Shiksha Krantt FINANCIAL ASSISTANCE ENROLMENT FORM (FY 2026-27)

Financial assistance program is applicable for children whose family income is less than 2 lakhs per annum and between the age of 5 - 16 years.
Please follow the instructions overleaf while filling up the form. Use CAPITAL letters only.

1 Fisrt Name: Test Middle Name: Last Name:
2 [Date of Birth: 3 |Age (in yrs as on date):
Aadhaar No. (if available):
4 . 5
Gender:  [m] [F] [Others [N T Y (R R O A
Address: C/o
House No./Bldg./Apt: Street/ Road/ Lane:
Landmark: Area/ Loaclity/ Sector:
6 Village/ Town/ City: Noida Post Office:
District: 1 Budh Nagar State: Uttar Pradesh
PINCode: | | | | | | |
E-Mail: Phone No.: | | | | | | | | | |
Father's Name: Father's Occupation:
Mother's Name Mother's Occupation:
Guardian's Name (optional):
7 lcurrent Family Income (per annum):
Income proof (please mention below and attach the relevant documents - electricity bill / last 3 months phone bills / income certificate):
Currently Studying: |I|
[if yes, please mention below details]
8 School's Name & Address:
Studying in class: School's Contact No.:
[if no, please mention below until which class and year have you attended school previously]
Class and year (e.g. till 7th class until 2019) :
How did you get to know about Shisha Kranti Foundation (SKF)?
You need financial assistance for: | Tution Fees | | Books | | IT Infrastructure
Others (specify)
9
Financial Assistance Amount (please mentioned required amount in INR ): |
Institution Name (if applicable, please mention below complete name in whose name cheque needs to be made ):
| hereby confirm the information provided above is accurate and valid. In case any of the details that | have provided are found to be false
10 |or incorrect, my financial assistance under this program may be discontinued with immediate effect.

Date: Applicant's Signature:

For office use only:

Detials & Documents verified: |:| I:' Application approved: |:| |:|

Reason for rejection (if applicable):

Note: Shiksha Kranti foundation (SKF) holds sole authority for accepting / rejecting applications based on internal criteria. Decision of the foundation will be final and binding. Approved

financial assistance is valid for 1 year and may be extended further based on sole discretion of the foundation.
| Registration No. S/2293/SDM/NW/2015 | PAN No. AANAS5050Q |




