Check List for SC/ST Scholarship for the year 2019-20 - UG FRESH

Tick in the appropriate one clearly

1 |Branch and Course
2 |Year of study Regular Programme ( )
3 |Roll No.
4 |Name of the Student
5 |Father's Name 5A) Mother's Name
6 |Gender Male () Female ( ) Transgender ( )
7 |Date of Birth
8 |Religion Converted to :
9 |Community (as per Community Certificate) SC( ) ST( ) SCA( )SCC( ) |Cnhirisrian: ( )
10 |Caste Muslim : ( )
(1) Income (as per Income certificate)
11 Income !_imit : below 2,50,000/- State Govt () |Central Govt ( ) ﬁ]t:;;iol_vi;ﬁmﬂzzx g%céugct)otl)A
(2) Occupation:
12 J10th Reg. No. +2 Reg. No.
13 |Mobile No.(for contact) Student(1) Father (2) (&N 2
14 |Different Abled Person Eye ( ) Hear ( ) Ortho ( )
15 |Email Address :
16 Saving Bank Account No. of the student MICR Code IFSC No. Bank Name with Address
17 Address for Correspondence (Present Address) with Pincode
Day Scholar | Anna University Hostler ( ) Free ( ) Private ( )
Address 1 Room No.
Address 2 Block No.
City and Pincode Hostel Name
18 Door No. and Street Name Village and Post District and Pincode
Permanent Address
with Pincode
19 |Date of Admission: Date of Joining (Hostel) :
20 Enclosures Last Date for submission :16.09.2019

IMPORTANT : All Xerox copies should be Sign, Date, Name, Roll No., Branch under the page bottom.
(1) Community Certificate Xerox copy with self attested as per above

()
®3)

(5) Adhaar No.

Income Certificate Original

Mark sheet of 10th, +2 Xerox copy with self attested as per above
(4) SB Bank pass book front page Xerox copy with self attested as per above

and xerox copy

SIGNATURE OF THE STUDENT WITH DATE

Date :

SIGNATURE OF THE CLASS ADVISOR




. Fup. 73=3,45,700-2017—o1.8. 1., L. '
sUILETE 2jrs
GOVERNMENT OF TAMIL NADU
Sy Edrrail i winih Lptigipullent HoSEmn
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

wsHh / omfle Hrs seell o.gals Qarens HiLib—Lerefl @S CoTeysHE Globiit. uqu&m@rﬂm
2 56i5 Canams Quninisherer oflememriib.

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

POST MATRIC SCHOLARSHIPS.
LomeooreuPiN LignELL. |
56 Elensnrdei
~ Gouetor(pid.
1 wrewresr Gt ,

(Qgerflsurenr s1pSsdoefl)

&l / Hmiod) / Qasdad.

Full Name of the Student (in Block Ietters)

Thiru/Thirumathi/Selvi.

2. gmi/ gk [ urgsmeeor Quiwk
Name of the Mother / Father / Guardian. .

3. Ggmflss / Occupation.
4. BirbsT wpeeuf / Permanent Address.

5. & wremreut tuileh Ligliyl ey
Course of Study of the applicant.

1 Gueflme gl / Higher Secondary Class,
2. wiiieing/ Degree Céur‘se.

3. ulL Gupueln/ P.G. Course

4. Qemfimugiey / Professional Course.

5. wlim LH;!:ILE / Diploma Course.

6. emsmisip gl / Certificate Course.

. BAup. 731



&, wfigid opsw / Category of Study.
1 useé Gpnd/ Day Time

2. e Griid / Evening Time

© 3. ugd Cmyid / Part Time

A | aiésee aufl / Correspondence

| @ Ll ey ST JjeTey / Duration of Course

10.

LuflgoyD ﬂg}m&ﬁr@ﬁls&r QULILIGLD D6 (EOEDLOLLITEOT -

S|Epea (pseufl.
Name of the Institution where studying and its
complete Postal Address.

sontl Bemsunigs e Gorse e
Date of Joining the Institution

uBamd Gl Curgd Coielld Coirés) Gumm
2ye(®) / ufle sTevu.
Year and Register No. of Passing of the 10"
Public Examination.

L igues @ gant / Lipbigipuiie / Siflsuge
@egdine omiiu L 1gwed Gledse (e Lm S
auprhiBiu) Pemawerr ST aeibigfler UenELILIL
BEe Genemrssii GalemHin).

i@ puflsont Geordeng s Garbgeut sTenfleh eumEums
Gam L it sreTiisl sng 11119896
(pstrearT Qb euiLm &hui seTSGLAET LESLILL
me6) Genemmraaii GouesrGid. o Ligme) QLT
GOIEBED So L TG

Scheduled Caste / Scheduled Tribes / Schedu!ed'

Caste Converted or Christianity. A xerox copy of
the Community Certificate issued by the
Tahsildar in respect of SC / 8C Christian and
certificate issued by the R.D.O. or the certificate

" isstied by the Tahsildar before 11.11.1989 in

respect of S.T. should be attached Sub Caste
should not be mentioned. P § 7

efsorsmrig s QupGIT @il / Shems)
urgismeuer | semrauisr LeGaim) usmaLfle FrL gl
QUone 260015 E(BLOTEITLD (eTetutemoTiIL) BTEHHE
(PRSI DI LOTSHEISHEBHSST QUDILLL

ol L’ it amenislh Genansiu- Gauedor(pid)
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).

BT LOTEHL oI
Date Mo_nth Year
EELC) - ugley ereor

Year Registration No.

1 Lt g lii6) BTSSEUT
Scheduled Caste

2. Eifleose weGHDE Ll
UL g 11160 @letT ST ;
Scheduled Caste converted to
Christianity. ‘

3 Upbi@guden
Scheduled Tribe.

i e e g
PEEVEN () T e g

J;/i !3"::"':3 \'; £



- 11

12.

13,

USSTD RUGUILSED St Luflssrm uquu&;srﬂm
oflaumid / @soL Royseth @rinder siser aflub,
Details of postmatric Courses after 10" standard in

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

LiuSlsiTm %mr@ Uit L sevall HlemsongHssr Gt
afleuin Name of the Institution.
Details of study
undergone together
with year of study.

- * @

i

LomsuoTeLifledT Uk é%ﬁtrm'éi@ 6T6UaT.
Student Bank Account Number.

1 o) Quuat ?Bank Name:

2. quiih Bemer / Bank Branch:
3. MICR @iuf® / MICR Code :
4. IFSC @i / IFSC Code ;-

5. ifilsresren) Siisosy Lbmt 2 Memiod &L smer Ligsud
DBV LI BETTES LGSSHE6T (PS5 LGS
Bee @ensmrdaii’ Gerergr? Whether ECS

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

6. sreurgy Sitsmeu / G ieirems Bl Liflommin /
RTGS wemmulles ssefl o g6l Ggramsm
Gaufiins ssmmésdls Catide wmsmmeauflsir Gaufliy
SemTd@ urmofldsiumin sk Core Banking
solution sugd gL abidur?

To Facilitate ECs / NEFT / RTGs Transactions
whether the Bank is CBS enabled?
unemoTeusiT ClgremenGLid / gjeneu@Lie srar.
Student Phone / Cell Number:

@

Station:

THIT6IT:
Date:

op.BLp. 73-1A

sl 2 560S Qorms s allyssr

Glumiu Lgr? GlersiTm 500D
Whether obtained o (Hib.

Scholarship. Percentage of
2410 / @leosmen ~ previous year

Yes / No attendance.

). .
- i

2t / @evemen

Yes / No.
S0 / @isbsmen

Yes / No.

Lomeunr s / LomesmTeiiu smas@mqﬁufn
Signature of Applicant.



4

o mSHGiomf
DECLARATION

TS GhensseisT allahis wHpLb SjauiseT G Shef o Helks Gg;rrsmas.a&]sumé;&a’rr
_ Details of my Children and the details of Scholarships received by them for
- Postmatric studies.

@@Lt AT @nEuTaE LSS Qumm ooeg) | Qupluct

6T6T07 Name  upmh ppQursl | sflaresiiiggiser | Ligl}5605
Serial | LS sdogmilulisr OlpreadH @il Qamms.
Number @i g e 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. B

G- Quin SmeTEEIs Shel 2 Salld Qrenssement! LHHLL GHicii Geueior (G-
Details of all Scholarship received by your children should be furnished.

SecfsmammiugSann Cupsem. o ni@Gomfuligid opfésiu’ Gerer sllauhiseT
FiureTeney  eraTayd, SEnel  STLTETEHAILISN 6T e i L s SHELTS)
. fememrisgerer S | Hpud | Qeesd I . SRBEHES
iueNGasiu’L Ll 2 5005 Gsmms PUemSILID & NGéEn ahs aufufigi
Sminfiuaiide @enadHiGpeor eTeereyLh Losorion 2-mid SjefisEGmetr. '

. | 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. ‘ '

Quip G | sirliremfleir sne 6L,
Signature of Parent / Guardian.
@1

Place:

TG6IT:
Date:



B

shell Heoaid smeanTs Hampe) Qeinili Calsbrsig;
TO BE FILLED BY THE HEAD OF THE INSTITUTION

LomeusTeT 6@ Ifle) Cerhg Hie.
Date of which the applicant joined
the class this year.

@55 ayeiged Cita (iph TS, -
Month in which the annual examination in the
current year will be over. ‘

| Lomesoreu eGS0 i LT ?
Where the applicant is residing in the hostel?

9 | eNGullsr Gt / Name of the Hostel.

3 | NGE sdall Bensuwggn e (@emeuorsSI6TETST?
Where the hostel is attached to the -
institution?

@. | seflumt NEELT? Glusis 2 5mT6), 2 sopefiLid

oupiisliLGiSnST? -

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

w. | opa eGSIuT gy seotlsd afleupTaiser
SieESa . '

Whether the student is staying in the Govt.

Hostel. If so indicate details there for.

(). | cpdiSmeiiif Bogginn.
"1 Adi-Dravidar Welfare Department.

(G T@Rpue O poggmop. |
Backward Class Welfare Department.

(). [ Patfpu GLnt, Agumstenouils BeSSsomD.
| Most Backward Class and Minorities Welfare
Department. ' :

ipmsmarau efl(HEiled GoiS [HeT.
Date on which the student joined the hostel. .

" ef@&) ssniimenlear snasohurmiiih.
| Signature of the Warden.

LonesoTeut GLDmIETET RuEGmE cHlipSan(h.
Percentage of Attendance obtained by the student.

e LEME GOSS) ST
Charagtsr of the student.

LTenTT U Se0el 2 el Ggmeme: Rprhis LIfESImT.
| Recommendsation of the Head of the Institution for
the grant of Scholarship.

el ElsmeoiLg SHemaeli.
Heads of the Institution.




wSdhu ayre: Curaul Gl fid sdefl o salld Qarms GLid WraTaisEnsE WG,
2 | 6b 2eneur(pim @iks Sy SEmrefif / uphiGpuleat uraraisEnsers s Gsh sgms.

eflGuoT STTLILGTTT 2160 osweum(Lpmeuyn? 2itn / Glsusmen
Qi ¢revfled 1Nstraugmeusmeumafied Glum & eLTeTans igd () Gaiwepd.
Lmiemauds @mmey / Low Vision ( )

. a5l Col LB @mpusaran / Deaf ()

. Glere Grmils @ik Wsin_auiss / recovered from leprosy. ( )
. erGBmLTed uThiuemL hgeuiser/ Physcholagically affected. ()

W, Sreser aartESullsn anfldssnammursmiasetsr ( )
2 gallu e sagnflée GasLa/ Orthopediacally
handscapped going to college with the help of a guide.

W&, BTSN sUaTTEFS @mmmrrsu Lﬁﬁl’@g}g}] sogpmiyLar ()
Deneuori® MO siSuf\Giusiser/ Orthopedically

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

et susITiéEe @ smfluntaenbemer Apiy LuiHe ( )
Glumueiteet/ Special coaching'for mentally retarded person.

GG euflens sretor (5)6b @A Gisirar

sufisgiemsmrumeniasst o sl er saopmilse

ClFshLnTs6mTa @)mHHEasNe.

1 oufggememmurariisr Quui / Guide Name

2. wpsedfl / Address

auflsgimemmuremfisr meGwminid/ Guide Signature -

Giomemamih Gurgstsefis Qun@g’,gmnmsuﬁ)@és@ o gal umsae geeuert (Civil
- Assistant Surgeon) flsoaé@ Gmpurs ors wkGdgin JgineflBmkg eTermis
G!ug';gy Elenemrde Goustor(Hid. :

(Sm(‘éeu auflene sreser (5) b ()6 GlsiidlmEsTs s{ﬂmmuugmrrﬂm g,g)@urrsmg;m (hep
- o @ Bipbu Slmes @O B srefls Blamentés Cosir@id:



¥,

afiumity Lt euis / Check List

ysmasLiuin / Photocopy

andlemeny / Community Certificate

su(pLomsor&gmen) / Income Cerﬁfiqate

Boo pnissid @i Go fpss
emsmpiigip / Brack Certificate

m@ﬂ@uaﬁﬁ eremeer / Mark
Certificate S

] ki) SHETSE USSS (PS5 LES

Bes | WeTooray Srisnen Lbm o femind

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

-

aiFEnSE s / Attendance Certificate D

s\ L_smar Ligeutd / Whether ECS credit |
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