
 

 

 
 

 

 

APPLICATION FOR EDUCATION AWARD - 2026 
 

1 NAME OF MEMBER  : 
  

2 STAFF No.   :    DEPARTMENT:  
 

3 CONTACT  DETAILS  : Mob:    OFFICE: 
 

E Mail: 
 

4 NAME OF PUPIL   :    
 

5 RELATIONSHIP   : 
 

6 *AWARD CATEGORY 
 

a)  CLASS 10   :  SSLC/AISSE /ICSE/DIFFERENTLY ABLED 
 

b)  CLASS 12   : HSE/AISSCE/ISC/DIFFERENTLY ABLED 
 

 
7. NAME OF SCHOOL  : 

 
8.  YEAR OF PASSOUT  : 

 
9. MARKS/GRADE OBTAINED : 

 
(Note: Self attested copy of mark list and 1 passport size colour photograph should be attached. Please 
do not stapler/paste the photograph with application form. Name and Staff No. of the member should 
be mentioned on backside of the photograph. For Differently Abled, disability proven certificate from 
authorized source also should be attached with the application form.) 
          
*Strike out whichever is not applicable. 

 
DECLARATION OF THE MEMBER 

The details furnished above are true and correct to the best of my knowledge and belief. 

 
Ambalamugal       Signature: 

Date:       Name     : 

Staff No.  : 

 

Phone: 0484-2822904, 0484-2822916, Mobile: 6282511682 
E-mail: bpclkreccs@gmail.com | Website: bpclkrcreditsociety.org 

 


