2. Fup. 73 = 3,27,700-2018- 9.8 9., Ugios.
SUIPETH s
GOVERNMENT OF TAMIL NADU
S EGreiiii Lhmud LGt Fasgmn
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

wsSh / umhe s soell 2 5695 Qgrame i h—usTef @S CaiaseE Gumu L L ifinEfiu
2 g6il& Clsrams Gumnishemss afisiTsmmiLi.

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

LomeooTurfledT LismasLiLi
HE60 @eNSTTSHBLUILIL
Goustor(Hid.

1 wresreut Quiud
Qsafloursr stpSgissafis)
8w / Hprod) / Qasvadl.
Full Name of the Student (in Block letters)
Thiru/Thirumathi/Selvi.

2. s/ gheng / ungenasd Gt
Name of the Mother / Father / Guardian.

3. Ggmflsb / Occupation.
4. ks seaifl / Permanent Address.

5. 3 wreraut Luflein Lgta 1Nflsy
Course of Study of the applicant.

1 Guefieme augly / Higher Secondary Class.
2. wliinaginy/ Degree Course.

3. uwlL Gumuginy/P.G. Course

4.  Gsmflhuety; / Professional Course.

5. uwliun’ uginy / Diploma Course.

6.  amsriiigip Lugluy / Certificate Course.

@ Sup 73-1



10.

o) uufleyid (eom / Category of Study.

1 use Gryw / Day Time

2. wrenev Grmd / Evening Time

3. uGd Gwro/ Part Time

4.  gepae aufl / Correspondence

@.  uely ysom sTe yerey / Duration of Course

Lufisid ElmieusarSleor GLILITD DISETT (LH(LYSHLOWITEIT
S|EHE60 (PSseurfl.

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

sevalll HlensuiisSHlso Catithg HTsT
Date of Joining the Institution

UGS G Qurgs Caralls Caiadl Qumm
2psuor(D) / Ligley 6Tetor.

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

Ul lgigh @ieT&SeUT / Lipri@igulle / Sliflegeu

@6or &N Lompiiu L igwisd GlemSaeu (e L gt
suprRidiL Hsmevwires TdlE sreTmisLleT Lmalit
5660 GensmmaUiL Goustrhin).

LG g uTlsrT @endemad Catbaas sesfls) aumeumis
Gam L dwi srearilsn gjsbsg 1.11.19895@
(psarsoTt Qumm et L m” St amsmaileifenT Lsme i
5560 @eneurssiiuL GsushrGib. 2 LisTl Gt
SILNGIS0 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.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.

eflssoreeriugnyiisir QubGomT (mil / sk s)
ungismsue [ ssmrauflssr LRGnin) aumsuiled Figw
QLords SyeH aubLoTeTd ENereRTin HTEhSE
(LPHEDSIL S LOTERIS EHEEGT GlLmiu’L
L&l enetifig @l saiuL Goustor(Hid)
Gross annual income of the parent / guardian /
husband from ail sources to be furnished (income
certificate issued by the Tahsildar and obtained

within Six months period to date of application
should be attached).

THIT6IT

Date

LTIC)
Year

LOT LD SpsEr (D)
Month Year
Lighler| sTsmoT
Registration No.
Ut 1o L6 @ dseut
Scheduled Caste
Siflsuge eSSNE iy

UL g 6D [BeoTS g
Scheduled Caste converted to
Christianity.

LI lg udlsoTT
Scheduled Tribe.



11.

UGS suGLLS@ L etremmt LuSlsr Ligti e aflsr
oflaurh / @ Hmissi @lmiiflsor sissr aSleunio.
Details of postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished.

uuflssTm 24657 (5 Litg | sevall Hlemeviigsdisar Qi
afleurin Name of the Institution.
Details of study
undergone together
with year of study.

(O 2)-

12.  oresoreuifleoT surich) &emTdig; sTenar.

13.

Student Bank Account Number.
1. eudl Guwt / Bank Name:

2. sl Slemar / Bank Branch:
3. MICR gnui® 7 MICR Code :
4. IFSC @fui® / IFSC Code :

5. (bletretsn) Sitemeu LuHm) 2 Memiod S L emerT Ligsaiid
D|600G| UL BETTES LSSHSHIT (PS6 LSS
B8 @lenearéaiul Rerengr? Whether ECS
credit mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

6. lewenrey; Srismeu / Gdlu lsrsmayy Bl Lflomhmis /
RTGS yeomuilss seval 2 gails Geramasmwu
Gafliis semmsdls Carae wrswraiflsr Gailiy
&e0ars:@ Lmfléasiuiid eurid) Core Banking
solution susdl gefléaiiu’ L sukidhur?

To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?
wrsssTsulsir GemensuGue / gjsmeuCud srsvr.
Student Phone / Cell Number:

fgi_10;

Station:

[BITAIT
Date:

2. #up 73-1A

soall 2 5005 Qarms  amms allssThH

Qupiiu L gr? GlastTm oyeT(H&E
Whether obtained oL (Hib.
Scholarship. Percentage of
310 / @lsvemen previous year
Yes / No attendance.
3)- ).
Spid / @svsmen
Yes / No.
2yl / @levemen
Yes / No.

Lometreur / tomemmreiun en&GHLTILED
Signature of Applicant.
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2 milGlomfl
DECLARATION

ST60 S Genpaafisi efleurrisst wmib Seuise Gubm soell 2 sl Germs alloumbissT
Details of my Children and the details of Scholarships received by them for
Postmatric studies.

Qs | QL @ondlursl Ly s Qumiitn’ t sysbeus; Glumuiu L
6T 5807 Name Lommitd SHGILTLgE; sllearsmnifisasemer | Lplusals
Serial Ule &@LD Seveumifludlsor Ggremas@Eifiu Oz reme.
Number Gt Sy suoT(h). 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.

@~ Qupp SmeTgis saail 2 5alls Osrmsssmst upfiuyh @i Gasm@Ln.
Details of all Scholarship received by your children should be furnished.

QeuailsmsmriugSann GCunsson o nSGumffiann gefidsiu Gster aflaurmisst
sflurereney  srerayh, oeme  sflumsTamIUbL  eeTn s Guin LT sHGUTE
sllemremtidisaster S /| Howd / Gesval SIS EHES)
guuefléaiu’e uply 2 gofls Garme puassuynd s dé@h b suLplulgyin
mifiuaflée @meGmsir sty weomomy 2 g sieflédCmer.

| 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.

QLmGmm / sriumerTlssr snaGLriiLILD.
Signature of Parent / Guardian.
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soall Hamaisd smaas) Heome Gainli Gouspig
TO BE FILLED BY THE HEAD OF THE INSTITUTION

1. | wremreut gl Gahs GHrer.
Date of which the applicant joined
the class this year.

2. | @libe Suemged Goitn| (pipud LOTSL.
Month in which the annual examination in the
current year will be over.

3. | wmssorsui efBEulled Sl LuSlLauT?
Where the applicant is residing in the hostel?

3. | eNGEufsr Quwit / Name of the Hostel.

35 | B saall Himeiussi s @l hSIsTeTST?
Where the hostel is attached to the
institution?

B). | seaflurt sSGSWT? @eusaus 2 e, 2 smmesi b
suprisILGEnST?

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

. | oe efBiGhur gyth sterflsd afleurmhisei
I|eflé&aiin.

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

(). | pSSmeilLii peSgIm.
Adi-Dravidar Welfare Department.

(ii). | SHLLGLNT BSgmm.
Backward Class Welfare Department.

(ii). | Welifpu’ G, fgurersniouiieon HeoSSieno.
Most Backward Class and Minorities Welfare
Department.

4. | wreseut sNHESIs0 CaTHS HmsT.
Date on which the student joined the hostel.

5. | B eniumsrfiser snasGiLmiLLD.
Signature of the Warden.

6. | wirssrsum GQUnmiETeT aumHmS afligsar(h.
Percentage of Attendance obtained by the student.

7. | nsmreut BLSemS GNSE) TSI
Character of the student.

8. | uTmTaRSE seall 2 5aMls tenme aupmis ufihgm.
Recommendation of the Head of the Institution for
the grant of Scholarship.

seuall Fleneuiis Semeveur.
Heads of the Institution.
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wgHu gyrs Cursul Qul As shell o galls Asras GugID LWITTaITEEHSE Lo (.
o s ssnsr(ipim @Ea1 QLBSTTei / LiphiGpuflent WIS Enests fuBSe FRms.

eflsaTeMTLILIGTT 2.1 60 QomaaT(pMMEUTT ? 3l / @lvenen
oyt sreuflsh Wstrougpsusaubifis GUITTHSSWTETNS 1p.& () Qeinusyd.

uremsus @Gsmmey / Low Vision £ )

sy Gal ude @ampwsiteareud / Deaf « )

Qamigp Crmuils @l mhg) Listn_surissi / recovered from leprosy. ( )
werGmmumed LrSliLsnLFGaurser/ Physcholagically affected. ( )

. &, STeseT susTiEullsin aufldaisnsmnumsTiserfler ")
o_geflyer sagmfiée Gasusui/ Orthopediacally
handicapped going to college with the help of a guide.

. 05, BTG QSTTESS (GDaTe 2ETaTIAHYI Se0guTTiLL 65T { -
@emenhg aflHSe rduflmiusirast/ Orthopedically

disabled studying in institution run for physically challenged

person as hosteller attached to the institution.

epemerr e &S (GsTuaiiasshéaTer Hmiiy Lufne) .
GumusuissT/ Special coaching for mentally retarded person.

GuoGev auflsne etesor (5)60 @MU Biser

auflsamsmruraTissr 2 Sl er sogriss

QasuauTseTTa @HHSTS.

1. aufisgiememrumsmfleir Guwrt / Guide Name

2. ssufl / Address

aufl&giemsmrumsmilsir smaGwmiun/ Guide Signature

Cumsremid QurmsTsso QUTHSSLTETNNSE 2 g6 LHSge s (Civil
Assistant Surgeon) fimaé@ GmmUTS o7& @San il Bmks) s
Cumm Eememrss Goustar(HiLd.

GGe aufleme srstor (5) mmd (B)60 Qeilmigme ailstoremriugmyilsr HGUTMSIL (P
o ey Hlbu SHemer G 0\S sreafle Blmesas Goustar(HlLb.
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gflumitiy L pwss / Check List

ysmasLuLLb / Photocopy

srdlemsrm / Community Certificate

su(mLomeT&amsoTy) / Income Certificate

aummas& grery) / Attendance Certificate

@ fimssi Gl Qe finiss
anergLd / Brack Certificate

wSliGustr smermisst / Mark
Certificate

RIS &aTHE USSS (S LUkS
ma6 / lstreoray) Sremeu L) o flsmos
&_Lswer Ligaid / Whether ECS credit

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

"




& -Flup. 74 & 75 - 4,74,460-2018-91.8. 1., Ugieos.

suflps ors
GOVERNMENT OF INDIA
. pHFomed it upgh LphiGyuia ESgian
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

sel 2 salls Qgrams
udlwg / L;gp.zl.'ﬂﬁﬁﬂl
GO RSsrer
1 sl HemswsSear G, pseuf . \ 1
Institution Name and address. |

Scheduled Caste.

2. (). ulpwed GlewSseu. ‘

(). NS s5. 1055SMDE oML L igiLie) BleT SHSeutr.
Converted Scheduled Caste Converted Xian.

(3). LG uilsT (FLUBSIL L @D sreomensueTs: ]
@I Coussar(hitn).

Scheduled tribes (mentioned the correct serial numbers).

3. aygtr () / Gt @), ‘
Boys / Giris v

4. (). wrsoersxtl / omeooreut Gluild i |
Students Name _‘

Year and Register no of passing of the 10"
Public Examination.

(@) uBSME aiETH Caitéd) Quibm 2y, \ =

Registration Number.

@). udlsy seir ‘ . ‘

5. &l (9) SiEms / LTgisraisT QL \
Name of the Mother / Father / Guardian

(a) GEBU JsT 6 auETETL.
Family yearly income.

Permanent Address.

6. HhEaT (s \

7. Glestrp gy sim(® Lie 58 oG, 2 56l Ligmma
Qb gyl Hifiellsr afloma—
Class studied in previous year particulars of
the course for which scholarship received.
(1) GuosurflemsviiLig (i /
Higher Secondary Class.




(2). uC gy / Degree Course.

(3). L' L Guomiiginy / Post graduate course. -

(4). Gzmfleb piny / Polytechnic Course.
(5)- Gsmflsomu L ng(ny / Technology
(6). enaihiigid gy / Certificate Course.

() Clasirm yeor(®) LufsTm Ligny.
(0 13y syem® /1% Year
@). 29y gy /2™ Year

(3). 3.gub sy / 3™ Year I:l

(4). 4910 syemr® /4" Year
(5). 5uh gye@ /5" Year

@). CQosrn gy sor® NOHuls Caikhe mrer.
Date on which the applicant joined the
hostel last year.

8. Qb Qye0(B LigS@Lh Ligliy LoMmih By 66616
Course studying at present and the year of study.

(9. um_(nfifley (pédw um_liflsy GHINGS) / Subject.

(<) Lulfigns gy er(.
M 1oyb syem® / 1% Year
2. 2yb gyer® / 2™ Year
(3). 31 gyem® / 3™ Year
@. 3oy gyer(@ /4™ Year

(). 534> e / 5" Year

9. @its gyeer® smgmf gk srer.
College re-opening date for the year

s / Month
os0r(B) / Year

10. efiQHufled Cariss msit / Joined the Hostel.
wrsn / Month

1. (R4 suemsstium(y) / Classification of Hostel.

H

i

() gpdafssiu’L gaflunt G (@sae 2 e HnLb 2 sHmueT).

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

Q). gmSsfssiu L safurt @S (2 sy Hmis
2 DDUETEHSETE SLL D oGS5 LHEDS).

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

(3). BTt poug s NG
Adi Dravidar Welfare Department Hostel.

(4). Opu CLmt peudgny oG,
Backward Department Hostel.




3

(5). tisayun Npu Gmi Lommitd Amjumsirsnioufest BRSSImM
aiGS. (MBC and minority Welfare Department Hostel).

(6). seell BnieierSgisir Genemrie sAGIE (@ur(sSswmen
sTsmT emen @SS aph) 2 16 estaTpHm @)hs) S SErail i/
Lprai g ulleTi LomsooTRY / Lom oI S(6TH S STENT S (NBED FEYENE:.
(Note appropriate number). Additional connection for
Physically disabled HAD / Tribal Boys'/ Girls.

2. Gsitey pigupd wirsid / Exam closure Month I:]:]

Ser® / Year. [ ] [ | ]

B. 5.5 guen) ssall 2 sails Qemems s LOTSLD euemT
QUPMRISUILI L ),
Till which month last year Scholarship was sanctioned.

14. 2.galls Ggrams @55 oymmye s1hs wrsSHlm5s!
il Geustst(Bio / From which month this year
Scholarship has to be sanctioned.

15. LomsmsTeurt Camauums aumas aflwéen® Qumgisemmyr? ) @lsosmen
Does the student attained needed attendance percentage.

16. eflevsremmmiiLg My 2 L 6b asmamipmmen?

@lsvsmev
Whether the applicant of physically disabled.

|
3

Qb seufled Quims S gLomemaienmy ip.é ( ) Glainuayi.
ifyestick( ) the suitable

(). unrsmeuss @enmeay / low vision

(). GaL_ @b Snsir @onigeur / Deaf

@) Ozmtrmild G\mEa) Weim_aui / recovered from leprosy
(/). weorGremursy LriliuemLsgeut / Physcholagically affected
(2.). &5, sTeLEsIT et &S st euflSgimemmume o_meflu sir

sognfses Gesusur / Orthopediacally handicapped
going to college with the help of a guide.

(25m). 685, HITEHET EUETTES GmpeuTsd staTIpiHm segifliyLsir
Bmsmris aflESUTs) S LuuSisuat / Orthopedically disabled
studying in institution run for physically challenged person
as hosteller attached to the institution.

10000

(67). epemer susti&e] G simhuniioensamer Snli) Luflpe
Gumuest / Special coaching for mentally retarded person.

17, wrerasflsir aukid) e ée) srar.
Student Bank Account Number.

1 sumid) Quit / Bank Name:




2. euud) dlemar / Bank Branch:
3. MICR Code / MICR @iuiE

4. |FSC Code / IFSC @ili@:

5. auhiél Hamé(G USHSSHE (PG LSS &6 / S / @lsbeme
(ElevswrasULl (Reremg) Hssug) saren Sisnea
ubg o fenind s Lsmer Ligeautd / enclosed Bank Yes / No.

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

6. (lstreorsyy Siiemen | Cadhw iissrerey B Lflorpmis Siid / @lsosns
| RTGS psomuiish seafl 2_geils Ggrsnsamiu Yes / No.
Calling samsHHa Ganas wmsorauflsr Gebliiy
seoo1én(g Lnmoféasiuin suriidl Core Banking
solution sugd) oefl&aiu L smehun?

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

7. wmswrsufler GgrensaGudl /
SjsmeuGLd) erevor.
Student Phone / Cell Number:

LOIT ST LT urdlinfeemsd 2 16 2smerTpHmeur
sremin Lomemeut seaurflyLdr Gesris QS0 shd uladpr / aufisgmesmursm 2 et e
sonMée aubg Qendlprt | epemer aemiédl GmpbsauisEnbatsr Fimiu LufiHd) Qugiuest sTeTmID
gnsTmefl&AHGmetr. 2 flw srsrmssT @messiu’ B sflurissin’L gl

Cerificd that:the SHIGEIIS .., ... ... 0o ieve s s AL SR TS f s e s ass 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. aael Honwus sooar ufiigeor a6y / oifo s o saills Oanms APRIGLD aflFlLpmmaETHEG
o U@ wreoret | woremreliut usKlssn o galls OsTms GuUD HE@H 2wl TR TN /
wrsmrafliuméE 2 s6ils Qarms Usiiss aiphsom sarai ufigr CaiidGer.

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.

seusll [Blsmeind semevaufler snaGhumiiuin

SIS (PSHST.
Principal Signature with Seal



ﬂTTMHEMENT& S @ EDR FeesH

2. Pass Pa- Aige Photo
lo*"MmHM Xehoy 2 tepies

™M wankShat Vs 7 tep\i,
Cmmmvwi’d‘/ Ceemimuwie 2 pig

Tatome Cowexr ey oo 2 topales

d-’\ﬂ-'[?k)-’ﬂ;"j”

C_l’rt/ UalhoN J2oan k. BLov~NT WNIMRER.
TFec COPE  tick (obe Kesw )@ i

7. Studse~nts Lot ~o

£ - CTUDENT EBEamal TD

U ADRasz.  XeERLX 5, wiEike

\O  R\LLEY dpprlitaTion R ER0X - = ST DE

(1. peReaT LlaarT e
®‘ For. Renewhic.

o Q) e

lv 1 pass povk S Puote

g™ manikhect  Xeanc - episs
M ke Ak 2 Eopies

Cesdiute D Lopit

Q.

2.

R e
S Tl

s

Num RE R
oy Umion Roaak i NI S

Trse (onge
1. &derr (B N0
4 LSVHEST  BEamait o
by . AOWaae Reesr , 1D Ruep brplichs Xean,
L

STuDE T €\ bawasure 11, PArens S\AATURE



