adup. 73-1,000-2016-o1.d.91., up®S.
SBPETE DS
GOVERNMENT OF TAMIL NADU
- gyPmaii it b ugiigipilent SRS
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

wsS / umPe s soel @ Sals Ggreme S L b-usell Qi Cotase Guopun’ L gt
2 galls Qgrans QuyeISHETET e f\svoTesuTILILD.

FORM TO APPLY FOR THE GRANT OF GOVERNMENT OF INDIA / STATE GOVERNMENT

POST MATRIC SCHOLARSHIPS. :
mraqulﬂsir LB
m ﬂ = .'
@euevor(HiLd.
1 omessoreut Gt

@geflaurer sripSsgisaafls)

S\m / S / Qesvall.

Full Name of the Student (in Block letters)

Thirw/Thirumathi/Selvi.

2.  gmii/ geng | urgiemeuert Quust
Name of the Mother / Father / Guardian.

3. anmm / Ocqﬁpation.
4. Bupsr wsan / Permanent Address.

5. o wmesreut LuSigih gl Sifley
Course of Study of the applicant.

1 CGueyfleme sugly / Higher Secondary Class.
2. ulilugty/ Degreel Course.

3. ulL Gupugny/P.G. Course

4. Gmwa.u | Professional Course.

5.  uliwd weiny/Diploma 'Course.

6. awerhizLp wipiny / Certificate Course.

S Pup. 731




10.

& Lufigid emm / Category of Study.

1. u&e Grmb / Day Time

2.  uwmeme Gryd / Evening Time

3.  u@d Crmbd/ Part Time

4. iése aufl / Correspondence

@. Ul Y S5 ‘,g,qm;su“‘/ Duration of Course
uuﬂgum BmieuesrS Sl G]uu.l@m D|S6UT (L(LYSTLOLLITEIT
J|E5&60 (pasaufl.

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

&60a) ;ﬁlsmmu.lg@su (‘bemg,g [BITSIT - 6T LTSl LYCL(C)
Date of Joining the Institution Date Month Year
USSTLD suGSLIL G]urrgug Caalsh Cai&e Qb LT L (C) . ufley eTevor
QB / Ly Tevor. Year Registration No.

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

Ll tgwi6h @eor@eurt / Lpriu@ipuflsot / Siflevge 1 U igwieh @S gaut

@ersSng Wi L lpuis @S et (el Lm_ghur Scheduled Caste

suprud BlemeoiLimenr STSE smeTilSifle LensiiuL

566 @emeuréaiiuL Gousmr(Lo). 2. Sflsvga SSSIDE Lompiiu
LhiGleullent Gersmes Camhsaut erafle e L Ulipwed @leTSgeu.

Cam Lt eraris g 1.11.19895@ Scheduled Caste converted to -
(petreomt Qubm eulLm St sreiiisiler LemeiuL Christianity.

B&60 @ensursaliL. Caustar(id. 2 LsT Gt : :

SOIINDS6 Fal TGl 3, Uyhi@pulent

Scheduled Caste / Scheduled Tribes / Scheduled Scheduled Tribe.

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.

aﬂsuursuuruug;rrmﬂsur QuOCmT (Fmil / SHms)

T gesmeueut / gssmeurlsir usuGsugl suemasiiled FFL.I.y.uJ
Qs SyeTH auBLTaTLD (AflsoremTiiL HTEhSE
WHOSIL QY| LITSBISERSEST GUDiLLL.

su L&t smeisL) @ensuursaLiui. Geustor(bi)
Gross annual income of the parent / guardian / ; yan
husband from all sources to be furnished (income 3ot
certificate issued by the Tahsildar and obtained . ¥ R
within Six months penod to date of apphcatlon :

should be attached).



i1

12.

13.

USSTD aUGLILSELD Netreomt Lullsirm Lig U jserflsar
afleumd / @emL Himidsin @\mufsr gs6ir efleund.
Details of postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished.
Luflsirm gy evor(H) Litgli) seoall Hlensowilesr Gt
eflaurin Name of the Institution.
Details of study-
undergone together
with year of study.
- @.
LomevureurfledT eukich &6uuTdH(g) 6TeuoT.
Student Bank Account Number.
1. o) GQuwi / Bank Name:
2. o Semer / Bank Branch:
3. MICR @gui® / MICR Code :
4. IFSC gnui® / IFSC Code :
5. (simema) Sitemes Libm @ Meviods & L sver Uigauld
VG U SETEHS LISSHSS6T (PG LSS
5860 Blmamraliu’ (Herstgr? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.
6. strerey Siremeu / G lsirereny Bl uifiombmid /
RTGS yemmuileh sbell 2 56015 Qgmamasmw
- Galys sarsdle Carée wremrsuflsir GaLiii
semrég LnmoflsaLiuEio eurié) Core Banking
solution sued) geflGsUuL arkdiur?
To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?
Lressreufler GgramaGuel /2meaCLd sredar.
Student Phone / Cell Number:
@\_1b:
Station; B
[GT6IT:
Date:

<. H.u.p. 73-2

seafl 2 g0l Gzrams
GupiuL gr?
Whether obtained

Scholarship.
2uth / @lsbemev
Yes / No
@)

Syb / @levened

Yes / No.

Shid / @ledeme

Yes / No.

aumms aflser®
Qe g @THES
Lo (p\b.
Percentage of
previous year
attendance.

@.

Lomsvureuit / LomsuoreShu smaGUUITUILILD
Signature of Applicant.




2 miSGiomfl ,,
DECLARATION o

TS} (SLPHenS S arflear eflourThigser LHmId YeurssT Guby &6l 2 Falls Qgrrso)& efleunTisseir
Details of my Children and the details of Scholarships received by them for
Postmatric studies.

Qi Gl @oiHursl) LigsHs Clupiu’ L gjeg) Qupin’e
6TGUOT Name LMD SHELTYS afleworemridlGgiemer | Lplyseils
Serial Up&@Ld seogumilufiesr Qzrenss @ fiu Qzrens.
Number (AT ¢ LY (8 Amount of
Name of the Year for which Scholarship
Educational Institution Scholarship received.
last studied and now received or
p studying. applied for
1 2/ 3. 4, -8

SHO:- Qubn Iimersgs saal 2 5alls CgmmasameT uppiyd GBI Caussr@Lb.
Details of all Scholarship received by your children should be furnished.

EeuafieremiusHaud Cupssm. 2 n@GLmAulignd  gefidasiuQsrer  aflauTissT
sfkureraey  sTeeyd, Semey  FMuTETEmEIUN  eTeiTm - SeruiucL T  SHCUTE
dererriiisgieter Sy [ Howd [/ Geead y JUTSHEHSHE
slueflsin’ L gy o 5005 Gsrms Yuaumswn e oHsen abs aufulign
Hmlhueflss @QensflCuetr sTerayd wenomy 2 M gjaflésECmedr.

| 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. »

QupGpmt / smiumsmiflsir snaGWMILILD.
Signature of Parent / Guardian.
Place:

[GTEIT:
Date:




a6l [HemaiLig gmmnmmi) Heomey Gaainuiu

TO BE FILLED BY THE HEAD OF THE INSTITUTION

Lomemoreurt eu@GLITe) Garihg msi.
Date of which the applicant joined
the class this year.

@5 Syemged Coita (ipuid LOTSLD.
Month in which the annual examination in the
current year will be over.

Lomemoreurt eNHEHN6h il LuflsoLieumr?
Where the applicant is residing in the hostel?

3. | fHufetr Gt / Name of the Hostel.

& | OH sevall Fleneosgisir GensmhGieTeTgn?
Where the hostel is attached to the
institution?

8. | sefunt aESiur? Gasus o ey, a_mmnill_m
auRSILEEDST?
Whether the hostel is run by the Private

lodging is provrded

management and whether free boardmg and’

m. | oa allhi@ur gy erefled aflaunhieser
Ijefl&saiD.

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

@i). | FSmeili posgiemp.

Adi-Dravidar Welfare Department
(ii). | NpulCLnT puSGemP.
- | Backward Class Welfare Department.

’ (|iri)." DSLHLCCL T, SLTeTeLeT FOSSemD.

Department

Most Backward Class and M:nontles Welfare ) &%

Lomemrsur aNHShle Gmg TEIT6IT. i
Date on which the student joined the hostel

. | N®& smiurerflsr snaGwmiib.
| Signature of the Warden.

Lomswreur GLbmisTeT euHMS o5lYSHSTEH.
Percentage of Attendance obtained by the student.

oTEmTEUT LGS, GBISS) eTemiisi.
Character of the student.

LOMETIT6U(65(8) Seusidl 2.56fls Qgmeme auphie LIfESeo.
Recommendation of the Head of the Instltutlon for
the grant of Scholarship.

saxﬁl Heneoius Seneat.
Heads of the Institution.




mgﬁm oyrs Gumsiv. G A& seveall 2 galls Qsrame Qumu.n mnman&@&@ Lol (B
2 1 6 earappp @5 QHHITEILI / LBiGpulleT LT TS EHEHTS S HH0 FRIE.

eleToTERRTILIGTTT 2 L_6b @sTammLpmmeuyT? 24id / @lebemev
Syd sTeuflev Wstraugpsusmmaudiss QTS SLorsrens o6 () Qanuapd.
urremeus Gsmme / Low Vision (TR

. &g Gal Ll Gepueereut / Deaf guiiny

. Gzmy (B;ﬁnﬁﬂsi) @@w stirL_surraseir / recovered from leprosy. ufoesie
. werGEmuTe LTSliusnL Bgeautss/ Physcholagically affected. Lo -1

. 08, BTeseT susmiEAuflsnsl auflssenemmumeTiaeafisr Coo)
2_gailu_er segmflé@ Gesouaii/ Orthopediacally
handicapped going to college with the help of a guide.

. 08, ST eUeTTEHS Gmpeaureh setariphm sopmfueer - ()
@evaig elGEe sridulimliuaitast/ Orthopedically »

disabled studying in institution run for physically challenged

person as hosteller attached to the institution.

. epemer eusTTi&S) @siriliueuis emdamer Apiy Lufihe ( )
@umueITseT/ Special coaching for mentally retarded person.

GG auflsns sratr (5)60 @B Geirar
6ULH S l6m GRTILIT6ITIT 56T 2 gaflyer sogmilses
QesuaiisemTa @\mESTe.

1 aufiggimemmumsmilsir Guiit / Guide Name

2. aeufl / Address

' mgmé,ag,mmmm snaGumiL/ Guide Signature

(Bmmarrgmn Qursiraefied QuIr@SgLomeranpisE o_gsﬁl w@SgI gjgieuert (Civil

Assistant Surgeon) fmaé@ @omurs gyrs wESgia ,g@sumtﬂuﬂ@;ﬁg] ermrgﬁlggp
G @mm&a Geusgior(BILD.

GLoGev sulﬂsm& 6Teuar (5) Loymith (6)60 QerliHlmSmsd aflsvorsworiiLigmyifiir gm&mlgu.l (y)@
2 (Heu ,rﬁgmeLgﬁmm GO HS srafled Glenewrse Goustor(id.



aflumniny L ipwied / Check List

yemaLiuLtb / Photocopy

englemsory / Community Certificate

suLorer&emsing) / Income Certificate

sumems& enery) / Attendance Certificate

B P Sl G Bpiss
srehisL / Brack Certificate

w&lliGluever srergemer / Mark
Certificate

ki) SaTEEG USSS (PS0 LSS
wa60 / Wistresrgg Siismeu Lmy) 2 feniod
sLLemeT Ligeuld / Whether ECS credit

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




S P.up. 74 & 76-1,000-2016—o1.4. 91, Lgiws.

giilps Syrs
GOVERNMENT OF INDIA
m . e L) i m o o
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT
sod 2_gallj Qzras
g / g igse
GIILSgmer

1 seafl fmowsHsr Guuw, paauf

Institution Name and address.

2. (1) ulipwed @aTHHau.
Scheduled Caste.

2. AfiBgie WSSHDEG T L ipwied GlarHHeu.
Converted Scheduled Caste Converted Xian.

(3). uyriGpullemt (FDUGSILCL. GO eTeimeners:
GO Cousor@ud).
Scheduled tnbes (mentioned the correct serial numbers).

3. gyeir (&) / Quistor (@),
Boys / Girls

4. (.-9). wrewred / Lomssoreut Quiwst
Students Name

(&) uzmd EGLTld Caied Quip gy eIE.
Year and Register no of passing of the 10"
Publlc Ex__ammatlon :

- (@). uHey erevor

Registration .Nu‘r‘nber.

5. gmil (9) sheng / urgisraeut Guust A
Name of the Mother / Father / Guardian

(2) GO 2486 auiomemd.
Family yearly income.

6. Pusr wsamf . ol b 1. %
Permanent Address. :

7. Qaeinp awr@ up &% g, 2 salls Qprame
Quim gty ifiesisir efleumb~
Class studied in previous year particulars of
the course:for which scholarship received.
() Guosoflensoling iy /
Higher Secondary Class.



@. U Liuginy / Degree Course.

@). u’L CGupuigrn) / Post graduate course. ]

(@). Gzmflé gty / Polytechnic Course.
(5). Gzmflsomn_ Ling 'y / Technology
(6). smergiipLp gty / Certificate Course.

(). Qesitm gy e Luflsity ut;uq

() 1gub gyer® / 1% Year
2. 29y oyeor® / 2™ Year

(3). 3ayb gyein® / 3" Year foae]

@). dgyb guem® /4™ Year
(5). 584 gyeior® /5" Year

@). Qesirp e NBHuTer Caifsg e,
Date on which the applicant joined the
hostel last year.

8. @b5 Qe LipsELh LipliL| Lopgih T
Course studying at present and the year of study.

(@). um_infifia) (WéSu um_ (e GHUIGs) / Subject.

(<p)- Luligud gy evor(.
M 1oy oye® / 1% Year
@. 29yb oyeir® / 2™ Year
(3). 3aylb gyeir® / 3" Year
@). dgyb gye® /4™ Year

(). 594b oyem® / 5™ Year |

9. @5 gyer® ST Gomkdu Frer.
College re-opening date for the year

Lorgto / Month
Spsuor® / Year

10. s G5 v / Joined the Hostel,
g / Month

1. el®H suemasiiun( / Classification of Hostel.

st

RS

il

0. SdsfssiuL gaflum sGE @neas o sy LoMEID 2 enmivje).

approved or recognized private hostel
(free food and accommodation).

@) grssNssIu L aflumt aEH) (e-swrey hgd
2_DPIETEGEESTS &Ll auEhSSsILGRNS).

recognized private hostel (fees collected for food & accommodation).

(). HHMALT FusgIOD ABS. :
Adi Dravidar Welfare Department Hostel.

(4). Sipu’ Gumi nswégmm NGRS,
Backward Department Hostel.




©)- Bsayd Hu G mi-whgth Sglursirsnioufient Feosgiemm
afl@&. (MBC and minority Welfare Department Hostel).

(6). sevadl Fiyieor Sg_sir Bz oGS (@Quirsssiorer
ST g emaT GBI eyh) 0.1 6 saram(pHn @5 Sy HSradi it/
Lipriy@te uSleumt Lomevorey / LamureSliii e Em & STar s OB SRImME.
(Note appropriate number). Additional connection for
Physically disabled HAD / Tribal Boys / Girls.

12 Gaifey piguyd s / Exam tlosure Month
gyﬁr@ / Year.

B. &LfEg gy er® sdall 2 gefls Qpras g LT SLD euenIy
PRI LILIC L g,
Till which month last year Scholarship was sanctioned.
14 2.pall; Qgrenss Q)i oy ety a1 Lo s Hedls)
suypriiss L. Gousior®id / From which month this year
Scholarship has to be sanctioned.

15. Womesmreut Ggsu;mlurrsnr umms ol &sr® Qubgysrsmmym?
Does the student attained needed attendance percentage.

16. eflesorsmmiLgmy 2 16 28T6IT(LHMmEUT?
Whether the applicant of physically disabled. .

24id ereufled QU@ SSLorTaTaiDeny tgé ( ) Qainiapn.
if yes tick ( ) the suitable

(S)- umismeus; Gemmey / low vision

(). Cai @t Hmsir Geombzeant / Deaf :

@) OzrCrmis @\mig) Beim_axi / recovered from leprosy

(%). werGHmLe uniume Fgart / Physcholagically affected

(@) &, Emssr suei &1 601 euLf giemsmmiuiment 2_gaflup_eir
saQM&EESs Qs / Orthopediacally handicapped
going to college with the help of a guide.

(250). 3, BTOSET QuETTFAS GSnpeursd esremipim scgmiiy i
Qw5 eI @Hueh sk Lufidouest / Orthopedically disabled
studying in institution run for physically challenged person

as hosteller attached to the institution.

(67). epemer eusmi & Gemiluieutas e smer i i uufihen
Qumueut / Special coaching for mentally retarded person.

17 wremreufisir aui s evrés(@; erazior.
Student Bank Account Number.

1 ekl Quwi / Bank Name:

(IREANRN

L s il
35 [ e



2.  ouniud SHener / Bank Branch:
3. MICR Code / MICR @fid@:;
4. IFSC Code/IFSC gfui®:

5. oukid SETEE USBESHET B0 LGS HE / 2410 / @édene

QevsmrssiLL Beterg) Jeg) Wisirarey Siame
unm 2 Meminé s Lemer Lipaud / enclosed Bank Yes / No.

Pass Book First Page Copy or ECS credit
mandate form enclosed?

6. \fstreren Siisweu / Ga stremey B Lifompid Qi / @evenew
/ RTGS yenpuflsh 66l 2_56dls Ggrenssmiu Yes / No.
GG sHemrddlsh Caiés wrswraufsr Caly
semrég urmoflésiu@in sukid) Core Banking
solution ausd) geflGaiu’L sumidur?

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

7. wrsmraufsr QgrenaGud /
|smeuGLE eTevr.
. Student Phone / Cell Number:

LomegoTeUIT urglinfleamred o1 6 sarerphHmast
sTeTgud  Lomewreut - syl Gmarss GHID FhEd woSpnt / afsgeemurent 2_gaflup_eir
sOQMM&g abg Gsddpmt / epemer - wenisdl Gopisauismésrar Aoyl wiHd Quguest erengh
gnanpeflsSCper. o i sraTgisT Gmarasiu’ () sfumssiuLLg). :

Certified that the students ................cccccoeciiviiiiiiiiviiecciiesesee e .onno. defect is physically
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.

18. seall feavewsd geneveurt Lfifgienr: méﬁm [ urflo grs o galls Qgmams oyl aypampsense
2LUL® wremresi / wrmwmelui UsISsh o galls Gsrms GuD HEH emLwes aeTepd T /
wrereiliuée o sails Azrms UgINIGE ks sarayh ufigimr eiCpedr.

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. \

\
|
|
|

soafl Hevsws seneafisr ms@umiun
- QRS (PSS
Principal Signature with Seal



