To

14.

2. 3BT PR A4
(After Care Services)

Application for the grant of assistance under after care services scheme

The Distt. Welfare officer

Applicant's name
Father's name
Caste;

Applicant's full address.........cccccceruenneenee. Village.

A PO [ S T Distt.

Applicant’s present age.....................
Name of institution in which residing
Date of admission in the institution
Date of discharge

Reasons for discharge

Class in which studying

Details of higher studies or training proposed to be undergone

Estimated expenditure on proposed studies/training
Date of commencement of training/study and
the name of institute, where proposed to be undergone

Duration of course.

Recommendation of the in charge.

Signature of Applicant



