Individual Rehabilitation Programme 2006



     Smile Foundation 





Profile of Beneficiary


1. Personal Information 

a. Name

:


b. Sex 

: 
Male 

      Female

c. Age

:

d. Address
:

2. Family Details

a. Father’s Name

:

b. Father’s Occupation

:

c. Mothers Name

:

d. Mother’s Occupation

:

e. Siblings Details (no., age, occupation etc.) 
:

1.

2.

3.

4.

5.

6.

f. Annual Household Income: 


3. a. Educational Qualification
i. Literate

ii. Illiterate

b. If literate mention,


i.Primary Level


ii. Middle Level

iii.Matriculation

         iv.Higher Secondary

4.  Mention in detail, the reason for applying under the above said category:

Note: 
Internal committee will review the cases referred/ applied under any category and only those cases cleared, would be encouraged to provide further details and supporting documents. The committee's decision would be final and no queries over telephone or any other mode will be entertained.

 
Thank you!

Kindly email your responses to >
meena@smilefoundationindia.org
info@smilefoundationindia.org
Affix stamp size photo








