s fugs 731000-2016-adl.ar, Lgems.
SOPETH S
GOVERNMENT OF TAMIL NADU
- Pt wihpsh Lgrigiyuilant pdgep
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT
obf s i b Gprm B G pimie W i

Ggrena QuyeushHamer ailsoremnii.
FORM TO APPLY FOR THE GRANT OF GOVERNMENT OF INDIA / STATE GOVERNMENT
: POST MATRIC SCHOLARSHIPS. :
(6D (BenenT el
Gauer(bid.

1 womswast Guust

(@geafamar o E

Bl | Sipiog) | Qe

Full Name of the Student (in Block letters)
ThirwThirumathi/Selvi. -

2. gni/ sheg | urgsmad Quust
Name of the Mother / Father / Guardian.

3. Ggmfié / Occupation.
4. faier wsafl / Permanent Address.

5. o \mewrast LSigh uin Siley
Course of Study of the applicant.

F

GusxPenso axgn) / Higher Secondary Class.

2. w.Lingly/ Degree Course.

3. uwlL Gugugis;/P.G. Course

4. Qamfnusgly / Professional Course.
5. u_i.uuupLu.beplornaCm

6.  ewengig uyple) / Certificate Course.




& uignb gsmp /| Category of Study.

1 ume Gemb / Day Time

2.  umme Grmb / Evening Time

3. wed Genb/ Part Time

4. zuives aufl / Dnrraspnndenca

@. Liple) penm sie .gpm / Duration of Course

uuSign Bipisue e QUILIETLD S|S6T (HQITLOLITERT
Sjena (el

Name of the Institution where studying and its
complete Postal Address

o6l 566 @ i
Date of Joining the Institution

UGSmb suginy Gurm Emiaile Goiéd Guhp
Sy su(pl | udey st

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

oyt ndpan /upiogdat | A
sugrudi Henewrenr srdle amamhisusr usmsiu
mae Genamuraaliu. Gassmpi).

L lpuileni @enr denead Caihaaut stafld aumamil
Gam L’ it snsiigy spbeg 11119894
(pssrami Gubm s’ L Fut esmiiksifier ymaliu
GIIGED Gut NGl

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 cetificate
issued by the Tahsildar before 11.11.1988 in
respect of S.T. should be attached Sub Caste
should not be mentioned.

ﬂﬂmwu.ﬁmrrfhf GlunGmmT (Hmis / gikems)
unggasusor | ssmraurfisr LshBeugy susmauils nu;m
Guondg gpeir (G e (sl voniis @446
W 2401 mmw

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).

LoD LT C)
Manth Year
ufley sTai
Registration No.
Lt @ dmant
Scheduled Caste
dlgfleivgs Lo i
U ipieh @,
Scheduled Caste converted to
Christianity.
Lapringigufleori
Scheduled Tribe.




1.

12

13.

‘i s 51 '-ﬂ.‘ u;: .
sflsurid / @en Bmiden Eimialsr syser aflamb.
Details of postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished.

sl

Name of the Institution.

Details of study

undergone together

with year of study.

(. @

womsverauiflehr aurkidl aemmdig, smer.
Student Bank Account Number.

1

2.
3

3

Date:

surfus) Guwi / Bank Name:
suniiefl flsmerr / Bank Branch:
MICR @G / MICR Code :
IFSC @fld® / IFSC Code :

M Sitemeu um 2 flenvd &' ener Lapaub
Sjeeg) il s UbsadbR Y LEs
Bae0 @enesm ol Berengn? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

uilsiremgy Siisna / Gl Bleirerggy Hi ufombi /

RTGS yanmuilé ssbell 2 galld Qammamu

sevrés Lomofidslu@ih euridl Core Banking
lution eusg) syeféacucy. ariun?

To Facilitate ECs / NEFT / RTGs Transactions

whether the Bank is CBS enabled?

wmerrsufiir GlamemaGud) / symeanGud) smer.

Student Phone / Cell Number:

Station: ' "

g fup 732

sdal o gl Agrms  asms alygssl

Whether obtained Lot (b,
Scholarship. Percentage of
Sutb | @ébenso previous year

Yes [ No attendancea.
(3)- (@
Siib / @ebeney
Yes / No.
St / @eveme
Yes / No.
LorsoersLat / Lomsseraihu snesGumiLD
Signature of Applicant.




2 qiHGhomfl
DECLARATION “
‘rmﬂ - ﬂ » m - L] . L] -ﬂ_ n w E‘lm L ﬂ - G I m i L]
Details of my Children and the details of Scholarships received by them for

Postmatric studies.
Ggm_r Gluaut EmHwrsl Lgds Clumiu’ L syébeg (AT THR
éTedor Name whglh sHAUTYg | eilareraiGgeeT | upuSes
Serial Lig&Lh ssogyfluflem Glgmemad g fu Glgmens.
Number Gl 2y ssor (Bl 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.

s G ok sk 95 G 5 Libgh @ghiaS. Cassril
Details of all Scholarship received by your children should be furished.

@awdamammusHgn Cupssn. o Ftunfidign  efidaiu Gerer  afauisss
sfwrarema oo, e sflurarmausin e ST HulucLTs m&lrﬂ
e nfisgeier Sy | dovd /  Gedal DT & (ETH B
gludfdaiu’s uply 2pis Oprms yyamsud ops AHsGDL M ayfsign
Snihuefises @eamsdiGuer sarauh wemom 2 midl oaflsSHEpsir.

| 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 Gownwa-nt dm
proper and fit.

QG | s A Qi
Signature of Parent / Guardian.

@k :

Place:

[BITeiT:

Date:




sl Hrmwg sonam Haepa) G Gamsempig
TO BE FILLED BY THE HEAD OF THE INSTITUTION

Lomsmoreu v i flsd Eﬁp [BITIT.
Date of which the applicant joined
the class this vear.

@i E [ & - - mrﬁi]_
Month in which the annual examination in the
current mrﬂill he mrur

Where the appli::ant is residing in the hostel?

S | efpEhSlsir Gunsi / Name of the Hostel.

& | G sdhedl Hansoudig s @emsvegemergr?
Where the hostel is attached 1o the
institution?

@ W%WWFMW

T
Whether the hostel Is run by the Private
management and whether free boarding and

g’% is provided.

# | e elGidur sy eefls) eflamiiser
SfiéaEngh,

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

). | apBEmredi meogzmmn.
Adi-Dravidar Welfara Dapartmant.

(). | SipuC G pesgmmp.
Backward Class Welfare Dapsmnant_

(ii). | WlesnSipu G m, Apursrenoufient Eadgenn.
Most Backward Class and Minorities Welfare
Department.

wremraut s ENe Caha prsT.
Date on which the student joined the hostel.

aSiB\H esmimenisi smeshumiui.
Signature of the Warden.

o o »

wmeserauT GLnpEiaT @S silgSSTE.
Percentage of Attendance obtained by the student.

omeRTaT (5L Semm @i ansmhisL.
Character of the student.

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

adeil Henws Seeet.
Heads of the Institution.




wHHu syre Curdul Qs sdefl o gails Qgmena A LomseT et sesdEE o Gib.
o L6 smerpdp @G HHomelli / ugdigpulient wr srasisEméaTs s BH0 FgeDs.

eflegarsmmILIBTT 2 L6 sasmuphmeumT? 2410 / @éosoes
o erafled dsiraumeueraiglis Gursgiorarens 6 ()Qeiwag,
umisneud @y / Low Vision § 7o)

g Cal L @mpusrmast / Deaf vy

. Qg Geniléd @wEg) Bem_astasr / recovered from leprosy. ()
werGEmurs LrliumL kgartar/ Physcholagically affected. £ )

. 8, SrRsdt asisdusn ayfigemursmisefr ()

o Feflu sr shgmfide Cesiuan/ Orthopediacally
handicapped going to college with the help of a guide.

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

. epenar susiiéd @smiuaiisendamear Spiy usihe fo5)

Guysuriseir/ Special coaching for mentally retarded person.

CuGe suflems sresor (S)ed @O Gisirar

auflgimamuneTias o Safi st shgmée
Gesusutsemra Glmisms.

1 aufiggememmumsmfisir Quwt / Guide Name

2. wpaeufl / Address

auflsgemsrmuramfls soasGumih/ Guide Signature

Guparggh Gursiraair Quraspiorarasipise o sal uabgn siguet (Civil

Assistant Surgeon) Hearde @mpung e wEZe mm&-ﬂma w-m
Gung) Flenssrde Gosor(Eid.

Gule suflems ere (5) WWWWMW
2 @a fiopusdleer @RI GS sralls @enemrds oG, ot |




yssaiuib / Photocopy

sndlemsing / Community Certificate

aumoraréemarg / Income Certificate

aumsnad smeng / Attendance Certificate

@ ﬂ [ I@. lﬂl B ﬂ -
smemfisey / Brack Certificate

SLLsnar Ligaud / Whether ECS credit

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




i fup 748 761,000-2016-g.4 50, Lgms.

piigs sps
GOVERNMENT OF INDIA
Syt uigeh Lygigpullent paigeon
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT
sl 1 pails GaTRs
uugi | ugnaSibme
S B gprer
1 sl DeneowsBir Guusi, paasfl
Institution Name and address.
2 () uipush Sergpa.
Scheduled Caste.
(2. Ao wsbHHE W L ywe Gerbpast.
Converted Schaduled Caste Convertad Xian.
(3). unpringyp it (rbubpinn’ L @Ei’ () srerene by
@i Cousr(Gih).
Echaduiaduibeq[menﬁmadhmaﬂnrhl numbers).
3. gyeier (24) / Quser (GL).
Boys / Girls
4. (o). wresef] / et Gluwst
Students Name
Year and Register no of passing of the 10"
Public Examination. :
(@) ubay sratsr
Registration Number.
5. gmii (o) gienm / Lngsmaed G . |
Name of the Mother / Father / Guardian
(a) yBuiu gysn® aymwrem
Family yearly income.
6. fipr eaf ]
Permanent Address.
77t " TR e b5 I T T ) I s 1) .
B G L o b ol Ll 270 100 0 Rt o, ol I VO
et — Bt 4]
7. Godrp el Upsbp i, 2. palls Aprmes

Gy uipCa g’ iflafisr aflami—
Class studied in previous year particulars of
the course for which scholarship received.
(1 Cudyflenainp(a) /

Higher Secondary Class.



(2} e (nngl'ny / Degree Course.

(@) ulL Cuguapis / Post graduate course. L]
(4). Gmfids gy / Polytechnic Course.

(5). QgmfAdspi_ Linsgin; / Technology

(B). sweimpilsip piny / Certificate Course.

(&) Gorsing (B Ladleinn Lig iy

() a4 syem( /1" Year

(@ 22yb syen® /2™ Year '

(). gy syein®/ 3° Year < ]
(@. dgyb gyeinG) /4™ Year

(5). Sy syeir® /5" Year

(@) Qashp gy el ciHSiléd Caifm mrdr.
Date on which the applicant joined the
hostel last year.

B @5 oS0 Lip desth Ll Lofigud Sy
Course studying at present and the year of study.

(). L_inShfiey (éeiy L (ndifia) @MAa9Gs) / Subject.

(). LnsSign e (H.
) 1ayb sy / 1" Year
). 22yb sysin® / 2™ Year
(3). 3guh sysin® /3" Year
(). 42ub gy@n® /4™ Year
(5). Sy sysior® / 5™ Year

9. o sen sdeml e g,
College re-opening date for the year

HHL

wrgsia | Month
2 | Year By
10. afiBghleh Gortris it / Joined the Hostel. a1
unrgth | Month =l

N a8 ausmaiun(y / Classification of Hostel,

() orudafbaiul pafum oGS @oas o e fpeb o mpu s
approved or recognized private hostel
(frea food and accommodation).

mmwmmw
& MIUSTIERESTS &L emb
recognized private hostel (fees collected for food & accommodation).

3. HHomell_i padmenn AHH
Adi Dravidar Welfare Department Hostel,

(@) Sipu’ Gumt pegginy AEH
Backward Dapartment Hostel.



(3 WBlamaupb 1Sihen” @ mit-aodgah i eirenuoulant
BB, (MBC and minority Welfare Department Hostel).

2. Ggitay apuyuph orgih / Exam tlosure Month
24 / Year.

L WM&MLMWMmﬂm
s g,
Tlﬂuﬁiﬂzmﬂhlnstyuarsmhnlurlhipmumﬁnm.

W 2pals Qurms B syminsd mip

aunpusinn Coussr(Bih / From which month this year
Scholarship has to be sanctioned.

15. omamast Cpanarar aymams Slogar’ Quigyeramyr?
Does the student attained needed aftendance percentage.

6. alisimemr LB 8.1 6 ssrephpen?
Whether the applicant of physically disabled.

Sy rafidh Qv Someraeny i é ( ) Qiaagh.
if yes tick ( ) the suitable

(D). umienaud Genmey / low vision

(- Cal s Smer @epigest / Deaf

@) Qproglmilés G beim_asi / recovered from leprosy
(7). oarGyminé unBiume gast / Physcholagically affected
(8.). s, asmibasai svat s d\gsinyfl cnff geosmmament o patug_sir

sdpmises Qadua / Orthopediacaily handicapped
going to college with the help of a guide.

Hnﬁ,ﬂiﬂ&m#ﬁwﬁ—.ﬂm ¥

sdgnfiuy dr
Benewis oAGE0 Sl LuSleon / Orthopedically disabled
studying in institution run for physically challenged person

as hosteller attached to the institution.

(67 Qpemarr auermt o @ dmyihunstesisn damer Spis i i)
Guguast / Special coaching for mentally retarded parson.

17 nsmanficir auif) sesrés, erair,
Student Bank Account Number.

L ardif Quurt / Bank Name:

oo

¢

P



2.  amifl @enar / Bank Branch:
3. MICR Code / MICR @fd®; |
4 IFSC Code / IFSC gfid@:

5 ksl sewdE UbssHHET YEh LEs Fa / b | e
@ daiu Gerarg sebeg) Adrergy Sima
Ui & feniod sCLsmer Lpsuid / enclosed Bank Yeas / No.
Pass Book First Page Copy or ECS credit
mandate form enclosed?

6 bsiramggy @il / Cgdu Berargy Hifl ufioripb 4t / @oeme
| RTGS penpuish sédeafl o paild Qammaaiw Yes / No.
ssmréyg urmafldaliuGh sulifl Core Banking
solution wed) yefidsin L ankifhir?

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

7. mesmaufldr QemamaGud /
Zyenaulud) ereter.
Student Phone [ Cell Number:

\nTERTELET unginflemmd aLd ssevyphpas
n#@w.ﬁ%immm?&amiww
sopride wig Qebdpr | o wmisd Gopisaismssmm dpi) Ll Qupuer mingb
anarpefiddiGper. o fu swdrgsst Gamamdalin’ G eflumisaio’ L g,

Certified that the StAENIS ................c..ooieiiiiiiiiiire e s brnnnscesesnee G0TBCE I8
challenged and is studying in the institution as hosteller attached to the institution coming to institution

with the help of a give / receiving special training for mentally retarded person. Due certificate are
enclosed and verified.

8. sddl fooud peost Ufiges. LW / B e 2 pdls Geres apigh dBHpepsEss
e B wrerast /[ wrereul ysldlged s paili Qpres Qup sed Lecwed sergd wrewast /
wremsihudig o el Astens LBigs aigisend merag ufjger QuidCper.

18. Recommendation of Head of Institution:- Certified that the student is eligible for renewal scholarship

amount subject to central / State Government rules and the students in recommended for sanction of
renewal scholarship.

sl Heavswd gemeanfisr aasGumin
SRS, (P HenT.
Principal Signature with Seal



