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Name of the Candidate : 
College / University Name & RRN Number (if known)
Age & Date of Birth :
Name of the Father/Guardian : 
Occupa�on of the Parents - Father :                                                             Mother : 
Permanent Address :                                                                               Temporary Address :  

Telephone / Mobile : 
E-mail Id : 
Program of Study of the Applicant : 
Month & Year of Joining :                                                         Tui�on fees for the program : ( Semester :                 Year :                )               
Total Tui�on Fees for the Program : 
Percentage of Marks / Grades Obtained :
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18.

Annual Income of the Parents - Father :                                                             Mother : 
Any other Source of Income : 
Whether the applicant is in receipt of                                                                                                      Please Tick(      )Yes or No
  a. Any other scholarships / financial aids :
 b. If yes, Name of the Scholarship & amount :
Whether you are eligible for zakat funds under sharia law : 
List of enclosures a�ached (A�ested Copies)
 a. One passport size photograph : 
 b. Aadhar Card & Ra�on Card :
 c. XII Standard Mark Sheet : 
 d. Year / Semester Mark sheets :
 e. Income Cer�ficate of Father or Guardian :
 f. Others (Diploma / B.Tech.) : 
 g. Admission Le�er (First Year only) :
 h. A�ested Fees receipt from the College / University : 
 i. Jamath recommenda�on le�er men�oning that you are eligible for zakat funds :
Bank Details : 
 a. Account Holder Name : 
 b. Account No. : 
 c. Bank & Branch : 
 d. IFSC Code : 

(           ) Yes          (           ) No

(           ) Yes          (           ) No

(           ) Yes          (           ) No
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(           ) Yes          (           ) No
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(           ) Yes          (           ) No
(           ) Yes          (           ) No
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SSLC HSC Diploma/UG Degree Entrance Exam I Semester

II Semester III Semester IV Semester V Semester VI Semester

ZAKAT SCHOLARSHIP FORM Year:                      Applica�on No.:

Declara�on
The informa�on provided is true and correct to my knowledge and the office can verify the creden�als, if needed. I also assure
in the name of God, that i am eligible for the Zakat funds under sharia law.


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Name of the Candidate : 
College / University Name & RRN Number (if known)
Age & Date of Birth :
Name of the Father/Guardian : 
Occupa�on of the Parents - Father :                                                             Mother : 
Permanent Address :                                                                               Temporary Address :  

Telephone / Mobile : 
E-mail Id : 
Program of Study of the Applicant : 
Month & Year of Joining :                                                         Tui�on fees for the program : ( Semester :                 Year :                )               
Total Tui�on Fees for the Program : 
Percentage of Marks / Grades Obtained :
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Recommenda�ons of the HOD of the Department :

Signature & Seal
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recommenda�ons of the Dean of the School :

Signature & Seal
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recommenda�ons of the Dean (Academics) :

Signature & Seal
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recommenda�ons of the Registrar :

Signature & Seal
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FOR OFFICE USE ONLY

Document collected as per guidelines

Home visit completed

Jamath visit completed

Creden�al verified and approved 

Scholarship approved

Signature and office seal

For any other informa�on

(           ) Yes          (           ) No

(           ) Yes          (           ) No

(           ) Yes          (           ) No

(           ) Yes          (           ) No

(           ) Yes          (           ) No

Due to COVID 19 pandemic, please post this zakat scholarship form to: 
BSA CRESCENT ALUMNI ZAKAT FUND, C/o DAYSTAR SOLAR

No.5, Block H, 2nd Floor, 3rd Avenue, Annanagar East, Chennai, Tamil Nadu - 600 102. (Above Annanagar Masjid) 

Date :


