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ERT S CRCT B
GOVERNMENT OF TAMIL NADU
QoL i b LpBKGUSITT HeGGEDD
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

wiis / e oy meoef &gl Gl aa $i' L ib-usiraf G Cotaide GupulL. Lipiaiiixgu
a_gallg Gsreme QugaisHesTer slesr i,
FORM TO APPLY FOR THE GRANT OF GOVERNMENT OF INDIA / STATE GOVERNMENT
POST MATRIC SCHOLARSHIPS.

i :
Bessisr (i

1 wrewesi Guud
Ggaflaner mupssdbsafldh)
&k, | Slmuwd) / Glades.
Full Name of the Student (in Block letters)
ThirwW/Thirumathi/Selvi.

2. gmii/ ghsag / urgsmaet Guust
Name of the Mother / Father / Guardian.

3. G@gmfle / Occupation,
4. ket wpsaifl / Permanent Address

5 & et LuSignd uiplud Kifle
Course of Study of the applicant.

L Gusixflsner suging / Higher Secondary Class
2. wloinng(y/ Degree Course

3wl Gupuginy/ P.G. Course

4. Qegmfiduyly / Professional Course.

5. wliwd uginy/ Digloma Course

6.  suemgigl gy / Certificate Course.

S Pup 73




a5 uuflspro ppsmry / Category of Study.

1L use Gemb/ Day Time

2. wrsme Grmd / Evening Time

3. u@d Grmo / Part Time

4. syepee aufi / Correspondence

@ Uy o sme -g.qsr;m / Duration of Course

vuflgyud Elpieen ST GG 2IG60T (Lp(LgSLDLITSIT
2iE5a60 (paeufl.

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

Date of Joining the Institution

uSBMD G| Curgs Caialld Caiad Quibm
2606 / uey TsvuT.

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

Wi @i | cagingupuien | Syfiioge

@ ing Wi U pwsd @t gment (u L m_ i
su_pmé&u Hsmsuwireor sndlé ememplsiflen LsnaslLL
H&60 @eneswTdhamiuL. Gaustorii).

uyrigig il Genmné Caibgou srsfled augamis
Gam_ L it smermis gyssg) 11119896
@dtmfr Glumm e’ ot ansrisiflen ysmeliu
&6 Elemewrda i GousorBin. @ v Quut
GOIB G sn1_ng).

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.

unggemeusur / sseersuiflesr Lﬁﬂm{m susnaUTed FRCpw
Gmgg, 24601 () su@mcmn (nilmmmm [T (ETh &S
WheSW SunI Lon GhisEmeEsT QupiuCL
e Lm it ansrpilsy @lensvorsatiuL. Geaustor (i)
Gross annual income of the parent / guardian /
husband from all sources to be furnished (income
certificate issued by the Tahsildar and obtained
within Six months period to date of application
should be attached).

(TSI
Date

26

Year

oL CC
Month Year
ugley sresor
Registration No.
Scheduled Caste
Sifiivge sHHE L
Lt g1 (BT SSaut.

Scheduled Caste converted to
Christianity.

. Sari
Scheduled Tribe.




1.

12

13.

A s el Laeleg as eyl
sl / @eor Hmison Gl gt eflamo.
Details of postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished.

e 4@ Lipd Sl enesnyhgfir G
eflsunin Name of the Institution.
Details of study

undergone together
with year of study.l

(U8 @

Student Bank Account Number.

1 sunud) Gluwr / Bank Name: s
2. e Eemar / Bank Branch:

3. MICR @ik / MICR Code :

4. IFSC @fus® / IFSC Code -

5. \fisrerey Siremas Lhm) o fnid &L st Ligaid
D060 Sl G600 5(8) LUSSHGHESIT (LB LdE
wasd @lenesarsanu(Hersran? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. strewreny Fitsmen / G lsirsarg Hid) Lfhompme /
RTGS enmuileh ssell 2 gaild Ggreassw
asurdsg Lymoflasiu®in sunud) Core Banking

solution susd) efléaiu’L ahdhur?
To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?

wrswreuflssr QgmmeGud) / gmeGud) srsv.
Student Phone / Cell Number:

@ in:

Station:

[HITET:
Date:

. Hup. 73-2

QumiuLgn? Qe o4 HE®
Whether obtained 1oL (B,
Scholarship. Percentage of
2410 / @évensy previous year
Yes / No attendance.
@3). (@
2o / fgéoemed
Yes / No.
2y / @evswes
Yes / No.
LomessTault / Lomssmraiun soaGLmILED
Signature of Applicant.




2 lehomfl
DECLARATION

sTeuT gy @hengaeflstr aflairmicmes w;gmnn Spuiast Guny &6 el 2 gGails Ggrams alleugmest
Details of my Children and the details of Scholarships received by them for

Postmatric studies.
| Qg Quuwt @udutel ugds | CGupiuCL oeegl | | GupiulL
| e Name wpp pHOUTs | eflsraridbgier | upiupeld
| Sernal Uig &G seogymiluSisor [ Ggramed@ifiu GClgrens.
i Number (AT | 2y 60T Amount of
| Name of the i Year for which Scholarship
j Educational Institution |  Scholarship received.
! ' last studied and now i received or
studying. | applied for
1 2 3. 17 4. 5.

|

G- Guhn sEmeTEgs saall 2 saflE Cgramaser ubiiyb @il Caiesor(bio.
Details of all Scholarship received by your children should be furnished.

DefesreminsSge Copssin. S Sigui et i
sfkurearemea  sterayd, oemeu  sfluneTaLme sy SeTwiul L SHHGurg
deieniIbguie Ho | Howd [ Gebal SR
sluafidaiu L uply 2pally Gorms GYuawsus spe HFsen abs wbulign
SroShweflss @lanedlGusir stemah weromy 2 nid ojefléEGmsi.

| 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 Gevernment deem
proper and fit.

QuGpm / ssmiumsmflsr sneEiumiuL.
Signature of Parent / Guardian.
@i
Place:
[BIT6T:

Date:




M1 | wremrasi axgiuil Garfs mos.

soall Haeowis semeanm Feope; Gaintin. Caustmpuigy
TO BE FILLED BY THE HEAD OF THE INSTITUTION

| Date of which the applicant juined
the class this year.

2 | @hs oysmgs Gaitey pipuis Wig.
Month in which the anndial examination in the
current year will be over.
3. | urswsraur afiGRESIS Sl oullsusgn?
Where the applicant is residing in the hostel?
St | sfiRHuflsir Guusi / Name of the Hostel.
oL | i ssondl Blansouidsi st [SemetT (i Geirengn?
Where the hoslel 1 attached to the
institution?
Q. gt BRS? Gleosua o swrey, o mpeli b
?
Whether the hostel i< run by the Private
management and whether free boarding and
lodging is provided.
| ope 2510 eref 1) SSianThisseT
Whether the studerii 15 staying in the Gowt.
Hostel. if so. indicate details there for.
(). | pBPomediii peodasomn,
| Adi-Dravidar Welfare Department.
(). | GG peggsnp.
Backward Class Welfare Depanrnent
(iif). | BeixSmul G, &y srenwuieont FeSgImD.
Most Backward Class = ‘d Mmontles Welfare
Department. .
4. | oremrast slQESQ Cohg Frer.
Date on which the student joined the hostel.
5. | i ertumsmilstr ene@uamih.
Signature of the Warden.
6. | wmemrour Glbgisten sugsene ol Een(.
Percentage of Attendance obtained by the student.
7. | et 5Lgeg GHSS enaiisg.
Character of the student.
8. | wremainig el o sedls Uonme aghie uliigenrs.

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

Heads of the Institution.




whdiu ors Gursv’. Guol fié saefl 2 sells Qsmane AU WmeT oK & EhHSE W BiD.
2 1 6) asteraphp @G QHHTeilii / LgBigpulemt Lor WIS EREETES GBSO FRINE.

ST 2. L_6) QSTsorpmHmeuTT? Syt / @eoeev
St sresflsd 1NeraugpsusTraIDIiy G SSLoTaTImS 19.5 { ) Gsiwepn.
umsmeuds @smoey / Low Vision | { )

srg) Col udld Gmpusiarat / Deaf {5

Oy Crmuslsy @@{5@4 ifstoTL_auiteselr / recovered from leprosy =1
werGrmursy uTEiuenL hgeurasr/ Physcholagically affected ( )

e, st ausmigdulson auflsgsnsmrimeseiflsr £ .
2 gafhu sir segmfléE Gladusui/ Orthopediacally
handicapped going to college with the help of a guide.

M, SIS QUETTEFSS (&EDMEUTE 2ereTT (LM S6D g -

@evsmss O srdufimiaras/ Orthopedically
disabled studying in institution run for physically challenged
person as hosteller attached to the institution.

e usTTEE] @ stThuaieEhSsTer Smiy Luiihal £
Gumiusuiessit/ Special coaching for mentally retarded person.

GuGsv suflena evetor .(5)6'0 GHOAN R

Ui SIvsTTLITETIH6T 2GSl 6 &OQMT&E
QEsunITSHETTS: @(gjsgsrrm

1 aufidgisnssmurenifisir Quwd / Guide Name

2. weesufl / Address

auflSgiemsonumemflsr sngGumiLi/ Guide Signature

Guperanin Qurstasfls GuTmSsLTaTaINNISE n_g,aﬂ wasHgIe g (Civil
Assistant Surgeon) fleneé@ GmULTE TS LTHSSIe @[@im&ﬁﬂ_@@ﬁgﬂ &rrm;ﬁlg,g
Quipm @lsmsvrézs Geussor(HiLh. _

CuoCev suflene sresor (5) pmit (6)6b Qeimbamed eflstrsworiugmyiss gmcumnglu )
2 meu BlippL SHamar @M H\& grafls Gmewrés Gmm@w




ysmastin_tb / Photocopy | @ fpiset @oidls @ Bipige |
ensngiigy / Brack Certificate

endlensig / Community Certificate | wg@ue erangiser / Mark b
Certificate

S

sugponssrésmesry / Income Certificate UBIE] GERTEG LGSS (JHO LSS
[Bash / Beiesrgy Srismas umg) 2 flanod
&ULswenm Ligaud / Whether ECS credit
mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

=

aumensé emsirgy / Attendance Certificate | ’




