Nelli Foundation Rpplication for Assistance in Kind

. Surya Residency @ H.No:12-2-823/5/501
[CIN' U80900AP2009NPL062541] Mehdi Patnam e Hyderabad - 500028, AP e India

Incorporated u/s 25 of the Companies Act Phone: +91 40 2351 3333 e Email: info@NelliFoundation.org ® Web: www. NelliFoundation.org

Application Number: ‘ ‘ ‘ ‘ ‘ ‘ Date (dd—mm-yyyy)‘ ‘ |'

Applicant’s Institution Details:

Name of the Institution Established (mm-yyyy)| ‘ ‘ ‘ ‘ ‘
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Type of the Institution* Area* (the school is located)
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Applicant's Details:

Academic Year Medium* Class* Section Roll No.
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Sex*
Code
Caste Category*
HEEEEEE code || Affix
Religious Status* 45mm x 35mm
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | Code I:l Size Photograph
Disability Status*
HEEEEEREEEE -
Area* (the Applicant Resides)
HEEEE code ||
Applicant’s Full Name (including surname, if any): (Initials not allowed)
Surname
Given Name
Date of Birth (dd-mm-yyyy) | | |- [ | |- [ | ||
PlaceorBit | | | | | | | L [ L ] L LTI
persame || | | L PP
voversvame || | | [P PP ]
Assistance in Kind Required* Code |:|

Authorization of Information:

e I release to Nelli Foundation the right to access all my current and ongoing personal and academic records and transcripts.

e [ understand my name and information from my academic history may be released to the Financial Assistance selection
committee(s) and the Financial Assistance donor(s).

e If awarded a Financial Assistance, I release to the Nelli Foundation, the right to arrange a meeting with the donor(s) and
use my name, story, and picture for printed and video materials, reports, and press releases, without compensation, as well
as I will attend ceremonies and receptions.

e [ also recognize the advisability of communicating a letter of thanks to the donor of the Financial Assistance.

e [ grant my permission for the information contained herein to be shared with the Financial Assistance selection
committee(s) and Financial Assistance donor(s).

Declaration:
e [ hereby declare that the statements made by me in this application form are true and correct to the best of my knowledge &
belief.
Signature of the Applicant
Place:

Signature of the Head of the Institution
Date: with Official Seal




Coding Plan
for
Application for Assistance in Kind

Read Instructions carefully before filling up the Application Form
1. Use only Blue or Black Ball Point Pen. WRITE IN CAPITAL LETTERS. Do not mark or write
outside the boxes.
2. Leave one box blank between two words. Limit your name and/or address within the space provided
for it.
Please use the terminology and write code number for the items * marked as given below.
4. Incomplete or defective applications are liable to be rejected.
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Type of Institution Code Sex Code
Government 1 Male 1
A Government School is that which is run by Female 2
the State Government or Central Government or
Public.Sec.:tor Undertaking or an Autonomous Caste Category Code
Organization completely financed by the
Government. General L
Local Body 2 OBC 2
A Local Body School is that which is run by SC 3
Panchayati Raj and local body institutions such ST 4
as Zilla Parishad, Municipal Corporation,
Municipal Committee, Notified Area Religious Status Code
Committee and Cantonment Board. Hindu 1
Private Aided 3 Muslim 2
A Private Aided School is that which is run by Christian 3
an individual or a private organization and Buddhist 4
receives grant from government or local body. Sikh 3
Private Unaided 4 Parsi 3
Private Unaided School is that which is
T . Other 7
managed by an individual or a private
organization and does not receive any grant
either from government or local body. Disability Status Code
Orthopaedic 1
Hearing 2
" Area Code Low Vision 3
|| Rural Ll [Biind 4
|| Urban 2 None 5
Medium Class
Telugu Class V Assistance in Kind Required Code
English Class VI Text Books 3
Hindi Class VII General Books 4
Urdu Class VIII Note Books 5
Class IX Uniform 6
Class X Pen & Pencil Box Set 8




