o B.up. 73-3,45,700-2017-21.8.91., Lgios.
SUIPETH SiTs
GOVERNMENT OF TAMIL NADU
2pSGTTRllLIT LoDHMILD LLEIG U6 HESSImn
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

WS / rkle ore svel e salld Qaroms Sl L ih—ustafl @mid CaiaideE Cumur L LiptifinEfiu
2 g0l Cgrms CLnisnSTeT aflerenTiiuL.

FORM TO APPLY FOR THE GRANT OF GOVERNMENT OF INDIA / STATE GOVERNMENT
POST MATRIC SCHOLARSHIPS.

LomewoTeufledT LjsmasiiL_
&60 @\6HETTSSUILIL
Geuswor(pHid.

1. wmresoreum Quium
@sefleure sT& g6 8660)
S / Hmud / Qasad.
Full Name of the Student (in Block letters)
Thiru/Thirumathi/Selvi.

2. gmil/ ghemg / urgismeusor Gluwi
Name of the Mother / Father / Guardian.

3. Gamfled / Occupation.
4. Bher yseeufl / Permanent Address.

5 9. omesreut LuSignd Lie il (Nirflsy
Course of Study of the applicant.

1 Gueflemsv eu@liy / Higher Secondary Class.
2. ulidugly/ Degree Course.

3. ulL Gupueiny/P.G. Course

4. Gemflmugiyy / Professionai Course.

5. wlruniuginy/ Diploma Course.

6. emeraiigip Ligliy / Certificate Course.

Sy Hup. 73-1




10.

3. ulleyis (psmy / Category of Study.

1. use Gurid / Day Time

2. uwmemev Grrin / Evening Time

3. uEd Gmrin / Part Time

4. oyepge0 euifl / Correspondence

@. el yem smew geme / Duration of Course
Lufleuid HimisvesTSeletr GILILIHLD S6DT (Lp(LYSTLOITETT
I|EhEeL (paeufl.

Name of the Institution where studying and its
complete Postal Address.

s606) HlemeuisSlen Carimg mmem TGIT6IT
Date of Joining the Institution Date
uSSTD aUIGLY QuTgs Caralls Caidd Qupm 31,6507 (h)
Syeu07(h) / Lle eTevoT. Year

Year and Register No. of Passing of the 10"
Public Examination.

UL g W60 @er&geur / i@ lgufles / Sifleruge 1.
@eT5SInE i L puied @leregeu (suL Lm
supBISIW hlsmevwmer sTEE smearpisLlsr LsnaliuL

&6V @lememtr Ui Geuissor(Hild). 2.
LG lpuilesTi @leTSHensd GCarhgeurm eTesflsd eu(meumil

Gam_Lr gt srarmileh 2jseug; 1.11.19898@;

(psteoTt GlLimHm e L wir ameTmlsLfler Ll

H&60 @lemenTS&UUL. Goussur(hild. 2 uamd) Gt

GOISNOS60 &nlTg). 3.
Scheduled Caste / Scheduled Tribes / Scheduled

Caste Converted or Christianity. A xerox copy of

the Community Certificate issued by the

Tahsildar in respect of SC / SC Christian and

certificate issued by the R.D.O. or the certificate

issued by the Tahsildar before 11.11.1989 in

respect of S.T. should be attached Sub Caste
should not be mentioned.

flevoreneriLgmylsbr QuUbGCoT (gmil / sHeng)
urgiesmelsur / sesrauflesr LsdEain) susnaufled Frl il
QTss 9,607 (6 au(mLTseD (AflsTTeTiiL B EhSHE
(PHEOSI LN LTSS ERSE6 GLmiul L

sulLm_ it emerflap @ SstiuL Gastor(Hin) U

Gross annual income of the parent / guardian /
husband from ail sources to be furnished (income
certificate issued by the Tahsildar and obtained
within Six months period to date of application
should be attached).

"”-.’gt‘i

g

LOT&LD Spetor(h)
Month Year
Lgley| 6TevoT

Registration No.

UL g LIGD @)6uT G 6T
Scheduled Caste

Aoz wsSHNE Wi

UL g 1LI6D (S)6TTSHE 60T

Scheduled Caste converted to
Christianity.

LILprGlg uileaTT
Scheduled Tribe.




11

12.

13.

USSTLD IGLLSELD LeTeam Lufsarm Lig L sserfleor
afleurid / @eoL Himissn @ mlller ggeir efleurid.
Details of postmatric Courses after 10" standard in

which applicant studied / Details of break of study
should be furnished.

uuflestm oy svoT(h) Litg il
efleurid
Details of study

undergone together
with year of study.

sevel Hlemsvigdlerr Gt
Name of the Institution.

- @)

LomeuoTeIfl63T 6LIMIES & 60T &(&) 6T6waT.
Student Bank Account Number.

1 suiud Quuwit / Bank Name:

2. aunid Hlemer / Bank Branch:
3. MICR @ik / MICR Code :
4. IFSC @mMui® / IFSC Code :

5. lesaren) Siemen L) 2 Mlemiod SLLemET Lig6uid
9|66V MBI SETTTES) LSSSSSIET (LPSeL LSS
w60 @lsmerar &aliUL(hsmsmam? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. etrersny Srismev / Gl lsareoren Kl uflommmio /
RTGS yemmuilev ssuedl 2 s6ilg Gamsmasemiu
Gallius el Caréa wrsmraufleor Gaflliy
seT&E Lrmoféslubin sumdl Core Banking
solution sugd gisfleaiul L sumidium?

To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?
wrsorauflsir GigmemsuGLE] / gysmevGue eTsmor.
Student Phone / Cell Number:

Y/

Station:

THITAIT:
Date:

ou.F.Lp. 73-1A

seell 2 g6ls Carems  aumms allWsam(
QupiuLgr? QlasiTm gy euT(H&ES
Whether obtained . oL (blLD.
Scholarship. Percentage of
Iid / @lssmen previous year
Yes / No attendance.
©)- @).
Spd / @l60emsv
Yes / No.
Iyid / @levemen
Yes / No.

womeworeur / LomressT et m&OIWLmLLID
Signature of Applicant.
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2 miGlomfl
DECLARATION

e Sl GLHmSSeTar et LHnID SuissT Quin soell 2 6l GgTms efleuTTRIS 6T
Details of my Children and the details of Scholarships received by them for
Postmatric studies.

Qsmr G @uniHuTsl Ly 58 QupLr’ L isveg GumC L
6T 6007 Name nmid H6LTE) aflsoorsworinfGgueter | UiplSeis
Serial Llg S@& LD seoepmlufiesr Garamede@fiu Carams.
Number @i 2,607 (). Amount of
Name of the Year for which Scholarship
Educational Institution Scholarship received.
last studied and now received or
studying. applied for
1. 2. 3 4. 5.

G- Quby SEmeTSEs shall 2 6l AgrasssmeTl LpMiub GBI GeuetT(HILd.
Details of all Scholarship received by your children should be furnished.

@euafistmenmiugHaus Cupser. e mH@unfufian geflésiuHsrer eleuTRIS6IT
sfluraTeme  sTeTeyDd, Semeu  SMwTETmaIG  erery s il SHGUTS)
aemsmrinNGgeter  &m [ Howd [ Gesal . QIUTBEHSHE
uusfldsiu’ L Ul 2 506 Qsmms yuamswd e alldéE 668 aufluileyin
Smiflweés @emadGust sremeyld wemomy 2 mi oieflsSEmen.

| solemnly declare that the particulars furnished in the application as well as in
this declaration are correct and if they are found to be false later on. | agree to refund
the entire amount of scholarships paid to Thiru / Selvi / Thirumathi ........................
who has now applied for scholarship through whatever means the Government
deem proper and fit.

QumGmmit / smiLireTilsir &L,
Signature of Parent / Guardian.
@_Lb:

Place:

THIT6T
Date:
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saall femows smevenre fenme) Qe Gosvripuwig)

TO BE FILLED BY THE HEAD OF THE INSTITUTION

.

LomsuoTeUIT EU(GLILN6 CETHS HmsT.
Date of which the applicant joined
the class this year.

@Qhe oyt 6) GaiTR] (Pigluild LOTSLD.
Month in which the annual examination in the
current year will be over.

Lomsoreurt eS(HIEUTN60 St Ludlevuieuim?
Where the applicant is residing in the hostel?

3 | efihdullesr Guwr / Name of the Hostel.

3 | (&) sevell HemeiSSIL 65T [@\6n6uuTIESI6TETSIT ?
Where the hostel is attached to the
institution?

@. | seflurt eHGwr? @ueis 2 e, 2 emmedL b
PRISLILHSDST?

Whether the hostel is run by the Private
management and whether free boarding and
lodging is provided.

o o aNOGhur gyid ersuflsd afleurmissir
Iefl&a&a]Lb.

Whether the student is staying in the Govt.
Hostel. If so indicate details there for.

(). | p&dmeil it peodgienm.
Adi-Dravidar Welfare Department.

(ii). | SimuGLmT Hesgemn.
Backward Class Welfare Department.

(ii)). | BaSnu’ GLmt, HnursTsnioulleT oSS imn.
Most Backward Class and Minorities Welfare
Department.

Lomsworsurt eSl(HElled Carhg me.
Date on which the student joined the hostel.

il smiumertledr smasGLuriLID.
Signature of the Warden.

Lomesoreuit GlLmgisver axmens afNpSar(.
Percentage of Attendance obtained by the student.

LOTETsTeuIT (5 Send SiSE1 sTeTHiSL.
Character of the student.

LOTeuDT 6 Eh(&) Sevall 2 F6ilG Clamamns auris Lifihgiemr.

Recommendation of the Head of the Institution for
the grant of Scholarship.

&606] [HlemeulLS SeEmevedIT.
Heads of the Institution.
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wsS gyra Gumeul Gl fé saell 2 gails Ggrms QLI s aTsEmEE W B,
2160 2anGur(pm @Vig1 Sy SHHTTeflii / LG g Ul LTI SELESETS S BS0 FaIms.

eletoTeRTILIGTTIT 2 160 2ereurLpMMEUIT? S0 / @sosmen
240 6T60fl6b fetTau(mausTEININ QUITHSSLTETMmS 196 () G&inwey.
UMTsmeLS (&6mmey] / Low Vision ( )

srg Caluhe @smmwersteur / Deaf ¢ )

Ggmuy Grmillsh @mka) WstsrL_suiasrr / recovered from leprosy. ( )
LeoTGHEmLTed LUTEIILIEDL BSHeuTasem/ Physcholagically affected. ()

WS, STes6T susTi&Eullssr) auflsgisnsvonwumenr s eflssr X
2 gafliyL e sevanTifléE Gesuaii/ Orthopediacally
handicapped going to college with the help of a guide.

0, HTEVSHET QUSTTESS GemMeuTed 2eterTLpHN) Sevgmiflij sor ( )
Qsnemothg eSO Fridullmiuarissr/ Orthopedically

disabled studying in institution run for physically challenged

person as hosteller attached to the institution.

epsmeT eusTT&S G strileuia Epaamen dmiiy Luimhe «( )
Glummetasit/ Special coaching for mentally retarded person.

GuGa euflens stetor (5)6b @MU (Hierar
suflSgismemTiLTaTigeT 2 el 6T Sares

OlguLIITSHEMTS @)(HHEST6.

1L eufiggememnumsmilesr Guwr / Guide Name

2. seufl / Address

aufisgiememriuimerflesr snasGwmiun/ Guide Signature

Cupsragid Gurmstsafls QuTmSsLTaTann s e 2 sal wmsgia sissr (Civil

Assistant Surgeon) flsneus GomILTS IyTs WSS HieefBlmba) ersmhsL
QUL @lsmemTds Goustar(Hid.

GLoGe aurfleme stetor (5) Lopmid (6)er Qe mHgme afammemiugmfer sHéUTmSL (P
2 6! FlpsusHens G HiE srafler @memrée CoustoT(HIb.
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giflumitiy ucpwed / Check List

ysnsLiuL b / Photocopy

grdlenery / Community Certificate

aumLomeTESTsaTy) / Income Certificate

aumema& smeorm) / Attendance Certificate

gL Bnisen Gader oL fnss
gmerigLp / Brack Certificate

wdiGlLessr smsmmisst / Mark
Certificate

[

QLIS SHTHE USHS (NS LGS
ma6v / hlstrearay) Sismen unmi 2 flsnLod
aL_Lewer Ligauld / Whether ECS credit

mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.




