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Anjuman Wazifa Sadat Wa Momineen
Wazifa Manzil, Ahmad Nagar, Aligarh - 202002, U.P. (India) Contact No. +91 9997019772

Website: www.wazifaesadat.in, Email: howazifa@gmail.com

Scholarship Application Form is valid for session 2023-24

Last Date : 31.08.2023 (Applications received after the last date will not be entertained)

Application without proof of admission i.e. (Fee Receipt or Bonofide certificate &
Last Examination passed mark sheet will be SAMMARILY REJECTED)

(Orphan [Yateem] Students are requested to submit death certificate of his/her Father)

Student's Signature.........cccccuuvniiiiiniiiennnnn. Parent's Signature.......ccccceeeeiiiniinneennnnnnn.
For Official Use : Student's
recent
FORM No.- Date:- ....... Y A /2023 Photograph
. . duly attested
Screening Committee Remarks ........ocouiivveiiiiiiiniiiin e, u,;;ami:le
...................................................................................................................................... Secretary
Member’s Name of Screening Committee: ......cccceeereeecirreenierrennierrenneerennneerennes Signature......ccceevrveeiiininenienienninne.
TO BE FILLED BY STUDENT IN CAPITAL LETTER
(from srl. No. 1 to 15)
JADEED - New Applicant .
&Tick any one. .

TAJDEED - Appln. For RENEWAL Wazifa NO......coveennereennncrennnns

1. Name Of the StUENt : ..........o ettt seee s e e e e ense e e s s e e e s anssssessseeesnnsssssssseeennnsssssssseeennnsssssssenennnnnnnnnns
2. Date of Birth .......cccorrrreeeecciririreceeens 3.Present Class/ Course of StUdy.........cccerrrrrrneeerererierecssssssnneeeeeeereesesssnnes
4. Admission Fees (enclose photocopy of Fee Receipt ) Rs. ..ccceueeeeerreeennnen. Total Annual Fees Rs. ....cccceerveencerennnennne
5.DUration of COUrse (YEar/ SEMESEIS) .....ceeeeeirreieeerrrisnereeteereeieesssssnneeeeeesesesssssssnnseseesssesssssssssnnsesesssssssssssssnnnnssssens
6. Name of the INSHEULION & AAAIESS .....civeeeiiiiieiiiiiiiiittiieetrneetteneetrensetrenssessenssesssnssessennsssssanssssssnssssssnssssssnnsanns
7. Father's Name......cccuiiieuiiiiniiinneniiieniinennnnsissnnesnsesssssssssesnsenes INCOME: RS. ..oiiiieeeeeiiiiiiireneeiecssireenneessesssnsennenns

(Write Late before Father’s name if Father not alive)
8. Mother's Name........ccooreeeeeeceiriiieeeencceenirreennsseeeseeeennnssneeens Annual INcome: RS. ...cceeeeeeeiceiririeeenncceerereeennnneeeenens
9. Guardian's Name......cccccceeiriiernnniiinnineennnsiinnineesnenne Relationship....cccccciiiiiiuniiiiniiinnniiinnii.
10. Permanent address (As per Aadhaar Card) ......ccceeeeeeeeereeieeeeeeeeemeenmemnesnsssssssssssssssssssssssssssssssssssssssssssssssssssansanes
........................................... Pin Code.....................Aadhaar No...............c.......... (Student plz enclose Aadhaar photocopy)
11, Present AdAress: ..cc.ciiieeiiiiieiiiiiieiiiiieneiiiitneiieienssetssnsssssenssessensesssnssessensssssensssssessssssssnsssssenssssssnssssssnasssssnnsssssan
12. (A) CoNtACt NO....ceeeuerererrrrernnnneieereeennnseeseeeeeennnnnes (23 I8 2 1 = 11 N
13. Account Details: (A) Bank A/c NUMDEL.........cccccevrrmmrreerenreccccrsnnnneeeeenens (B) IFSC iueeririeeeenceeerreeeennnneeeereeeennnnnnees
BanK Name/BranCh/City . ...ciiiiicirirrreeteettieiecissssssneeteeeeteseessssssssseseesesesssssssssssssesesssssssssssssssssessssssessssssnnssaseesssessssssnne
Note

Pl enclose Photocopy of Bank Passbook/Cancelled cheque's of Bank Account attested by local Secretary

14. Details of Educational/Professional Examination passed
Examination Passed Board/University Year Division Percentage

Olo|lw|>

Please enclosed Photo copies of all School/ College Certificates duly Attested by Local Secretary of ANJUMAM WSWM.
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15. Details of Brothers and Sisters of the applicant who are studying

S. No. Name Class Name of the Institute Whether gﬁgﬂ,ﬁr?ﬁg:f yes, ghve
Student's Signature......cccccceeveeireeirnnnnen. Parent's Signature......cccccceevencrennrennenes
. ________________________________________________________________________________________________________________________|
16. Recommendation by any Member of the Anjuman WSWM: ........ccoiiiriiiiiiiiiiinnniiiininnnnm.
(2) NamMe Of MEMDET ...ttt et st et st (B) Membership NO......cccoeeeeeveeciierieee.
O Yo [ [T OO PP
(d) MODBilE NO....oveeeeeeeee et (E) Signature of Member..........cooeeveceeeececece e,
17. Recommendation by "Aalim-e-Deen" or Reputed Person : .........cceeeeeieiiiiiieemerieeriineennssseesreeennsssssesseeesnnssssssnns
(A) Name of AQlim € DEEN....c.ccuceieriece ettt (B) SigNature .......ccceeeeevreeeecereererese e
(C) ADAIESS... ettt ettt ettt et e e etestesteste st e st e e e e s bestesbebaebaesessesaasansaaeate et et et st st nsensansasenbenbesbes bt aes et e s easensans
(D) MODBilE NO....cueeieeeeeeeeee et (E) Pin COEuuniiiaecece ettt

18. Recommendation by the Local Secretary of the Anjuam WSW Momineen (Loc Sec. must compare enclosed
photocopies with Original Certificates and attest positively )

(A) Name of LoCal SECretary......cccceeeceeeeee ettt ettt (B) SIignature ......ccccceeeceveecceiee e e
(0 Yo o [ =T3RS
................................................................................................ Pin €Ot
(D) MODBIIE NO...co ettt (B) EM@ilceeieiceieceeeeee ettt

| hereby declare that all the information given above are true and correct. If any information is found to be false
or incorrect at any stage, application will be SAMMARILY REJECTED & the Wazifa will be discontinue and
candidate has to refund the entire amount received.

| also declare & Promise as my moral & social obligation to help needy & Promising students by refund/pay
the total amount of Wazifa received by me immediately on getting any employment or Starts earning.
Students are advised to keep a photocopy of the filled in application form for future record.

NOTE: Please Ensure that photo copies required at Srl. No. 4, 10, 13 & 14 are enclosed with this form.

Signature of Parent/Guardian .......ccccceeeeeevrrvneenneennn Signature of Applicant (Student) .........cccerrerrennncceerneenees
FUILNGME .o FUITINGME .ttt saaee e
Place ...cccovevvveeennnen. Date ....ccccevevuneennn Place ..oooveeeiieieieeeeee e, Date ..coocvveevreeeeiieeene
Mobile No. 1- .....coveveieieienns 2-(ifany) ceeeeeeeeeeeeee, MODIIE NO. .o e

IDENTIFICATION SLIP (FOR PAYMENT)
(Please fill up all Information in Capital Letters)

Session - 2023-24. Wazifa No (In case of [Tajdeed] Renewal)..............................

STUAENT'S NAM:..ceueiiieeiiirieneeteeeeereeneeteenseerensseesensseesenssessensssssenssesssnssssssnssesssnsssssnssesesnnsnns

Father's/ GUArdian’s NAme........cceveeeerreeereeseeeressseesesssessessseessesses D.O.B......... A /2023 [ Student's
Photo duly

Class/COUrSE......ueivuriirinsnensieissnissnisstessesssesssnesssessnens Year/SeM......ucveeinueiieisnninnensnennen attested by

ALArESS:..ccceeeiiieiiiiiiiieirnnrneeeeeeeeeeeeetesesssssssssssssssssssssaeeeesesesssssssssssssssssssssssesseessesssssssssssssnnnn Local Secretary

...................................................................................................... Pin Code....cccceuverennrennnne

Name of the INSHEULION/COIIEEE ...cuuuurereeiiiiiiiiiiiiiiietteeteeeeeeeeeeaee s resseseseesseeeeeeasesssssssssssssssssssssssssssensenns

Phone(s): Applicant +91-.......ccceeeeeiirirreeeencccirrreeenenneens Parent/Guardian +91-..........cccvrvrrneeereererercesrsssnneeeeeeneeesesnnns

Signature of the Parent/Guardian: ........cccccceeeeerreireeeeeeeeeennne. Applicant's Signature: .......ccccceveeeeeereenneerenane.

Cheque No. & Date (in case Wazifa Granted): .......cccieeeeciiiiiiiiiiiiiiiiieiicceeeneenneeceeeeeennssseessessnnssssesssssnnnnnns
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