
Ramakrishna Math & Ramakrishna Mission 
Ramakrishna Mission Marg, 12th Road, Khar (West), Mumbai – 52 

 

Profile Form for Vivekananda Fellowship  

 

 

 

 

___________________________________________________________________________ 

Name of the applicant in full: - ___________________________________________________ 

Residential address:- __________________________________________________________ 

              __________________________________________________________ 

Mobile No.: - _______________ e-mail id: - ____________________ 

Permanent address: - ________________________________________________________ 

(if different from above) ________________________________________________________ 

Name of guardian in full: - ____________________________________________________ 

Relationship with the student: - ________________________________________________ 

Mobile No.: - _______________ e-mail id: - ____________________ 

Source of information for Vivekananda fellowship: - _________________________________ 

Course/Degree pursued: - ______________ Branch: - ________________ 

Course duration: - _______________ Currently studying in: - _________(Year/Sem) 

Name of the Institution: - __________________________________________ 

Address of the Institution: - ________________________________________ 

              ________________________________________ 

Telephone No.: - ________________ Website: - _____________ e-mail id: - ___________ 

Family details: -  

Sr. 
No
: 

Name Age Relationship Occupation 
(Service/Stu

dent) 

Annual 
Income/Fees 

      

      

      

      

      

For Office Use only 

Form No: -_________   Issued on: - _________Recd on: - ________ 

Received by: - ____________ 

 

Paste latest 

passport 

photograph 



 

 

Major expenditure: -  

Details Amount 

  

  

  

 

Academic Qualifications: -  

Exam passed Name of the 
board/University 

Year of passing Percentage/GPA Division/Class 

     

     

     

     
 

Endorsement/Recommendation from the Head of Institution: - 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

           

Signature 

Place: -  

Date: - 

Declaration from the applicant: - I hereby declare that all the information provided by me in 

this application form is true to the best of my knowledge and belief. 

 

 

           

Signature 

Place: -  

Date: - 

 

 


