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SOPBETH ST
GOVERNMENT OF TAMIL NADU

g Slpmel] oYL UPRGY U] HLS DD
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT.

wsHW / wIE SiFH Sl 2 Fallg Ggrema S L b-ustell Snd Carausg Cupul L
g ldpGHw 2 glg Csmams GClUmGHSTE 6l emmeorLiuiD.

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

LD emoTaU 60T LI SBLILIL
bSOV L6t SSLILIL
@euenor(HLd.

mewref GlLwiy

(C\zeMeumen 6T(PSSISHSE6M6L)

& (m/& mHdl /ClE6aveil

Full Name of the Student (in Block Iletters)
Thirw/Thirumathi/Selvi.

S/ SHMS/LITGISTeue0] Gluwy
Name of the Mother/Father /Guardian

Qamfev

Occupation

BIBsT el

Permanent Address

Sl.  mewreuy LUl Lyt ey
Course of Study of the applicant

(1) Guwev Hlemev euGLIY
Higher Secondary Class

(2) ulLlugly
Degree Course

(3) wulL Gumuig iy
P.G. Course

(4) Qsminuigy
Professional Course

(5) Qgmfn &Mk LgLy
Polytechnic Course

(6) ereaig LG
Certificate Course



10.

<) UAQID e
Category of study

(1) usev Gy
Day Time

(2) wremev Gy
Evening Time

(3) ued GCorw
Part-Time

4) Sighesd auf

Correspondence

L Hneasdear QUWIHD SIS6T
PREOWTET SHEHEF6 (P&

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

&6vsll [HlemewsdHer CFiHG BmeT
Date of Joining the Institution.

USSMD auGLY CuTgs Csrelley

Garssl Glupm pewr(h/udley eTevr.

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

UL 1q WeL B erggeu/upmiGL W e/ il engey
oL IG orhlw LG Gardse
(ulLm&Awy  eupmidw Blemeowmenr Frdla

Freamisler  Lm&LILL &6 L mene sl
Gousir(BLd)

LRSI W 60T eSS ECETHSoUT 6TeT6) ouHeUTLL
GarlLm dwy sramsp gl 11-11-1989-5@
weoresry QUmm ULL T Swry  Fmer Sl e
HemaLuL BHe LememrssliuL Cousmr(bn. 2 LTS
Quuwy G&MUABEL Enl Mgl Scheduled Caste/
Scheduled Tribes/Scheduled  Caste Converted or Chris-
tianity. A xerox copy of the Community Certificate issued
by the Tahsildar in respect of S.C.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.

651l GuoTemoTLILIGITIT i) 607 QuoGprmy (BTW/BHMS)
urglsmeueury/seoreuflen LLGaY el LG
Qurss e (LT dwy srar s
L amarssluL. Geauem(hn)

Gross annual income of the parent/guardian/husband

from all sources to be furnished (income certificate
issued by the Tahsildar should be attached)

[BT6IT LDITGLD Spe0or(h

Date Month Year.
=607 (H ugley eTevor.
Year. Registration No.

. uligwe Lersseuy
Scheduled Caste
2. dfevglel WS DG MW LIL 1 U6
g geur.
ScheduledCasteconverted to Christianity.
3. LG uleTT
Scheduled Tribe



11. USSTID GBS 19 edreoriy Ll eorm
ugliyseiienr  esleurn/ QL Hnssn L er
SIGET 61 6uryLD. Details of
Postmatric Courses after 10th standard in which
applicant studied/Details of break of study should
be furnished.
ullern Speoor(y &60ell Bl emevwig S 6ot &6oell 2_g6l G UHMS 6 (PSST(H
Lg UL eleuryio Quuwr. Qsmems LML QFarm WSS
UL gm? L (HLD.
Details of study Name of the Whether obtained Percentage of previous
undergone Institution. Scholarship. Year attendance.
together with SPLD/ B6VemeV.
year of study. Yes/No.
(1) 2 3) 4
L\L: LDIT6U0T 6 1] /LDIT 60T 64l LLI
Station: m&S0IWMLILILD
[BIT6T (Signature of Applicant.)

Date :



2 MG oGwmf
DECLARATION

TG GWHMSS6T6T 6leuTmEsT WHMID TS DD S6vsl 2 s6lls OC\GTems 6l euTmise.

Details of my Children and the Details of Scholarships received by them for Postmatric studies.

QgL Quuwry Ondursl LY S5s QUDLLL L. Si060S)] OupLLLL
6T600T. Name LHOID SHOLTWS 61l evoremoTLIL S Syl6TTeT L L6l &
Serial LG &GS 6ol Uil et CgTmasGIWw CBTemE.
number. Quur. =607 (D.
Name of the Educational Year of which Amount of
Institution last studied scholarship Scholarship
and now studying. received or received.
applied for.
(D 2 (©)) “4) 5
Rs.

GSMLL:--CUDD SIDaTSSIS SHeoell 2 F6llS OCFTemEsEmeTL! LHMuD Gl Geuemr(hlb.
Details of all Scholarship received by your children Should be furnished.

BeuslammsmiiLgHein Gopsear 2 mHCwmPulled  Ssféslul(hetsm sleurmssT &flwmearsme eTareD, lemel
FRwraTmauweley T S dluiulLme  so6urg dlanaldsgiemst  S@m/Smod/ &l
SUTHEHSS QUUIMSSIULL. ULy 2 g6l OsTms wuamswb oiTs dldssn 6abg aPulan SHouiusiss
BenadCuer stameyd weramy 2 mid el s Cedr.

I 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

Lo : QubGmmy/smiumeTfler sneIWmLILID.
Station : Signature of Parent/Guardian.

[BIT6T

Date :



5

&6Vell [HlemeWs Gemeveurmey [Hlemmey GlEFWwwLILIL Gevemoriq wig).
TO BE FILLED BY THE HEAD OF THE INSTITUTION.

meorel] U@Ly CFIHS HmeT
Date of which the applicant joined the class
this year.

85 pangsd Csial (YWD WTHD
Month in which the annual examination in the
current year will be over.

wmeooreu 6l (hFulev mikll Ludeoueurm?
Where the applicant is residing in the hostel?

3. sl (bl Weor Guwry
Name of the Hostel

. s (hd 6vel [HemWSSGIL 6T

LM BII6TTST?
Whether the hostel is attached to the Institution?

&. senwry sl(pHwr? Leveus 2_ewrel,
2 mDelL1b aupmIsLILGEHDST?
Whether the hostel is rn by the Private
management and whether free boarding and
lodging is provided.

. Sira dlbHwr o eTaNey 6l ourmigssT
SieM SBHaD.
Whether the student is staying in the Govt.
Hostel. If so indicate details there for.

i) =8 domdlLy pog g
Adi-Dravidar Welfare Department.

(ii) Qpu Gy BVS Slemm
Backward class Welfare Department.
(ili)  Wsaw WAPUGLTT, &AmuTeaTenLulery

BESSID.
Most Backward class and Minorities
Welfare Department.

wreoreuy 6fl(hFH ey CFiBS HmeT
Date on which the student joined the hostel.

sl(hdl smiumeTfien em&GWTLIULD
Signature of the Warden.

WomewTey OWWMMIETeT eUHENS 6 (PSS T(H
Percentage of Attendance obtained by the student.

oTewielf bLSmS SHSS FTehl S
Character of the student.

OTEWTIHSES S6V6 2SS OC\FTms
QWIS LIFBSIENT.

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

H6U6H MG HEMELEUTT
Heads of the Institution.
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LW Sirs Cumen OwLf& el 2 F6lg ClFTmE GILMID WTETTSEREES L (HLD.
2 |60 eaenipDn BBS S S TmelLF/LpmIGUleT) rETUfSEhsETs Tn(hPe0 FaIMms.

60 UOTEWTLILIGMTTT 2L 60 2en6T(WHMEUITT? P / Bevemev
‘o0’ eTENeL 6T auHsLETEIDDIEY CILITHSSLTEONS  1q.& ( ) GFwweL.
(1) unjeneud GemMeY. «C )
(2) GaL@b e Gmpuweameus. «C )
(3) QamuGmpruler QMBS LT euFsEsT. ( )
(4) wer@EBMwTey UM LILEDL_HSH6UTT SH6IT. ( )
(5) m&, &ML auemfES Garml suLd SSIemeTTWTET SH6iT 60T ( )

2 FeluL e SO &GEF GlFeuLIeT 6.

(6) m&, ST EUTTEFS S GEMDEUTE) 2em6nT PO ( )
sooriluLer Qemenrbg 6l (hd ullev
Sl W (hLILI6UT SH6TT.

(7) cpemer euemi&ES el WeT S EhBSTaT S mLiL ( )

Llp&  CIUmILIET 6.

GG auflens etewr (5)-60 GOILLIAL(BeiTem ULl GSlenemTTaTTS6T 2 Gell WL 60T ST EG GlF6LLIOUTSH6MTS
Bmbge-—-

(1)  ebsgememrwumerfier Guwry

() waafl

SuLD SGIEMETOTWITETH 60T & GILTLILILD.

Guparamib CUTmsTsaMe CUTHSSHLTEUDNSGS 2 g6l LMHsGn Sieeef (Civil Assistant Surgeon )
HmsEE SomDWTS ATE WHSFe il ll®mbs sTardisy Cupn Lemamss Gausorn(h.

CuBe eauflemg eter  (5) wLOMWL (6)-60 OGELSHBHSTL dleTaTLUGTIRET  SHEUTMSW WL  2_(H6Y
BlopuL sdamer &MWL (s smefe Gemeanss Ceuem(h.



