
 

 

IFSAEE UG–PG EDUCATIONAL MEMBERSHIP PROGRAM – APPLICATION FORM 
(Page 1 of 6 – Student Identification & Membership Details) 

 
Affix Recent Passport Size Photograph 
(3.5 cm × 4.5 cm) 
[Paste Photo Here] 
1. STUDENT PERSONAL INFORMATION 

Field Details to Fill 
Full Legal Name (as per 
Aadhar) 

 

Date of Birth (DD/MM/YYYY) ____ / ____ / ______ 

Gender (✓) ☐ Male ☐ Female ☐ Other 
Mobile Number (Student)  
WhatsApp Number  
Email ID (Student)  
Aadhar Number (12 digits)  

Alternate ID Proof (✓) ☐ PAN ☐ Driving Licence ☐ College ID ☐ Passport ☐ 
Other:  

ID Proof Number  
2. COMMUNICATION DETAILS 

Field Details to Fill 
Residential Address  
  
City/Town  
Taluka/Tehsil  
District  
State  
PIN Code  
3. ACADEMIC & MEMBERSHIP DETAILS 

Field Details to Fill 

Current Academic Status (✓) ☐ 12th Appearing ☐ 12th Passed ☐ UG 

Appearing ☐ UG Final Year ☐ UG Completed ☐ 
PG Appearing 

Current/Last Course Pursued  
Name of School/College/University  
Stream / Program (e.g., 
BA/B.Com/B.Sc/MA/M.Com/M.Sc) 

 

Specialization / Major Subject (if any)  
 
 
 





 

 

IFSAEE UG–PG EDUCATIONAL MEMBERSHIP PROGRAM – APPLICATION FORM 
(Page 2 of 6 – Educational History & Achievements) 

7. COMPLETE EDUCATIONAL HISTORY 
(Fill in all applicable details. Attach extra sheet if required.) 
7.1 Summary of Educational Record 

Level School/College 

Name & Address 

Board/University Medium Year of 

Passing 

% / 

Grade 

Attempt 

Pre-Primary to 

Class 4 

      

Class 5 to 

Class 7 

      

Class 8 to 

Class 10 

      

Class 11 & 12 

(Jr. College) 

      

UG – Year 1       

UG – Year 2       

UG – Year 3       

UG – Year 4 

(if applicable) 

      

PG – Year 1       

PG – Year 2       

Note: If marksheet not yet received, write “Awaited”. 
 
 



 

 

7.2 Academic Performance Summary 
Class / Course Best 3 Key Subjects & Marks Total Marks Percentage / CGPA 
10th 1) ______ 2) ______ 3) ______ ______ / ______ ______ % / CGPA ______ 
12th 1) ______ 2) ______ 3) ______ ______ / ______ ______ % / CGPA ______ 
UG (Avg.) 1) ______ 2) ______ 3) ______ ______ / ______ ______ % / CGPA ______ 
PG (Avg.) 1) ______ 2) ______ 3) ______ ______ / ______ ______ % / CGPA ______ 
8. EDUCATIONAL GAP (IF ANY) 

Question Answer 
Have you ever discontinued 
or taken a gap during your 

education? (✓) 

☐ No ☐ Yes 

If Yes, Duration of Gap From ___ / ___ / _____ To ___ / ___ / _____ 
Reason for Gap _________________________________________________________

_________________ 
Was the Gap officially 

approved/documented? (✓) 
☐ Yes ☐ No 

Attach supporting document if available. 
9. SCHOLARSHIPS, AWARDS & ACHIEVEMENTS 
(Academic, Cultural, Sports, NCC, NSS, Competitive Exams, Special Talents, etc.) 
(Attach copies of certificates if available.) 

Category Details / Name of Award / Level 

(School/College/State/National) 

Year 

Academic   

Competitive Exams   

Sports / Cultural   

NCC / NSS / Social 

Activities 

  

Scholarships   

Other Achievements   

 
 
 
 



 

 

10. SKILLS & CERTIFICATIONS (If Any) 
List any completed certified courses (e.g., computer, language, online courses, NPTEL, SWAYAM, 
etc.) 

Skill / Certification Issuing Organisation Mode (Online/Offline) Year Duration 

  ☐ Online ☐ Offline   

  ☐ Online ☐ Offline   

  ☐ Online ☐ Offline   

 
11. CAREER GOALS OF THE STUDENT 
11.1 Short-Term Goal (Next 1–3 Years) 

 

 

11.2 Long-Term Goal (Next 5–10 Years) 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

IFSAEE UG–PG EDUCATIONAL MEMBERSHIP PROGRAM – APPLICATION FORM 
(Page 3 of 6 – Family & Socio-Economic Background) 

 
12. FAMILY DETAILS 
12.1 Parents’ Information 
Relationship Full Name Education Occupation Mobile No. Annual Income (₹) 

Father     ₹ __________________ 

Mother     ₹ __________________ 

 
12.2 Family Type & Background 

Field Select / Fill 

Family Type (✓) ☐ Joint Family ☐ Nuclear Family ☐ Single Parent 

Residential Status (✓) ☐ Own House ☐ Rented ☐ Hostel/PG ☐ With Relatives 

Primary Source of Family Income  

Secondary Income Source (if any)  

Total Annual Family Income (₹) ₹ __________________  

Ration Card Type (if any) (✓) ☐ Yellow ☐ Orange ☐ White ☐ Not Applicable 

 
 
 
 



 

 

12.3 Siblings’ Details 
Name Age Education / 

Qualification 
School/College/Workplace Studying / 

Working 

    ☐ Studying 

☐ Working 
    ☐ Studying 

☐ Working 
    ☐ Studying 

☐ Working 
    ☐ Studying 

☐ Working 
13. SOCIO-ECONOMIC INFORMATION 

Field Select / Provide Details 

Is the student financially dependent on the family? ☐ Yes ☐ No 

Any Government/NGO educational support 

currently received? 

☐ Yes ☐ No 

If Yes, provide details  

 

Internet Facility at Home ☐ Yes – Broadband ☐ Yes – Mobile Data ☐ 

No 

Study Environment at Home ☐ Good ☐ Average ☐ Disturbance/Issues 

Does the student have a personal study device? ☐ Smartphone ☐ Laptop ☐ Desktop ☐ Tab 

☐ No Device 

 
 
 
 
 



 

 

14. EMERGENCY CONTACT DETAILS 
(In case student is unreachable, IFSAEE may contact this person) 

Field Details 

Name of Emergency Contact   

 

Relationship to Student   

 

Mobile Number  

 

Alternate Contact Number  

 

Address  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

15. TEACHER / HOD/PRINCIPAL RECOMMENDATION 
(To be filled by School/College Teacher or HOD/Principal – Mandatory) 

I know the applicant and recommend him/her for the IFSAEE Educational Membership Program based 

on character, academic performance, and learning attitude. 

Remarks (in brief): 

 

 

Name of Recommending Authority: ____________________________________________ 

Designation: ___________________________ Department: ______________________ 

Institution Name & Seal: _____________________________________________________ 

Signature of Recommending Authority: ___________________ Date: //______ 

(Seal/Stamp Mandatory) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

IFSAEE UG–PG EDUCATIONAL MEMBERSHIP PROGRAM – APPLICATION FORM 
(Page 4 of 6 – Medical, Bank & Declarations) 

16. MEDICAL INFORMATION 
Field Details / Select 

Blood Group  

Known Allergies (if any)  

Any On-going Medical Conditions  

Regular Medication (if any)  

Disability (if any) (✓) ☐ No ☐ Yes (Attach Proof) 

If Yes, Specify Disability  

 
17. BANK ACCOUNT DETAILS OF STUDENT 
(For Educational Aid / Benefit Disbursement – Fill Carefully) 
Student must have a bank account in their own name (joint not allowed unless student is minor). 

Field Details to Fill 

Account Holder Name (as per 

Bank) 

 

Bank Name  

Branch & City  

Account Number  

IFSC Code  

Account Type (✓) ☐ Savings ☐ Student Account ☐ Minor Account (with 

guardian) 

Passbook Copy Attached? (✓) ☐ Yes ☐ No 



 

 

18. STUDENT DECLARATION 

I, __________________________________________ (Full Legal Name), hereby declare that: 

English Declaration: 

• I confirm that all information submitted in this form is true, correct and supported by documents. 

• I have read and understood the IFSAEE Policy Booklet and agree to follow all rules, terms & 

conditions. 

• I will maintain discipline, honesty and use IFSAEE benefits responsibly. 

• I understand that any false information or misconduct may lead to cancellation of my membership. 

• I voluntarily apply for the IFSAEE UG–PG Educational Membership Program. 

 
Signature of Student: ____________________                                                Date: ___ / ___ / ______ 

 

19. PARENT / GUARDIAN CONSENT & DECLARATION (BOTH PARENTS) 

We, the parents/guardians of the above applicant, declare that: 
English Consent: 

• We permit our child to join the IFSAEE Educational Membership Program. 

• We have understood the rules, terms, non-refundable fee policy, and conditions of the program. 

• We will encourage our child to complete education without gaps and follow the IFSAEE Code of 

Conduct. 

• We agree that misuse of benefits or misconduct may result in suspension or cancellation. 
Father’s Signature Mother’s Signature 

  

Name Name:  

Date: //_______ Date: //_______ 

 

20. STUDENT UNDERTAKING 

This section will be countersigned again after selection/approval. 

I undertake that I will: 

✔ Attend IFSAEE activities, exams and programs as required 

✔ Not misuse financial or non-financial benefits 

✔ Respect all rules, mentors, faculty and fellow members 
Student Signature (Repeat): ____________________ 

 
 



 

 

IFSAEE UG–PG EDUCATIONAL MEMBERSHIP PROGRAM – APPLICATION FORM 
(Page 5 of 6 – Document Checklist & Office Use Only) 

 
21. DOCUMENTS CHECKLIST (To be submitted with the application) 

(Self-attested copies of the following documents must be attached. Tick √ the documents submitted.) 
21.1 Mandatory Documents 
Sr. No. Document Tick (√) 

1 Recent Passport Size Photograph (2 copies) ☐ 

2 Aadhar Card of Student (Full Copy) ☐ 

3 Address Proof (Aadhar / Ration Card / Electricity Bill) ☐ 

4 Latest Mark sheet / Result of Current or Last Academic Year ☐ 

5 Bank Passbook First Page (Student Account) ☐ 

6 Parent/Guardian ID Proof ☐ 

21.2 If Applicable (Attach only if relevant) 
Sr. No. Document Tick (√) 

8 Disability Certificate (for PwD) ☐ 

9 Certificates of Achievements / Awards ☐ 

10 Scholarship / NGO Support Proof ☐ 

11 Gap Certificate / Letter (if Gap declared) ☐ 

12 NSS / NCC / Sports Certificates ☐ 

13 Any Additional Supporting Documents ☐ 

All copies must be self-attested by the student. 
 
 
 



 

 

22. APPLICATION VERIFICATION (FOR OFFICE USE ONLY) 
Field Details / Remarks 

Date of Form Submission ___ / ___ / ______ 

Form Received By (Name & Sign)  

Documents Verified By (Name & Sign)  

Verification Status (✓) ☐ Complete ☐ Incomplete ☐ Pending 

If Pending, Required Documents  

Eligibility for Membership (✓) ☐ Eligible ☐ Not Eligible 

23. MEMBERSHIP APPROVAL (OFFICIAL USE ONLY) 
(To be filled by IFSAEE Authorised Committee Only) 

Field Details 

Membership Plan Approved ☐ 7-Year ☐ 4-Year ☐ 2-Year 

IFSAEE Registration No.  

Member ID Generated ☐ Yes ☐ No 

Date of Approval ___ / ___ / ______ 

Remarks (if any)  

Authorized Signatory (Name & Signature)  

Seal/Stamp 

 

 

(Affix here) 

 
  Important Note for Office 
• Ensure all mandatory documents are attached before submission. 
• Student & Parent Signatures must be verified with original ID cards. 



 

 

 
IFSAEE UG–PG EDUCATIONAL MEMBERSHIP PROGRAM – APPLICATION FORM 

(Page 6 of 6 – Annexures & Final Notes) 
24. ANNEXURE – STUDENT CAREER GOALS (RECONFIRMATION PAGE) 

(This page helps IFSAEE track student progress during membership years) 
24.1 Academic & Career Roadmap 
A. Academic Plan (Next 2–5 Years) 
(Example: Complete UG with distinction, pursue PG in Commerce, qualify NET/SET) 

 

 

B. Career Objective (Professional Goal) 
(Example: Become a Chartered Accountant / Professor / Government Officer / Scientist / Banker / 
Defence Officer) 

 

 

C. Skills Student Wants to Develope  
(Example: English Communication, Computer Skills, Competitive Exam Prep, Coding, Research) 

1.  

2.  

3.  

 

25. STUDENT STATEMENT OF PURPOSE (OPTIONAL) – 100 to 150 Words 
Why do you want to join the IFSAEE UG–PG Educational Membership Program? 
(Write in your own words) 

 

 

 

 

26. ADDITIONAL INFORMATION (IF ANY) 
(Any personal, academic or financial background information the student wishes to share) 

 

 

 

 

 



 

 

 
27. FOR COUNSELLOR / VERIFICATION COMMITTEE USE ONLY 

(To be filled during admission counselling/interaction) 
Criteria Rating Remarks 

Communication Skills ☐ Excellent ☐ Good ☐ Average ☐ 

Needs Support 

___________________ 

Motivation & Career Clarity ☐ Excellent ☐ Good ☐ Average ☐ 

Needs Support 

___________________ 

Financial Need Priority ☐ High ☐ Medium ☐ Low ___________________ 

Recommended for 

Membership 

☐ Strongly Yes ☐ Yes ☐ On Hold ☐ No ___________________ 

 

Counsellor/Verifier Name & Signature: __________________________________________ 

 

Date: ___ / ___ / ______ 

 

 

 

 

 

 

 



 

 

28. FINAL REVIEW & COMMITTEE APPROVAL (IFSAEE Panel) 
(To be filled by the IFSAEE Membership Committee) 

Parameter Yes / No Remarks 

All Pages Filled Correctly ☐ Yes ☐ No  

Documents Complete ☐ Yes ☐ No  

Eligible as per Criteria ☐ Yes ☐ No  

Approved for Enrolment ☐ Yes ☐ No  

 

Committee Member 1 (Name & Signature): ______________________________________ 

Committee Member 2 (Name & Signature): ______________________________________ 

Seal / Stamp: _______________________________ 

Date of Final Approval: ___ / ___ / ______ 

 

 

 

 

 

 

 

 

 

 


