
 

 

EDUCATION LOAN – APPLICATION 
REVOLVING FUND (EDUCATION) 

To.    
Hon Secretary, Education Committee 
Shree  Patan Jain Mandal  
 
1 PERSONAL DETAILS : FILL IN BLOCK LETTERS 

  

STUDENT’S FULL NAME  

APPLICANT’S FULL NAME  

MOHOLLA NAME  

Applicant’s Aadhar Card No.  Family ID No. 

 

Res. Full Address:                                                                                   Res. Tel. No.: 
                                                                                      
                                                                                                                   Mobile No.: 
E-Mail: 
Office Name & Address :                                                                        Off. Tel. No.: 
 
                                                                                                                   Mobile No.: 
E-Mail: 

 

2 DETAILS OF FAMILY 
MEMBERS 

Total Members Studying Earning 

 Full Name Age Relation Occupation Monthly Income 

A   Applicant   

B 

C 

D 

E 
 

3    EDUCATIONAL QUALIFICATION 

      Name of Examination                        Name of Institution                        Year of       Total         Marks   % 
                                                                                                                Passing    Marks    Obtained    Marks 
      S.S.C./I.C.S.E./C.B.S.E. 

      H.S.C. 

      T.Y. Arts/Com./Sci. 

      Diploma / Degree  

(Please attached copy of last mark sheet) 
 

4 DETAILS OF PROPOSED COURSE STUDY 

 Course Name : 

 Duration of Course :                                        Years :                             Diploma/Degree :  

 Name & Address  
of Institution :                                                                
                                                                                                                  Whether Admitted : 
 



5 ESTIMATED EXPENSES FOR THE COURSE 
                                                         1st Term                         2nd Term                             Total Rs. 
 Institutional Fees 

 Books, Instruments Etc.  

 Other Expenses 
 

6   SOURCES OF FUND 

      From Family Income 

      From Scholarship 

      From Others 

      Total 
 

7   OTHER  INFORMATION 
      If you have applied earlier for scholarship for Course.  Yes  / No                Sanctioned Rs.     
 
       If you have applied earlier for Loan for this Course.   Yes  / No                  Sanctioned Rs. 

    

8 REFERENCE 
 Full Name, Address & Moholla :                                                              Res. Tel. No. 

 
 
                                                                                                                      Mobile No. 
E-mail: 

  

9 GUARANTOR DETAILS 
 I Know the applicant and agreed to stand as guarantor for said loan as per rules and regulations  

laid down by Shree Patan Jain Mandal 
 Full Name Address & Moholla :                 Age :                              Res. Tel. No.: 

                                         
                                            
                                                                                                               Mobile No.: 
E-Mail: 

   Office Name & Address :                                                                   Off. Tel. No.: 
 
 
                                                                                                              Mobile No.: 
Guarantor Signature : 

 

Note:    Please attach cancelled cheque or xerox of cheque with Application. 
 Kindly transfer my sanctioned amount in above bank’s account.  

It is Compulsory to Attach School / College / Institution Bonafide Certificate  
 

Bank Details :- 
A/c. Holder’s Name  

Bank’s Name            Branch 

A/c. No.                                                                                            IFSC Code : 
 

Signature : Students:                                                               Father’s/Guardian’s : 

 Date :  

 
FOR OFFICE USE ONLY 

 

Received Date ………………………….……                                            Signature ………………………...          
 

Sanction Amount Rs. ………………….……..   Loan Repayment Month / Year ………………………….. 
 

Date …………                                                             Signature Hon. Secretary Education :………..……… 


