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

worrszaTsuifledT LemasLiui
560 BI6TETT SeHLILIL
Geustar(plLd.

1 Lomewreur Qs
(@geflourer sygdgidaafis)
&l / Smiedl / Qasval.
Full Name of the Student (in Block letters)
Thiru/Thirumathi/Selvi.

2. gmi/ gheng / Lngiemamr Qi
Name of the Mother / Father / Guardian.

3. Glgmflsh / Occupation.
4. fher yeeufl / Permanent Address.

5. 9 wmsreurt LuSiguid Lig s 19flsy
Course of Study of the applicant.

1 Guslswe auginy / Higher Secondary Class.

2. ul el / Degree Course.
3wl Guhgluy /P G. Course

4 Gomfiigly / Prafessional Course.
S, uliwi gy / Dipiema Course.

6.  emenafisi uply / Certificate Course.

oy Bup. 731



©

3, uullgyitd (pewm / Category of Study.

. 2 uss Gwmd / Day Time

2. umemsu Gwmid / Evening Timé

3.  uEd Gmmb / Part Time

4.  gepes aufl / Correspondence

@. gy wsom s gjemey / Duration of Course

Luflgpih Elmie s SSleoT GILILIHLD ST (Lp(LYEPLDILITEIT
SjErE6 (pssaul.

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

govelll flensuig ey e mmsT
Date of Joining the Institution

ugsTd augly Qurgd Caralls Caiad Gunm
Suetr(h) / Liley eTeur.

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

L guwish @eorgseut / Lprigigufient / Sflsvga
@ersSlnE omihu L puish @erdseut (L S
surdiu flemsuwurer endle gnslsulsor LsmasiuL
E&s @lemsmrdslii Gauer(HiLo).

uyriGip il @lergmad Campbgeur sTerfls) au(maums
Cam_Lm & snarsl) Ssuag 1.11.19898@
(pstreort Glupm eu’ L’ S emsdrilsifist Lsnaiu
H& @lensmraasiiu Goustr(hid. 2 LisTdl G
GOS0 Sl TG

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.Q. or the certificate
issued by the Tahsildar before 11.11.1989 in
respact of 8.T. should be attached Sub Caste
sitould not be mentioned.

aflevremringmyhlssr QuiCpmi (Bmil / shang)
urgiemeusur / sswereuiflsir LSGsM) eusmasuTied Frligiul
Quinds gy etar(H sughomsan (aSlsisemriiu HrEheS
(PHESIL L0 LT SRIGEHEE6T Glumiu L

sl L dwit ereriisip Glsnemrdssli GCoustor(hih)
Gross annual income of the parent / guardian /
husband frcm all sources to be furnished (income
certificate issued by the Tahsildar and obtained
within Six nonths period to date of application
shiould be attached).

TBIT6T DTGLD L1020
Date Month Year
21,667 () - udlay stsvor
Year Registration No.
1 Ul lgitish @)soTSS6ut
Scheduled Caste
2.  diflsvge ussSnE wrbu
Ul ig1is) Blear S 6.
Scheduled Caste converied to
Christianity.

3 LLpra@ g uSisoTT
Scheduled Tribe.
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12,

13.

UGS suGLLS@EL Wetreort LUsirm Lig (LseiflssT
aflsumd / @eoL Binissio @miilsar gyser ailauri.
Details of postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished. ;

&606] Hlemeuwigdleor Gl
Name of the Institution.

uuflssrm gy etT(H) LigLi)
afleumin
Details of study
undergone together
with year of study.

(- @-

wmesoTsuifledr suric &6u018@) sTeuuT.
Student Bank Account Number.

1 surud Gluwr / Bank Name:

2. surtdl Hemsr / Bank Branch:

3. MICR @@ / MICR Code :
4. IFSC @fus® / IFSC Code :

5. flstrersyy Sismeu uby 2 Memind &i_LemeT Ligauld
SIV60G) U HETTEE USSHSESET (PS50 L
wa6 GlemsmrsauulBistergr? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. istrewreny Siiemeu / Cadu Uisrsmrag B uflorhm /
RTGS penauilsh ssvell 2 5615 Glgreanseiu
Cafiiys semidHin Carébe wrsaraufisr Cabliy
saurdE urnofésiu@mi arkid Core Banking
solution sued) giafléaiul L sumidim?

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

- wrenreurflesr GgreamaGus] / gemeGud stetor.
Student Phone / Cell Number:

@i
Station:
THTST
Date:

o lip. 73-1A

aal 25605 Ggrms
Quplu’Lgm?
Whether obtained
Scholarship.
Spid / @lsbemen
Yes / No
@3- -

i/ @evsmey

Yes / No.

210 / @s0smev
Yes / No.

P

su(mena 6ilp&e(h
Qesirm s (HiéE
ot (HiD.
Percentage of
previous year
attendance.
@.

LosmTeurt / omsseretiet snas@uimiLi
Signature of Applicant.
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2 piFlGlomfl
DECLARATION

ST G Gbengeafisir sflourhies wpmid yeutssT Qi sl 2 el Lgreme allsunmigst
Details of my Children and the details of Scholarships received by them for
Postmatric studies. ‘e

QgL AT QmSuTs Ly Ss Gumiu’y. obmg | Gupiu’
6T6moT Name pyid sHEUNYS | el gser | Lplusa9s
Serial Ulg &@&LD Seogymifluflsor Ol memas &yl Cgmena,.
Number Gl 21,6007 (b). 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, y 5.

SMliy:- Guim gemergid soel o 560s Cerameasmen udmlid GG Csusor(bid.
Details of all Scholarship received by your children should be furnished.

Gsuaflsoremmiugdlgun Cupasn. 2 yAGemAullagrn oefésiu Gerer slammiest
gflluncoremey  eTeoreutd, ouemey  EflLTETERAILIEE sTetTm)  Semor ol Lme  smGuns
sfisremfggsmer S | Hmwd /| Qased SRS ETHE S
puuaflsiu’ L ugiy 2 5098 Qs Yyaosur s allFéen aig aufiufign
SlLSiuafés @leneHGme stamayd weorom 2 g Ijefl& &I Gstr.

I 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.

ClumGpmi / smiiumenflsir eneGhumiuLD.
Signature of Parent / Guardian.
@ 1b:

Place:

IITSIT
Date:
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soell Hmawsd Semoauns Fenme Geaiwiu Gostrmgwg)
TO BE FILLED BY THE HEAD OF THE INSTITUTION

LomsooTeut U@LILTE) Gaihe mimeiT.
Date of which the applicant joined
the class this year.

@ne gympe) Goiia (gD OTHD.
Month in which the annual examination in the
current year will be over.

wrstorsui eSlHEudlsh Sl Lufeousurm?
Where the applicant is residing in the hostel?

| & | efipdullear G / Name of the Hostel.

24 | S ssall HsnaiGgiL T ElemsmThgieTsTST?
Where the hostel is attached to the
institution?

@. | gefum aIGHUT? Gevais 2 e, 2 smmail (b
aupmISILGEDST?

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

Fi Syre eNEHuT 2410 sTerfleb afleummisei
SisN&salD.

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

(). | SHeILT pudgimp.
Adi-Dravidar Welfare Department.

(ii). | Qpul G mesgienn.
Backward Class Welfare Department.

ii). | B nul G, AgursrsnLouiiert BeSgienm.
Most Backward Class and Minorities Welfare
Department.

wistareut SRSl CaThe msr.
Date on which the student joined the hostel.

SR amiureiflar sne ki,
Signsture of the Warden.

wrsmraur QungereT aGens aflipseir(.
Pesceritage of Attendance obtained by the student.

wisETaul LGS G5 SIS

Charagter of the student.
WIRSRIEH5E sl 2 516 Gigmms e LTikgmY.
Recommendation of the Head of the Institution for

the grent of Seholarshiip.

ssail HlemeiL Semeveli.
Heads of the Institution.
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ugsHL gyra Cursul Gul A& shell 2 56ld Ggrans QLI LOMERTEITEEhSE L (HIb.
2 16 esar(ipim @68 QHSTTeii / LphiGpullsTT LOTSTEITS EHEHHTE (B0 FRIMS.

iflsgoTsmTOILIGTTT 2 L 60 mm@mmmw? 4t / @sbsmev j
Sytb e7enflsb Llstreu(meustaumaiied G]urrq;ﬁ;éwwmsmg lp& (589) Gl&d.msﬁi:
umiemeué @somey / Low Vision ‘ )

&gl Caludle @smmuwsrersui / Deaf e

@y Crmuilsh @\mHg) WsttrLaufssi / recovered from leprosy. ( )
. werGEmuTed LTSlLemLhgeuiser/ Physcholagically affected. o)

. &, GresT aemiedufsa sl g ememriimeTisefler R
2 geiluj_er sagmfléE Gasusui/ Orthopediacally
handicapped going to college with the help of a guide.

&, HTESET EUSTTESS G mmeuTed 2emsar(pmH) SeogpmiflL edr g
Qlememis ellHlShus Srudlulimiueauisst/ Orthopedically

disabled studying in institution run for physically challenged

person as hosteller attached to the institution.

epsmen susii &8 Geliuaui sEmésrer Spliy Luins et
Gumieuigsit/ Special coaching for mentally retarded person.

GLGsv aufleme stemr (S)6) @GN (Dsmem
ailfl§gensmuTsiseT 2_gadij s saarflss

QesiuaTaHemTS @)(IHEST6.

1 aufisgiemsmmuneriflser Giuwt / Guide Name

2. yeeuifl / Address

sufigagemsmenumsnifilsir ensGumiun/ Guide Signature

Gupsragid Quirmeraefla GurEssraTanniéE 2-al umsgin Jjgeusr (Civii
Assistarit Surgeon) Hensués Geoniurg s wmdHge SeeusfleBlEhe Frariisi
Glumm; @isnsourde Goustor(piLd.

CuoCeu aifleme eTeur (5) Lommut (B)sh Gelifkmiamsd eflsrsmriiLisimisr $HéuTEsW (P
2 meu Bipdu_SHever GBI 05 srafled Blemsarse Goustor(Hin.
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aflumiiy ulpwed / Check List

ysmsiuLLh / Photocopy

gndlenerm / Community Certificate

aumursréemey / Income Certificate

sumens:& arstryl / Attendance Certificate

@ Hpssi @0 Gl Bnss
smegLp / Brack Certificate

w&liGustor marmisaT / Mark
Certificate

k) BATEHE LSS (PSH LSS
weneh / Dlesremay Sisoa LHO! 2 flsmwd
&1 Lems Ligauth / Whether ECS credit

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




