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1. Student Full Name

2. Student Aadhar No.

3. Student Date of Birth

4. Student Full Address
(with postal code)

5. Course Name with
Subject

6. Place of Birth

7. Father’s Name &
Aadhar No

8. Nationality

9. Mother’s Name &
Aadhar No

10. Religion

11. Student & Parents
Contact Number

12. Occupations (both parents)

13. Student Email Id

14. Yearly Parents Income

15. College Name &
College Email Id

16. Status of the
application (College)

Application Number & Date:

Application Accepted or Rejected: (Attach college applications if accepted)

College Start Date:

First College fee payment Date:

17. College Full Address
(with postal code) and
Email Id
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18. College Bank Account
Details Full Address (with
postal code) and Email Id.

Bank Name:

Account Number:

IFSC Code:

Branch name and Address:

19. College Contact
Number

20.Average
Marks

(%) Attach
mark sheet.

21.Reference Name (Who
has referred to Seeds Charitable)

22. Reference Person
Contact Number and
email id

23.School/College fees
Per Year (Full)

24.If there any other fees
expected

If there any other fees expected (to
pay by Seeds Charitable Trust towards
your course until course completion)

25.Explain Family
background

26.Passport Size Photo

27. Siblings Details
(Name, Age,
Education,
School/College
Name)

27. Conditions and
Documents to be
attached

Attach all the documents mentioned below with this application: (Application will be rejected if any

document is missed or wrong)

PWNR

AN

Previous Year(s) School/College Mark Sheets & Transfer Certificate.

All the pages of the College Applications (if are applying for 15t year)

Current Year School/College Bonafide certificate with College with Bank Account Details
Aadhar Card and address proof (if address is different in Aadhar card) - Student, Father, Mother
& reference/ neighbour

Reference letter from the principal (page 4) and neighbour (page 5)

Death/physical handicap/Divorce certificates of the parents. (if applicable).
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Condition: This application is valid only if the applicant has a single parent. For 2024-25

only the first ten applications are accepted. Student and He/her parents agree all the rules are
told by Seeds charitable Trust and sign this application.

10.

11.

12.

13.

14.

As a student, | am aware that | must take a printout of this form and fill it out
without any mistakes, get the sign from all respective persons, then scan it as one
pdf file with all mandatory documents and send it to the following email ids -
info@seeds4edu.org and seedstrust4dedu@gmail.com and +91 9663376869
(WhatsApp only)

We (Student, Father/Mother) agree that all provided details, documents, and information

are accurate.

We (Student, Father/Mother) are aware that seeds charitable trust will pay the fees to
education institutions’ bank accounts directly and strictly, there are no cash transactions
allowed for any reason.

As a student, | am aware that Seeds charitable Trust is taking care of my entire course fees,
but | will request by email to release the payments every year.

As a student, | am aware that | must submit my yearly college academic progress to Seeds
Charitable Trust (by above email). And If | fail more than one subject in one semester and
two subjects fail overall, then SCT stops paying (Until there is a strong reason).

We (Student, Father/Mother) are aware that Seeds Charitable Trust and its members or the
volunteers will verify all provided details and documents anytime. Legal action will be
imposed against my family if any information/documents are false.

As a student, | am aware that Seeds Charitable Trust is a non-profit trust so it's my
responsibility to support them so that other students will get benefits so, | must contribute
monthly at least from Rs.250 to 2000/- up to 12-24 months once | join the job.

As a student, my responsibility to check and submit the fee receipts to Seeds Charitable
trust every time.

As a student, my responsibility is to inform education intuitions that yearly fees will
be paid by seeds charitable trust in 3-4 instalments per year.

As a student, | am aware that if | involve in any illegal activities (including racism,
ragging, misbehaviours with staff or public etc.) inside or outside the
school/college, then Seeds Charitable trust stops paying the college or school fees.
We (Student, Father/Mother) are aware that if necessary, we will initiate police verification
to check the integrity of the family and students and whether the information provided is
accurate.

We (Student, Father/Mother) agree that Seeds Charitable Trust may use the pieces of
information provided on their websites or other internal and external documents.

We (Student, Father/Mother) are aware that Seeds Charitable Trust owns all rights to
approve or withdraw this application.

We (Student, Father/Mother) know that Seeds Charitable Trust gives preferences to single
parents and girls kids. If the yearly budget permit, then only other types of students
considered.

28.Signature with Name

Place:

Date:

Student Father Mother
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29. Reference Letter Request from Seeds Charitable Trust to the Principal:

School/College Principal
/ & P Seeds Charitable Trust is a non-profit and non-government entity. A few friends have been running this

trust since 2016. The source of the funds is minimal (We friends put a tiny monthly amount in the bank for
this usage). So far, we have supported 50+ students in their studies. Our aim is that this support should
reach only exemplary students. Hence, we kindly request that you take responsibility and refer the right
student. Thanks!

l, , the Principal of the College (name of
the college) )

Since , My Contact Number is

| know very well about the student (name) and their
parents (Name) Since

I am aware that the student’s parents are not in a situation (financially) to offer the college
fees/books fees/exam fees.

| agree to share that payment receipts (The trust will pay only online payments to the college
bank account directly), student marks sheets (We will stop payments if students fail more than
two subjects in a semester) and student discipline/performance in the college whenever Seeds
Charitable Trust requests.

Place:

Sincerely, (Name and Sign of the principal & with college seal)
Date:
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30.
Reference/Verification
Letter Seeds Volunteer or
Seeds member or
Students neighbour (with
Aadhar card)

Place:

Date:

Request from Seeds Charitable Trust to the neighbour/ Reference person:

Seeds Charitable Trust is a non-profit and non-government entity. A few friends have been running this
trust since 2016. The source of the funds is minimal (We friends put a tiny monthly amount in the bank for
this usage). So far, we have supported 50+ students in their studies. Our aim is that this support should
reach only exemplary students. Hence, we kindly request that you take responsibility and refer the right
student. Thanks!

l, , the neighbor/reference member
working in ,

Since My Contact Number is & Aadhar

number

| know very well about the student (name) and their
parents (Name) Since

| am aware that the student’s parents are not in a situation (financially) to offer the college
fees/books fees/exam fees.

| agree to share any details of myself and the student whenever Seeds Charitable Trust requests.

Sincerely, (Name and Sign of the neighbour/ Reference person)
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