
Page 1 of 3 
 

GENERAL MOHYAL SABHA (REGD.) 
A-9, Qutab Institutional Area, USO Road,  

Jeet Singh Marg, New Delhi-110067 
Telephone: 011-26560456, 25561504, 41783232 

Email: gmsoffice2003@gmail.com    Website: www.mohyal.com 
 

APPLICATION FOR GRANT OF FINANCIAL AID TO STUDENTS 
YEAR- 20…. - 20…. 

Caste: Bali / Bhimwal / Chhibber / Datta / Mohan / Lau / Vaid 

1. Name of Student with Caste :  ……………………………………………………………… 

 

2. Date of Birth of Student :  ……………………………………………………………… 

 
3. (a) Name of father/Guardian :  ……………………………………………………………… 

(b) Occupation of father/guardian :  ……………………………………………………………… 

(c) Monthly income of father/guardian    :  …………………………………………………………….. 
(Enclose proof of Income) 

4. (a) Name of Mother : ………………………………………………………….… 

(b) Occupation of Mother : ………………………………………………………….… 

(c) Monthly income of Mother : ………………………………………………………….… 

(Enclose proof of Income) 
 

5. Address for communication  :  …………………………………………………….……… 

 with Pin Code     …………………………………………………………… 

   …………………………………………………………… 

Telephone /Mobile number     …………………………………………………………… 

 

6. Studying at (Name & Address of    :    …………………………………………………………… 

School/ College/Institute)      …………………………………………………………… 

(Attach proof)        …………………………………………………………… 

 

7. Class/Course in which studying : …………………………………………………………… 

 (Attach proof)  

8. Marks obtained in the last : …………………………………………………………… 

Examination passed 

9.  (a)  Any scholarship/fee concession : …………………………………………………………… 

 being received; if so, give details 

 (b)  If not, how you are meeting the expenses presently ? 

       ………………………………………………………………………………………………………………..…… 

10. Details of any outstanding performance in the school activities during the last academic session  

(Games, sports, cultural activities. NSS, NCC, etc.) 

       ………………………………………………………………………………………………………………..…… 

       ………………………………………………………………………………………………………………..…… 

11. Details of courses passed (for request of financial aid for higher education only) 

       ………………………………………………………………………………………………………………..…… 

GENERAL MOHYAL SABHA (REGD.) 
A-9, Qutab Institutional Area, U.S.O. Road,  

Jeet Singh Marg, New Delhi – 110067 

Telephone: 011-26560456, 25561504, 41783232 

Email: gmsoffice2003@gmail.com    Website: www.mohyal.com 

 

 

Affix Passport 

Size Photo of 

student 
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12. Approximate yearly expenditure 

 Annual charges     : …………………………………………………………… 

 Cost of Books     : …………………………………………………………… 

 Stationery      : …………………………………………………………… 

 Miscellaneous expenses   : …………………………………………………………… 

 Total       : …………………………………………………………… 

13.  Contribution of Local Sabha, if any : …………………………………………………………… 

14. Give details of Bank Account in the following format to the GMS office. Photocopy of Cancelled Cheque 
or First page of bank passbook is also required. 

(i) Name of Bank with full address     : ………………………………..…… 

(ii) Account No. and type of A/c (Saving or Current) : …………………………………….. 

(iii) IFSC No. of Bank         : ……………………………………..  

Documents to be attached 
(a) Photocopy of Ration Card/Identity proof. 
(b) Photocopy of last Exam Result with Marksheet. 
(c) Passport size photograph. 
(d) Income proof of Parents/Guardian. 
(e) Photocopy of Cancelled Cheque or First page of bank passbook. 
(f) Any other supporting document. 

 

 (Signature of Applicant)       (Signature of Parent/Guardian) 

 Date: 

Verification: Particulars given in Columns 1 to 12 have been verified from the school records. 
(Recommendations, giving additional information regarding the student’s participation in social work, debates, 
other extra circular activities etc, may be given separately). 
 
 
 
 
Date:   Signature of Principal/Head of Institution 

(With Rubber Stamp) 
 

Recommendation of the Local Mohyal Sabha 

We certify that the particulars and facts stated by the applicant have been verified and found correct. It is 
recommended that the application may be considered for the grant of Financial Aid by the GMS.  
 
 
 

Signature of President Signature of Secretary 

Name…………………………………………… Name…………………………………………….……... 

Address…………………………………………  Address…………………………………………….…... 

………………………………………….……….  ………………………………………………………...… 

Phone No……………………………………….  Phone No…………………………………….………… 

Date…………………………………….……….  Date…………………………………………….………. 
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PART-III 
 

Verification Certificate from two prominent Mohyals who are either Patron/Partisht/ 

GMS Life Member, where Local Sabha does not exist 
 

We certify that the particulars and facts stated by the applicant have been verified and found correct. It 

is recommended that the application may be considered for the grant of Financial Aid by the GMS. 
 
 
 

Signature Signature 

 

Name…………………………………………….  Name………………………………………………..…..... 

Address………………………………….………  Address……………………………………….…….......... 

………………………………………………..….  ………………………………………………….………..… 

Phone No……………………………………….  Phone No………………………………………………..… 

Life Membership No …………………………..  Life Membership No …………………………………….. 

Date……………………………………….…….  Date………………………………………………..………. 

 

 

Recommendation of Finance Advisory Committee of GMS 

 

 

 

 

 

             Secretary Finance 


