To,

The 

Board of Trustees

Social welfare and spiritual application trust

Subject: Application for  membership

I hereby apply for voluntary membership in Social welfare and spiritual application trust. If my application is approved, I agree to conform to its Constitution, By-Laws, Rules and Regulations. My personal details are as below:
	1. Name:……………………………………………………………………………………………………………

	2. Date of birth DD-MM-YY):…….…/……..……/……..
	3. Sex:…………
	4. Nationality:…………………

	5. Permanent address:………………………………………………………………………………………………

………………………………………………………………………………………………………………………

	Pin code:……………………… 
	State:……………………………
	Country:…………………………………

	6. Mail Id:………………………………………
	7. Contact no.:…………………………………………………

	8. Present address:……………………………………………………………………………………………………
………………………………………………………………………………………………………………………

	9. Educational qualification:…………………………………
	10. Occupation:…………………………………

	11. Area specialization:………………………………………
…………………………………………………………………
	12. Hobbies:……………………………………

	12. Personal and behavioral  skills:…………………………………………………………………………………

	13. Occupational skills:………………………………………………………………………………………………

	14. Area of voluntary services or support: [please tick mark (√) the appropriate option in the given brackets] : 

	Managemental and  Programming : Written documentation [         ] / Electronic documentation [       ]/ Media coverage  [      ]/ Photography/ Counseling support[      ]/ Advocacy  and networking [     ]/ Consultancy [       ]/ Legal advisory[      ] / Publication [      ]/ Technological (Mechanical)  services [     ]/ Academic  support (Formal education, Dance, Song, Drama, Recitation, Handicraft, Psychical  education)  [   ] / Managemental support [     ]/ Other (Mention specific ):……………………………………………………………………………………………

	Commercial: Fund rising [     ]/ Financial [     ]/Accounting work [     ]/   Other (Mention specific):…………….

………………………………………………………………………………………………………………………..

	15. Enclosing [please tick mark (√) the appropriate option in the given brackets, Not less than two]: Identity card by Election Commission of India [       ] / Passport [    ]/ Driving license [    ]/ Pan Card [     ]/ National identity card [     ], Trade license [       ].


Date:…………………….
                                                                      ………………………………………                






                                            Signature of applicant
	15. If, applicant is child then, Name of Guardian:………………………………………………….

	Occupation:……………………………………………
	Relationship with applicant:……………………………


16. Consent:  I the undersigned hereby declare that I am the guardian of the applicant and I further declare that the application is made with my full consent.
Date:……………                                                                                                        ……………………………………
                                                                                                                               Guardian’s Signature
----------------------------------------------------Office use---------------------------------------------------------------
	17.Date of approved/Rejection:…………………………………………………………………………………

	18.If rejected, then ground of rejection:…………………………………………………………………………

	19. Membership No:………………………………...
	20. Time of validity:…………………………………. 

	21.Name of the approver:………………………………………………………………………………………

	22.Designation of the approver:…………………………………………………………………………………

	…….…………………………………………………

                                                                                                               Signature of approver


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

	Membership Identity card
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	Social Welfare And Spiritual Application Trust

(Registered by Trust Act 1882, Regd No.IV-06717 of 2012)

“SWASAT” C/O, Mr. Suresh Ghosh, Paschim Sukanta Pally,P.O:- Rabindra  Nagar, Kolkata-700065, West Bengal, India.             Contact no: +91 9073809410, Email id: swasat.india@gmail.com, 

	Name:………………………………………………………………
	Photo

	Date of birth (DD/MM/YY):.........../............/..........
	Sex:…………
	

	Address :……………………………………………………………
……………………………………………………………………….
	

	Country:………………………
	Pin code:……………………….
	

	Contact No.:……………………………………………
	Mail Id:…………………………………………………

	Membership No.:……………………
	Date of issue:…………………...
	Date of Validity:………………………

	Date :………………                                                                                              
                                                                                                                              …………..…………………………
                                                                                                                   Authorize  Signature 


