FreSh - SC, ST & SCC (BC-Adi Dravidar Christian) SChOlarShip - Application Form
(First Year Students only)

IMPORTANT NOTE:

The following documents (Photocopy / Xerox Copy) should be enclosed along with the
Scholarship Application Form otherwise the application will be liable to be rejected.

1). Attested Photocopy of Student Community Certificate.

2). Attested Photocopy of Student Income Certificate.

(2019 - online copy only allowed)
(Income certificate period should not exceed 6 months at the time of admission)

UG Students:

(Income limit for SC/ST Candidates — Below Rs. 2,50,000/-)

(Income limit for SCC (BC - Adi Dravidar Christian) Candidates — Below Rs. 2,00,000/-)

(Income limit - above Rs. 2,50,000 to Rs. 9,99,999/- Eligible for Free Education Scholarship)

PG Students:

(Income limit for SC/ST Candidates - Below Rs. 2,50,000/-)

(Income limit for SCC (BC - Adi Dravidar Christian) Candidates - Below Rs. 2,00,000/-)
(Income limit for PG Girls only - above Rs. 2,50,000 to Rs. 9,99,999/- Eligible for
Free Education Scholarship)

3). Attested Photocopy of Student Savings Bank Pass Book Front Page copy.
(any Nationalised Bank) (*Linking Bank A/c. No. to Aadhaar is mandatory)
(Clearly mention Name, A/c No., IFSC Code & MICR Code)

4). Attested Photocopy of SSLC (10th) Mark Sheet(s).
5). Attested Photocopy of Hr. Sec. (12tk) Mark Sheet(s).

0). Attested Photocopy of UG, PG Consolidated Mark Sheets, Provisional / Degree
Certificate. (for PG, M.Phil. & Ph.D Students only)

7). Attested PhOtOCOpy of Aadhaar Card. (*Linking Aadhaar No. to Bank A/c. is mandatory)

(The Students those who want to submit an application in the College office for claiming
scholarship are requested to take printout on both sides from 2»d page onwards in A4 size
paper (except 1st page).

(PLEASE READ THE INSTRUCTIONS FULLY AND THEN FILL UP THE APPLICATION)

APPLICATION SUBMISSION LAST DATE : Before 16" August 2019.

College Main Office — Scholarship Section (Opp. Counter No.3)

3k 3k %k %k %k %k k



DEPARTMENT OF ADI DRAVIDAR & TRIBAL WELFARE
FRESH - Application form for ADW Scholarship Scheme (Tamil Nadu e-District)

2]oj1]ofo|4fo|1]ofalDp|w]ojo] | |

ACADEMIC DETAILS :
Academic Year : 2019 - 2020

Course Name : Year: )1/ II
Studying Course Type : Self Support / 2) Regular (Aided) Lateral Entry : Yes / No

Date of Admission: ___ / __ /2019 Student Reg. No.: | ‘ ‘ | ‘ l | ‘ |

PERSONAL DETAILS :

Name of the Applicant
(Block Letters - as per 12th Mark sheet)

Father / Guardian Name : Mother Name :

Occupation : Date of Birth: _  /__ /

Community : sSC/ ST / SCC (BC - Adi Dravidar Christian) Caste :

Gender : Male / £) Female Religion : °) Hindu / Christian

Annual Family Income : Rs. Admission Mode : Govt. / Payment
(Income Certificate period should not exceed 6 months at the time of admission)

First Graduate : ) Yes / 2) No 10th Reg. No.: 12th Reg. No.:

Email ID: Mobile No. :(1) (2)

Address for Correspondence : Door No.
Street / Nagar

Village
Post
Taluk
District

Pin Code

Aadhaar No.: (12 Digit No.) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
* Linking Aadhaar No. to Bank A/c. is mandatory

BANK DETAILS :
Student Bank Account Number : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ I ‘ ‘ ‘ | ‘ |

(*Linking Bank A/c. No. to Aadhaar is mandatory)

(Please enter the full digits of Account Number)

Name of the Bank : Branch Name :

wsCCode: [ [ [ [ Jof [ [ [ [ [ JMer || [ ][] ][]
(IFSC Code should be 11 Digit.) (MICR Code should be 9 Digit.)

HOSTEL DETAILS :

Hosteller : Yes / 2) No If Yes : Paid Hostel / Free Hostel

Hostel Name

Date of Joining : / / 2019 Date of Leaving : 31/05/2020

Date: __ /___ [/ 2019 Sign. of the Hostel Warden Signature of the Applicant



1 BB, 73--1,000--2016---31.8). 9., LHINb.
SIODETE DiT&
GOVERNMENT OF TAMIL NADU
QAHHITAILF wBEID LPBIGIRUTET] HodHBIens
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

whAw /wrpeo oirs sevel 2 _saldh OFTens H L - usiell Gud Czxiase GuidulL LB u
2 galldh OHTend CUBICISBHTE 6ilewRTERTLILILD

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

SACRED HEART COLLEGE (Autonomous),
TIRUPATTUR - 635 601, VELLORE DT.

REG. NO.: LOTEmTEUFG  LjemnebLILIL.
CLASS : I- HH6EL SenentbBLILIL
YEAR : 2019 - 2020 Gouewr(BLD

STUDENT ID :
201904010ADWOQ0

1. omemTed] G
(Opefeuren 6110 GHIHH6T60)

Aw | Hmod [ QFsval.
Full Name of the Student (in Block letters)
Thiru / Thirumathi / Selvi.

2. Ul | s [ ursistelso] QU
Name of the Mother / Father / Guardian.

3. @&mfsv [/ Occupation.

4. Brbsy pseufl / Permanent Address.

5. o1 wrewien wUuleid Ll Lifley

Course of Study of the applicant.
GuwsvBlemev su@ iy / Higher Secondary Class.
L Liingriy / Degree Course.
uc L Gumingiiy / Postgraduate Course.
esmibLgiiy / Professional Course.

ucLwiir wigiiy / Diploma Course.

o g~ w D P

grepdsp gl / Certificate Course.

&,.8.0.6. 731



5.

10.

<. uufsuib (pswp / Category of Study.

1. ussv Gpyb / Day Time

2. wrewev Gmryib / Evening Time

3. uggd Gy / Part-Time

4. siehFev e / Correspondence

@. ugriy wpewm sTev erey [ Duration of Course
Lufeuitd BpieuensHEHen QLUIHLD IS (LP(LDEMLOUIT 6T
DiehFe0 (PHefl.

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

Heval Mlensoliddlev GFiJbdH el
Date of Joining the Institution

ubSTD Gl urslsd Bxjelsy CxifsFd  GCuBm
B [ Ly 616w,

Year and Register No. of Passing of the10™

Public Examination.

Ll puwed  @esbseu] [ upBiGuia [ @nfleoge

BIHHBEG oSl LI 19U B seif
(ul_Lm_&luiy IAEAIN [5l6mEVLLIT 6T FTH&F
Fmeip3l gLoleot YemaLILL h&H60 O\ ememTaBLILIL
Gouemii(BLD).

uhiGuler] Qenbmdd GCFJhadHeu] 6iened lmeuTul
CamiLm fwy sreamisp oevevg  11-11-1989-5@
weteny  QuBB el LI Fwi] FreaHlen LiensLiuL
hH60 QememidbsllL  CeuemiBd. oamuFTd LWy
GBUIBHO Tl TG

Scheduled Caste / Scheduled Tribes / Scheduled
Caste Converted to 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.

alewiewiiugsmyflen  QuBGmTy  (HTUWI | HhHews)
uTgIBTaIe] [ semeufle LsOGMI 6uenBUN6D  FLIQU
QrHH P QUHLOTEID  (allewTewIlLl  BTEHHE,
(WhengWl 4l LOITSH I 6THE G611 Qup’ L
oIl Lm dwip Fmeapsisp Renewrdsliil GalswiBid).
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).

3 Years, 2 Years, 1 Year
SACRED HEART COLLEGE
(AUTONOMOUS)

TIRUPATTUR - 635 601, VELLORE DIST.

[BIT6IT LD &LD 26001(h
Date Month Year
2019
SL6001(H U6 6T6ur.
Year Registration No.
1. UL IQUIed G6dSHeuT
Scheduled Caste
2. BPlerogHer HSSHBE LOIBIW
UL IQUIeD @6 SHeT
Scheduled Caste Converted to
Christianity.
3. LIDEIG QU 6T

Scheduled Tribe.

Rs.



3

11. ussmd eu@GlUs@Ga  Lerery wulleds  UIgliL|serTeor
olougid / @ewL PmisH BHUTeT g6 efeuyib.
Details of Postmatric Courses after 10™ standard in
which applicant studied / Details of break of study
should be furnished.

uulem  <yem1 (B Hevall MlensolldbHde GLILIY Heval 2 _FHald GCHTensd UmHMS M(PHBT([H
Ll eleuyib Name of the Institution QupLLLLg&T? CFB U BHHS
LOL_(BLO.

Details of study Whether obtained Percentage of previous
undergone together Scholarship. year attendance.
with year of study. 2410 | Bsvemev

Yes / No
(1). (2). (3). (4).

12. wnemeufledl eumis Hewid@, 66w,
Student Bank Account Number. :

1. eumidl GQuuwir /Bank Name
2. eumid &emen / Bank Branch :
3. MICR @puie / MICR Code :
4. IFSC g@ui® / IFSC Code

5. Wetenenl HTewed UBM 2 Meniod S LM  LIgalDd
DIV6VFHI ARG HWHG LHHBHHN (PH60 LIS
BEeL Benamiabaliul Beitengr? Whether ECS  credit
mandate form enclosed? or enclosed Bank Pass Book
First Page Copy.

6. e Hemen / Cxflw eiewany g ufommmi /
RTGS penpulsd ®eval 2 Heldh GCeTensenen
Grlliyds semibdled BFiTdhbd  omeweuflesr  GFLOLILY
seusb@ —ugmofssiu®G  euma  Core  Banking
solution eugd SeMebsiul L eumiduim?

To Facilitate ECS / NEFT / RTGS Transactions
whether the Bank is CBS enabled?

7. wremaiflen GHTeneoBLd | DiemevBLd]  sTew.
Student Phone / Cell Number.

@I_Lb:

Station: Tirupattur, Vellore Dt.
BT6IT:

Date: / / 2019.

o8 .06, 732

a1 1 @evemev

Yes/ No

b/ Revemev

Yes/ No

Lomeworex|y / omesstedlim  6ma&OUITLILILD
Signature of Applicant
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2 mIH LM
DECLARATION

616IBI GHLHMBH BN elleNTBIG6T BBID DAITH6T GUBB Heval 2 FHaldh CFHTemsm elelJmissin
Details of my Children and the details of Scholarships received by them for

Postmatric studies.

QL Qi @pHWrsll LIgHH CUEBLLLL  S160608I Cumpliu’ L
616001, LBBID SHBOLTWSI el GuoTeuoTLILN HFHleTTer LIglI &6l &

L& @D &60e0IIfluller OF o X360 OHTens.

Quui. 16001 (H.

Serial Name Name of the Year of which Amount of
Number Educational Institution scholarship Scholarship

last studied and now received or received

studying applied for
1. 2. 3. 4, 5.

GUIUL:- GuBB SiwaHHS Hevall 2 FHald CHTendsment UBBLD G Ceusmi(HLb.
Details of all Scholarship received by your children should be furnished.

Qeuailentemr LS Hevd  Comaswi. 2 mSHewTHuled Sefdaiul (Beten  alleufmisst  Ffluwimersne
GIIRYID, Sleme)  FFULITEIIENEIUIGVED 61631 HEMIL MWL LT6Y SHBOUTEHI ellemiemiilbaienen  &wm [/ Smwg /
OF6VAT o STHEDEHEG @UUeNESULLL Ll 2 Heldh HTens
WWaUmSUID IFF  alHEGn  abhdH aufuilsd  FHeulilwelds Qegadl@per eleioyDd LoeIory 2 mig)
Siefl &) Gmeir.

| 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 ...............ocoi who has now applied for Scholarship
through whatever means the Government deem proper and fit.

@1 1b: QuBCBTT /SriuTemflen enaCUITIILID
Place: Signature of Parent / Guardian.
BT6IT:

Date: / [ 2019.
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&evall [Hlemevwldh Hemevaugmsv Henme| GauiwiiL Gelewnguig
TO BE FILLED BY THE HEAD OF THE INSTITUTION

rewied] auGlllsd GFiJhd H6N.
Date of which the applicant joined the class this year.

- - 2019

Bbs AMIged BHTe| (PPUID TSHD.
Month in which the annual examination in the
current year will be over.

April / May - 2020

omewredj all(B&Huled Hmisit Luisoueuym?
Where the applicant is residing in the hostel?

. | elpauien Guuwiy / Name of the Hostel.

. | g Hevall HeMeLUWIHSHIL 1 ENEHeIHSHIGTENTHT?
Whether the hostel is attached to the institution?

A. | seflwry GHWT? Seveus 2 _swie], 2 _emBeil LD
QUPRISLILIGSBSHT?

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

F. | o& alBHWT b 61660 alleuJmigein
61 BHeLD.

If so indicate details there for.

Whether the student is staying in the Govt. Hostel.

(i) | @8 SyrelL] medhsiems.
Adi-Dravidar Welfare Department.

(i) | IBUCBLT] BeVSHHIND.
Backward Class Welfare Department.

(iii) | Vst IBuL Gy, Apiureienoulery BHevdgienn.
Most Backward Class and Minorities Welfare
Department.

oreral] elBdHulsd GFihHad HT6N.
Date on which the student joined the hostel.

(g STiLTemfledl snBGUITIILILD.
Signature of the Warden.

Lomewred] GQuBMIeTen Qumend ol (1SHBM(H.
Percentage of Attendance obtained by the student.

LOT6WIEN] BLHmS GUIHSHI FTEDBIBHLID.
Character of the student.

LOTEORIHBE Heval 2 HelbHoHTend allpmis UflbhHIen].

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

B0 BNVl HMEVSIT
Heads of the Institution.




NeUIEILILISTIT 2 L 60 2eT6a(LpmmeyT?
YD 6T6a60  LilsiTeuHeuseuBsled QUITHSHHLOTENENSH 198 (V) Q&g uweyb
1.

2.
3.

6

wHHW P& Curertl G flés Heval 2 _Healdh OFTensd GUDID LTERETHEHEE L BLD.
o |6 omaipBB RbH $H TNl / UEBIGIQUIGTT LOTERTIITSHEDEETE FnBH0 FQIMS.

utyemerds Geme] / Low Vision
&1gl sl uded Gemmulsiteneut / Deaf

QxTep Gpruisd @mba e sujsen / recovered from
leprosy.

weGmETwTed LTAHILmL HHeujsen / Physcholagically affected.

MmB, HT6VB6IT eITTFFUNGIIS L0 & FHIEM6ITUITEITT 61T 601

o saluLel seoaurfldeF OFsousuy / Orthopedically
handicapped going to college with the help of a guide.

MmB, HT6VH6IT QUTFFD GHMBEUTEL DETEI(LPBMI  &HEVEVITIFIUL 63T
@emamibm alBauley smaulmiiuejassit / Orthopedically
disabled studying in institution run for physically challenged
person as hosteller attached to the institution.

cpsmen aleNFS Gl endsren Fmpiy uuiBd
Qupiuesuissit [ Special coaching for mentally retarded person.

BBsv euflema eremr (5)-60 GWILILIL(B6iTen
QULN SHSHIMETILITONTHET 2 HelljL 631 H6LeVTTbE
CFeOLIITHENTES S(HHSHTEL.

1. emfsaensmwrenflenr Guuwit / Guide Name

2. wseufl [ Address

anfsHaiemenirenflen snsGuwmind / Guide Signature

CuomsTemild QUTHsTHaMed CUTHSSITOBBIGG 2 Hal WwHHHen deso) (Civil Assistant
Surgeon) Memevd@d GOBUWTS DJaH WHSSHIN INSIOFLOGHHES Framisp OuBBDI enenidbsd

BGousmit(BLb.

CuwBev eufleng stemwr (5) WBBID (6)-60 CFLIFHHSHTEL eewrenrtiLSTIflen SBOLTMSHW (P 2 ([Ho

PBULSFHemenr GBUIL(Bdh Hrerilsd Senewidbs GalemiBLD.

0 | @evemev

(
(
(
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Ffluming i guisd / Check List

yewsLiuL_tb / Photocopy N oL HubsH0 Spules Rl Hpiss

srennisp / Break Certificate

gngarenm / Community Certificate

N &I Freimisst / Mark
Certificate
eugpomengameiy  / Income Certificate J IS BMIBHGH LHHS (PHD LbHH

BH6v [ 10leiiengnl &STener LUBBI o_Meniod
sl Lenem Ligeud [ Whether ECS credit
mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.

amemss greum / Attendance Certificate




REG. NO. : 8 SLAUB. 74 & 751,000-2006-51.8. 9., Lgiens
cLass - H0E DIFSH
YEAR : 2019 -2020 GOVERNMENT OF INDIA

QBHHITAILT WBEID LIPBIGIRUTEIT BeoSHSHIMmB
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

seval 2 _FHaldh OFHTensm

STUDENT ID :

Uswg / ysiilggeo 201904010ADWO00

GBI BH e

H60al  HleNeVWIGHN6 CLIWIT, (paeur
Institution Name and Address.

(1)  uliued GerdhHeal.
Scheduled Caste.

(2) Sz LEEIBE LIHL LW BeHsa.

Scheduled Caste Converted to Christianity.

(3)  wpm@uiert Scheduled Tribes
(FWHSUULL GBIUIL B  6T6emTen600dH
@I Geuewr(BLD)

(mentioned the correct serial numbers)

e (<) [ Quemr (GL).
Boys / Girls

(o) wrewied / omemienT QUL
Students Name

(o) usHSMD Ly CHTFd QUBB ewIH
Year and Register No. of passing of the 10"
Public Examination.

@) ugley erenr
Registration Number.

ST (D) Shws [ UTHisTeueOT QuIWIT
Name of the Mother / Father / Guardian

(@) GBIL UeWH  QUHLOTEILD.
Family yearly income.

BIhsy (WaHeu
Permanent Address.

OFehiB SUeWIB LYHH G, 2 _HaldH CHTensd
Qumm gyt Uifledlesr elleuyid:-

Class studied in previous year particulars of

the course for which scholarship received.

(@) (1) GusvBemeort Liugiiy /
Higher Secondary Class

SACRED HEART COLLEGE (AUTONOMOUS),
TIRUPATTUR - 635 601, VELLORE DIST.
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11

2
3)
4
(&)
(6)

uc Lingriy / Degree Course.

ul L Guomingriy / Post Graduate Course.
esmPAmingiiy / Professional Course
esmPsomn Ll iy / Polytechnic Course
srenfsp gl / Certificate Course.

(1) O ewi(h LUN6IB LIgLIL.

(D
2
3)
“4)
&)

Loy sem® /1% Year
2o eyem® /2™ Year
3oub epem® /3" Year
4oy1d ouewi® /4" Year
Seudb syem® /5" Year

(@) Osam e alEdHuisd CFihHeH b6
Date on which the applicant joined the
hostel last year.

b5 MG LsEEGD Uil LBBID UG
Course studying at present and the year of study.

(o)  urLifley (wéawi uriinife) @iiniGas) / Subject

() uuwlgid SLeeIlH

)
2)
3)
“4)
(&)

Loy syemi® /1% Year
2epd @ /2™ Year
3oy ouemi® /3™ Year
4opid ouemi® /4" Year
Seud suem® /5" Year

RbH UG B6vEUTM  HleumiSUl BT6IT.
College re-opening date for the year

wrsip / Month

emi® [ Year

alpsuiev Gsirbg mreir / Joined the Hostel.

wrsip / Month

s euemasiiur® / Classification of Hostel.

(1). omissiesliu’ L Seilurt olha (SevalF 2 _awie] LBBID 2 _nMmU6).

2019 - 2020

1% Year
7
6
0 1

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

(2). omIsHMEHIUT L HnwnT olBg (2_ewe] LBE3ID

®_ MMUIETEHHBTH HL L 6WID )IF,eHHL LGS BSH).
recognized private hostel (fees collected for food & accommodation).

3). uBHTAILT BeoSsHImB QG
Adi Dravidar Welfare Department Hostel.

(4). OBuC BT BevsHHImB B
Backward Department Hostel.




12.

13.

14.

15.

16.

17.

10

(5). Wsad UBUGLIT WwBBID FpuTeTenoulerT Heodhalenn
olpg. (MBC and Minority Welfare Department Hostel).

(6). ®6vall PpCUEIHHIL 66T Qewemibd B (CLITHIHSHLOTeT
6T BEMeNT  GUIULIL QD) 2 L 60 2amenpBs Sbdl
HBgTel T [ LpmiGiguile mewren / WOmemTe|uITa6rhe e
Fn(HPH6L FINSH.
(Note appropriate number). Additional connection for
Physically disabled HAD / Tribal Boys / Girls.

Bspitey (pguyid wrsd / Exam closure Month
ewm® [ Year

BLbHSH UWIH Hovel 2 Heald OHTeND 6lhFH LOTHD 6D
GULPMISLILIL L G).

Till which month last year Scholarship was sanctioned.

2 peld CBTens BbsH AL 61bS THEHDH GBS
eupmisliLL Geuewr®id. / From which month this year
Scholarship has to be sanctioned.

oreralT ChHemeuwimest aumend oM(pHETH CuBmieTenTyT?

Does the student attained needed attendance percentage?

QETRILILSTIT 2 L 60 26T6vi(LpHBBeUTT?

Whether the applicant of physically disabled.

b aTeflsd CUTHSSTaBmB 9 ( Y ) GFuiweb.
if yes tick (v ) the suitable

(&1). uniteneud Gemmey / LOW vision
(&). Cal@b Hmenr Gemmeubseut / Deaf
®). OxT8mrTuied Bmba Wewieur / recovered from leprosy

(™). wen@mrmuimed LTELemLhsHeut / Physcholagically affected

(2_). 0B, HTLH6IT UGNTFF G ULl SHIHETIULITET
o seluLer ssoaurfle@d Gasoueut / Orthopedically
handicapped going to college with the help of a guide.

(2a1). B, HTELHEIT QUGMTFFDH HMBAUTED DETENTI(LPBM
seoeurfu_eil @enemibs elBHullsd Hmiad Lulsousur /
Orthopedically disabled studying in institution run for
physically challenged person as hosteller attached to the
institution

(7). cpemen aUeNTEFS GHeMSlWISITHEHSBST FBUL LulBd]
Gumpiuent / Special coaching for mentally retarded person.

omenreufled eukIal SHemTd @ 61600
Student Bank Account Number. :

1. suudd GQuuwir / Bank Name

6

0| 4

2 |0

0| 4

0 6

V|
QLD

UL

Bl606m6V

Bl606m6V
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aumd Henem / Bank Branch :
. MICR Code / MICR @&nui® :
IFSC Code / IFSC @nflui®p

. OB BMIBG LSHSHBHHM (IpHe0 Libd HHeo |

QememIBBLILIL (BTN I DLV LOl6iTeeml HiTenel a0 1 @evemev
uBm o femid &L Lenen Ligeud / enclosed Bank

Pass Book First Page Copy or ECS credit mandate form Yes/ No
enclosed?

6. Weienenl &temeu [ BHAwr eitevieny e uflommpn  /
RTGS wenpuisd ®eval 2 _saldh Cnrensenwt GFillid a0 | @evemev
BWIBH0 BFTHas Lomemauflen CFONIL Hewda@,
ugmofsbsiinu@d eukis Core Banking solution eusd) Yes / No
SleMGBBLILL L eUBISIULIT?

To Facilitate ECS / NEFT / RTGS Transactions
whether the Bank is CBS enabled?

7. wrewieufein OsTenevBud) / SiemeoBud sleuw.
Student Phone / Cell Number

10311110 P urHudenTed 2 160  emerpmmeiT
GTENmID  LomeuureuT  SeveurfjL6l Bememibds alBaAuled Hmd LulevdmrTT / afbgHlenemurent o SHalu L e
soMMNEE albsH CFADBMT | cpenen eueniTFd @GmBhoHalTaeEhbsTa ABUL LUlBd GQUDILET 6l6IBID
graipefasCmer. o Mflu graimiseT SevemibalIul (B FAUTTSSULLL ).

Certified that the students .............coiiiiiiiiiiiii e, 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. ®6vall Bemevwld SemeveuT UfbBieny: wHHW [/ LMK s o _Halh OCHTmd  aIPHIGLD
NP (WemBHEHHGH 2 LB wreweT [/ wrevelwm ysiinlsssd 2 Hels 0HTmnsd Up H&HE 2 L wielT
glaneld  omewieuT [/ womemieBiEE o _Held  OHTmd  USIISHSH  eIPBIGEOTD  eeieyd  UfbHaHIen]T
CFu186mer.

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.

&ovel Blemeowld Heneveufledt ensGuITLILILD
SINGUNVD  (LPHFH DT
Principal Signature with Seal



