
Endowment Award Appl. Form No.1 ( Individual – outstanding service –education/ 
sports etc)    

          ROTARY CLUB OF CALCUTTA WELFARE TRUST 
MAHADEOLAL GANGADEBI SARAOGI MEMORIAL AWARD 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following : 
 
Name of Applicant    : 
 
Age (Date of birth)    : 
 
Address     : 
 
 
Phone No.     : 
 
Brief Bio-data of the individual  : 
 
Institution/Organization to which 
Attached, if any    : 
 
Position held in the  
Institution/Organization   : 
 
 Tick Type of outstanding service in any field  . 
  
1. Education 2.Medical      3.Cultural 4.Sports    5.  Any Other 
 
Give brief account of the field of service & nature of service : 
 
Target Group of Beneficiaries   : 
 
Geographical Area of work   : 
 
Classification of Beneficiaries 
 
- by human-class group  : 
- by Age group    : 
- by Religion/Caste   : 
- by Sex     : 
- by Any other    : 
 
Comprehensive Note furnishing gist of : 
points/achievements  in the field for which 
Award is recommended, indicating the 
distinctive features 
 
Since when has the outstanding work 
been carried out and what has been  
the response from 
- the Beneficiaries   : 
- other Authorities   : 
- Others     : 

Contd…2/- 
 
 



 
( 2 ) 

 
 
 
Whether the type of work / programme : 
was specially devised or it has been 
tried out before elsewhere  
 
Xerox copies of papers published or articles written by him/ on him or on the project : 
 
Whether the work / programme is  : 
Independently / jointly with others 
 
Whether any other award has already 
been received  
 
Whether any award has been received from our club & when:     
 
Financial Assistance / guidance received by the applicant from any quarter: 
 
 
Certification of Bonafideness   : 
 
Signature of Applicant  
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 
Address / telephone No. / E mail ID  : 
 
Referral recommendations   
(Please attach certificates)   : 
 
1.  
2. 
(Delete or add to above as relevant / necessary) 
 

Signature of  Nominating organization / Rotary club if any 

 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 
 
----------------------------------------------------------------------------------------------------------------------------  
  

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700020 to reach by 10.03.2026 in 
a SEALED ENVELOP mentioning the name of the award on the envelope.    
    

 



Endowment Award Appl. Form No.2 (Institutions - serving handicapped & 
vulnerable section of community) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

JAL MODI AWARD 

PROFORMA FOR APPLICATION 
 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following : 

 

Name of Applicant Institution   : 

 

Address     : 

 

Phone No. /      Email ID   : 
 

Name of Governing Body members  : 
 

Brief Background of the Institution  : 
 

Statutory Registrations   : 
 

Government Recognition, for working as non – profit organization : 
 

Type of social work undertaken  : 
 

Target Group of Beneficiaries   : 
 

Geographical Area of work   : 
 

Classification of Beneficiaries 
 

- by human-class group  : 

- by Age group    : 

- by Religion/Caste   : 

- by Sex     : 

- by Any other    : 

 

Funding Sources of the Institute  : 

 

Comprehensive Note furnishing  : 

gist of points / achievements for which 

Award is recommended, indicating the 

distinctive features  

Which vulnerable section of the society are you serving  
 

Since when has the Social Service/Welfare/ 

Medical / education / rehabilitation work been carried out? 

And what has been the response from  

- the Beneficiaries    : 

- other Authorities    : 

- Others      : 

 

                                                                    

 

Contd….p/2. 

 



 
 

(2) 

  

Whether the type of work / programme  : 

was specially devised or it has been 

tried out before elsewhere    : 
 

Copy of Institution’s Constitution and Bye-Laws  : 
 

Copy of Articles published on Institution’s activities : 
 

Whether the work programme/service activity 

Is independent or jointly with others   : 
 

Whether any other Award / Recognition  

received earlier     :   
 

Whether any award has already been  

received from our club and when   :   
 

Assistance/Funding support received by the 

Institution from Govt. or other agencies  : 
  

Certification of Bonafideness    : 
 

Referral recommendations  
(Please attach certificates)    : 

1.  

2. 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 

Signature of Applicant    :                                                        

  

Signature of Nominating organization / Rotary club if any 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary : 

 
---------------------------------------------------------------------------------------------------------------------------- 

On invitation applications/ nominations alongwith Passport size Photograph may 

be submitted to the Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee 

Road, Kolkata-700 020 to reach by 10.03.2026 in a SEALED ENVELOPE mentioning 

the name of the award on the envelope. 

     



Endowment Award Appl. Form No. 3 (Girl/boy below 21 yrs –excellence 

in field of education / sports/ science /environment etc)  

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

KISHORILAL GOENKA AWARD 

PROFORMA FOR APPLICATION 

 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following: 

 

Name of Applicant (For a girl / boy below 21 yrs only) : 

 

Age (Date of birth) (Should be below 21 years)  : 

 

Address , Telephone , E Mail ID    : 

 

Family income (supporting certificate)   : 

 

If application is for  Excellence in Education : 

 

Name of College / University 

Scholastic achievement- your academic achievement or ability while you are at college/university. 

Describe outstanding achievements in the Field of study 

(Supporting  documents to validate the above) 

Attach any paper/article published in journal/magazine by you   

 

Attach any paper / articles  about your achievements            

If  Application is for excellence in sports- 

Member of any sporting institution/club 

Attained excellence in which field of sports 

Describe excellence in terms of achievements, recognitions in the chosen field at state, all India 
and/or international level. 

Supporting documents for the above.  

 

Attach any paper / articles about your achievements 

 Contd..2/- 

 

 



 

 

( 2 ) 

If Application is for Excellence in Music / Dance : 

Music-type of music, Dance-type of dance 

Name of the institution where enrolled and/or being trained under renowned exponent.. 

Outstanding achievements, recognitions in the chosen field 

Supporting documents for the above. 

 

Attach any paper / articles  about your achievements  

If Application is for excellence in the area of science & Environment: 

Name of Institution, College ,University where enrolled. 

Studies undertaken, experiments conducted to explore science and/or environment. 

Describe outstanding achievements and recognitions for the above. 

Impact of above on society and scientific community. 

Supporting documents for the above.   

 

If Application is for excellence in any other Field  like Creative writing /PR / Entrepreneurship 

spirituality / any other field :  

Say which particular field / specific area 

Describe outstanding achievement  in the specific area of work. 

Did you do it independently or jointly or through any organization 

Jointly with whom 

If through organization , name such organization 

 Recognition received for the same as separate from the group organization 

Supporting documents for the above. 

Attach any paper / articles  about your achievements 

 

If Application is for  excellence in social service :   : 

 

Type of social work undertaken  : 

Thru Organization or Individual initiave. 

Contd…3/- 



( 3 ) 

 

If thru organization, Name organization & give  other details of the organisation  

Target group of beneficiaries   : 

 

Geographical Area of work   : 

                                                                   

Classification of Beneficiaries 

 

- by human-class group  : 

- by Age group    : 

- by Religion/Caste   : 

- by Sex     : 

- by Any other    : 

 

Comprehensive Note furnishing gist of points/achievements for which 

Award is recommended, indicating the distinctive features 

 Describe outstanding achievements in terms of benefits to the target group and society at large 

 Documentary evidence of recognitions/accolades received for the above by the individual as 
separate from the group. 

  : 

Since when has the outstanding work 

been carried out and what has been  

the response form 

                                                               

- the Beneficiaries   : 

- other Authorities   : 

- Others     : 

                                                             

Xerox copies of papers published or Articles on the work done by you 

                                              

Whether the work/programme is  : 

Independent / jointly with others – If jointly state with whom 

 

Whether any other award has already been received 

for the excellence in performance 

      :     

 

Assistance/guidance received by the 

applicant     : 

: 

Certification of Bonafideness   : 

 

Signature of applicant    : 

 Address/ Telephone / E Mail.ID 

 

Contd….4/- 

 

 



 

 

( 4 ) 

 

Referral recommendations 

(Please attached certificates)   : 

1. 

 

2. 

 (Delete or add to above as relevant/necessary) 

 

 

Signature of nominating organization / Rotary Club , if any: 

 

Date : 

Place :         

 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
 

Date :    President :    Secretary 

 

 

 

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 

Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  

10.03.2026  in a SEALED ENVELOPE mentioning the name of the award.  

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.4 (Support of any Orphanage in 

Kolkata engaged in the housing and wellbeing of children) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

B.K. KHAITAN AWARD 

PROFORMA FOR APPLICATION 

 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following : 

 

Name of Applicant-Institution   : 

 

Address     : 

 

 

Phone No. /     Email ID   : 
 

Brief Background of the orphanage  
 

Statutory Registration detail : 
 

Any other Govt. Recognition recognizing it as a non-profit motive org.: 
 

Target Group of Beneficiaries   : 
 

Geographical Area of work  
 

Number of beneficiaries (orphans) currently housed: 
 

Classification of Beneficiaries 
 

- by human-class group  : 

- by Age group    : 

- by Religion/Caste   : 

- by Sex     : 

- by Any other    : 

 

Comprehensive Note furnishing   : 

gist of points/achievements for which 

Award is recommended, indicating the 

distinctive features 

 

How is your contribution outstanding in nature? 

 

Since when has the outstanding work 

been carried out and what has been  

the response form 

- the Beneficiaries   : 

- other Authorities   : 

- Others  

Contd..2/- 

 



 

 

( 2 ) 

 

Copy of Institutions Constitution & Bye Laws  
 

Xerox copies of papers published or 

Articles written on the Instituitions activities : 
 

Whether the work/programme is  : 

Independently/jointly with others 
 

Whether any other award has already been 

received from our club / or any other source :     
 

Funding Assistance / guidance received by the 

Applicant from the Govt. other agencies : 
 

Certification of Bonafideness   :  

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 

 

Signature of applicant   : 

 

Referral recommendations 

(Please attached certificates)   : 

1. 

 

2. 

  

(Delete or add to above as relevant/necessary) 

 

Signature of nominating organization / Rotary Club, if any: 

 

Date : 

Place :         

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
                                                         
The Rotary Club of ………………………………………………..…………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary: 

 

 

-------------------------------------------------------------------------------------------------------------------------------- 

On invitation applications/ nominations alongwith Passport size Photograph may 

be submitted to the Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee 

Road, Kolkata-700 020 to reach by 10.03.2026 in a SEALED ENVELOPE mentioning 

the name of the award on the envelope. 



 

Endowment Award Appl. Form No.5 (For any Handicapped or disabled 

child below 15 years of age) 

ROTARY CLUB OF CALCUTTA 

SRI SITARAM KHEMKA ENDOWMENT AWARD  

 

APPLICATION FORM 

 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following :- 

 

Name of Applicant   : 

 

Age     : 

  

Sex     : 

 

Address, Telephone, E-mail ID : 

(attach proof of residence) 

 

 

Brief Family Background 
 

(a) Name of Father/Guardian : 
 

(b) Profession of Father  : 
 

(c) Monthly Income of Father (with proof): 
 

Background of Disability 
 

Nature of Disability (Specify) 
 

(a) Since Birth   : 
 

(b) Due to Disease  : 
 

(c) Due to Accident  : 
 

(d) Extent of Disability (medical certificate): 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code:   MICR: 

 

Any other relevant information  

 

Signature of Applicant: 

 

Signature of nominating organization / Rotary Club, if any: 

 

Contd..2/- 



 

(2) 

 
 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of ……………………………………………..……………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary : 
 
 
 

 

 

Note: On invitation, applications/nominations alongwith Passport size Photograph may be 

submitted to Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 

020 to reach by 10.03.2026. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl.Form .No. 6 ( Student of Medical / Engineering / 

higher technology) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SARAL DEB MEMORIAL SCHOLARSHIP  

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 
enclosures. 

 
1) Name of the Applicant  : 
 
2) Address : Present : 
 
 
    Permanent : 
 
3) Date of Birth    : 
 
4) Place of Birth    : 
 
5) Marital Status   : 
 
6) Father’s Name   : 
 
7) Guardian’s Name   : 
 
8) Father’s/Guardian’s Profession : 
 
9) Father’s/Guardian’s monthly Income 
 (Gross)    : 
 (Income certificate is to be certified by the competent authority) 
10) Family size    : 
 
11) Academic Record Division / class etc  : 
 (Please submit attested true copies 
 of Mark-sheets from Madhyamik or 
  equivalent examination onwards upto the current level of study) 
  

Name of the Institution where currently studying  with     
 Location; address 
 

  12) Field of Study (Current)  : 
 
 a) Subject   : 
 
 b) Will lead to Degree/Diploma : 
 (to be certified by the competent 
 Authority) 
 
13 )     Any financial support / scholarship etc available for pursuing studies currently ? 
 
14) Educational Institution/Department (Current)  
 (to be certified by the competent 
 Authority)    : 

 Contd..2/- 



                                                     (2) 
 
 
15) Extra Curricular Activities : 
 Sports :  Debate/Literacy :  Social Service : 
 
 Others : 
 
16) Health : Please furnish medical fitness certificate (True attested copy)  
 from a qualified doctor. 
 
17) Character Certificate : From Head of Institution/Department. 
 

Signature of Applicant 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 
* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 
 TESTIMONIALS. 

Date :       Signature : 

 
Place : 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
 
Date :    President :    Secretary : 
 
-----------------------------------------------------------------------------------------------------------------------------  
 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  
    
  

 

 

 

 



Endowment Award Appl. Form No. 7 (individual / institution – medical 

treatment physical / mental – physically / mentally challenged child with 

distinction) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

“PRIYADARSHI CHATTERJEE MEMORIAL AWARD” 

 

NATURE OF GRANT 

For any individual or registered organization who/which provide medical treatment and take 

care of or is engaged in providing medical treatment and in taking care of mentally and/or 

physically challenged child/children and/or helping such child/children in acquiring some 

skills or to a mentally or physically challenged child who has acquired distinction in any field 

like education, sports, performing arts etc. 

 

PROFORMA FOR APPLICATION 

 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following:- 

Name of Applicant –  

 

Whether Applicant is  an Individual / Institution  taking care of  Physically or mentally challenged child / 

children  OR Applicant himself is physically or mentally challenged……….. 

A. If Applicant is  an individual taking care of mentally/ physically  challenged children  

1. Address, Tel. Number / E. Mail ID 

2. Brief bio data of individual                                                 

3.  Any organization / institution through which he is providing the service or is he working 

independently. If through any organization, give name, address, brief particulars of such 

organization 

4. What is his source of funding 

5. Type of outstanding contribution made by him in providing service to the mentally / physically 

challenged in any field  of : 

- medical treatment 

 -      providing shelter & care 

  -      helping them in acquiring some skill 

  -      providing literacy and /o r vocational training 

Contd..2/- 



 

 ( 2 ) 

 

     6.   Number of years for which such services are being provided 

     7.  A comprehensive note furnishing gist of achievements for which award is recommended 

including the distinctive features in your case 

8. Xerox copies of papers published or articles written on the services provided by you, if any 

 

B. If Applicant is an Organisation taking care of physically / mentally challenged child / 

children 

9. Name . address, telephone ,E Mail ID  

10. Registration number  

11. If recognized by Govt. as a non profit organization, such detail 

12. Funding resources. Is there financial support from the Govt/ or any other organization. To what 

extent ? 

13. Type of outstanding contribution made by him in providing service to the mentally / physically 

challenged in any field of :         

 -     medical treatment 

 -      providing shelter & care 

   -      helping them in acquiring some skill 

   -      providing literacy and /o r vocational training 

14.  Number of years for which such services are being provided 

Number of years for which such services are being provided 

15. A comprehensive note furnishing gist of achievements for which award is recommended 

including the distinctive features in your case 

16. Your target group of beneficiaries 

17. Geographical area of work 

18.Classification of Beneficiaries   

            - by human class group  

            -  by age group 

            -  by  reliogion / caste 

             -  by sex 

             - by any other 

 Contd…3/- 



 

( 3 ) 

 

19. Since when has the outstanding work been carried out by you & what has been the response from 

             -- the beneficiaries 

              -  other authorities 

              -  others 

20  Xerox copies of papers published or articles written  on the services provided by your organisation, 

if any 

C.  If Applicant himself is a physically / mentally challenged  child 

21.  Name ,Address. Telephone number, E Mail ID 

22. What is the nature of physical / mental impairment 

23 Since when has the deficiency started 

24. In which field has the mentally/ physically challenged child acquired distinction : 

                    -    Education 

- sports  

- -performing arts 

- -fine arts 

- creative writing 

- science &environment  

- any other 

25. Give a comprehensive note on his / her achievements in any of the above fields with certificates, 

progress cards, class results etc. 

26.  Any distinction and recognition that he / she has received  

27. Xerox copies of papers published or articles written on the physically/mentally challenged 

applicant and about his / her attainments , if any. 

28.  Assistance / financial support received by him/ her from the Govt. or any other source 

29. Certificates of bonfires  in all above cases that is in A, B and C whichever category applicant belongs 

to 

Contd….4/- 

 

 



 

( 4 ) 

 

 

Signature of Applicant                                                     date 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 

Referral recommendations: (Please attach certificates.)  

Delete / Add wherever necessary  

 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
                                                      
 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 
 
-------------------------------------------------------------------------------------------------------------------------------  
 
 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. No.8 Indivivual – (Support of meritorious, 
underprivileged girl child preferably between the age 10-18 years) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

DEEPIKA DUTTA MEMORIAL AWARD 

PROFORMA FOR APPLICATION 

 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 
enclosures. 

 
1) Name of the Applicant  (Must be a girl child) : 
 
2) Address : Present : 
 
 
    Permanent : 
 
3) Telephone No.,  Email ID  : 
 
4) Date of Birth (Must be within the age of 10-18 yrs.): 
 
5) Place of Birth    : 
 
6) Marital Status    : 
 
7) Father’s Name   : 
 
8) Guardian’s Name   : 
 
9) Father’s/Guardian’s Profession : 
 
10) Father’s/Guardian’s monthly Income 
 (Gross)    : 
 (Income certificate is to be certified by the competent authority) 

11) Family size    : 
 
12) Academic Record   : 
 (Please submit attested true copies 
 of latest Mark-sheets of school of the last two years duly certified. 

By the Institution where studied/studying) 
 with Location of school; Period of study;  
 
 
13) Field of Study (Current)  : 
 

a) class & Subjects studying  : 
certified by the Institution where studying) 

 with Location of school; Period of study;  
 
 
14) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 Others : 
 

Contd..2/- 



 
( 2 ) 

 
 

 
15) Health: Please furnish medical fitness certificate (True attested copy)  
 from a qualified doctor. 
 
16) Character Certificate: From Head of Institution/Department. 
 
* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 
 TESTIMONIALS. 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

 

Date :       Signature : 

 
Place : 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………..………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary : 
 
 
 
 
---------------------------------------------------------------------------------------------------------------------------  
 
 

On invitation applications/ nominations alongwith Passport size Photograph may 

be submitted to the Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee 

Road, Kolkata-700 020 to reach by 10.03.2026 in a SEALED ENVELOPE mentioning 

the name of the award on the envelope. 

    

 
 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.9 (Outstanding Organisation working for 
underprivileged children) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

“AMITAVA PALCHOUDHURI MEMORIAL AWARD” 
 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting 
the following :- 
 
Name of Applicant     : 
 
Address, telephone No., E Mail ID  : 
 
Brief particulars about the organization  : 
 
Registration Number of the Organization  : 
 
Constitution & Bye Laws of the Organization 
 
Reference of Govt. recognition as a non-profit organization 
 
Type of outstanding contribution  : 
made in providing service to the underprivileged 
Financially, mentally and/or physically  
challenged children in any of the 
fields of :- 
 

1. Medical Treatment 
2. Providing Shelter and taking care 
3. Helping in acquiring some skills 
4. Providing literacy and/or  
    vocational training   :  

 
Who are your target group of Beneficiaries 
 

Size of your organization  
 

How many underprivileged children are you dealing with now: 
 

Geographical Area of work    : 
 
Classification of Beneficiaries 
- by human-class group   : 
- by Age group     : 
- by Religion/caste    : 
- by sex      : 
- by any other     : 
 
Give a comprehensive note furnishing gist of 
Points / achievements for which award is  
recommended indicating the distinctive  
features of your activity    : 

Contd..2/- 
 



 
( 2 ) 

 
 
 
Since when has the outstanding work been 
carried out and what has been the response 
from: 
 
- the Beneficiaries    : 
- Other Authorities    : 
- Others     : 
 
Whether the type of work / programme was 
specially devised by your organization or it  
has been tried out before elsewhere  : 
 

 
Whether the work/programme is independently/ 
Jointly done with others    :                                            
 

 
Whether any other award has already been  
received       : 
 
 

Assistance/Funding support received by the 
organization from Govt. or other agencies : 
 
 
Certification of Bonafideness   : 
 
Xerox copies of papers published or articles written on the work done by your 
organization , if any 
 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 
 
 
Signature of applicant     : 
with date   
 
Referral recommendations 
(Please attach relevant certificate)  : 
 

 
1. 
  
2. 
 
Delete or add to above as relevant/necessary 
 

Contd..3/- 
 



 
( 3 ) 

 
 
 

On invitation applications/ nominations alongwith Passport size Photograph may 

be submitted to the Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee 

Road, Kolkata-700 020 to reach by 10.03.2026 in a SEALED ENVELOPE mentioning 

the name of the award on the envelope. 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of ………………………..…………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. No. 10 (Support of economically challenged, 

meritorious student of Hindustani Vocal Classical Music) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

DR. BANI GUPTA MEMORIAL FUND 

PROFORMA FOR APPLICATION 

***************************** 

 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures. 

1) Name of the Applicant  : 

2) Sex  : 

3) Address : Present : 

 

    Permanent : 

4) Date of Birth (with proof of age) (preferred age group 15-25 yrs) : 

5) Place of Birth    : 

6) Marital Status    : 

7) Father’s Name   : 

8) Guardian’s Name   : 

9) Father’s/Guardian’s Profession : 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

12) Academic Record   : 

 (Please submit attested copy of Mark 

 Sheet in Madhyamik / equivalent level 

 or higher levels of examinations  

 passed.  If qualification is below 

 Madhyamik, then submit latest marksheet 

 of school or educational institution with 

 location of such school. 

Contd..2/- 



( 2 ) 

13) Details of study in music so far   

 undertaken / accomplished with  : 

(a) Name of Guru / gurus under whom trained : 

(b) Period of training under each of the Gurus : 

(c) Type or field of classical music in which trained : 

14) Total period of training in classical music 

 so far     : 

15) Achievements in music so far - 

 performances given, credits 

 received, if any   : 

16) Institution  /  Guru with whom musical  

 training is being pursued presently  

 or will be pursued hereafter – attach  

 a certificate to this effect from the 

 institution  /  guru   : 

 Please submit only attested true copies of certificates / testimonials. 

Date : 

Signature : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club)                                            

The Rotary Club of …………………………………………………………………………………….   

recommends the name of Sri/Smt………………………………………………………………for  

the Award.                                                                                                                                   

 

Date :    President :    Secretary :                                             
------------------------------------------------------------------------------------------------------------------ 

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  
 



 

Endowment Award Appl. Form No. 11 ( Adult Heart Surgery / 

Outstanding work by an Institution  for Uplifting street children) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

“D.M. BHANDARI MEMORIAL ENDOWMENT” 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting 
the following :- 
 
Name of Applicant Institute / organisation  : 
 
Address, telephone No.,E Mail ID    : 
 
Brief particulars about the organization   : 
 
Registration Number of the 
Organization       : 
 
Constitution & Bye Laws of the Organisation 
 
Reference of Govt. recognition as a non profit organization : 
 
Type of outstanding contribution     : 
made in providing service to the street children :- 
 

1. Medical Treatment /health / hygiene 
2. Providing Shelter and taking care 
3. Helping in acquiring some skills 
4. Providing literacy and/or  
    vocational training    :  

 
Who are your target group of Beneficiaries  : 
 
Geographical Area of work     : 
 
Classification of Beneficiaries 
 
- by human-class group    : 
- by Age group      : 
- by Religion/caste     : 
- by sex       : 
- by any other      : 
 
 Give a comprehensive note furnishing gist of 
Points / achievements for which award is  
recommended indicating the distinctive features of your activity: 
 
 
 

Contd..2/- 



 
( 2 ) 

 
Since when has the outstanding work been 
carried out and what has been the response 
from :- 
 
- the Beneficiaries    : 
- Other Authorities    : 
- Others     : 
 
Whether the type of work / programme was 
specially devised by your organization or it has been tried out 
before elsewhere     : 
 
Whether the work / programme is independently/ 
Jointly done with others     : 
                                                   
Whether any other award has already been  
received       : 
 
Assistance/Funding support received by the 
organization from Govt. or other agencies : 
 
Certification of Bonafideness   : 
 
Xerox copies of papers published or articles written on the work done by your 
organization , if any 
 
Signature of applicant     : 
with date  
 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

  
Referral recommendations 
(Please attach relevant certificate)  : 
1. 
 
2. 
Delete or add to above as relevant/necessary 
 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by 10.03.2026 
in a SEALED ENVELOPE mentioning the name of the award.  

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
----------------------------------------------------------------------------------------------------------------------------- 



 

 

Endowment Award Appl.Form No.12 A (Individuals – 3 scholarships - girl child/student for 

pursuing her education / skill dev.) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SHEELA KANORIA SCHOLARSHIPS (A) 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.        Phone No.  

1) Name of the Applicant (Must be a girl child)  : 

 

2) Sex  : 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING? 

  

  A.  Pursuing further EDUCATION : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class: 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B,  Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary 

 

 

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.12 B (Individuals – 6 girl students) 

    - 4 scholarships for girl students Class IX – XII  

- 2 for post graduate girl students Education / vocational / 

                                                technical skill development  

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SHEELA KANORIA SCHOLARSHIP (B) 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No.  

 A.     If Studying in classes IX to XII 

1) Name of the Applicant  : 

 

2) Sex  : 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets of school /s for the last three years  

          ( duly certified.) with  

Name of the Institution where studied / studying 

 With Location; Period of study; Class; Aggregate 

 Marks., position in class if any 
 

13) Which stream of study- Humanities  /science  / Commerce  /Any other (Specify) if   

     studying in Classes XI to XII  
 

14) Leadership qualities demonstrated by…. (Certificate from school, if possible) 

Class monitor  / class captain   / school monitor or captain  / Games field  in charge   / any 

other  

Contd..2/- 

 



( 2 ) 

 

 

15) Extracurricular activities –  

 

             sports   /  debate  /  quiz  /  elocution  /        

                   

                    acting  /  singing / any other 

 

                Certificates or accolades received , if any 

 

16) Estimated Current cost of Education 

 

17) How is the cost being currently metd 

 

18) Any scholarship / aid being currently received from any quarter 

 

19) Health :medical fitness certificate (True attested copy)  

 from a qualified doctor.                

  

20) Character Certificate : From Head of Institution/Department 

 

  

B.    If Pursuing Post Graduate Course  in any stream                                          

 

21)  Whether it is any stream of (a) Education  

                                         or (b) technical / vocational training  

         

 

 a) Subject   : 

 

 b) Leading to Degree/Diploma : 

 (to be certified by the competent 

 Authority) 

 

22) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

23) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) including current 

            class results certified by Educational Institution 

    

 

Contd…3/- 

 

 

 

 

 



 

( 3 ) 

 

          

B.,  If pursuing vocational training course after graduation  

 

24. 

(a) What type of vocational skill 

(b) How long will the training course be for  

( c) Whether attached to any training / other institution ( Name institution) 

(d) Any degree / diploma after training  ? 

 

 

25) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

26) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

  

27) Character Certificate : From Head of Institution/Department. 

 

28 ) Estimated Current cost of Education 

 

 29)  How is the cost being currently met 

 

  30) Any scholarship / aid being currently received from any quarter 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….                                                      

  

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary 

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  
 

 



 

Endowment Award Appl. Form No.13 (Individual – victim of Tuberculosis) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

NALIN CHANDRA BANERJEE MEMORIAL ENDOWMENT  

Instituted by Hon’ble Mr. Justice (Retd.) Umesh Chandra Banerjee in memory of his father to be 

given to a victim of Tuberculosis 
 

PROFORMA FOR APPLICATION 
 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following: - 

 

Name of Applicant   : 

Age     : 

Sex     : 

Phone No. 

Address     : 

(attach proof of residence) 

 

Monthly Income (if any) (with proof)  : 

 

Marital Status    : 

 

Number of Dependents  : 

 

Name of Father / Guardian  : 

 

Occupation of Father / Guardian : 

 

Monthly Income of Father / Guardian  /self:  

(certified by appropriate authority) 

 

Background of disease and details of  

Medical treatment (attach proof of  : 

Disease and of medical treatment) 

 

Any other relevant information : 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

Signature of Applicant 

On invitation, applications/nominations may be submitted to Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reached by 10.03.2026          

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary 



 

Endowment Award Appl. Form No.14 Organisation – working for 

underprivileged children  

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
MOHANLAL NAHATA MEMORIAL AWARD 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following: 

Name of Applicant Organisation   : 

Address / Telephone / E Mail.ID   : 

 

Brief particulars about the organization  : 

Registration Number of the 

Organization      : 

Constitution & Bye Laws of the Organisation  : 

Reference of Govt. recognition as a non profit organization : 

Type of outstanding contribution    : 

made in providing service to the underprivileged 

 Financially, mentally and/or physically  

challenged children in any of the 

fields of :- 

1. Medical Treatment 

2. Providing Shelter and taking care 

3. Helping in acquiring some skills 

4. Providing literacy and/or  

    vocational training 

5. Any other :  

Who are your target group of Beneficiaries  : 

Size of your organization  

How many underprivileged children are you dealing with now : 

Geographical Area of work    : 

Contd..2/- 



 

 

( 2 ) 

Classification of Beneficiaries 

- by human-class group   : 

- by Age group     : 

- by Religion/caste    : 

- by sex      : 

- by any other     : 

 Give a comprehensive note furnishing gist of 

Points / achievements for which award is  

recommended indicating the distinctive features of your activity: 

Since when has the outstanding work been 

carried out and what has been the response 

from :- 

- the Beneficiaries    : 

- Other Authorities    : 

- Others      : 

Whether the type of work / programme was 

specially devised by your organization or it has been tried out 

before elsewhere     : 

Whether the work / programme is independently/ 

Jointly done with others    :                                        

Whether any other award has already been  

received       : 

Assistance/Funding support received by the 

organization from Govt. or other agencies  : 

Certification of Bonafideness    : 

Xerox copies of papers published or articles written on the work done by your organization, if any 

Signature of applicant     : 

with date   

Contd…3/- 



 

 

( 3 ) 

 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

Referral recommendations 

(Please attach relevant certificate)  : 

 

1. 

 

2.  

 

Delete or add to above as relevant/necessary 

 

 

On invitation, application / nominations may be submitted to the Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Calcutta 700 020 to reach by 10.03.2026. 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 



 

Endowment Awards Appl. Form No.15 (Individual – economically challenged meritorious 

Student of medical / engineering / higher technology) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

KUNDANMAL NAHATA MEMORIAL AWARD 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 

enclosures.  Phone No.  

1) Name of the Applicant  : 

2) Address : Present : 

 

 

    Permanent : 

 

3) Date of Birth    : 

4) Place of Birth    : 

5) Marital Status    : 

6) Father’s Name   : 

7) Guardian’s Name   : 

8) Father’s/Guardian’s Profession : 

9) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

10) Family size    : 

11) Academic Record Division / class etc. : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards upto  

the current level of study) Name of the  

Institution where currently studying with     

Location; address 

 

 

Contd..2/- 



 

 

( 2 ) 

12) Field of Study (Current)  : 

 a) Subject   : 

 b) Will lead to Degree/Diploma : 

 (to be certified by the competent 

 Authority) 

13 )     Any financial support / scholarship etc available for pursuing studies currently  

14) Educational Institution/Department (Current)  

 (to be certified by the competent 

 Authority)    :                               

15) Extra Curricular Activities: 

 Sports :  Debate/Literacy :  Social Service : 

 Others : 

16) Health: Please furnish medical fitness certificate (True attested copy)  
 from a qualified doctor. 
 

17) Character Certificate: From Head of Institution/Department. 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

*PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ TESTIMONIALS. 

Date :       Signature : 

Place : 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary : 

----------------------------------------------------------------------------------------------  

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 

Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  

10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  



 

Endowment Award Appl. Form No.16 (Individual – Girl Student upto 

graduate level) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
          

PARAMESHWARI DEVI GOENKA SCHOLARSHIP AWARD  

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 
enclosures. Phone No.  

 
1) Name of the Applicant  ( Must be a girl student)  : 
 
2) Address  : Present : 
 
 
    Permanent : 
 
3) Date of Birth &  gender  : 
 
4) Place of Birth    : 
 
5) Marital Status    : 
 
6) Father’s Name   : 
 
7) Guardian’s Name   : 
 
8) Father’s/Guardian’s Profession : 
 
9) Father’s/Guardian’s monthly Income 
 (Gross)    : 
 (Income certificate is to be certified by the competent authority) 
10) Family size    : 
 
11) Academic Record Division / class etc  : 
 (Please submit attested true copies 
 of Mark-sheets from Madhyamik or 
  equivalent examination onwards upto the current level of study) 
  

Name of the Institution where currently studying with     
 Location; address 
 

12)  Copies of class mark sheets (Certified by the Institution) 
  
13) Field of Study (Current)  : 
 
 a) Subject   : 
 
 b) Will lead to Degree/Diploma : 
  (to be certified by the competent 
  Authority) 
14 )     Any financial support / scholarship etc available for pursuing studies currently ? 
15) Educational Institution/Department (Current)  
 (to be certified by the competent 
 Authority)    : 

Contd..2/- 



                                                    
(2) 

 
 
16) Extra Curricular Activities: 
 Sports :  Debate/Literacy :  Social Service : 
 
 Others : 
 
17) Health : Please furnish medical fitness certificate (True attested copy)  
 from a qualified doctor. 
 
18) Character Certificate : From Head of Institution/Department. 
 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 
 TESTIMONIALS. 
 

 

Date :       Signature : 

 
Place : 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
------------------------------------------------------------------------------------------- 
 
  
 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  
    
  

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 17 (Support an Institution – 

Educational exemplary Track Record) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

JHUMARMAL BACHHAWAT MEMORIAL AWARD 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting 
the following :- 
 
Name of Applicant - Institution  : 
 
Address, telephone No.,E Mail ID  :  
 
Are you a primary school / secondary school / High School / any other type of Institution 
in the field of Education: 
 
Brief particulars about the organization  : 
 
Registration Number of the 
Organization    : 
 

Constitution & Bye Laws of the Organisation 

Reference of Govt. recognition as a non profit organisation 

Size of your organization 

 
Geographical Area of work    : 
 
Who are your target group of Beneficiaries 
 
Classification of Beneficiaries 
 
- by human-class group   : 
- by Age group     : 
- by Religion/caste    : 
- by sex      : 
- by any other     : 
 
Do you provide service to the underprivileged children 
i,e, those who are  Financially challenged  
Mentally challenged and/or Physically  
challenged in any of the following 
fields :- 
   
1. Special facilities for education 
2.  Medical Treatment 
3. Free accommodation / food 
4.  Helping in acquiring some skills 
5.. Providing literacy and/or  
    vocational training :  
6. Any kind of financial aid 
7. Any other (specify) 

Contd..2/- 



( 2 ) 
 
How many underprivileged children are you dealing with now 
 

Give a comprehensive note on the type of outstanding contribution  : 
made by you in the area of education which can be called exceptional & exemplary 
service  
 

Since when has the outstanding work been 
carried out and what has been the response 
from :- 
  

          Number of years….. 
          Response from: 
- the Beneficiaries    : 
- Other Authorities    : 
- Others     : 
Whether the type of work / programme was 
specially devised by your organization or it has been tried out 
before elsewhere     : 
 
Whether the work / programme is independently/ 
Jointly done with others     
 
Copies of any articles / publications recognizing  
your exceptional / exemplary service   :                                             
 

Whether any other award has already been  
received       : 
 

Assistance/Funding support received by the 
organization from Govt. or other agencies : 
 

Certification of Bonafideness   : 
 

Xerox copies of papers published or articles written on the work done by your 
organization , if any 
 

Signature of applicant  with date :  
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 Referral recommendations 
(Please attach relevant certificate)  : 
1. 
2. 
Delete or add to above as relevant/necessary 
 
On invitation, application / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Calcutta 700 020 to reach by     
10.03.2026.  
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 

The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 



 

Endowment Award Appl. Form No.18 (Individual – carrying out research on cancer 

medicine) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

MURLIDHAR & PADMADEVI BHAGAT MEMORIAL AWARD 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant                                           : 

Age (Date of birth)                                           : 

Address                                                           : 

Phone No.& E Mail ID                                    : 

Bio-data of the individual                                 : 

Academic qualifications-         Undergraduate Degree           : 

& University / Institution           Post Graduate Degree            : 

                                                Post Doctoral Degree             : 

Institution / Organization to which 

 Currently attached                                                     : 

Position held in the  

Institution / Organization    : 

Field of research 

Comprehensive Note furnishing                                 : 

gist of points / achievements 

Publications                                : 

Xerox copies of papers published or articles   :                                         

Since when has the research work 

been carried out and what has been  

the response from 

-           the Beneficiaries                                             : 

-           other Authorities                                              : 

-           Others                                                    : 

Contd..2/- 



 

( 2 ) 

Whether the type of work / programme             : 
was specially devised or it has been 
tried out before elsewhere       
 

Whether the work / programme is                              : 

Independently / jointly with others 
Whether any other award has already 
been received                                                  :                                                
 

Assistance / guidance received by the applicant       : 

Estimated period of the Research project and Period completed : 

Whether the research is funded by any 
Funding Instituion / organization   : 
 

Extent of Funding     : 

Extent Unfunded     : 

Certification of Bonafideness                           : 

Signature of Applicant     : 

Individual and Institution where working                : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

Referral recommendations  

(Please attach certificates)                                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary : 

 



Endowment Award Appl. Form No.19 (Individual – aged indigent people / 

Individual –doing geriatric research / Organisation –supporting old age 

home) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE RTN. SANTANU CHATTERJEE ENDOWMENT AWARD 

FORM OF APPLICATION 

 A.  IN CASE OF AN OLD AND INDIGENT PERSON 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history ( Bio Data)  : 

 

Your Current level of monthly Income ( Support by appropriate documentary evidence) 

 

Your estimated current level of monthly expenditure 

 

Size of your family and family income ( Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income ( Support by 

appropriate certificate) 

 

When have you retired from employment / self employment / any active work giving means of 

livelihood  

Did you take normal retirement or early retirement for some reason 

Do you have any physical handicap 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

Referral recommendations  

(Please attach certificates)                                         : 

1.                                                                                             2. 

(Delete or add to above as relevant / necessary) 

Contd..2/- 



 

( 2 ) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ROTARY CLUB OF CALCUTTA WELFARE TRUST 
       

LATE RTN. SANTANU CHATTERJEE ENDOWMENT AWARD 

    

                                  FORM OF APPLICATION 
 

B. IN CASE OF A PERSON CARRYING ON RESEARCH IN GERIATRICS  

 

Name of Applicant                                           : 

Age (Date of birth)                                           : 

Address                                                           : 

Phone No. & E Mail ID                                      : 

Bio-data of the individual                                 : 

Academic qualifications-         Undergraduate Degree           : 

& University / Institution           Post Graduate Degree            : 

                                                Post Doctoral Degree             : 

Institution / Organization to which 
 Currently attached                                                     : 
 

Position held in the  
Institution / Organization    : 
 

Field of research     : 

Comprehensive Note furnishing                                 : 
gist of points / achievements 
 

Publications                               : 

Xerox copies of papers published or articles  :                                               

Since when has the research work   
been carried out and what has been    : 
the response from 

-           the Beneficiaries                                             : 

-           other Authorities                                              : 

-           Others                                                  : 

Whether the type of work / programme           : 
was specially devised or it has been 
tried out before elsewhere       
 

Contd..2/- 

 

 

 



 

( 2 ) 

 

Whether the work / programme is                              : 
Independently / jointly with others 
 

Whether any other award has already 

been received                                                  :                                                

Assistance / guidance received by the applicant   :      

Estimated period of the Research project and Period completed 

Whether the research is funded by any Governmental Authorities /  

Funding Institution / organization  : 

Extent of Funding    : 

Extent Unfunded    : 

Certification of Bonafideness                        : 

Signature of Applicant    :    

Individual And Institution where working    : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

Referral recommendations  

(Please attach certificates)                          : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 



  

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

        LATE RTN. SANTANU CHATTERJEE ENDOWMENT AWARD 

    

                                  FORM OF APPLICATION 

 

C.   IN CASE OF AN OLD AGE HOME 

 

Applications are to be submitted in 3 complete sets along with enclosures highlighting the 

following : 

 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID   

 

Since When established : 

 

Name of Governing Body / Management Committee members  : 

 

Brief Background of the Institution  : 

 

Statutory Registrations  

 

Enclose Constitution & Bye Laws  : 

 

Government Recognition, if any on organization being a non profit Institution  : 

 

Target Group of Beneficiaries   : 

 

Geographical Area of work   : 

 
Since when has the  work 
been carried out and what has been  
the response from 
- the Beneficiaries    : 
- other Authorities    : 
- Others     : 
 

Classification of Beneficiaries 

By age group  

By gender 

 

Number of inmates the Home  can handle 

 

Number of Inmates currently available 

 

Number of Service staff 

Contd..2/- 



( 2 ) 

 

Services & Facilities provided : 

Accommodation 

Food 

Medical Care  

   -   Doctor’s  - daily / weekly / periodical visit 

   -   Transport for hospital visit 

Library & Recreation 

Transport  / Escort for shopping etc 

 

Charges paid by the Inmates ( Give details of the rate structure ) 

 

Whether only running expenses are recovered or any capital sum  or security deposit is also 

realized 

 

Source of Funding 

 

Any Governmental or other aid received by the Home 

 

Give a comprehensive note on how you would plan to deploy the funds in case you received this 

award.  

 

Certification of Bonafideness   :  

Signature of applicant    : 

 Address/ Telephone / E Mail.ID 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

Referral recommendations 

(Please attached certificates)   : 

1. 

 

2. 

 (Delete or add to above as relevant/necessary) 

 

Signature of nominating organization / Rotary Club , if any: 

Date : 

Place :         

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
                                                          
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary 



 

Endowment Award Appl. Form No. 20 (for text books or books of 

reference, literature, science or books of general knowledge to library 

of any school in rural or semi urban area) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

BISWAJIT SEN AWARD FOR SCHOOL BOOKS 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following : 

Name of Applicant Educational Organisation  (school) :  

Address / Telephone / E Mail.ID    : 

Brief particulars about the organization   : 

Registration Number of the     : 

Organization       : 

Constitution & Bye Laws of the Organisation   : 

Reference of Govt. recognition as a non profit organization : 

Size of the school ( Number of students )   : 

Whether Primary / secondary / high school   : 

Who comprises the Committee of the School  :   

Any Govt. Nominee on the Committee   : 

Whether school already has a library 

Is it a reading library or a lending library 

Do the students have to pay for use of the library / membership of the library/ in a library         

fund ?How much ? 

Size of the Library ( Number of titles of books) 

Different kinds of books kept ; Text books ( about    ..%) / reference books (about ..%) / story 

books for students (About ..%) / Any other like books on handicrafts , computer etc (about ..%) 

Magazines & Newspapers subscribed….(Give names) 

How popular is the library? Average number of students using the library per month 

          For reading only ….. 

          For borrowing books…… 

Contd..2/- 



( 2 ) 

Give a comprehensive note on if you receive the award, how will you be able to improve the 

library and help in enhancing the reading habit of the students. 

What is the source of funding for your school : 

Is your school  supported by any Govt ald / any other funding avenue 

Geographical Area of work  of your institution : 

Classification of current Beneficiaries 

- by human-class group   : 

- by Age group     : 

- by Religion/caste    : 

- by sex      : 

- by any other     : 

Certification of Bonafideness   : 

Xerox copies of papers published or articles written on the work done by your organization , if 

any 

Signature of applicant with date  : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 Referral recommendations 

(Please attach relevant certificate)  : 

1. 

2. 

Delete or add to above as relevant/necessary 

On invitation, application / nominations may be submitted to the Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Calcutta 700 020 to reach by 10.03.2026. 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 



Endowment Award Appl. Form No. 21 (Individual – Education of girl child / medical 

treatment of newborn / medical treatment of senior citizens) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
                                                                         

NEVATIA FOUNDATION AWARD 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No.  

EDUCATION OF GIRL CHILD: 

1) Name of the Applicant   : 

2) Address : Present : 

 

 

    Permanent : 

3) Date of Birth    : 

4) Place of Birth    : 

5) Father’s Name   : 

6) Guardian’s Name   : 

 

7) Father’s/Guardian’s Profession : 

 

8) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified  

by the competent authority) 

 

9) Family size    : 

10) a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

Contd..2/- 



 

( 2 ) 

 

 

11) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

12) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

13) Character Certificate : From Head of Institution/Department. 

 

14 )   Estimated Current cost of Education and Vocational Training 

 

 15)   How is the cost being currently met 

 

16)  Any scholarship / aid being currently received from any quarter 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

                                                          

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary 

 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  

 

 
 

 

 

 



ROTARY CLUB OF CALCUTTA WELFARE TRUST 
NEVATIA FOUNDATION AWARD 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
MEDICAL TREATMENT OF NEWBORNS : 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history ( Bio Data)  : 

 

Your Current level of monthly Income ( Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income ( Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income ( Support by 

appropriate certificate) 

 

When have you retired from employment / self employment / any active work giving means of 

livelihood  

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

Referral recommendations  

(Please attach certificates)                                       : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Contd..2/- 



 

( 2 ) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ROTARY CLUB OF CALCUTTA WELFARE TRUST 
NEVATIA FOUNDATION AWARD 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following : 
MEDICAL TREATMENT OF SENIOR CITIZENS : 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history ( Bio Data)  : 

 

Your Current level of monthly Income ( Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income ( Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income ( Support by 

appropriate certificate) 

 

When have you retired from employment / self employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:                             

Referral recommendations  

(Please attach certificates)                                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Contd..2/- 



 

( 2 ) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Endowment Award Appl. Form No. 22 (Individual – For medical help to 

underprivileged or disabled persons) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

BENUD BEHARI DUTT & KIRON MOHINI DEVI MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history ( Bio Data)  : 

 

Your Current level of monthly Income ( Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income ( Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate) 

 

When have you retired from employment / self employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap? 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

Contd..2/- 



 

 

 

( 2 ) 

 

Referral recommendations  

(Please attach certificates)                                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Endowment Award Appl. Form No. 23 (Individual – For an underprivileged 

Thalassemia patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

            DHIRENDRA NATH DUTT & LILABATI DUTT MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate)? 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have Thalassemia certificate  

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

 

Contd..2/- 



 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                     : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 24 (Individual – For treatment of cancer 

patients) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history ( Bio Data)  : 

 

Your Current level of monthly Income ( Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income ( Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income ( Support by 

appropriate certificate) 

 

When have you retired from employment / self employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

Contd..2/- 

 



 

 

 

( 2 ) 

 

Referral recommendations  

(Please attach certificates)                                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 25 (Individual – For imparting vocational 

training to underprivileged young adults) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

CHAMPALAL CHAMARIA ENDOWMENT AWARD 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.  Phone No. 

1) Name of the Applicant  : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets of school /s for the last three years  

          ( duly certified.) with  

Name of the Institution where studied / studying 

 With Location; Period of study; Class; Aggregate 

 Marks., position in class if any 

 

13) Which stream of study- Humanities  /science  / Commerce  /Any other (Specify) if   

     studying in Classes XI to XII  

 

14) Leadership qualities demonstrated by…. (Certificate from school, if possible) 

Class monitor  / class captain   / school monitor or captain  / Games field  in charge / any 

other  

Contd..2/- 

 



 

 

 

( 2 ) 

 

 

15) Extracurricular activities –  

 

             sports   /  debate  /  quiz  /  elocution  /        

                   

                    acting  /  singing / any other 

 

                Certificates or accolades received , if any 

 

16) Estimated Current cost of Education 

 

 

17) How is the cost being currently met 

 

18) Any scholarship / aid being currently received from any quarter 

 

19) Health :medical fitness certificate (True attested copy)  

 from a qualified doctor.                

  

20) Character Certificate : From Head of Institution/Department 

  

 

21)  Whether it is any stream of (a) Education  

                                         or (b) technical / vocational training  

         

 

 a) Subject   : 

 

 b) Leading to Degree/Diploma : 

 (to be certified by the competent 

 Authority) 

 

22) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

23) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) including current 

            class results certified by Educational Institution 

    

 

Contd…3/- 

 

 

 



( 3 ) 

          

24. 

(a) What type of vocational skill 

(b) How long will the training course be for  

( c) Whether attached to any training / other institution ( Name institution) 

(d) Any degree / diploma after training  ? 

 

 

25) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

26) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

  

27) Character Certificate : From Head of Institution/Department. 

 

28 ) Estimated Current cost of Education 

 

 29)  How is the cost being currently met 

 

  30) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

                                                            

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary 

 

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  
 

 

 

 



Endowment Award Appl. Form No. 26 (For computer training to schools or other 

institutions in rural and semi urban areas) 

 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

NALINI PROVA MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 
Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following: 

Name of Applicant Institution   : 

Address     : 

 

Phone No.     : 

Name of Governing Body members  : 

 

Brief Background of the Institution  : 

 

Statutory Registrations   : 

 

Government Recognition, for working as non – profit organization : 

 

Type of social work undertaken  : 

 

Target Group of Beneficiaries   : 

 

Geographical Area of work   : 

 

Classification of Beneficiaries 

 

- by human-class group  : 

- by Age group    : 

- by Religion/Caste   : 

- by Sex     : 

- by Any other    : 

Funding Sources of the Institute  : 

 

Comprehensive Note furnishing  : 

gist of points / achievements for which 

Award is recommended, indicating the 

distinctive features  

 

Which vulnerable section of the society are you serving  

Since when has the Social Service/Welfare/ 

Medical / education / rehabilitation work been carried out? 

And what has been the response from  

- the Beneficiaries    : 

- other Authorities    : 

- Others   

Contd…3/- 

 



 

                                                                    (3) 

  

    : 

Whether the type of work / programme  : 

was specially devised or it has been 

tried out before elsewhere    : 

 

Copy of Institution’s Constitution and Bye-Laws  : 

 

Copy of Articles published on Institution’s activities : 

 

Whether the work programme/service activity 

Is independent or jointly with others   : 
 

Whether any other Award / Recognition  

received earlier     :   
 

Whether any  award has already 

been received from our club and when  :   
 

Assistance/Funding support received by the 

Institution from Govt. or other agencies  : 
  

Certification of Bonafideness    : 
 

Referral recommendations  
(Please attach certificates)    : 
1.  
2. 
Signature of Applicant                                                            

Address & Phone No./ E. Mail ID  

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

Signature of  Nominating organization / Rotary club if any 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 

---------------------------------------------------------------------------------------------- 
 

(Delete or add to above as relevant/necessary) 

Note : On invitation, applications/nominations may be submitted to the Rotary Club of 

Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 

10.03.2026 in a SEALED ENVELOP mentioning the name of the award.   

 

   

 



Endowment Award Appl. Form No.27 (Individuals – For awards of Rs. 14,500/- each boys 

of class XI to XII for pursuing their education) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE P.D. BANGUR MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No.  

1) Name of the Applicant   : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 

 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B, Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

 

On invitation, applications/ nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by      
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award. 
 

 

 

 

 

 

 

 

 



 

Endowment Award Appl. Form No.28 (Individuals – For award of Rs. 14,500/- each to girls 

of class XI to XII for pursuing their education) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE RAJ KUMARI DEVI BANGUR MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No.   

1) Name of the Applicant   : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B, Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

 

On invitation, applications/ nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by        
10.03.2026 in a SEALED ENVELOPE mentioning the name of the award. 
 

 

 

 

 

 

  

 

 



 

 

Application Form No. 29 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787 Fax No. 2223-2573 

 

DR. ALOKA MUKHERJI AWARD 

APPLICATION FOR MEDICAL SCHOLARSHIP 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication: 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
Present academic year and  
Name of the Medical College : 
Academic Records : 
 

 
Name 

University / 
Board 

examination 
passed in 

single 
attempt. 

 
 
 

(1) 

Marks obtained 
out of the total 
marks of…. 

 
(2) 

% of marks 
obtained 
computed on the 
basis of column 2 
(as the case may 
be)       (3) 

Academic 
distinction, 
Honours, 
Medals, 

Certificates,  
if any 

(4) 

Year of     
passing 

 
 
 

(5) 

 
Madhyamic /  

Higher 
Secondary / 

any other  

     

 
1st MBBS 

 

     

2nd MBBS      
 

3rd MBBS 
 

     

 
 
 
 
 
 



 
( 2 ) 

 
 
 
 

 Yearly income certificate of self / father or guardian meeting the expenses of 
medical education of the applicant certified by the competent authority. 
Income exceeding one lakh rupees / year may not apply. 

 
 If the applicant is receiving any other scholarship/s or financial aid, specify 

the amount and the source also the period for which available. 
 

     Any other scholarship ….Rs.                              Source…. 
 

           Any other financial Aid / Assistance Rs…..         Source…… 
 

           Period for which available ….. 
 

 Last date of submission of application is 10.03.2026 
 

 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 
NOTE : 
 
In year 2013-14 this award was instituted for providing scholarships to a medical student 
studying in the first to fifth year of a Government or a recognized medical college in West 
Bengal and will be given – one to a student of each of the year’s 1st, 2nd, 3rd and 4th year. The 
scholarship will be continued to the recipient till the completion of his/her 5th year, provided the 
student   passes all his/her university examinations in single chance and on his/her making a 
fresh application for continuation of the scholarship for the next year. In case of failure in any 
class or University examination, the student will be considered as disqualified and the 
scholarship will stand withdrawn from the next year.   
                                  
In subsequent years one new first year student will be given the scholarship including any one 
or more new scholarship for vacancy that may have been created by failure and disqualification 
of an existing recipient.     

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 30 (Individual – For an underprivileged Thalassemia 

patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

DR. SURENDRA MOHAN DEY & ABHOYA DEY  

MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

***************************** 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate)? 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have Thalassemia certificate  

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

Contd..2/- 



 

 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                     : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.31 (Individual – For an underprovided aged person for 

medical help) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

NAGENDRA NATH DUTT & PADMABATI DUTT  

MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

**************************** 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate)? 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have Thalassemia certificate  

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

Contd..2/- 



 

 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                     : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.32 (Individual – For an underprivileged aged person for 

medical help) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
Rotary Sadan, 94/2, Chowringhee Road. Kolkata-700 020 

Phone No. 2223-8686/8787, Fax No. 2223-2573 
 

NANDA GOPAL ADHYA & GITA ADHYA MEMORIAL ENDOWMENT 
 
Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate)? 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have medical treatment certificate  

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

Contd..2/- 

 



 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                     : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl.Form No.33 (Individual – For an underprivileged old age person 

for medical help) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

VASKAR SEN & SOUMITRA SEN MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

***************************** 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate) 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you all medical treatment certificates 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual   
 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

                                                    : 
Contd..2/- 

 



 

 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                  : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. No.34 (Institution/organization for Rehabilitation and 
Empowering a rescued Female child below 18 years who was trafficked) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

KESHARI DEVI KANORIA AWARD 

PROFORMA FOR APPLICATION 

 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 
enclosures. 

 
1) Name of the Candidate   : 
 
2) Address : Present : 
 
 
    Permanent : 
 
 
3) Date of Birth (Must be below 18 yrs) : 
 
4) Place of Birth    : 
 
5) Father’s Name   : 
 
6) Guardian’s Name   : 
 
7) Father’s/Guardian’s Profession : 
 
8) Father’s/Guardian’s monthly Income 
 (Gross)    : 
 (Income certificate is to be certified by the competent authority) 
 
9) Family size    : 
 
10) Academic Record   : 
 (Please submit attested true copies 
 of latest Mark-sheets of school of the  

last two years  duly certified. 
By the Institution where studied/studying) 

 with Location of school; Period of study;  
 
 
11) Name & address of the institution where rehabilitated : 
 
 
12) Name of Contact Person  : 
 
 
13) Contact No. /E-mail ID  : 
 
 
 
 

Contd..2/- 



( 2 ) 
 
14) Registration No. of the institution 
 with Govt. authorities   : 
 
 
15) Brief history of the institution  : 
 
 
16) Brief history of the candidate – : 
 including how he was rescued  

from traffickers 
 
 
17) Steps taken to rehabilitate and 
 empower the candidate  : 
 
18) Health : Please furnish medical fitness : 

certificate (True attested copy)  from  
a qualified doctor  

 
19) Character Certificate   

from Head of Institution  : 
 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

 
* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 
 TESTIMONIALS. 
 

Date :       Signature : 

 
Place : 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary : 
 
---------------------------------------------------------------------------------------------------------------------------  
 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 

Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 

10.03.2026 in a SEALED ENVELOPE mentioning the name of the award.  



 
Endowment Award Appl. No.35 (Institution/organization for Rehabilitation and 
Empowering a rescued Male child who was trafficked) 

 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

RADHAKISSEN KANORIA AWARD 

PROFORMA FOR APPLICATION 

====================== 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 
enclosures. 

 
1) Name of the Candidate  : 
 
2) Address : Present : 
 
 
    Permanent : 
 
 
3) Date of Birth (Must be below 18 yrs) : 
 
4) Place of Birth    : 
 
5) Father’s Name   : 
 
6) Guardian’s Name   : 
 
7) Father’s/Guardian’s Profession : 
 
8) Father’s/Guardian’s monthly Income 
 (Gross)    : 
 (Income certificate is to be certified by the competent authority) 
 
9) Family size    : 
 
10) Academic Record   : 
 (Please submit attested true copies 
 of latest Mark-sheets of school of the last two years duly certified. 

By the Institution where studied/studying) 
 with Location of school; Period of study;  
 
 
11) Name & address of the institution where rehabilitated: 
 
 
12) Name of Contact Person  : 
 
13) Contact No. /E-mail ID  : 
 
 
 
 

Contd..2/- 
 



 
 

( 2 ) 
 
 
 
 
14) Registration No. of the institution 
 with Govt. authorities   : 
 
 
15) Brief history of the institution  : 
 
 
16) Brief history of the candidate – : 
 including how he was rescued  

from traffickers 
 
 
17) Steps taken to rehabilitate and 
 empower the candidate  : 
 
18) Health : Please furnish medical fitness : 

certificate (True attested copy)  from  
a qualified doctor  

 
19) Character Certificate   

from Head of Institution  : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 
 TESTIMONIALS. 
 

Date :       Signature : 

 
Place : 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 
 
---------------------------------------------------------------------------------------------------------------------------  
 
Note : On invitation, applications/nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026  in a SEALED ENVELOPE mentioning the name of the award.  

 



Endowment Award Appl. Form No.36 (To provide grants for the treatment of 

acid and burn victims) 

 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
    

MRS. SUMITA SEN & MR. ANIL KUMAR SEN ENDOWMENT AWARD 

    

FORM OF APPLICATION 

 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate) 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate )  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

Contd..2/- 



 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                     : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note: On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Endowment Award Appl. Form No.37 (Individual – For treatment of cancer patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST  

JHUMKA DEBI NAHATA  MEMORIAL ENDOWMENT  

PROFORMA FOR APPLICATION 

 
Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income ( Support by 

appropriate certificate) 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

Contd..2/- 

 



 

( 2 ) 

 

 

Referral recommendations  

(Please attach certificates & all documents)                                       : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Application Form No. 38 
 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787  

 

PDG. RTN. DR. S.C. NANDY AWARD FOR EXCELLENCE 
 

APPLICATION FORM 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication: 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
 
Academic Achievements  : 
 

 
Name 

University / 
Board 
examination 
passed in 
single 
attempt. 
 
 
 
(1) 

Marks 
obtained 
out of 
the total 
marks 
of…. 
 
 
(2) 

% of marks 
obtained 
computed 
on the 
basis of 
column 2 
(as the 
case may 
be)              
 
(3) 

Examination 
Rank               
(if any) 
 
 
 
 
 
(4) 

Year of     
passing 
 
 
 
 
 
 
(5) 

Other 
Academic 
distinctions, 
Honours, 
Medals, 
Certificates 
(if any) 
 
(6) 

Madhyamic 
/   or 
equivalent  

      

Higher 
Secondary    
or 
equivalent 

 

      

B.A. 
Examination 

      
 

M.A. 
Examination 

 

      

Contd. …..p/2. 
 
 



 
 

( 2 ) 
 
 
 
 

Present Occupation : 
 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

 
Signature of Applicant : 
 
 
Signature of Head of History 
Department 
 
…………………… University 
 
 
Date     : 
  
 
N.B. The application form is to be submitted in triplicate accompanied by attested copies of all 
examination results. 
 
 
Last date for submission of application form is 10.03.2026 and the completed form along 
with enclosures is to be submitted at Rotary Club of Calcutta, Rotary Sadan, 94/2, 
Chowringhee Road, Kolkata-700 020. 

 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Endowment Award Appl. Form No.39 (Scholarship for physically challenged 

and / or handicapped students for their higher education, these students to be 

selected from the needy family of our society) 

                                                                               

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

G. D. KOTHARI CHARITABLE TRUST ENDOWMENT AWARD  

 

                                             APPLICATION FORM 

 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following :- 
 

Name of Applicant   : 
 

Age     : 
 

Sex     : 
 

Address     : 

(attach proof of residence) 

 

 

Brief Family Background 

 

(a) Name of Father/Guardian : 

 

(b) Profession of Father : 

 

(c) Monthly Income of Father (with proof) : 

 

(d) Contact No. (Mobile No.) : 

 

(e) E-mail No.   : 

 

Background of Disability 
 

Nature of Disability   (Specify) 

 

(a) Since Birth   : 
 
(b) Due to Disease  : 
 
(c) Due to Accident  : 
 
(d) Extent of Disability (medical certificate) : 
 

Any other relevant information (all documents attached)  

 

Signature of Applicant  : 

 

Signature of nominating organization / Rotary Club , if any: 
 

 

Contd..2/- 



 

 

(2) 

 
 
 
Bank Details of Applicant: 

 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 
Date :    President :    Secretary : 
 

 

 

On invitation, applications/nominations may be submitted to Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by 10.03.2026. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.40 (Individual – For treatment of heart patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SHREE CHAND NAHATA  MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past records of treatment  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

 

Your estimated current level of monthly expenditure 

 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income ( Support by 

appropriate certificate) 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 
 

Do you have any physical handicap? 
 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Referral recommendations  

(Please attach certificates & documents)                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Contd..2/- 



 

( 2 ) 

 

Bank Details of Applicant: 

 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 41 (Individual – For an underprivileged Girl 

Child’s Education) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

                                        

BHAGAVAT DUTT  MEMORIAL ENDOWMENT AWARD 

PROFORMA FOR APPLICATION 

 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No. 

1) Name of the Applicant (Must be a girl child): 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 



 

 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B,  Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health: Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 
 
 
 

 

 

 

 

 



Endowment Award Appl. Form No. 42 (Individual – (A) For an underprivileged 

Meritorious Student’s Higher Education – Rs. 20,000/- and (B) For an 

underprivileged Girl Child’s Education – Rs. 10,000/-) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

RTN. KANAK DUTT ENDOWMENT AWARD (A) 

PROFORMA FOR APPLICATION 

 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.         Phone No.  

1) Name of the Applicant   : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class: 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified, then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B,  Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 
 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   

 

 

 

 

 

 

 

 



 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

RTN. KANAK DUTT ENDOWMENT AWARD (B)  

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No. 

1) Name of the Applicant (Must be a girl child): 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class: 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 

 

 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B,  Pursuing VOCATIONAL TRAINING  

 

  

16) 

f) What type of vocational skill 

g) How long will the training course be for  

h) Whether attached to any training / other institution ( Name institution) 

i) Any degree / diploma after training  ? 

j) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health: Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 
 
 
 

 

 

 

 

 



Endowment Award Appl. Form No. 43 (Individual – For treatment of Eye patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

CHHOTULAL NAHATA  MEMORIAL ENDOWMENT  

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past records of treatment  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

 

Your estimated current level of monthly expenditure 

 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate) 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood?  

 

Did you take normal retirement or early retirement for some reason 

Do you have any physical handicap 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Referral recommendations  

(Please attach certificates & Documents)                                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Contd..2/- 



 

( 2 ) 

 
Bank Details of Applicant: 

 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

 
 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2025 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 44 (Individual – For support the education of 

two physically challenged children preferably girl child from needy family studying 

in school upto Class-XII) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

MADHULIKA GOENKA SCHOLARSHIP AWARD 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No.  

1) Name of the Applicant (Must be a girl child)  : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 



 

 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B, Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution (Name institution) 

d) Any degree / diploma after training ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities: 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health: Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate: From Head of Institution/Department. 

 

Contd…3/- 



 

 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

 
 
 
 
 
 
 
 
 
 
 
 



 

Endowment Award Appl. Form No.45 (One for the student who stands 

first in the graduation examination from S.M. College, T.M. University, 

Bhagalpur in Hindustani vocal classical music and the other for the 

student who stands first in the master’s examination in Hindustani 

vocal classical music from T.M. University, Bhagalpur) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST  

Rotary Sadan, 94/2, Chowringhee Road. Kolkata-700 020 

Phone No. 2223-8686/8787 Fax No. 2223-2573 
 

DR. BANI GUPTA MEMORIAL ENDOWMENT NO. 2 
 
BACKGROUND 
Rotary Club of Calcutta has been a part of Calcutta’s Social history.  During its existence, since 

1919, it has set up an exemplary record of service to humanity and of contribution to the 

betterment of civic and community life. 

Initiated by Rotary Club of Calcutta, Dr. Bani Gupta Memorial Award, instituted in 2014-15 by 

Rtn. Nandita Sen, a Past President of Rotary Club of Calcutta in memory of her sister, Late Dr. 

Bani Gupta, an exponent of Hindustani vocal classical music. 

This Award has been instituted to facilitate and assist (i) the student who stands first in the 

graduation examination in Hindusthani Vocal Classical Music from S.M. College, T.M. 

Bhagalpur University and (ii) to the student who stands first in M.A. Examination in 

Hindusthani Vocal Classical Music of T.M. Bhagalpur University.  This will be awarded 

under the supervision of Rotary Club of Calcutta. 

FORM & PRESENTATION OF THE AWARD 

This Award will comprise of two amounts in cash of Rs. 10,000/- (Rupees Ten thousand only) 

along with a suitable plaque or a citation to be awarded to (i) the student who stands first in the 

graduation examination in Hindusthani Vocal Classical Music from S.M. College, T.M. Bhagalpur 

University and (ii) to the student who stands first in M.A. Examination in Hindusthani Vocal 

Classical Music of T.M. Bhagalpur University.  

This Award will be presented annually at a Rotary function. 

ELIGIBILITY 

1. The applicant must be an Indian national residing or working in any Rotary District 

preferably in District 3291 or a successor District which includes therein Rotary Club of 

Calcutta. 

 
2. The Award may be withheld in any year in the case of examinations being withheld. 
 
3. In case one or more candidates have stood first in the examinations then the award will 

be divided equally among the successful candidates. 
 
4. The Award is only for Indian vocal Classical music. 
 

On invitation, applications/ nominations alongwith Passport size Photograph may 

be submitted to the Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee 

Road, Kolkata-700 020 to reach by 10.03.2026 in a SEALED ENVELOPE mentioning 

the name of the award. 



 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

DR. BANI GUPTA MEMORIAL ENDOWMENT NO. 2 

PROFORMA FOR APPLICATION 

***************************** 
(For the Student who stands First in the Graduation Examination in Hindusthani Vocal 

Classical Music from S.M. College, T.M. Bhagalpur University) 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.    Phone No.   

1) Name of the Applicant  : 

2) Sex  : 

3) Address : Present : 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status    : 

7) Father’s Name   : 

8) Guardian’s Name   : 

9) Father’s/Guardian’s Profession : 

10) Academic Record   : 

(Please submit attested copy of 
Mark  Sheet in graduation 
examination from S.M. College, 
T.M. Bhagalpur University). 

13) Details of study in music so far   

 undertaken / accomplished with  : 

(a) Name of Guru / gurus under whom trained : 

(b) Period of training under each of the Gurus : 

(c) Type or field of classical music in which trained : 

 

Contd..2/- 



 

 

( 2 ) 

 

14) Total period of training in classical music 

 so far     : 
 

15) Achievements in music so far - 

 performances given, credits 

 received, if any   : 

16) Institution  /  Guru with whom musical  

 training is being pursued presently  

 or will be pursued hereafter – attach  

 a certificate to this effect from the 

 institution  /  guru   : 

 Please submit only attested true copies of certificates / testimonials. 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

Date : 

      Signature : 

Place :     (with Telephone No./Email ID): 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary : 

------------------------------------------------------------------------------------------------------------------------------ 

On invitation, applications/ nominations alongwith Passport size Photograph may be 

submitted to the Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-

700 020 to reach by 10.03.2026 in a SEALED ENVELOPE mentioning the name of the 

award. 

 
 
 
 
 
 
 
 
 
 



 

Endowment Award Appl. Form No. 46 (Individual – For underprivileged boy & girl 

to pursue education studies) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SHREE RAM BAGLA SCHOLARSHIP 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.         Phone No.  

1) Name of the Applicant   : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 



 

 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B,  Pursuing VOCATIONAL TRAINING  

 

  

16) 

k) What type of vocational skill 

l) How long will the training course be for  

m) Whether attached to any training / other institution ( Name institution) 

n) Any degree / diploma after training  ? 

o) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 



 

 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 
 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 47 (For providing award to any Institution 

engaged in rendering exceptional service to serve the under privileged) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

NEELAM BHANDARI HUMANITY AWARD 

PROFORMA FOR APPLICATION 
 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following:   Phone No.  
 

Name of Applicant Institution   : 

 

Address     : 

 

Phone No.     : 

 

Name of Governing Body members  : 

 

Brief Background of the Institution  : 

 

Statutory Registrations   : 

 

Government Recognition, for working as non – profit organization : 

 

Type of social work undertaken  : 

 

Target Group of Beneficiaries   : 

 

Geographical Area of work   : 

 

Classification of Beneficiaries 

 

- by human-class group  : 

- by Age group    : 

- by Religion/Caste   : 

- by Sex     : 

- by Any other    : 

 

Funding Sources of the Institute  : 

 

Comprehensive Note furnishing  : 

gist of points / achievements for which 

Award is recommended, indicating the 

distinctive features  

 

 

 

Contd. …..p/2. 

 



 

 

 

(2) 

  

Which vulnerable section of the society are you serving  

 

Since when has the Social Service/Welfare/ 

Medical / education / rehabilitation work been carried out? 

And what has been the response from  

- the Beneficiaries    : 

- other Authorities    : 

- Others      : 

Whether the type of work / programme  : 

was specially devised or it has been 

tried out before elsewhere    : 

 

Copy of Institution’s Constitution and Bye-Laws  : 

 

Copy of Articles published on Institution’s activities : 

 

Whether the work programme/service activity 

Is independent or jointly with others   : 

 

Whether any other Award / Recognition  

received earlier     :   

 

Whether any  award has already  

been received from our club and when  :   

 

Assistance/Funding support received by the 

Institution from Govt. or other agencies  : 

  

Certification of Bonafideness    : 

 
Referral recommendations  
(Please attach certificates)    : 
1.  
2. 
Signature of Applicant                                                            

Address & Phone No./ E. Mail ID  

 

Signature of Nominating organization / Rotary club if any 

 
Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No.:     IFS Code:   MICR: 

 
Contd…3/- 

 
 



 
 
 
 

(3) 
 
 
 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 
----------------------------------------------------------------------------------------------    : 
(Delete or add to above as relevant/necessary) 

 
 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 48 (Individual – For giving support to 

meritorious and underprivileged boy students for pursuing their education / 

vocational skills) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

                                                        

S.S. KANORIA SCHOLARSHIP 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures. 

1) Name of the Applicant   : 

 Phone No. : 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

Contd..2/- 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B, Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

Application Form No. 49 (i) 

 

ROTARY CLUB OF CALCUTTA WELFARE TRUST  
 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787 Fax No. 2223-2573 

 

RATNA NANDY MEMORIAL AWARD 
 

APPLICATION FORM 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication : 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
 
Academic Achievements  : 
 

 
Name 

University / 
Board 
examination 
passed in 
single attempt. 
 
 
(1) 

Marks 
obtained 
out of the 
total 
marks 
of…. 
 
(2) 

% of marks 
obtained 
computed on 
the basis of 
column 2 (as 
the case may 
be)               
(3) 

Examination 
Rank               
(if any) 
 
 
 
 
(4) 

Year of     
passing 
 
 
 
 
 
(5) 

Other 
Academic 
distinctions, 
Honours, 
Medals, 
Certificates 
(if any) 
(6) 

Madhyamic /   
or equivalent  

      

Higher 
Secondary    
or equivalent 

 

      

B.A. 
Examination 

      
 

M.A. 
Examination 

 

      

 
Contd. …../2 

 



 
 

 
( 2 ) 

 
 
 

Present Occupation : 
 
 
 
 
Signature of Applicant : 
 
 
Signature of Head of English 
Department 
Presidency University 
 
 
Date     : 
  
Bank Details of Applicant: 

 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 
N.B. The application form is to be submitted in triplicate accompanied by attested copies of all 
examination results. 
 
 
Last date for submission of application form is 10.03.2026 and the completed form along 
with enclosures is to be submitted at Rotary Club of Calcutta, Rotary Sadan, 94/2, 
Chowringhee Road, Kolkata-700 020. 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

Application Form No. 49 (ii) 

 

ROTARY CLUB OF CALCUTTA 
 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787 Fax No. 2223-2573 

 

RATNA NANDY MEMORIAL AWARD 
 

APPLICATION FORM 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication: 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
 
Academic Achievements  : 
 

 
Name 

University / 
Board 
examination 
passed in 
single attempt. 
 
 
(1) 

Marks 
obtained 
out of the 
total 
marks 
of…. 
 
(2) 

% of marks 
obtained 
computed on 
the basis of 
column 2 (as 
the case may 
be)               
(3) 

Examination 
Rank               
(if any) 
 
 
 
 
(4) 

Year of     
passing 
 
 
 
 
 
(5) 

Other 
Academic 
distinctions, 
Honours, 
Medals, 
Certificates 
(if any) 
(6) 

Madhyamic /   
or equivalent  

      

Higher 
Secondary    
or equivalent 

 

      

B.A. 
Examination 

      
 

M.A. 
Examination 

 

      

 
Contd. …../2 



 
 

( 2 ) 
 
 
 

Present Occupation : 
 
 
 
 
Signature of Applicant : 
 
 
Signature of Head of Bengali 
Department 
Burdwan University 
 
 
Date     : 
  
Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 
N.B. The application form is to be submitted in triplicate accompanied by attested copies of all 
examination results. 
 
 
Last date for submission of application form is 10.03.2026 and the completed form along 
with enclosures is to be submitted at Rotary Club of Calcutta, Rotary Sadan, 94/2, 
Chowringhee Road, Kolkata-700 020. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Application Form No. 49 (iii) 
 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787 Fax No. 2223-2573 

 

RATNA NANDY MEMORIAL AWARD 
 

APPLICATION FORM 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication: 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
 
Academic Achievements  : 
 

 
Name 

University/ Board 
examination 

passed in single 
attempt. 

 
 
 
 
 

(1) 

Marks 
obtain
ed out 
of the 
total 

marks 
of…. 

 
 

(2) 

% of marks 
obtained 

computed 
on the 

basis of 
column 2 

(as the 
case may 

be) 
(3) 

Examinati
on Rank               
(if any) 

 
 
 
 
 
 

(4) 

Year of     
passing 

 
 
 
 
 
 
 

(5) 

Other 
Academic 

distinctions, 
Honours, 
Medals, 

Certificates 
(if any) 

 
 

(6) 

Madhyamic /   
or equivalent  

      

Higher 
Secondary    
or equivalent 

 

      

B.Com. or 
Equivalent 
Examination 

      
 

Final Exami-
nation of 
National 
University of 
Juridical 
Science- 
Kolkata 

 

      

 
Contd. …../2 

 



 
 

( 2 ) 
 
 
 

Present Occupation : 
 
 
 
 
Signature of Applicant : 
 
 
Signature of Vice-Chancellor : 
National University of Juridical 
Science - Kolkata 
 
Date     : 
  
Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 
N.B. The application form is to be submitted in triplicate accompanied by attested copies of all 
examination results. 
 
 
Last date for submission of application form is 10.03.2026 and the completed form along 
with enclosures is to be submitted at Rotary Club of Calcutta, Rotary Sadan, 94/2, 
Chowringhee Road, Kolkata-700 020. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Application Form No. 49 (iv) 
 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787 Fax No. 2223-2573 

 

RATNA NANDY MEMORIAL AWARD 
 

APPLICATION FORM 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication: 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
 
Academic Achievements  : 
 

 
Name 

University/ Board 
examination passed 

in single attempt. 
 
 
 
 
 
 

(1) 

Marks 
obtain
ed out 
of the 
total 

marks 
of…. 

 
 

(2) 

% of marks 
obtained 

computed 
on the 

basis of 
column 2 

(as the 
case may 

be) 
(3) 

Examinati
on Rank               
(if any) 

 
 
 
 
 
 

(4) 

Year of     
passing 

 
 
 
 
 
 
 

(5) 

Other 
Academic 

distinctions, 
Honours, 
Medals, 

Certificates 
(if any) 

 
 

(6) 

Madhyamic 
/   or 
equivalent  

      

Higher 
Secondary    
or 
equivalent 

 

      

B.Com. or 
Equivalent 
Examination 

      
 

Final Exami-
nation of 
Chartered 
Accountants 
of India from 
Eastern 
Region 

 

      

 
Contd. …../2 

 



 
( 2 ) 

 
 
 

Present Occupation : 
 
 
 
 
Signature of Applicant : 
 
 
Signature of Chairman, Eastern : 
Regional Council, Institute of 
Chartered Accountants of India 
 
 
Date     : 
  
Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 
N.B. The application form is to be submitted in triplicate accompanied by attested copies of all 
examination results. 
 
 
Last date for submission of application form is 10.03.2026 and the completed form along 
with enclosures is to be submitted at Rotary Club of Calcutta, Rotary Sadan, 94/2, 
Chowringhee Road, Kolkata-700 020. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 50 (Individual – For educational expenses of 

poor meritorious student) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE SALIL CHANDRA SEN MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.            Phone No.  

1) Name of the Applicant   : 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified, then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B, Pursuing VOCATIONAL TRAINING  

 

  

16) 

a) What type of vocational skill 

b) How long will the training course be for  

c) Whether attached to any training / other institution ( Name institution) 

d) Any degree / diploma after training  ? 

e) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Endowment Award Appl. Form No. 51 (Individual – For educational expenses of 

poor meritorious girl student) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE MANIBHAI G. PATEL MEMORIAL ENDOWMENT 

PROFORMA FOR APPLICATION 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along 

with enclosures.   Phone No. 

1) Name of the Applicant (Must be a girl child): 

 

2) Sex  : 

 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size    : 

 

12) FIELD OF CURRENT STUDY – 

 

(A) EDUCATION (B) VOCATIONAL TRAINING ? 

  

  A.  Pursuing further EDUCATION  : 

13) 

 a)  If School level – which class 

 

            b)      If after madhayamik level – which class : 

 

 c) Leading to Degree/Diploma : 

  (to be certified by the competent 

  Authority) 

 

Contd..2/- 

 



 

( 2 ) 

 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority) 

 

15) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

     : 

        

B,  Pursuing VOCATIONAL TRAINING  

 

  

16) 

p) What type of vocational skill 

q) How long will the training course be for  

r) Whether attached to any training / other institution ( Name institution) 

s) Any degree / diploma after training  ? 

t) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 

 If non Madhyamik qualified then latest 

 Mark sheet of school duly certified. 

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

 

17) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

18) Health: Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 

19) Character Certificate : From Head of Institution/Department. 

 

Contd…3/- 

 



 

 

 

( 3 ) 

 

 

 

20 )  Estimated Current cost of Education 

 

 21)  How is the cost being currently met 

 

 22) Any scholarship / aid being currently received from any quarter 

 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

 

Date :       Signature : 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

 

 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

 

Date :    President :    Secretary 

 

 

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Endowment Award Appl. Form No. 52 (For preferably in the field of Chemistry Lab. 

in an underprivileged School in Kolkata)                                                                                 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE DR. BROJENDRA KISHORE BHATTACHARYA MEMORIAL 

ENDOWMENT 

PROFORMA FOR APPLICATION 
 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following: 

 

Name of Applicant School   : 

 

Address     : 

 

Phone No.     : 

 

Name of Governing Body members  : 

 

Brief Background of the School  : 

 

Statutory Registrations   : 

 

Government Recognition, for working as non – profit organization : 

 

Type of social work undertaken  : 

 

Target Group of Beneficiaries   : 

 

Geographical Area of work   : 

 

Classification of Beneficiaries 

 

- by human-class group  : 

- by Age group    : 

- by Religion/Caste   : 

- by Sex     : 

- by Any other    : 

 

Funding Sources of the School  : 

 

Comprehensive Note furnishing  : 

gist of points / achievements for which 

Award is recommended, indicating the 

distinctive features  

 

 

Contd. …..p/2. 

 

 



 

 

                                                                    (2) 

  

 

Whether the work programme/service activity 

Is independent or jointly with others   : 

 

Whether any other Award / Recognition  

received earlier     :   

 

Whether any award has already  

been received from our club and when  :   

 

Assistance/Funding support received by the 

Institution from Govt. or other agencies  : 

  

Certification of Bonafideness    : 

 
Referral recommendations  
(Please attach certificates)    : 
1.  
2. 
Signature of Applicant                                                            

Address & Phone No./ E. Mail ID  

 

Signature of  Nominating organization / Rotary club if any 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 
----------------------------------------------------------------------------------------------    : 
(Delete or add to above as relevant/necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                 
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   

 

 
 



Endowment Award Appl. Form No.53 (For donating books to school 

libraries preferably in rural or semi urban areas to inculcate good 

reading habits in the young minds beyond the text books) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

BISWAJIT SEN AWARD FOR SCHOOL BOOKS 

PROFORMA FOR APPLICATION 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 

following: 

Name of Applicant Educational Organisation  (school) :  

Address / Telephone / E Mail.ID    : 

 

Brief particulars about the organization   : 

Registration Number of the     : 

Organization       : 

Constitution & Bye Laws of the Organisation   : 

Reference of Govt. recognition as a non profit organization : 

Size of the school (Number of students)   : 

Whether Primary / secondary / high school   : 

Who comprises the Committee of the School  :   

Any Govt. Nominee on the Committee   : 

Whether school already has a library 

Is it a reading library or a lending library 

Do the students have to pay for use of the library / membership of the library/ in a library         

fund? How much? 

Size of the Library (Number of titles of books) 

Different kinds of books kept; Text books ( about    ..%) / reference books (about ..%) / story 

books for students (About ..%) / Any other like books on handicrafts, computer etc (about ..%) 

Magazines & Newspapers subscribed….(Give names) 

How popular is the library? Average number of students using the library per month 

          For reading only ….. 

          For borrowing books…… 

Contd..2/- 



( 2 ) 

 

Give a comprehensive note on if you receive the award, how will you be able to improve the 

library and help in enhancing the reading habit of the students. 

What is the source of funding for your school : 

Is your school supported by any Govt ald / any other funding avenue 

Geographical Area of work  of your institution : 

Classification of current Beneficiaries 

- by human-class group   : 

- by Age group     : 

- by Religion/caste    : 

- by sex      : 

- by any other     : 

Certification of Bonafideness   : 

Xerox copies of papers published or articles written on the work done by your organization, if any 

Signature of applicant with date   

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

Referral recommendations 

(Please attach relevant certificate)  : 

1.                                                                             2. 

Delete or add to above as relevant/necessary 

On invitation, application / nominations may be submitted to the Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Calcutta 700 020 to reach by 10.03.2026. 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary : 

 

 



Application No. 54 : (For treatment of Tuberculosis patients) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

PRABHAVATI NAHATA AWARD  
 

PROFORMA FOR APPLICATION 
 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following: -  Phone No.  

 

Name of Applicant   : 

Age     : 

Sex     : 

 

Address     : 

(attach proof of residence) 

 

Monthly Income (if any) (with proof)  : 

 

Marital Status    : 

 

Number of Dependents  : 

 

Name of Father / Guardian  : 

 

Occupation of Father / Guardian : 

 

Monthly Income of Father / Guardian /self:  

(certified by appropriate authority) 

 

Background of disease and details of  

Medical treatment (attach proof of  : 

Disease and of medical treatment) 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

Any other relevant information : 

 

Date : 
 

Place :        Signature of Applicant 

On invitation, applications/nominations may be submitted to Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reached by 10.03.2026. 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary 
 



APPLICATION NO. 55: (A blind / normal student studying in 

the Post Graduate level (any stream) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LATE RAJ BAHADUR RABINDRA KUMAR MITRA AND 

LATE SMT. RAMA MITRA ENDOWMENT  

 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 

enclosures. 

1) Name of the Applicant  : 
 

2) Sex  : 
 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size  

                                              

12)   Vision impairment   

         Extent of impairment (give medical certificate) 

         Since when:    : 

 

12) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 
  

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

Contd..2/- 



 

 

 ( 2 )  

 

13) Field of Study (Current)  : 

 

 a) Subject   : 

 

 b) Leading to Degree/Diploma : 

 (to be certified by the competent 

 Authority) 

 

14) Educational Institution/Department  

 (to be certified by the competent 

 Authority)    : 

 

15) Extra Curricular Activities : 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

16) Health : Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 (certificate proving his/her blindness) 

17) Character Certificate : From Head of Institution/Department. 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

Date :       Signature : 

                                                         

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

----------------------------------------------------------------------------------------------  

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   

 

 

 



Application No. 56 : (For Treatment of Heart Patients) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

LAXMI JHUNJHUNWALA ENDOWMENT 

PROFORMA FOR APPLICATION 

 
Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 
 

Address     : 
 

Phone No. / E Mail ID    : 
 

Date of Birth (Attach proof of age)  : 
 

Give your past records of treatment  : 
 

Your Current level of monthly Income (Support by appropriate documentary evidence) 
 

Your estimated current level of monthly expenditure 
 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate) 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have any physical handicap? 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Referral recommendations  

(Please attach certificates)                                         : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

Contd..2/- 

 



( 2 ) 

 
Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



Application Form No. 57 : (For treatment of any diabetes patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

RAMSWAROOP AGARWAL AWARD 
 

PROFORMA FOR APPLICATION 
 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following :-  Phone No.  

 

Name of Applicant   : 

Age     : 

Sex     : 

 

Address     : 

(attach proof of residence) 

 

Monthly Income (if any) ( with proof)  : 

 

Marital Status    : 

 

Number of Dependents  : 

 

Name of Father / Guardian  : 

 

Occupation of Father / Guardian : 

 

Monthly Income of Father / Guardian /self:  

(certified by appropriate authority) 

 

Background of disease and details of  

Medical treatment (attach proof of  : 

Disease and of medical treatment) 

 

Any other relevant information : 

Date : 

Place :        Signature of Applicant 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

On invitation, applications/nominations may be submitted to Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reached by 10.03.2026. 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

Date :    President :    Secretary 

 



Application Form No. 58 : (For treatment of Asthma) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SAROJ KUMAR NAHATA MEMORIAL ENDOWMENT 

(For Patients suffering from Asthma) 
 

PROFORMA FOR APPLICATION 
 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following: 
 

Name of Applicant   : 

Age     : 

Sex     : 
 

Address     : 

(Attach proof of residence) 

 
 

Telephone No. / Email ID  : 

Monthly Income (if any) (with proof) : 

Marital Status    : 

Number of Dependents  : 

Name of Father / Guardian  : 

Occupation of Father / Guardian : 

Monthly Income of Father/Guardian/self:  
(Certified by appropriate authority) 

Background of disease and details of  
Medical treatment (attach proof of  : 

Disease and of medical treatment) 

Any other relevant information : 

Bank Details of Applicant: 

Bank’s Name & Branch  : 

Branch Address   : 

A/c No. :    IFS Code:    MICR: 

 

Date : 

Place :     Signature of Applicant: 

 

On invitation, applications/nominations along with Passport size Photograph may be submitted to 

Rotary Club of Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reached by 

10.03.2026. 
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 

The Rotary Club of ………………………………………………………..……………………………….. 

recommends the name of Sri/Smt…………………………………………………………………for the 

Award. 

Date :    President :    Secretary 

 



Application Form No. 59: (For supporting underprivileged best 

MBBS graduate for Post graduate studies in India) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

Rotary Sadan,94/2, Chowringhee Road.Kolkata-700 020 
Phone No.  2223-8686/8787 Fax No. 2223-2573 

 

DR. SUKUMAR MUKHERJEE AND SMT. BIJAYA MUKHERJEE 
ENDOWMENT AWARD 

APPLICATION FOR MEDICAL SCHOLARSHIP 

 
Name (in block letters) : 
  
Date of Birth : 

 
Address for communication: 
 

     Telephone Number 
      Mobile Number / E-Mail ID / Fax Number (as expedient) : 

 
Present academic year and  
Name of the Medical College: 
Academic Records: 
 

 
Name 

University / 
Board 

examination 
passed in 

single 
attempt. 

 
 
 

(1) 

Marks obtained 
out of the total 
marks of…. 

 
(2) 

% of marks 
obtained 
computed on the 
basis of column 2 
(as the case may 
be)       (3) 

Academic 
distinction, 
Honours, 
Medals, 

Certificates,  
if any 

(4) 

Year of     
passing 

 
 
 

(5) 

 
Madhyamic /  

Higher 
Secondary / any 

other  

     

 
1st MBBS 

 

     

2nd MBBS      
 

3rd MBBS 
 

     

FINAL YEAR 
 

     

 
 
 
 



 
 
 

( 2 ) 
 
 
 
 

 Yearly income certificate of self / father or guardian meeting the expenses of 
medical education of the applicant certified by the competent authority. 
Income exceeding one lakh rupees / year may not apply. 

 
 If the applicant is receiving any other scholarship/s or financial aid, specify 

the amount and the source also the period for which available. 
 

     Any other scholarship  ….Rs.                              Source…. 
 

           Any other financial Aid / Assistance Rs…..         Source…… 
 

           Period for which available ….. 
 

 Last date of submission of application is 10.03.2026 
 

 
Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPLICATION NO. 60: (For support and education of a child 

handicapped due to poverty and learning disability) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

DILEEP ROHATGI MEMORIAL ENDOWMENT  

 

PROFORMA FOR APPLICATION 

***************************** 

Applications – to be filled in block letters or typed and to be submitted in 2 complete sets along with 

enclosures. 

1) Name of the Applicant  : 
 

2) Sex  : 
 

3) Address : Present : 

 

 

    Permanent : 

4) Date of Birth    : 

5) Place of Birth    : 

6) Marital Status   : 

7) Father’s Name   : 

8) Guardian’s Name   : 

 

9) Father’s/Guardian’s Profession : 

 

10) Father’s/Guardian’s monthly Income 

 (Gross)    : 

 (Income certificate is to be certified by the competent authority) 

11) Family size  

                                              

12)   Handicapped Certificate   :   

         (poverty and learning disability certificate) 

          Since when:    : 

 

13) Academic Record   : 

 (Please submit attested true copies 

 of Mark-sheets from Madhyamik or 

  equivalent examination onwards) 
  

Name of the Institution with 

 Location; Period of study; Degree/ 

 Diploma; Division/Class; Aggregate/ 

 Marks. 

Contd..2/- 

 



 

 ( 2 )  

 

14) Field of Study (Current)  : 

 

 a) Subject   : 

 

 b) Leading to Degree/Diploma : 

 (to be certified by the competent 

 Authority) 

 

15) Educational Institution/Department  

 (to be certified by the competent 

 Authority)    : 

 

16) Extra Curricular Activities: 

 Sports :  Debate/Literacy :  Social Service : 

 

 Others : 

 

17) Health: Please furnish medical fitness certificate (True attested copy)  

 from a qualified doctor. 

 (certificate proving his/her blindness) 

18) Character Certificate: From Head of Institution/Department. 

 

Bank Details of Applicant: 

Bank’s Name & Branch Address : 

A/c No. :     IFS Code:   MICR: 

* PLEASE SUBMIT ONLY ATTESTED TRUE COPIES OF CERTIFICATES/ 

 TESTIMONIALS. 

Date :       Signature: 
                                                         

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

----------------------------------------------------------------------------------------------  

Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   

 

 

 



Endowment Award Appl. Form No.61: (For a Blind Girl from Welfare 

Society for Blind under the age of 15 and belonging to the category of 

below poverty line) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
ASOK KUMAR GHOSH AND SMT. ALOKA GHOSH ENDOWMENT  

 

APPLICATION FORM 

 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following :- 

 

Name of Applicant   : 

 

Age     : 

  

Sex     : 

 

Address     : 

(attach proof of residence) 

 

 

Brief Family Background 

 

(a) Name of  Father/Guardian : 

 

(b) Profession of Father : 

 

(c) Monthly Income of Father (with proof): 

 

Background of Disability 

 

Nature of Disability   (Specify) 

 

(a) Since Birth   : 

 

(b) Due to Disease  : 

 

(c) Due to Accident  : 

 

(d) Extent of Disability ( medical certificate) : 

 

Any other relevant information  

 

Signature of Applicant 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR: 

Contd…2/- 

 



 

 

 

(2 ) 

 

 

 

Signature of nominating organization / Rotary Club, if any: 

 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 

 

 

On invitation, applications/nominations may be submitted to Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by 10.03.2026. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No.62: (To Lupus patients only who are 

working for livelihood) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 
PP. RTN. SUJATA PYNE ENDOWMENT  

 

APPLICATION FORM 

 

Applications must be submitted in 2 complete sets along with enclosures highlighting the 

following: - 

 

Name of Applicant   : 

 

Age     : 

  

Sex     : 

 

Address     : 

(attach proof of residence) 

 

 

Brief Family Background 

 

(a) Name of  Father/Guardian : 

 

(b) Profession of Father : 

 

(c) Monthly Income of Father (with proof): 

 

Background of Disability 

 

Nature of Disability   (Specify) 

 

(a) Since Birth   : 

 

(b) Due to Disease  : 

 

(c) Due to Accident  : 

 

(d) Extent of Disability (medical certificate) : 

 

Any other relevant information  

 

Signature of Applicant 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code:   MICR: 

Contd…2/- 

 

 



 

 

(2 ) 

 

 

 

Signature of nominating organization / Rotary Club, if any: 

 

 
CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 
 
The Rotary Club of …………………………………………………………………………………….. 
recommends the name of Sri/Smt………………………………………………………………for the 
Award. 
 
Date :    President :    Secretary : 
 

 

 

On invitation, applications/nominations may be submitted to Rotary Club of Calcutta 

Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by 10.03.2026. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 63: (For a person suffering from 

Thalassemia patient) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SHRI NARENDRA LAL DUTT & CHARU CHANDRA DUTT ENDOWMENT 

AWARD 

PROFORMA FOR APPLICATION 

***************************** 

Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate)? 

 

When have you retired from employment / self-employment / any active work giving means of 

livelihood  

 

Did you take normal retirement or early retirement for some reason 

 

Do you have Thalassemia certificate  

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR:     

 

Contd..2/- 



 

 

( 2 ) 

 

Referral recommendations  

(Please attach certificates & all documents)                                     : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 

 



Endowment Award Appl. Form No. 64: (Utilized for the treatment of 

underprivileged Children suffering from cancer) 

ROTARY CLUB OF CALCUTTA WELFARE TRUST 

SRI DURGADAS DE MEMORIAL ENDOWMENT AWARD 

PROFORMA FOR APPLICATION 

 
Applications are to be submitted in 2 complete sets along with enclosures highlighting the 
following: 
 

Name of Applicant    : 

 

Address     : 

 

Phone No. / E Mail ID    : 

 

Date of Birth (Attach proof of age)  : 

 

Give your past history (Bio Data)  : 

 

Your Current level of monthly Income Guardian (Support by appropriate documentary evidence) 

Your estimated current level of monthly expenditure Guardian 

Size of your family and family income (Support by appropriate Evidence) 

 

Who is the family member you are dependent on currently & his level of income (Support by 

appropriate certificate) 

 

When have you retired guardian from employment / guardian self-employment / any active work 

giving means of livelihood  

 

Did you take guardian normal retirement or early retirement for some reason 

 

Do you have any physical handicap 

 

Do you suffer from any debilitating illness (Support by Doctor’s Certificate)  

 

Certification of Bonafideness                        : 

Signature of Applicant 
Individual                                                      : 
 

Bank Details of Applicant: 

Name of Bank / Branch: 

Address: 

A/c Number:     IFS Code :   MICR 

Contd..2/- 

 



 

 

( 2 ) 

 

 

Referral recommendations  

(Please attach certificates & all documents)                                        : 

1.          

2. 

(Delete or add to above as relevant / necessary) 

 
Note : On invitation, applications / nominations may be submitted to the Rotary Club of 
Calcutta Welfare Trust, 94/2, Chowringhee Road, Kolkata-700 020 to reach by                  
10.03.2026 in a SEALED ENVELOP mentioning the name of the award on top of the 
Envelop.   
 

CLUB ENDORSEMENT (In case of sponsorship by a Rotary Club) 

 

The Rotary Club of …………………………………………………………………………………….. 

recommends the name of Sri/Smt………………………………………………………………for the 

Award. 

 

Date :    President :    Secretary : 

 

 

 

 

 

 

 

 

 

 


