I[CON Excellence Award - |[EA

ICON CHARITIES | P O Box 11| Kottayam 686 502
www.ICONCharities.in | iea@iconcharities.org

Reg. No.: 17/IV/2021 I c n n

in pursuit of increasing quality of life

ICON Excellence Award (IEA) is an yearly educational assistance program (partial) for smart students from financially disadvantaged
families to complete their current education program.
Please complete all information legibly and honestly; incomplete form will not be considered.

Once your application is considered, it will be listed at www.ICONExcellenceAward.org Year
First Time Applicant: O Yes O No Renewal: [ Yes 0 No 2024
(1) Full Name ) Adhr. No. (3)Birthday: (4) Sex
O Male
[ Female
(5) Address (Family Name, Post Office, District, Pin Code etc) (6a)Name Last Exam Passed
Paste Student Photo Here
(6b) % Marks/CGPA
(8) Email:
(9) Student Mob./WA Number:
Pin Code:
(10) Hobbies/Special achievements (attach addil. page, if required). (11) Religion (12) Denomination
Family Information
(13)Name (13b) Age (13c) Education (13d) Occupation
Mother
Mob. No.:
(14) Name (14a) Age (14b) Education (14c) Occupation
Father
Mob. No.:
(15) Other family members living at the same address: Name, Age, Relationship, & Occupation (16) Monthly (17) Land Owned (18) House Area|(19) BPL
Income (Rs.) (Cents) (Sq.ft) O Yes
O No
(20) Name of the family member who have special needs (chronic sickness, disabled), if any. (21) Previous ICON Awards received, if any (write the yrs in below boxes;
Education Information:
(22) Present Course Attending (23) Duration -Yrs (24) Current Sem/Year |[(25) Yrly Tuition Fees |(26) Other Fees (27) Commuting from Home?
O Yes
O No
(28) Name of the College or Institution & Mailing Address (29) Monthly Hostel fees, if any (Rs.) |(27a) If Yes, dist. to College (KMs)
(30) Name of Board/University (31) Getting other Help?
O Yes O No
If Yes, Amount: Rs.
Email: Phone:

(32) Attach one page self appraisal (Mal. or Eng.) in plain paper (own hand writing - format attached), “"WHY | DESERVE ICON EXCEL. AWARD" (imp. information in deciding the awai

Self Appraisal Attached OYes O No

(33) Recommendation by the current or immediate past class teacher: [(34) Name of student as per passboolk

Mr./Ms. ....cocovvieennne Is/was my stude.nt fro.m Bank Name & Branch:
............ to.......... (write yrs). He/She is very hard working with good

character and is recommended for ICON Excellence Award. Acct. No.

Name: Instituition: Sign: Place/Date: IFSC Code.

, hereby certify that the information provided in this application is correct. | promise
that the award amount shall be used only for expenses related to my education. | will be obliged to repay the benefit received, back to the
community either through ICON Charities or its designate.

Signature of the Student: Place: Date:
Office Use:
(a) File Number (b) Web Ref Number (c) ICON Volunteer/Supporter (d) Multiple students from (e) Given Amount (f) Remarks
| same family ? Yes/No

Important Notes: Attach self appraisal, recommend letter (Ward Member, Class Teacher,Parish Priest etc), bonafide certificate (for university students), last
two final exams mark sheets, self appraisal in plain paper, adhar copy, ration card copy and first page of passbook copy. Application can be in Mal. or
English.

Min. Eligibility : Under-previlaged students studying in Higher Secondary or Degree courses (Min. marks 80% for 10th, 11th & 12th and 70% for
diploma/degree level in the previous public exam).

C leted sc d lication to be submitted to resvective Processina Centre throuah email. as sinale odf doc. (less than 2MB size). In case. vou do not

ICON CHARITIES | P O Box 11| Kottayam - 686 502 | www.ICONCharities.in | iea@iconcharities.org




