
FORM – X 
See rule 32 (4) 

APPLICATION FOR RECIVING GRANT-IN –AID 
 

1. Name of educational agency : 

2.  (a) Nature of educational agency :Person/Society/Public 

 (b) Registered address :  

 (c) Telephone No. :  

 (d) Registration No. : 

 (e) Date of registration :      

3. (a) Location of existing school : 

 (b) Address of scheme of management :  

4.  Give details of scheme of management of : 

 existing school 

5. Financial status of the school : 

(Value in Rupees) 
Available 

          
S.No. Description of Properties 

Own Rented 

(a) Assets - 

(i) Movable   
(ii) Immovable   
(iii) Reserve fund   
(iv) Fixed deposits   
(v) Endowments   
(vi) Shares   

(b) Annual Income – 

(i) Movable   
(ii) Immovable   
(iii) Reserve fund   
(iv) Fixed deposits   
(v) Endowments   
(vi) Shares   
(i) Movable   
(ii) Immovable   

(c) Annual Expenditure – 

(i) Staff expenditure   
(ii) Maintenance   
(iii) Improvement   

 - teaching aids,   
 - furniture   
 - library   
 - laboratory   
 - sanitary   



 - play ground   
 - games etc.   

 
 (d).  Fees charged/to be charged : 

6.  Stage of education being imparted : 

7.  Examination for which students are  : 

 being prepared 

8. Give details  of standards/sections Opened :  

Standard Sections Total students 
Admitted 

Medium of 
Instruction 

Monthly average 
attendance 

   
 
 
 
 
 

  

 
9.  Give details of staff-Teaching and non-teaching : 

      appointed (If additional to the already existing please indicate). 

Qualification Sl. 
no 

Name of the 
teachers 

Desig- 
nation Gen. Profes- 

sional 

Date of 
Appont-
ment 

Scale of 
pay Remarks 

    

 

 

 

 

   

 
10.   Source and details of finances for meeting : 

additional expenditure on staff & maintenance 

11.   Date of recognition of the school              : 

        (Enclose copy) 

12.   Date from which the management has been  : 

implementing governemt pay & allowances  

to its employees on par with teachers working  

in the Government schools 

 

DECLARATION 

I solemnly declare that the facts stated above are correct. 

 

Station :      Signature of the person duly  

Date  :       authorized by the educational Agency 


