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GOVERNMENT OF TAMIL NADU

q#$lrlnofl L-ri r.ofrELir uprnrggugeorri pou$grop

A# R AND TRIBAL WELFARE DEPARTMENT

Lop9u / Lonsleu grFa sifoaSln€dl$ Glgnoro $r-L-rb-uoh"n 6rE6f Gpriot6g GraSur-1- ugurg$g4u .

a#enb Ggncoo GluEcuplioncor aflobrouriudr.

FORM TO APPLYFOR THE GRANT OF GOVERNMENT OF INDIA / STATE
@lIERhfr/ENT POST MATRIC SCHOLARSHIPS.

poeir Sleoom&ouuL-
Gemrn@Lb.

I

L

1. unerureuf Gt.l:ii
(Glpafleurm aoflei:)

StOlSicg$S/Glodrofi.
Full l{ame of the Student (in Block letters)
Th i ru/Th i r.u math iiseivi.

2. pniit i pprr,i,p / urgtonela:ri Guuri
Narne of the Mother / Father / Guardian.

3. Glpn$leil i Occupation.

4. Enppri groorfl / Permanent Address.

5. g. uonoroiorLri uul'lgLb ugdrqu Erflq
Course of Sh*dy of the applicant. .

1. GLnei;$tmar ogur4 / i{igirer. Secondary Class.

2. ur--r-iruguq I Dourse.

3. uL-L- &.q@rg1i4 /P.G^ Course

4. Glpq@guq/ ional Ccurse.

5. uL-r-ua3+:gu3ql aCourse.

5. on'orSlE;$,u*fiu /futificate Course.

cg.$).u.p. 73-1
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gS. uuflglLir U6u,p / Category of Study.

1. uoeil Gprlb I Day Time

2. rnr6'oil Gprnn / Evening Time

3. u@6lGprrLb i Part Time

4. g@s6il crLgfl / Correspondence

g). ugul.lUr6r,p drrD g{6no.l/ Duration of Course

u d-grt SUcu otp Slsir Gl u u 6 Lb gp 5ir (!D LLg6s, m urn'6dr
gl@s6u groeuifl.
Name of the Institution where studying and its
complete Postal Address.

ozuafl fl anou$$tcil Geri$g pneir
Date of Joining the lnstitution

upgnLi cugirq Glung$ Gprioflei: Gpri&dlGtu.op

ebrmr$t/ u$lq crmr.
Year and Registei' No. of passing of the 1Oth
Public Exarnination.

uL-gurt ufinrf / dlt'lorupzu
6t*PS ot'r$pru# (or:r-L-irL-dlu-rri
zupm.rdlu $lcozuu_rnnn en.$ri encirplpgfl eir qoooiur_
posir $eoru'ur.tsoiui Gruarur@rb).

Scheduled Caste / Scheduled Tribes / Scheduled
erted or Christi copy of
nity Certificate
respect of SC and

certificate issued tiy the R.D.O. or the certificate
issued by the Tahsildar berore 11.11.1ggg in
respect cf S.T. shculd be attacheC Sub Caste
should nr-rt be mentioned.

Gros income of the parent / guardian /husb ali 5s,ut6so to be fi.rrnished (income
certif eC by the Tahsildar and obtained

nronths period tc date of application
aitacl'rad).

.,L

,Dn6ir

Date
Longrb

Month
€Sn'mGt
Year

.. u6lo.l6r6udr

Registration No.

uLLTiu6U @aw$prrlri
Scheduled Caste

dit'louger upp$tpg Londlur

uigurir $leur$pof.
Scheduled Caste converted to
Chrisiianity.

upn,gguSlm'rri

Scheduled Tribe.

g$euurGt

Year
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11. u$pmb eugriqd;qgrb Lglrirouf uulbirp ugriqooflnn
oflorrnir / $looL- SEpp,ir $l6,ur5leir gg6ir oflounr.
Details of postmatric Courses after 1Oth standard in
which applicant studied / Details of break of study
should be furnished.

uuflei'rp ggcuur@ uguq ooiroflSlcoouupsldfu Gluruf oeilofl o-pofl$ Glpnone or(D6o6 oglgtian@
o9eurrrb Name of the Institution. Glupuur-upn? Gleeirp gmr@&g

Details of study Whether obtained Loi@rb.
undergone together Scholarship. percentage of
with year of study. ggrir / Stoi:ano previous year

Yes / No attendance,

12. r-nneumorrfleur curlrdl oeunr6qg crarur.

Student Bank Account Number.

1. eurirdl Gluuri / Bank Name:

2. eurfudl Ennon / Bank Branch:

3. tullCR ettluf@ / MICR Code :

4. IFSC gf[Lf@ / IFSC Code :

5. r.6lrirangr $riaoeu uEE.l o-rfleoLo.S oiL-rocn ugeuir gU6 / 6l6iro,rzu
gl6fuzugt o.,Lrfu6l oruur&iO qppep$lrir grgoil u&o
poefu $ooomr&oriuL-@oirxryr? Whether ECS Yes / No.
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. r.dlrireuigt $riorar / Gpdlu r.fleirangr $!$ uflr.on$prir / gSLb i gt6ir6onl

RTGS goropuilair soirafle-p6flp Glpnonoerriu Yes / No.
G e r.6lu qti o erridl 4i o 6eriS cs u narrrer f i oin Go l6hllq

aon $ig urlriLnrflti;sr]u@Ln armrdl Core Ba n ki n g
so!ution zue$l gqofi 6ofruii- curir4)uLn?

To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?

13. r-on's'mrolfleir GlpnaoeuGudl /g4eozuGudl crnrw.

Student Phone I Cell Number:

Lonrrmruf / Lnnerrrailuii olaGu.rnuurb

Signature of Applicant.
@u6:
Station:
pna,-t:

Date.

g.S.u.p. 73-lA
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o-E$16[.on$l

DECLARATION

slsrrgl-guDeurpoafleirerflelrrrirsoh L0pE6 g4ouiooir Glrpp oeiraflqp4a Glpneoa oqazrlrirooir
Details of my Children and the details of Schoiarships received'by them f'r

Postmatric studies.

GlprL-ri

er.amr

Serial
Number

Gluuri

Name

qfil*tr@
Year for wtrich

Sqholarship

_ 
receiv

Amr-runt of
Scholar ship

received.

__L

Glurtfrgrrfi / wruunrn #irir aosGlu:nuurjr.
Signature sf Parent / Guardian.

I

tg'dluq:- Gupp srgcosqr& oeirofle-gong Glpnnnoocnornl uiiflqiii lgpiluLsli- Gruooor@rir.
Details of all Scholarship receivecl by your children should be furnished.

$lGlLon$liifl g;rri g orfl ti oiirL_@eireir crflourru oeir

rs furnished in the application as rvel! as in
und to be on. I agree to refund
iru / Selvi hi ........ .

rough whatever means the Governmeni

6l'-dr:
Place:

nreir:

Date:

@E$funou uL?pg
ropgri gfrGungg

u gti gLb oeilgrrfl ufleir
Gluuri

Name of the
Educational I nstitution
last studied and now
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ocirofl Slorolu$ peoaleuqntil $mpq Glerilurlur- Golailrgug
TO BE FILLED BY THE HEAD OF THE INSTITUTION

Lnnerdrdxri eulguLflzu Gori$g pneir.

Date cf which the applicant joined
the class thig_yee1'_

qromgeil Gp'iq Ur*u-ttil LnnpLb.

Month in which the annual examination in the
cu:'rent year will be over.
Ln reumeuf CI91 Gt g;lufl 6il pmL 6lu u uflobu elrln ?

Where the applicant is residinq in the hostel?
Gluuri / Name of the Hostel.

oAcbl$l oeuoi $leoeuu$gL-eir $eo:eum$grir m pn?

Where the hostel is attached to the
instituiion?
prffnmt on6l$uu? CIeuulre r-""Tof, r-*p"9t,n
zu14rirouu@6lppr?

g[6rRtion]dr.

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

(i) gg$Slrno9lL-ri pzu$grmrp.

Adi-Dravidar Weifare
r ErrFgtfDp.

Backr,vard Class Welfare Department
r-6iouEfr uL-Grnri, dlEunrireoLouJlen'f Filpg6op.
lrlost Backward Class and Minorities Welfare i

i uroorer-rri n5l@$rCIsil Geri$p prroir.

Charcder of the student
o oLtpdre, urlifr graorl.

Recnrnmendation of the Head of the Instiiution for 
i

the orant of Scho[arshi

I

I

-l

I

I--l
I

l

IJ
I

I

i

-l
I

I

Percenlege {A.Lt-eEqlg9-9' o!q!9!-!v$9-q!q9!i- _-l-----'
wt*rairyt$ry' (gdpgjc=r'rtrpilp$. 

I

t_-

ia
I

I

I

I

I_ ____ -___1
I

I

ailofl $loneuu.r$ peoeucuri.

Fleads of the Institution.



6

rgS|ru gqrru Gunoiull GLoiflB oftofl Lpcflp Opnroo GuErir mnourorio &g r-or-@rh.

E-urit'ss60rtppp Opg1 gU$f$Unerfl-ri / ugugguSlcmf r-onourorfeqg&ono a.Glpfi elg16urs'

1. urfcozu6 @ropnt/ Low Vision ( )

2. ongt GouuSlti, g.p,,1eirennrri / Deaf ( )

3. Glpn1g Gpnugkil g6fg1 r-fininuofooir / recovered from leprosy. ( )

4. r-onnGprrureil un$Iiueor-frpoLrioeir/ Physcholagically affected. ( )

. 5. roo, on6iroeir euenri&Sl,Atindlo$lsgranomruronrtooflotr ( )

o-poflulr--eir oeirgrrfki;g Gloriluzuli/ orthopediacallv

handicapped going to college with the help of a guide.

6. eoe, onoboeir oLeini&Sl& lganparno wangl$E ooilglflrquoir ( )

6l-u*pp ofl@$luoil prfu dldgnuorfoeir/ orthopedicallv

disabled studying in institution run for physically challenged
person as hosteller attacheci to the institution.

7. (U6o6n orcnri&dl gei'r$luroLfcqg$onan dlp'l,q uu5lfr#l ( )

Glrrgrtuoufa,eir/ Special coaching for mentally retarded person.

GLoGo arrflcoe or (slei: qg$nLfli-@eiren

or $gan ronruirmriosir I gnSlulueir aeil grrfl ti g
Glceiluzurio 6rlro gl g$pndr.

'!. or$l$grenoonrunorrfleir Gurlf / Guide Name

2. groorifl / Address

o.r$l$gran ou'r'nunon.rfleir moGlulnuurb/ G u i d e S i g n atu re

Gusongiri Glun6eirnoifldr Glunlg$pLcnousufrguri;1g o-poglLrg$g1ol glgiLzuori (Civii

Assistant Surgeon) $lcozuti;g (gsopiilrp gre u6$g1or g{Sjcrrnlrflr-r616$grranei"'t'lgi:

Glupgt $ooenrtfio Gouruur@6.

GLoGzu suflols crerur (5) ufrgrrb (6)al Gledr${gEpnoil nslqturntlrirupnrflei. p$Guneopul tl+e
e-0 ilr s)pp uup$lco ou gfhfi-$l$ pnnfl et $ an ror&o Gntaftr'Gtti.
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oflumir]u uLgruft / Gheck List

qcooriur-rh / Photocopy

en$lcncirE / Community Certificate

oLqgr-onan&unot'rg / t ncome Certificate

eulgeuro& enctrg / Attendance Certificate

6l-.0Erpprb $6nr9lcir Slourr-Slgl$p
uroirflg$ / Brack Certificate

ro$hiGlumm oneirgooh / Mark
Gertificate

ouirdf oerm6g L1ppa igrpeil uti;o
gurit / rfleirerrgt $tiroeu ufgu o-flnnrn6
siL-anor uga.riir / Whether ECS credit
mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

rl


