o.%.u.5. 73-4,05,000-2016—91.8. 9., LFims
SUIPETH Sjrs:

GOVERNMENT OF TAMIL NADU
GESmeilLi wimid LYBIEGLpuaTT HoSSImD
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

gdu / ikl gy sl 25608 Cgrame EiLi—ueref @mid Coiaé@ Gumui L. LielifhEfiu
2 G5 Olgmsms CumieusnaTeT allesorsmriiLLD.

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

L ] '! 0
LorresaTeuifleor LiemasLili
H&HEV (Gl6MmETnT SHSLILIL
@6usuoT(HILD.

1 Lomsooreum Gl
(Clgafleurer aypggissafls)
S, / Hmod) / Glesvadl.
Fuil Name: of the Student (in Block letters)
Thiru/Thirumati’Seivi:

P

SHTiL) / SEeng / wmgasmeusor Gl
Name of the: Mother / Father / Guardian.

3. Qamfis / Occupation.
4.  Bossr wseesufl / Permanent Address.

5. 9. wmesoreum Luflgna wigt ) 19flsy
Course of Studyy of the applicant.

1. Gusaiflae augiyy/ Higher Secondary Class.
2. v/ Degree Course,

3. ulL Guiugly /PG Course

4. @g,rr@_‘gbuyﬂu /' Professional Course.

S, uLLwigtiy/ Dipiemia Course.

6.  amenfigp gy / Certificate Course.

. um. 731



©

S  uuwilsyio (pemm / Category of Study.

1. use Gryw / Day Time

2.  wmemev Gry / Evening Time

3. ud Gryw / Part Time

4.  9EHTF60 ﬁmgﬁl /| Correspondence

@. gl (psom smv gemey / Duration of Course
Lulleyis Himieeorleor GlLLIHD B|G6T (Lp(LLEDIDILIT6IT
36556V (Lp&auif.

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

&6u6)| fhlemeviLsdlsv CarhHaE mme
Date of Joining the Institution

UGS Ul Gurgd Carallsy Cargd GQumm

L6607 (h / Ligley| eT6mT.
Year and Register No. of Passing of the 10"
Public Exarmination.

L guisy @leor&aeu / Lipru@lgufieor / Spleroge
@eorSHM; Lomniul L g uish @sordgeurt (sl L i
suiLpmighul hlemsowument srdla gnsornilaiflsor LemasiiL
L& @lsnetr S&ULIL. GeuetuT(hHiL).

LpmIGleulenr @leorgsmed Gamheeum sTeufley eu(meumL
GamLr_ghur srearmilsp gjsusg 11.11.19898 @,
(peareari Glumm eu L m_ i amesrilaiflett Lsnasliu
L& @lsmemar&sLL Gaustor(bha. 2 Ligmdl G
GSOLI(HISE0 &l TG

Scheduled Caste / Scheduled Tribes / Scheduled
Casie Converted or Christianity. A xerox copy of
the Community Certificate issued by the
Tahsiidar in respect of SC / SC Christian and
certificate issued by the R.D.O. or the certificate
issued by the Tahsildar hefore 11.11.1989 in
respact of S.T. should be attached Sub Caste
siriould not be mentioned.

sllevremsingnyiflssr CQunComt (Hmil / &ikeng)
unglssmeusor / sswereuflesr LIsGsLM) suemESUIl6D FrL_lgul
Gl oy 60ar(h 6(HLOMETILD (e3)60tT ETuTLILS BT (ETHEHS
(PHEDSI M) LBTSEISEHSHE6T ClumiiuiL

oL &t emerpilglp @isnemrGalii. Geustr(hild)
Gross annual income of the parent / guardian /
husband frem ali sources to be furnished (income
certificate issued by the Tahsildar and obtained
within Six montns period to date of application
stiould be attached).

BT 6T
Date

2500 ()
Year

LDITGHLD 9 6t67(h)
_Month Year
Ldley 6T6w0T

“Registration No.

" Ul 1960 @SS 0N

Scheduled_ Caste

Hlinlerg ey L&SHSHIM@E Lommiu

UL_Lg L6V (2)65T S 61T.

Scheduled Caste converad to
Christianity.

LILpmGlp uSisoTiT
Scheduled Tribe.




11

12,

3.3,

USSITLD eUEUUS @D Yearsorm Lullsarm Ulg UL s6rfleor
aleurn / @soL Himissin @mullsor oyser aSleui.
Details of postmatric Courses after 10" standard in

which applicant studied / Details of break of study
should be furnished.

uuflsorm oy eior( Ligli ] sevadl Hlemeuigdlsor Gl
el6LITLD Name of the Institution.

Details of study
undergone together
with year of study.

(1). (2).

Lomesateuifleor eumidhl &60T () 6T6UT.
Student Bank Account Number.

1 eumigl Gluwm / Bank Name:

2.  cumidhl Hlewesr / Barnik Branch:
3. MICR @oui® / MICR Code :
4. |FSC @gﬁhﬁ@ / IFSC-.Code |

5. hieoTentsmy eymemen L1 2 flemins &i_LemeT Ligald
S|6V6V5) eI &ETiT (@) LSHESHST (LPSH LSS
m&e0 GlemsorsaLii (hersmrgm? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. iflsarenigmy Ememea / Cmdhw Whlesrenreny Kb Lifhsrmmin /
RTGS wpemmuilsy «soedl 2 s6s Clgmensemiil
Gaiis seamisads: GansHe wirsmreufisor Gauiiiny
ST (G Urniamée o euridh Core Banking
solution sued) oefiSaiil L sumdium?

To Faciiitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?
wrevorauflesr GlgmsmauGud) / gyemsuGud] sTeuor.
Student Phone / Czll Number:

(@h_in:
Station:
THIT 6T
Date:

<.l p. 73-1A

sall 2 56005 Qarms  amme allpsen(

QUL L &T? gty gy s00r(hi&E)
Whether obtained Lo (hiD.
Scholarship. Percentage of
L0 / @l6u6mev previous year
Yes / No attendance.
(3)- (4)-
L5 / @lsusmen
Yes / No.
L0 / @lsusmen
Yes / No.

LoiTsuoTeUr / Lomesar e T smasGlamiin
Signature of Applicant.



*‘F‘ o

4

2 mi&lolomfl
DECLARATION

5T60T G| @Epgr)smg,assrﬂm ofleunThaigsT LMD Yeurse Glumm seovell 2 gaMd GClgrams allairmiger
Details of my Children and the details of Scholarships: recei. by them for
Postmatric studies. '

o e

i
i
L]
]

- Glgmnm Gluwim @oAUTE LedS | QU L gy | (umoae
676807 Name LMD SHGLTLE] ﬁl‘ﬂﬁnmm:rml,..uﬂa_ ar b Lialn o 998
Serial Lilg @& Seosnimifludleor Ognenade, = | AISRALT. 3

Number Oluwim Sy eour(h) ,l Amount of
Name of the Year for whi.. | Schclaship
Educational Institution Scholarshi: . rec2ived.
last studied and now received v
, studying. ~applied for | -
1. 2 g a i 5.

" A —— oy e

GOy~ Gupm gemeTsgIs saall 2_s56ils Cgramesameryi Lfiks @mMiind. Gsustor (i,
Details of all Scholarship received by your children should ‘be furnished.

@susileteTenoTi LS Sinin GComsetor 2 mdlGiombulleyin gﬁﬂé:aaﬂuL@ﬂhm sileUTRIG6IT
gifiunewsmen  6T6oTeLLd, 2u6me  FFILNETENAILEED  6T6OTY) &asnnT_Lj@u.lf-ﬁ _LmeY ggn@urrgj
aficoremrilGgierer  &ay / SHmwd /| Gesaedl .. VEW v N 500 i DTS EHSH S
UUSTISSUULL. Uil 2 5998 @g;rrsmaa (LP(LBEUETHSLLLD SiT e sﬁ@ﬂa@m 6ThG  euULpIUSIgNILD
Qfﬂ@uﬂmmﬂa&a‘a (@lenaHlGCmetr sTeeTaLD LosuTLomy 2_midhl y6fleaIGmeor.

| 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 refuna

the entire amount of scholarships paid to Thiru / Selvi / Thirumath
who has now applied for scholarship through whatever means th<e Governme..t
deem proper and fit.

um Gt / erimartflien sn&6humiu.
Signature of Parent. / Guardian.
Place:

TITEIT ‘
Date:



B

seual flemeuils SemeueunTey Hlsmmey @etwiiuL GouetoTig WG]
TO BE FILLED BY THE HEAD OF THE INSTITUTION

omssTeuT eu@LI60 Carithg me.
Date of which the applicant joined
the class this year.

| @6 oyeuTipe0 GIT6 (Pigd LOTSLD.

Month in which the annual examination in the
current year will be over.

wmssoreui efHiGudlev sl LufleoLieurm?
Where the applicant is residing in the hostel?

9. | elh&ulesr Guwrr / Name of the Hostel.

9. | (S S60e) HEMELSSIL 6T @I6HETTIHGI6TETSHT 7
Where the hostel is attached to the
institution?

@. | sefwrt eNHGT? @levsus 2 smra), 2 mmeilL Lo
aULRISLILIKSIMST?
Whether the hostel is run by the Private

management and whether free boarding and
lodging is provided.

F. | ora eShGiur gpib srefled afleurmige

D611 &HS6LD.

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

(i). | QESITTallT BousgIEnM.
Adi-Dravidar Welfare Department.

(ii). | WouCGCLmT HeSSGIem.
Backward Class Welfare Department.

| (i), | Bestfnul Gk, &mirsrenouilsT HSSImD.

Most Backward Class and Minorities Welfare
Department.

resareut elRESls) Garithg meir.
Date on which the student joined the hostel.

oSl smiumsiflen sealunrivi.
Signature of the Warden.

rsssreum QUMIIETET 6.(%m8 65L& E:T(h.

| Perceritage of Attendance obtairied by the student.

LOMT6OBTSLIT [BL_G6m& GGG STeTmlsLp.
Character of the student.

LOTEEBT (A5G S5ual) 2_5alls Ciemme aLgmhis usﬂﬁ@mm
Recommendatior of the Head of the !nstitution for

| the grant of Scholarship.

s6061 [EleMmeVILS SHEMEVEIT.
Heads of the Institution.
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gl e Cumsl Gl fs sl o 565 Ggmama GlLmLd LDITSBOTSLIT & (6TH S Lo (HlLD.
2 | 50 esrer(pOD @HEg JSSrTafl i / LI\ USN6BTIT LOIT6TOT 62117 &5 (6TH EH T & G (HG60 FQIMS.

6 STOTEUOTLILIGTTT 2_L_60 26T60T(LPMM6UINTT 7 L0 / @S'IJEG’)EU‘
<10 ereufleb LlsaTau(HEU6TTEUM)l6Y QUITHSHSLTEITENS lg & ' () Qebwey.
1. woiemeud @Gemme / Low Vision o)
2. org Calude Gemmwerersur / Deaf fweey
3. Qamup Crrufled @\mhg) st surser / recovéred from leprosy. -
4. werCrmwimsy LTEliLsnL hseaursst/ Physcholagically affected. [ .. &
5. sma, srsser ausmiEHusorn) anflégismevonmenasfleo b il

2 He8U|L 67T HTTISHE @&sousun/ Orthopediacally
handicapped going to college with the help of a guide.

6. 05, HTOGET UETTEFES GDMEUTE) 26T6TT(LIMM] S0yl |L_6oT Pita i)
. @enemhg lHElwsh Srulimiueuresr/ Orthopedically”
disabled studying in institution run for physically challenged
person as hosteller attached to the institution.

7. eipemeT eusTiEd @eniliueuraemsanser Sy LSimé (01}
@QumeirssT/ Special coaching for mentally retarded person.

GG suflena sresr (5)60 GMIATL (emem
LS GIEDETITLITETT ST 2_GRML{L 60T CXA GG

QEURITHETIS @)(FHHSTEV.

1 aufidgensoriumerifleor Giuw / Guide Name

2. (poeuifl / Address

oL fldgiemeoor L enfleor smeGwriun/ Guide Signature

Gunsragid Qurmerssila QUi GHSLnTaIiHpIGE 2-Gad LGS gepieueoi (Civii
Assistant Surgeon) Hisnsud@ GHMMILITG )i o (s el GHS! FirGor ML
Qupm; @snemrde Goussar(hiL.

GGy aufems erater (5) Lommud (B)sb Gleniighlm b imev aflssarsmrCismriisar SmGOUTENEGW (PEE
o (s BipduL_Gelsmeor @i (i gsle EemoesTe Gaieto (HID.
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giflunmmiiy uewies / Check List

yema UL / Photocopy

grdlgremrm / Community Certificate

sumwrsor&asmeorgy / Income Certificate

sumema:& sirer) / Attendance Certificate

@ Hmissn @il GleoL Hinss
sneoiisin / Brack Certificate

&IGILsT amernyssT / Mark
Certificate

UMIE) HETTEE) USSHS (PS50 LdE
w6 / hleseutsny Sismen upm 2 flemies
s1_Lemer Ligalin / Whether ECS credit

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

1

e —_— - —m ===

R



