
 AICUF-ALMS Sacred Heart College Thevara Trust 
(Regn No. 122/2020) 

Registered Office: 56 Santhi Nagar, Rajagiri P.O., South Kalamassery, Kerala – 683104, India 
  Email: aicufpsalms@gmail.com     Website:  www.aicufalms.org  

 

Bio Data of AICUF-ALMS Associates 

1. Name    :  ___________________________________________ 

 

2. Address   : ___________________________________________ 
 

___________________________________________ 
  

___________________________________________ 
  

District:  __________________Pincode:___________ 
 

3. Religion /caste   :    ___________________________________________ 
 
If Christian, mention Diocese and Parish    Diocese:_______________Parish: _______________ 
 

4. Status:       Single [   ]     Married [   ]    Unmarried [   ] 

 

5. Occupation: ________________________ Location: ______________________ 

 

6. Contact No.  Office:    Personal: 

 

7. Your Educational Qualifications with subject: 

Course of Study Subjects Institution Studied 

a) SSLC   

b) HSS or PUC   

c) Degree   

d) P.G   

 

8. Your any other specialization  : ___________________________________ 

 

9. If Married, Life partner’s Name :    ____________________________________ 

 

10. His / Her Occupation: ________________________ Location: ______________________ 

 

11. His/Her Educational Qualifications with subject:  

Course of Study Subjects Institution Studied 

a) SSLC   

b) HSS or PUC   

c) Degree   

d) P.G   
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 AICUF-ALMS Sacred Heart College Thevara Trust 
(Regn No. 122/2020) 

Registered Office: 56 Santhi Nagar, Rajagiri P.O., South Kalamassery, Kerala – 683104, India 
  Email: aicufpsalms@gmail.com     Website:  www.aicufalms.org  

 

12. His/Her contact no -  Office:  ___________________Personal:_____________________ 

 

13. His/Her any other specialization :    ____________________________________ 

 

14. Your Field of services till date   Duration   Institution 

A. Educational   : 

B. Ecclesiastical   : 

C. Social work    : 

D. Hospital   : 

E. Governmental   :  

F. Any other areas (please specify) : 

  

15. Members of your family: 

A. Children: 

 

 

 

B.  Other Members in your family:  

 

 

 

 

16. Any of your relatives in priesthood or sisterhood? Please specify details 

 

17. Any of your relatives in Government or Civil Service? Please specify details 

 

 

18. How do you intend to cooperate with this charitable trust 

 

Declaration: 

 I ________________________________, am extremely glad to have joined AICUF-ALMS charitable 

organization to help the needy. I shall be contributing my “widow’s mite” to this noble cause – an 

amount of Rs____________________________________________ (in figures and words) every 

month, and even more as needs arise. May God bless us thereby to satisfy our Social obligation. 

Date:    Signature    :    Name in Full: 
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