
VASAVI JAGRUTI INTERNATIONAL 
                                                    (Reg No. 113/2024) 

 

VASAVI JAGRUTI FELLOWSHIP 

 
 

 

Name of the VJF Donor : An ……………………………………………………………….. 

Category: ……………………………………..  Amount………………………………….. 

Membership No …………………………………………………………………………….. 

Club Name:………………………………………Zone………..Region…….. Dist V…….J 

 

1. Full Name of the Member : …………………………………………………………………. 

2. S/o/W/o/D/o            : …………………………………………………………………. 

3. Mobile No             : …………………………………………………………………. 

4. Date of Birth             : ……………………….. DOM : ………………………………. 

5. Blood Group            : ………………………Gothram ………………………………. 

6. Aadhar No             : …………………………………………………………………. 

7. Profession                        : ………………………………………………………………… 

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

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

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

 

Place : ………………………….. 

Date : ……………………………     Signature of Applicant 

VJF DONOR FORM  Photo  


