Student Check List

SEHREE RAMEABIR SATW.A CEIEIE. ) i



Financial Assistance Form:
( For Full Time Attending College or University)

Name (First, Middle, Last): Birthdate
Parent’'s Name( First, Middle, Last): Village:
Address: City: ST: ZIP:
Birthplace: Married(Y/N): Phone#: Cell Phonet#:

Staying with parent Dorm:___ Apartment:

College/University-: Years: Graduating Year : Current GPA:
Address: City: ST: ZIP:
Current Major: Current Minor:

Career Goal:

Email: HomePage:

For the 2007-2008 academic year, are you registered as a full time student? YES:___ NO:____

Are you or your parents Paid Member of the Shree RamKabir Bhakta Samaj of USA for last 2 years ?

YES:____ NO:___ (If YES, please specify the Chapter)

___S. California, ___N. California, ___Southwest, __ Corpus Christi, ___ Houston, __San Antonio, ___ Wichita, ___Dallas,
__ Midwest, __ Southeast, __ St. Luis, __ Florida

Number of hours this semester: _ (__ Semester/_____ Quarter) Tuition per Semester/Quarter $

Are You Receiving any financial aid (such as from Parents, Government or any Institutions): _ Yes/___ No §

Grants $ Loans $ Others $

| hereby certify that the information provided is true and correct to the best of my knowledge and that this document
is executed in good faith.

Signature: Date: / /20
Any Other Activities(Sports, Clubs, Community etc...)

Please type a personal letter on a separate page, as a part of your application. This information may include educational and personal goals. Life history,
significant obstacles you have overcome, personal and financial needs that are unique to you, and any other information to show that you are in need of
this Financial Assistance. This letter must be between 200-400 words.

Samaj’'s Education Committee:

Mr. Jayendra D. Bhakta Mr. Sitarambhai (Sammy) Maganbhai Bhakta

716 S Mary Ave, Sunnyvale, CA 94087 22790 Highway 59 North, Kingwood, TX 77339-4407
Tel: (408) 368-1651 Tel: 281.359.6611, Fax: 281.359.7711, Cell: 281.796.6425
email: sammy_bhakta@yahoo.com

email: johakta2000@yahoo.com

All students attending College/University and who need financial help, please fill out Financial Assistance
Formn and please return this form to above address with personal letter.



School Information Form:
{ For all students artending 9th srade to post college sraduate)

Student’sName(First, Middle, Last):
Birthdate:

Parent’s Name (First, Middle, Last ):

Village:
Address:
City: ST: ZIP:
Birth place: Married(Y/N): Phone#:( )

Staying with parent  Dorm:  Apartment:

Current Major:
Current Minor:

Email :
HomePage:

High School:

Grade:
Graduating Year: B _ CurrentGPA:
Address:
City: ST: ZIP:
Collage/University: Years:
Graduating Year: CurrentGPA:
Address:
City: ST: ZIP:
Graduated:
University/Collage Year Major Minor

Anv Other Activities (Sports, Clubs., Communitv etc...)




