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MEMBERSHIP FORM 

 

1 
 

Name of the Applicant  Affix Photo 
 
 
 

Date of Birth / Place of Birth   
Qualification  

Aadhar Number  & Email  Email: 

Father’s /Mother’s Name  
 

  

Father’s/ Mother’s  Occupation   
 

 

Address Of Correspondence 
 
 

 

Permanent Address  
 
 

 

Terms and Conditions of scholarship: 

 Selection of applicant is solely at the discretion of JRF management. 

 Selected candidate to pledge participation in the JRF activities and to 

take associate membership of the foundation.  

I solemnly affirm that all above information are correct to the best of my 

knowledge. I also take a pledge that I will remain associated with the  social  

development programme of JRF in all my capacity. 

 

 

Signature of the applicant                                                       Date and place  

--------------------------------------                                                  ------------------------------ 


