Dear All

I would like to inform vyou that applications are invited fromneedy CA
Students for scholarship named "SHRI MANAK CHAND-ICHRAJ DEVI PARAKH SCHOLARSHIP
TO CA STUDENTS" of Rs. 5100/-.

As per fund guidelines, Scholarship shall be given to students of CA-CPT/Foundation or CA-
IPC/Intermediate or CA-FINAL Course.

For current year scholarship of total Rs. 20400/- shall be given to 4 (four) needy CA Students
on the basis of applications received in this regard @ Rs. 5100/- to each student.

Application form is enclosed herewith. Students may also get application form from Bikaner
Branch office of ICAI.

Bikaner Branch of CIRC of ICAI
'ICAlI Bhawan'

C-6-7-8, Shiv Valley

Ganga Shahar Road

Bikaner - 334001

Contact - 0151-2970101, 2970116
Whatsapp no:- 9460899913

Last date for submitting dully filled form to Bikaner Branch office is 25/06/2019.
Regarding scholarship Branch managing committee decision will be final.

With Regards,

CA Vinod Kumar Parakh

M/s Parakh Vinod & Company

Chartered Accountants
E-33, 2 Floor, Khajanchi Market, Bikaner-334001
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m\. Bikaner Branch of Central India Regional Council
b., .4 THEINSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA

(Set up by an Act of Parliament}

APPLICATION FORM

Sh. Manak Chand-Ichraj Devi Parakh Scholarship to needy CA Students

1 | NAME

2 | FATHER’S NAME

3 | STUDENT REGISTRATION NO.

4 | DATE OF REGISTRATION

5 | PERMANENT ADDRESS

6 | TELEPHONE NO. WITH STD CODE

7 | MOBILE NO.

8 | EMAIL

9 | NAME, ADDRESS AND CONTACT
NO. OF PRINCIPAL

(IF APPLICABLE)
10 | TO BE APPEAR IN WHICH EXAM | CPT.......oevvnen.. Month........... Year..........
PCC........oon. Month........... Year..........
IPCC................ Month........... Year..........
FINAL...... ........ Month.......... Year..........

11 | ANNUAL INCOME OF FAIMILY

12 | SIGNATURE

VERIFICATION - I verify that all details mentioned above are true.

Signature of Student....................cooiiiiin Name of Student..............oooiiiiiiiiiiii e,

VERIFICATION - I verify that all details mentioned above are true.

Signature of Chartered Accountant..................ccooeviiiiiinan... Seal....c.oooiiii
Name of Chartered Accountant............oooeveiiiiiiiinieeeinnnnnnn. MNO. .,
Contact NO.......oovvveinnn.. AAATESS. .o e
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