FORM B
ICHHA   SPONSORS

1. NAME ...........................................................................................................................
2. AGE :.............................................................................................................................
3. PROFESSION ......................................................................................................
4. AVERAGE INCOME PER YEAR (OPTIONAL)
.........................................................................................................................................

5. PERMANENT ADDRESS: 
...........................................................................................................................................
...........................................................................................................................................
.............................................................................................................................................
......................................................................................................................................... 
6. ADDRESS  FOR   POSTAL COMMUNICATION 
.............................................................................................................................................
......................................................................................


7.  PREFERRED MODE OF  DIGITAL /TELE COMMUNICATION:

TICK YOUR PREFERENCE: EMAIL / TEXT MESSAGES/ PHONE CALLS/ALL
 
8. KEY POINTS IN YOUR DECISION TO BE SPONSOR  FOR 	 A STUDENT UNDER  “ICHHA SCHOLARSHIP”
POINT 1...........................................................................
................................................................................................
............................................................................................................................................
POINT 2.............................................................................................................................
.............................................................................................................................................
POINT3 
..............................................................................................................................................................................................................................................................................................
..............................................................................................................................................
9. ARE YOU ENGAGED WITH ANY OTHER NON PROFIT /CHARITABLE ORGANISATION?  PL SHARE (OPTIONAL)...............................................................................
...............................................................................................................
...............................................................................................................
.....................................................................................................................
10. DID YOU ALREADY SELECT THE STUDENT FROM LIST GIVEN IN WEB SITE OR YOU WANT ANY ASSISTANCE  FROM “ICHHA” TEAM?
IF YES ....THEN FILL UP THE FOLLOWING

A. STUDENT CODE:................................................................................................
B. NAME ...............................................................................................................
C. CLASS STUDYING AT ........................................................................................

11. WHAT IS YOUR PREFERRED INTERVAL OF DEPOSIT FOR SCHOLARSHIP AMOUNT, PLEASE SELECT FROM FOLLOWING...
A. ONE YEAR ............................................................................................
B. THREE YEARS..........................................................................................
C. FIVE YEARS............................................................................................

12. ARE YOU OK IF THE STUDENT WHOM YOU WILL SPONSOR , MEET YOU BEFORE SCHOLARSHIP STARTS?
WRITE : YES/NO

13. ARE YOU AGREEING  TO GIVE ACCESS OF COMMUNICATION  WITH YOU FOR THE STUDENT WHEN SHE/HE FEELS ?
..................................................................................................................................
...................................................................................................................................
......................................................................................................................................
14. ARE YOU AGREEING WITH COMPULSORY MEET OF STUDENTS AND SPONSORS MINIMUM.TWICE A YEAR? (WILL BE ORGANISED BY APARAJEETA ASSOCIATION OF WOMEN FOR HUMAN)
WRITE : YES/NO
IF NO, THEN PLEASE MENTION WHY............................................................................

..................................................................................................................................

15. ARE YOU OK IF “APARAJEETA” ORGANISES ANY PROGRAMME FOR MEETING OF YOUR FAMILY WITH FAMILY OF THE STUDENT YOU SPONSOR? 

WRITE YES/NO

16.  ARE YOU AGREEING TO HAVE MONITORING ON CONTINUITY AND PERFORMANCE OF THE STUDENTS WITH THE RESPECTIVE SCHOOL/INSTITUTION/AUTHORITY AND REPORTED TO YOU IN REGULAR INTERVALS? 

WRITE: YES/NO
DOCUMENTS NECESSARY FROM FOR SMOOTH PROCESSING OF SCHOLARSHIP:

I.      COPY OF  PASSPRT /VOTER CARD/ADHAR CARD/DRIVING LICENSE  ANY TWO 
II. ADDRESS PROOF
III. COPY OF PAN CARD
IV. BANK  DETAILS (OPTIONAL)
(PL NOTE “APARAJEETA WON’T ACCPET ANY SPONSORSHIP AMOUNT IN CASH! )

V. INFORMAL NOTE OF “NO OBJECTION” FROM THE FAMILY  (SIGNED BY ANY TWO MEMBERS FROM FAMILY PARTNER / CHILDREN/ PARENTS)

VI. SHORT AND INFROMAL DESCRIPTION OF THE FAMILY AND A FAMILY PHOTO

