& Alup. 73-4,05,000-2016-21.8.91., yzies
slpHIH s

GOVERNMENT OF TAMIL NADY
SETTel_T LHond LpriGeufeot HEUSSimM
A-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

wsHw / urhle oFs sl 2865 Ogrms S L b~UsTa) Bmd) GoieéE GumLiL. Lug iib@Efu
2.g0il5 Qgrens QumsugnaeTer aflst s iuL.

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

worresaTeuiflsoT Leme i
560 SlememeT UL
Geuetor(HiLD.

1 wmsmrsur Guaid
(Caefoumstr snupdesssafle)
Sl / Sl / Qesuad.
Fuil Name of the Student (in Block letters)
Thiru/Thirumatni/Selvi.

]

Sl / S5 / UTglemamit QL
Name of the Mother / Father / Guardian.

3. Glemflss / Occupation.
4. HirseT e / Permanent Address.

5. 9 wmesieut LuSigd Lipli sy
Course of Study of the applicant. ,

1 Gudbeme auging / Higher Secondary Class.
2.l Uuegliy / Dagree Course.

3. ulL Gupuetss /P G. Course

4. CgmPiuginy/ Professional Course.

5. ulLealiudn / Diploma Course.

6.  gnsmfimy ety / Certificate Course.

& Faip. 73-1



©

S Lullgit @pemm / Category of Study.

1 use Grmbd / Day Time

2. wmemev Gwmd / Evening Time

3 ued Cwmb/ Part Time

4. oieres aufl / Correspondence

8. ugly eon sme Ijarey / Duration of Course

Lufleyrd Eiminusorggletr Quui(mid sysei (Lp(pEmLDILITET
|55 (Paeuifl.

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

sevell FlensuidSled Gerihe mmer
Date of Joining the Institution

uSBMD G Qurgis Caralls Caisd Gupm
QUer(B) / L6y eTeor.

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

Lt igwish Elsré et / Liprigieufso / Sifisuge
@ersShnG Lomii U e wed @arsmet (s Lin Fwit
sumISIL Hlamsowmen eTdls emeaTilasifsr LemasiuL
B&s0 QlsmsmrsaliLi_ Gasemm(BL).

uyriG e uiler Blarsmaéd Geihbaaut sarfls EL(HEUMILI
Gasm_Lm_ i ensiriie gjsns 11.11.198965
(psorsurtt Glubm e’ L m St emsirhlgufeT LsnaiuL
bee) @lemem il Coistor@ih. 2 Lismd) Qi
GHNNES60 &t g,

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 arid
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
siould not be mentioned.

sileoremriugmyhsir QuiCmmt (smii / gkems)
ungiemeusur / sswerauiflsr LsGaum sumaifis migi
Glrds gyer® oummend (afs e HTEHES
(LPHEMBIL L0 LTS TRISEHE T Qumiu L
ouCLim’ it smeiisi @spewrdaiii Caustr(His)
Gross annual income of the parent / guardian /
husband from ali sources to be furnished (income
certificate issued by the Tahsildar and obtained
within Six months period to date of application
stiould be attached).

IHT6IT
Date

LIRLC
Year

LDTGLD 60T (h)
Month Year

ugley eretor
Registration No.

U lpiLis) @)surdehour
Scheduled Caste

Sliflsivge LeSSNE WrBhu

U g WI6Y (@\6aTS 6.

Scheduled Caste convertad to
Christianity.

LIpRYG e istTTT
Scheduled Tribe.



1.

12.

58

LSS eUGULSELD Wsirea LufsiTy Litg s aflsir
efleurin / @lemL BimiSsio @\ mwiidlsor gysetr eflouni.
Details of postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished.

Lufledrm oyevar(R LigtL
eSleuLd
Details of study
undergone together
with year of study.

seua Hlsmsuwis st Gt
Name of the Institution.

(. @.

LomesoTewifledT eurtieh] &6w0TS(8) 6TeuuT.
Student Bank Account Number.

1 eurud) GQuwr / Bank Name:

2. sl fewer / Bank Branch:
3. MICR @it / MICR Code :
4. IFSC @ik / IFSC Code :

5. Uilereurey Sismeu upm 2 MNewiod &L e Ligauld
V00| EUBIS SETTES) LSSSSHT (PSS LS
h&6 @lenstrdaliul Perengr? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. lsenran Sriemen / G Wlstreren) Hleh Liflommmin /
RTGS yeapuilsy ssvell 2 galls Cgmamssmiu
Galiiys eemisHin Carise wrsmmairfisr Cofiliy
san s urrafléaslu@in sk Core Banking
solution su&d) gefGasiul i sukidhwmr?

To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?
wrereuflsr QaramaGud) / gemeanGud stemor.
Student Phone / Cell Number:

@ib:
Station:
hiTsT
Date:

<. Bup 73-1A

sl 2 g65 Cgrems

QupliL’ L gm?

Whether obtained

Scholarship.
Sy / [@le0emen
Yes / No
@)

a5 / @levemeu

Yes / No.

2u1d / @lsuemen
Yes / No.

. sumems efsen(

Qgsirm oyeIT(HSE)
tot” (hid.
Percentage of
previous year
attendance.

@.

LomesoTeurs / LomesTaiiLT smaGimism
Signature of Applicant.
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2 miFGlomf)

DECLARATION

Details of my Children and the details of Scholarships received by them for
Postmatric studies.

| Qari Qi Qoidursi uess | QUi aEe0s | GluroulL
| etsdr Name LOmID SHGLITS oflemenrnNsagener | Lo sals
Serial Uig &@LD sevgymiflufletr Qg remenssg s GlaTama.
Number Gl 3,556 (B Amount of
Name of the Year for which Scheilarship
Educational Institution Scholarship received.
last studied and now received or
SErp e studying. applied for
: 2. 3 4. 5.

SOIiL:- Gubm gjeveTésis el 2 56

8 Clgmenssmet Lpbiyb @lnd. Cousor(hiLd.

Details of all Scholarship received by your children should be furnished.

@lsuafsterswniusSeun Cuo
afliunarsmel  sraTay,

Qiemeu  Fflwmsenauun  sair

sfistoreoliNbgsier gl /| GQasoed

uUISSi L gl o
Slwiivaflés GmedEn

I solemnly declare that the particulars furnished in
this declaration are correct and
the entire amount of scholarshi
who has now

deem proper and fit.

@ tb:

Place:

gy Glarme uamsyn ors afl$l& @D
60T STEETELD LOSTTLOMT 2y Sjorfl& S Gmedr.

e 2 miSGem g Sfl& sl Hster aflaumisst
o sewL i’ gnGurs

UTEETHE G

st aufiflayn

the application as well as in
if they are found to be false later on. | agree to refund
ps paid to Thiru / Selvi / Thirumathi
applied for scholarship through whatever means

the Gavernment

ClumGoom / ssmiumsnflsir enaGhuntiin.
Signature of Parent / Guardian.




soail Hlmaws semeaurrs Hamme) el Gastmgwg)
TO BE FILLED BY THE HEAD OF THE INSTITUTION

asoall Fleneuild SEmea.
Heads of the Instituticn.

1. | wmemreurt su@Llled Garihs MmTsT.
Date cof which the applicant joined
| | the class this year.
| 2. | Qg oyemigsd GHTR (il LOTSLD.
Month in which the annual examination in the
| current year will be over.
3. | wresweui eliHSTeb SRl LuSlsoLieurm?
Where the applicant is residing in the hostel?
9. | aflEéufser Quwri / Name of the Hostel.
o | 9B Sevell BlemeviLiSSIL 6T ElemeTTH G 6TSTST?
Where the hostel is attached to the
institution”?
@. | geflunt eIOHLT? Gevsus 2 cmrey, 2 amail (b
aUpRISLILRENST?
Whether the hostel is run by the Private
| management and whether free boarding and
lodging is provided. o
m. | 2E eSOEWT gyib sTenflen afleuissit
| 9pfl&sa.
Whether the student is staying in the Govt. |
Hostel. If so indicate details there for. i _ |
(). | oSSl pevsgimD. ]
Adi-Dravidar Weifare Department. £ |
(i1). | Sou G BeSgImD.
Backward Class Welfare Department.
@i). | BslGhu’ G, HyumerenuferT mesgienm.
Most Backward Class and Minorities Welfare
- Department. -
4. | wasssreui af(hGhsy Garims meir.
Date on which the student joined the hostel. i
5, | 6HE ariumsiiler enemiib,
| Signsature of the Warden. B - i <. _
6. | uasmraur QUIDGITET RITHmE eSS,
‘ Percerntage of Attendance obtainad by the student. 5
7. | \REaE S G5 SIS
Character of the student. | -
8. | maramsE Huad 2 galls Csrens aunmbis LTkEGTDT. i
Recommendation of the Head of the Institution for |
the grant of Scholarship. |
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wsSHu gyra Cumsv Qs soell 2 galls QsTms ngufﬁ LOMSTTRUIT & (6TH (@) Lo (BiLd.
o L6 eareorpim @Egl QyHHoTaii i / upriGtgusieri LOMEEOTEUIT & (ETH B BN S (DB FQIEDE.

efleToTEEOTLILIGTTT 2_L 60 QST (LpmmeuT ?

Syb ereflsh NsTRiGaIsTRIHIlN QUTGSSLOTSTNS l9&
umreneud @snme) / Low Vision

&g Cal_uded Gammusraraur / Deaf

Qsmip Crruils @ mHEg) Listan_surfgelr / recovered from leprosy.
weserGrmLimsh LTLLITLHeeurger/ Physcholagically affected.
08, SIS suetiigeuilsml aufl g smemTiLImeT &erfl6or
2_gafluy_eir sagmfise Clesusui/ Orthopediacally
handicapped going to college with the help of a guide.

60, SIS IS GmmeuTsd asmerpmn SeogmtliL 6
@meths bHHIus shdulmliueairgsr/ Orthopedically

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

eLpsmeT suaTiT&d Gerdluautaendamsr iy Ll
QumLeuiaenT/ Special coaching for mentally retarded person.

CuCs aufleng etemar (S)ed @M NI Dsrer
aufiGglemsmmusmisst 2 a6 SORTTSE

Qeuaniigemms @ mhSTey.

1. aufisgensmmureriflsir Gt / Guide Name

2. peeuifl / Address

2410 / @lsismen
( ) Qaiweayd.

e i)

( )
()
(o ¥
(o)
(i)

pafisgismswnurentlsir ene@umiun/ Guide Signature

Cuisrsgid QurmaTsaid QuIESsTaaLnSE 2 ol LGSSIN ST {Civil
Assistant Surgeon) flemsdis; Gomiurs s LhHgin Sl fghs ez

Qui; @snenTde Galetar(Hid.

GuGsu auflena sTeter (5) Lommid (B)s Qi e eflstrsmriugmfsr sHGUTSHSW (LD
o mes BipduL SHsmer G OS srefls Glemsarée Gais (L.
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giflumitng upwied / Check List

ysmaLuLLb / Photocopy

gndlemery / Community Certificate

sumsLrerssmeiy / Income Certificate

supens:& arem) / Attendance Certificate

G flnisen Glaifsr G finss
gmenhigLp / Brack Certificate

w&lGluer srerysst / Mark
Certificate

g HaSG USSHS (PS5 LSS
&6 / Lhleseoreyy Siismen upm o flewios
&1L emarr Ligaid / Whether ECS credit

manndate form enclased? or enclosed
Bank Pass Beok First Page Copy.

e

P




