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APPLICATION FOR FINANCIAL SUPPORT 
  UNDER SELF EMPLOYMENT SCHEME 
 
A) Details of the applicants: 

1. Name       :__________________________________ 

2. Address      :__________________________________ 

3. Assembly Constituency                            :__________________________________ 

4. Phone No.     :__________________________________ 

5. Age      :__________________________________ 

6. Present profession/Occupation  :__________________________________ 

7. Profession/Occupation of Father  :__________________________________ 

8. Marital Status     :__________________________________ 

9. Number of Family members   :__________________________________ 

10.Edu. Qualification of Applicant  :__________________________________ 

10. The type of business proposed  :__________________________________ 

       to be Undertaken 
 
11. The line of experience    :__________________________________ 

12. Briefly narrate the mission to start  :___________________________________ 
      the aforesaid type of business 

 

B) Proposed financial profile: 

1. The total investment required   :____________________________________ 
for the venture 
 

2. The contribution of the applicant  :____________________________________ 

i. In the form of land   :____________________________________ 

ii. Capital     :____________________________________ 

iii. Raw material    :____________________________________ 

iv. Infrastructure    :____________________________________ 

3. The amount of loan required   :____________________________________ 

4. Security of loan.    :____________________________________ 
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5. Period during which the business   :____________________________________ 

will set-up to level of generating income 

6. Loan taken from any other financial  :____________________________________ 

Institution, If yes, Name of Financial  

Institution, amount of loan taken and  

present status. 

 

C) Proposed viability profile: 

1. Who will monitor the business   :____________________________________ 

2. No. of persons to be employed  :____________________________________ 

3. Amount required for payment of   :____________________________________ 

remuneration including wages per  

month 

4. Profitability for first six months.  :____________________________________ 

5. Turnover during first year   :____________________________________ 

6. Gross profit during first year   :____________________________________ 

7. Overhead expenditure (wages salaries,  :____________________________________ 

administrative and other fixed and  

revenue expenditure) 

8. Proposed net profit    :____________________________________ 

 

D) Repayment of loan: 

1. The mode of payment (Monthly,   :____________________________________ 

Quarterly, etc) 

2. Whether prepared to deposit post   :____________________________________ 

dated Cheque/or periodical installment. 

3. The security offered.    :____________________________________ 

E) Details of surety: 

(I)                  Name    :____________________________________ 

                 Address    :____________________________________ 

                 Occupation/Designation :____________________________________ 

                 Signature of Surety  :____________________________________ 

 

 

 

 

(II)                    Name    :____________________________________ 

                   Address   :____________________________________ 

                   Occupation/Designation :____________________________________ 

                   Signature of Surety           :____________________________________ 



 

 

  

 

(III)                      Name   :_____________________________________ 

                     Address   :_____________________________________ 

                     Occupation/Designation :_____________________________________ 

                     Signature of Surety :_____________________________________ 

 

 

 
 
 
Date: 

 
Place:       (Signature of Applicant) 

 


