I will refund all scholarship amount received during my study to ASD and do all best possible to assist ASD in helping other student to get scholarship. The period of refund of scholarship will not exceed more than five years from the date of completion of course or ten years from the date of admission in this course.

Date 








Applicants Full Name

Place 


Signature 

	14. Witnesses

	A. Name 
	

	    Home Address
	

	    City & District 
	

	    State & Country
	

	    Post & PIN 
	

	   Telephone Numbers with code 
	

	   Relationship to the Applicant 
	

	   Date & Signature 
	

	


	B. Name 
	

	    Home Address
	

	    City & District 
	

	    State & Country
	

	    Post & PIN 
	

	   Telephone Numbers with code 
	

	   Relationship to the Applicant 
	

	   Date & Signature 
	


15. Recommendations by any known Islamic Organization
We the Islamic organization,                                                                                             (name), in the                                                           (city/town)                                                     of                                        (country), certify that the above student signed the above declaration of intent in our presence, willingly and without any undue pressure from any person or party. We declare that we undertake the moral responsibility to cause the refund of the grant of scholarship amount as per terms of ASD.

Correspondence Address: - 


Date: - 


Signature 



Designation with official Stamp

________________________________________________________________

For Office Use Only

Scholarship selection committee / designated authority hereby awards a grant / loan scholarship of Rs. __________ in words Rupees_____________________ __________________________________ till the completion of the current degree course.

1)Signature with date 





2) Signature with date
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