
                                                                                                          
    Rekindling Hopes–Rebuilding Society 

Regd Office: B 444 to 447, Street No. 10 Vikas Vihar Vikas Nagar New Delhi – 59 

Phone: +91 9873938373 Email: snowstarfoundation@gmail.com 

 
   

 

PROFORMA FOR APPLICANT 
 

 
 
 
1.  Name : (CAPITAL LETTERS) _____________________________________  
       
2. Date of Birth________________  Age: ____________ Sex : _____________ 
    
3. Marital Status:  _________________  SC/ST/OBC/PwD/Minority: _________           
 
4. Educational/Professional Qualifications: _____________________________ 
   
6 Address (with pin code, in CAPITAL  LETTERS): ______________________ 

______________________________________________________________ 

______________________________________________________________ 

Telephone No. ____________________   E-mail :______________________ 

      
7 Family Details: H/W ___________ Children ______ Girl _____ Boy ________ 
 
8 Financial Capacity: ______________________________________________ 
 
10 Working Area:  

         
  Job ___________________              Self Employment ____________ 
 

 
9   Please Attach the following Documents with this application:  

 i) Two passport size photograph (One should be paste on application form) 

 ii) Address proof (Adhar Card) 

 iii) SC/ST/OBC Certificate/ Medical certificate for disabled 

 iv) Qualification Certificate 

 v) Registration fee in favor of ‘Snowstar Foundation” Rs. 100/-  Cash/       

                Cheque/ Online 

 
Applicant Signature 

 
 

 

mailto:snowstarfoundation@gmail.com

