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SlpmETE rs
GOVERNMENT OF TAMIL NADU

gl Slgrdlf wopw LpBGLUaT B Son
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT.

weAw /[ wrde s sl 2 gdlg Cgnme gl n-Lasl Sndl GoiaEg EooulL
ugLingiiu 2 gfls Clgmams CLUmeSNST 6 amamiLLD.

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

wremaflar Lsmalu
G&6) [ClenemtsEuL
(SeusonT(HiD.

wmesorau] Gl

(Clzefioumen sTpSSIES6M D)

S/ S mwdl (Clesal

Full Name of the Student (in Block letters)
Thiru/Thiromathi/Selvi.

ST/ FHma/Ungsmas) Gluwg
Name of the Mother/Father /Guardian

Glgmfe

Occupation

Brnsy waaf
Permanent Address

<. wmeoa uddlend Ligigd Gfley
Course of Study of the applicant

(1) Gue Heme sy
Higher Secondary Class

(2) wl gy
Degree Course

(3) w L Guomugiy
P.G. Course

(4) GgmBrugiy
Professional Course

(5) GQsmdp smiHs LGy
Polytechnic Course

(6) smadisp Ly
Certificate Course



10.

<) udan yop
Category of study

(1) uss Gryw
Day Time

(2) wreme Emyn
Evening Time

(3) uvedl Gmyd
Part-Time

(4) =ughesd auf
Correspondence

ulflgyd Hmaasdar Cuwmd @isar
(PEMIDIITET BiEhFe) (pSeaul

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

aodl Homowsdle GFiEs mmen
Date of Joining the Institution.

ussETD Gl Glursis Gsels

Carsd Cupm epmrb/udle e,

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

UL g wie) Bmgga/uomige il sny/d fl suge
EBosdne orflw g uws) Sarggauy
(L m-Swy  aupridlu Hemeowrear Fndla
srafgflar  ymsiuL s LSosussliul
Gauem(pio)

vpriEy ey SargmasGaihaay saila) e
CGamiLm Aur srafisn @owag 11-11-1989-4@
pewrenny Glumm alLmefwy  Fmed sifler
umaUuL Eea Gemanssliu Gasopn. 2 usrdl
Qluwy AUAGH0 L mg). Scheduled Caste/
Scheduled Trbes/Scheduled  Caste Converted or Chris-
tamty. A xerox copy of the Commumty Certificate issued
by the Tahsildar m  respect of S.C.Sc. Christan and
certificate 1ssued 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.

atll emoremoT LI T aor GlunGmry (BTU/SHmS )
ungsrasy/ sanaflar uBan amsla mlguw
Glongs eysmrhaghorarnn (L L Fwf sl sn
Lmamssiu Gausm(b)

Gross annual income of the parent/'guardian/husband
from all sources to be furnished (income certificate
1ssued by the Tahsildar should be attached)

[BsT DT HLD <5015
Date Mounth Year.
i O} LSl e
Year. Registration No.
L wlguwe Bengsauy
Scheduled Caste
2. diflsugia wasdlnE wrflw g we
Bagzar.
ScheduledCasteconverted to Christianity.
3. upmEg ey

Scheduled Tribe



11.

Lad

USSHTID AGLILS G 5l eoTeomy uillemm
un Uysefier  alayn/ o Hngso  Smudarn
SFHT 6l LD, Details of

Postmatric Courses after 10th standard in which
applicant studied/Details of break of study should
be furnished.

uflenm g soor(h Se0all 5 smeuiLZdl e Fasl 2 sells AIHEDE 6l (I0SE(H
L Uy 6l suryo i, Lismeama Clumy LlFam p(hEE
UL gr? L (Bo.
Details of study Name of the Whether obtained Percentage of previous
undergone Institution. Scholarship. Year attendance.
together with =y ld/ Bleoene.
year of study. Yes/No.
(3) (4)

(1) (2)

&L

Station:

e
Date :

LOIT 6007 8] 10T sma 6l Wiy
= ()

(Signature of Applicant.)



2_ il GlomA
DECLARATION

TR (GWHmGaatien el euymisar wHmD Haufsa Glupp sad 2 gdls blamma dlarmser.
Details of my Children and the Details of Scholarships received by them for Postmatric studies.

GlgmLf luwy EmFwursly vy s5 Gluniul L @eag) folumii
6T600T. Name wpmL SHEUTWS el enremr L1 Seiime LUyl S
Serial L S@GW0 Se0amiluler Lismeamss@iiiu Clgmanas.
number. @i, 24,6007 (5.
Name of the Educational Year of which Amount of
Institution last studied scholarship Ficholarship
and now studying. received or recerved.
applied for.
(1) @) 3) (4) (5)
Rs.

@iluy--lupp smaggs sad 2 g6dls Cgmmssmary updluyn @ilod, Gsusm(bo.
Details of all Scholarship received by your cluldren Should be furnished.

Seslemamiugdand CGonsar. 2 pdowmiulgnd wsfEsiul Garer s aurmssT Filumsmensl sTRTaD, isma
STETENaILIEE)  aTannl  SemLflwiun L me  soeurd denenudgsgerer @Sm/dmogd’ Ceod 00
SUTSEREE eUUMESUULL LUy 2 sdlg Ogrand puamsyd Ts dfsEn abs afdgn $Heudwelss
Blengd G eeeyld WATFTT 2 NS 26 S Goer.

I solemnly declare that the particulars furnished in the application as well as m this declaration are correct and if they
are found to be false later on. I agree to refund the entire amount of scholarships paid to Thin/Selvy Thimmathi
___________________________________________________ who has now applied for scholarship through whatever means the Government deem proper

and fit.

B : ClunBmry/smiuraiiar spsblwmiub.
Station : Signature of Parent/Guardian.

MHeT

Date :
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Feell Femows smeanmed Henme GlFlwiu Gaemrg L.
TO BE FILLED BY THE HEAD OF THE INSTITUTION.

1. wraoay aguls) GFims mmem
Date of which the applicant joined the class
this year.

Ers mnge) Ggiay uun wISD
Month in which the annual exanunation in the
current year will be over.

wrewrsuy el (Baldsd sl Ll sduarm?
Where the applicant 15 residing in the hostel?

o dA6dder Quud
Name of the Hostel

=4, el (bl sevsll Hlemswss e

LB manmgenersn?
Whether the hostel 15 attached to the Institution?

B genwny el (fHwr? Blevas 2 amey,
2 omalLw apmsiubdngr?
Whether the hostel is m by the Private
management and whether free boarding and
lodging 1s provided.

. oirs allfdwur  @po erails) sl ugmiseT
61T S BAYLD.
Whether the student 1s staying 1n the Gowvt.
Hostel If so indicate details there for.

@D =8 dordli pos s
Adi-Dravidar Welfare Department.

i)  Apul@Lmy B s
Backward class Welfare Department.

()  dsaw Jou Gy, Hnursarawolleary
RS S

Most Backward class and Minorities
Welfare Department.

4. wreoray 6l hdlded Gaims mmer
Date on which the student joined the hostel.

5. difpdl sriurerfler smsblwmiun
Signature of the Warden.

6. wmerel] GlummeTeT ammS &l (pss(h
Percentage of Attendance obtained by the student.

7. oneEmel] HLSMmE GMSa ST s
Character of the student.

8. wrmmhHEE S0d 2 Fas blstms
apmisE Uil HaiemT.
Recommendation of the Head of the Institution for
the grant of Scholarship.
Seval Flensowg Sy
Heads of the Institution.
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wadw @rs Guren Gl fle s 2 sdls Glgrams Glumb Tl SERSE WL (HD.
2 L smsmiaphm Lhg pdl Srmall flupm@u e orsmufsErssns anbee Falms.

6l EOTETLILIGTTT] 2L 60 emadrpmmeum? S0 [ @sdsmey
‘i’ eraie) e aumamanile) ClUThSsLTEmS WS ( ) GlFuweyb.
(1) urTemas Gmma. ( )
(2) GaLeb dpar GmpweTarer. L
(3) CamulGEris EymBa Bor_afser. ( )
(4) waBprwre) uTSlOILmL Bl Se. ( )
(5) s, s amysd Gl aul sgenenuTenysef s § )

2 gl a1 SO &&Gs olFsLsu]SaT.

(6) &, sMed aEsH s GmDauTa s phm) ( )
samfiyLar Smemns sl(Hdlla
gl W mLULsuT SaT.

(7) qoemen auemysd GadlwafsEhEsTaEr HADUy ( )

ulilpd GlumueyEar.

Gua afims e (5)-0 GOUTL(pamer afl gFanamuraics 2 gealu o Sogrilad ClFuuaasTE
Empse-—

(1)  auflgsmemnumemiier Gluwi

2) wsaf

aufl Ggememrumenfler enselumiu.

GunsTgpl GUTMmaTEMD CUThHEsoraannss 2 g6l whagn giase] (Civil Assistant Surgeon )
HenfuEeE GMmDUTg Sife WhHsgn g lmbg srafisp Gunn Smeanas SasmTfHo.

GuBn aflms eam (5) Lopw (6)-6 Gowuddhgre demsuugrrfiar  gnEuTmgl W 2 (Ha
BpnuLgdlsnar GHULEs srefa Ganeanss Gaem(po.



