______________________________________________________

SATYAM EDUCATIONAL TRUST  (SET)
Chennai Address:                                                                          Kuwait address:  

C/O B. Kalaimani                                                                                       C/O Mrs. Rama Muthukrishnan, 

No 2, Lakshmi Nagar 4th stage                                                                 P.O.Box 7521, Fahaheel,Kuwait

Nanganallur, Chennai-600061

NOMINATION FORM                            
______________________________________Date:____________

Name of the Student



:

Father’s Name  and family background

:

(Justification for aid in brief)

Address





:

Standard and School



:

Overall average marks scored in the 

Previous academic year



:

Purpose of Assistance



:  Tuition Fees       Rs.

   Exam Fees 
  Rs.

   Uniform
  Rs.

   Hostel Fees
  Rs.

   Other Fees
  Rs.

   (Specify)

Other fees shall be such as library fees, stationary expense, infrastructures etc. 

Total Amount sought



: Rs.

Recommended By
(signature)

: 








(Name and Designation)

(The head master or any teacher in the school shall recommend it.  School rubber stamp is preferred) 

Forwarded By




:

(Name and address)

Date  Forwarded




:

Amount approved by the Trust committee

:

Date approved




:

Signature of the committee member

:


(Name in brackets)


Note: Amount approved by the trust committee shall be final.





