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To the Secretary lIm-o-Amal Association,

1. Student & School Information

Name of Student Father’s (Guardian’s) Name
Date of Birth Father's National ID #

Affix Passport size
Name of School Date of Joining , Grade & Fee Photograph of Student

Complete Address & Mobile/Phone Number of Student

2. Past 3 years Education Record of the student

Grade School Result

3. About Parents (Guardian) of the Student

What is the source of income? Estimated income?

Why is assistance required? How long the assistance will be required?

4. Undertaking
| solemnly declare all the statements made in this application are true.

Name, Signature and Designation Contact Number Date & Location

Complete Address and Directions to the School:

Instructions:
e Section 4 must be filled by the Principal, a designated official of the school or a member of lIm-
o-Amal Association
e Please scan and send the completed form to info@ilmoamal.org

lim-o-Amal Association (www.ilmoamal.orq)

Required Documents along with this form:

1. Student’s Passport size Photograph

2. National ID Card Copy of Student’s Parent/Guardian
3. Student's school registration card
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