
 

 

IAF BENEVOLENT ASSOCIATION 
AFGIS BHAWAN, SUBROTO PARK, NEW DELHI-110010 

 

PLATINUM JUBILEE ORPHAN CHILDREN EDUCATION SCHEME  
 

(KINDLY READ THE GENERAL INSTRUCTIONS AND GUIDELINES CAREFULLY 
BEFORE FILLING UP THE FORM)  

 
GENERAL INSTRUCTIONS 

 
1. The “Platinum Jubilee Orphan Children Education Scheme” is applicable to 
the wards of serving air warriors who have lost both their parents. 
  
2. The application form duly completed in all respects is to be sent to the Secretary, 
IAF Benevolent Association, AFGIS Bhavan, Subroto Park, New Delhi-110010 along with 
the following documents as mentioned below: 
 
CONTINGENCY BENEFICIARY BENEFIT REQUISITE DOCUMENTS / 

INFORMATION 
 

Orphan Children/ Child Education 1. Case will be processed after 
intimation received from DAV. 
2. A certificate from school/college 
duly filled, stamped and signed by 
Director/Principal of 
School/college.  

3. The legal guardian will 
apply for the grant on submission 
of application alongwith 
succession certificate / 
Guardianship certificate.  

  
4. The application is required to be recommended by CO/Stn Cdr on part III of 
Application. 
 

5. The individual/legal guardian shall submit a proof from school/college stating that 
the child/ children is/are being sent to school, for continuation of grant. Format is placed 
as Annexure ‘A’. 

 

6. The amount will depend on the class in which the child is studying and will 
increase accordingly in the range as placed at Annexure ‘B’. 
 

7. The reimbursement for college fee shall be at the rates given in Annexure ‘D’ or 
actual cost of course (whichever is less).  In case of professional course, the total course 
fee for all years shall be limited to `3 lakh or actual cost of course (whichever is less).   

 

8. Incomplete applications will not be considered and will be returned back for 
necessary correction. 
 

9. Any point for clarification that may arise are to be referred to the Secretary IAF 
Benevolent Association. The decision of the Executive Committee shall be final. 
 

10. Our website address on AFNET is www.iafba.iaf.in Email iafba@yahoo.com. 
Contact for Queries: WAC Exchange:011-25687194/95 Extn. AFNET: 2330-7535, 7533, 
7540.  
11. For more information you may visit IAFBA website on www.indianairforce.nic.in    
Welfare/services tag.  



 

 

 
Application Form for Platinum Jubilee Orphan Children Education Scheme 

(To be raised in one copy for grant) 
 

PART I 
 
1. Name of Child in Block Capitals ………………… Age …………………  
 
2. Date of Birth ……………………………  
 
3. Class/ Course ………………………………………………………. 
 
4. Name & Address of School/College/Institution………………………….. 
 (in which he/she is studying) 
 

5. Phone no............................................ 
 
6.  Permanent Address    (c) Present Address  

……………………………………….   …………………………  

……………………………………….   …………………………  

……………………………………….   …………………………  

7.  Details of deceased air warrior  
 

(a) No…………Rank………………….Name……………..Unit (last 
served)……………  

 
(b) Date of Birth ……………………………  

 
(c) Relationship with applicant …..………………………………………….  
 
(d) Date of Commission/ Enrolment ………………………………………….  
 
(e) Date and cause of death ……………………………………….  
 
(f) Total service in IAF …………………………… 
 
(g) PPO No ……………………………………………………………. 

 
 

8.  Purpose for seeking grant ………………………………………………..................  

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

 

9.  Details of previous grants / assistance received from Centre / State Govt. / Air Force 
Sources (including DGR, Kendriya / Rajya Sainik Board)  
 

Date      Source / Fund   Amount 
 

(a) …………………………………….  …………………   …………..  

(b) …………………………………….  …………………   …………..  

(c) …………………………………….  …………………   …………..  

 



 

 

CERTIFICATE 

 
Certified that all the above facts have been correctly revealed and no information has been 
concealed to best of my knowledge.  
 
 

Signature of the applicant  
 
Date …………  
  
 
CAUTION: - Any wrong declaration or concealing of facts may adversely affect consideration 
of the application and may debar you from any further assistance / financial help. In your own 
interest, please fill the details correctly  
 

 
PART II 

(To be filled in by present school/college/Head of institution 
 where the child is studying at present) 

 
Certified that the Mr/Ms.............................................S/D/O.............................who is a student 
of...........................(class/course) in my school/college/institution are correct. 
 
 
 
 
 
Full address of the school/College/   ............................................................... 
Institution at present     Signature of Head of Institution/Principal 
.....................................................      (Seal/ Rubber Stamp) 
..................................................... 
.....................................................  
..................................................... 
.....................................................  
       
 
 

PART III 
Verification and Recommendations 

 
1. The above statements have been verified as correct, except as under:-  
2. Recommendations:-  
 
 
Date ………………       Signature of Stn Cdr/CO of Unit 
 
Unit Seal         Or 

Secretary, Zila/Rajya Sainik Board 

  



 

 

 
Annexure ‘A’ 

 
CERTIFICATE FROM SCHOOL/COLLEGE (ACADEMIC YEAR) 

 
 
 
It is certified that.............................son/daughter of ................................is a student 

of...................Class/Course/Semester of............................ (Name of School/College) for 

the financial year ..............................His/her date of birth.....................as per the 

school/college record. 

 

Breakdown of Fees ...............  
 

(i)  Admission Fee 
(ii)  Tuition Fee-Whole Year/I QR/II QR /III QR/IV QR  
(iii)   Library Fee 
(iv)  Computer Fee 
(v)  Lab Fee 
(vi)  Development Charges 
(vii) Purchase of books (one set per child per A/Y)................. 
(viii) ……………………………… 
(ix) ……………………………… 
(x) ……………………………… 

 
                           Total………….…… 

 
 
Date:................      
  
 
Stamp of School/College        Signature of Director/Principal 
        School/College 
  



 

 

Annexure ‘B’ 
             

 
 

Class wise Details  
 

CLASS 
 

AMOUNT (PM) 

KG 2500 
I 2800 
II 3100 
III 3400 
IV 3700 
V 4000 
VI 4300 
VII 4600 
VIII 4900 
IX 5200 
X 5500 
XI 5800 
XII 6100 

Normal Graduation/ 
Diploma courses 

after XII Ex. B Com, 
B Sc, BA etc 

6500 

Professional 
Graduation Ex. BE, 
B Tech, MBBS etc 

        300000 

 
 
 


