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SOPBETH ST
GOVERNMENT OF TAMIL NADU

g Slpmal] oYL UPRGY U] HLS S
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT.

wsHW / LI SiFH Sl 2 Fadlg Ggremas FLLb-ustell Snd Csrausg Gupul L
g ldpG@Hw 2 glg Csmams GClUmGHSTE 6l eumeoriiuiD.

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

LD emoTaU 60T LIGmSBLILIL
bSOV LmeTSSLILIL
@euenor(HLd.

mewref GlLwiy

(C\zeMeurmen 6T(RSSGISHSE6M6L)

& (m/& mHdl/GlE6aveil

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 Lig iyt ey
Course of Study of the applicant

(1) Guwev Hlemev euGLIL
Higher Secondary Class

(2) ulL gy
Degree Course

(3) wulL Gumuig iy
P.G. Course

(4) Qsminuigy
Professional Course

(5) Qgmfn &Mk LgLy
Polytechnic Course

(6) ereig LG
Certificate Course



10.

<) LD e
Category of study

(1) use Gy
Day Time

(2) wremev Gy
Evening Time

(3) ued Gorw
Part-Time

4) Sighesr auf

Correspondence

L Hmneesder QUWIHD SIS6T
PREDWTET SHEHEF6 (&6

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

&6vsll [HemewsdHer CFimHg BmeT
Date of Joining the Institution.

USSTD 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 s/ il engey
ORI orhlw LG Gardse
(ulLm&Awy  eupmdw Blemeowmenr Frdla

Fremisler  UmSLILL &6 L menaLiL
Gousir(Ld)

LRSI W 6T 6T SmSFCETHSoUT 6TeT60 ouHeuTLL
GarlLm dwy sramisp g 11-11-1989-5@
weoresry IUmm ULL T Swy  Fmer Sl e
HemaLuL BHe SememrssliuL Cousmr(bn. 2 LTS
Quuwy GMUABEL Snl 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 GuoTemoT LILIGITIT i) 607 QuoGormy (BTW/BHMS)
urglsmeueury/seoreuflen LLGaY  eumesUle) LG
Qurss s (LT dwy srarm 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 ENI0)

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

1. uligwe Lersgeuy
Scheduled Caste
2. dfevglel WS DG MW LIL 1 U6
g geur.
ScheduledCasteconverted to Christianity.
3. LpmGQ ey
Scheduled Tribe



11. USSTID GBS 19 edreoriy Ll eorm
ugliysefier  esleurn/QeLBnssn  GmLider
SIGET 61 6urTLD. 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 (PSS (H
LG UL eleuryio Quuwr. Qsmems LML QFarn WT(HES
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\: LDIT6U0T 6 1] /LDIT 60T 6l LLI
Station: &S0IWMLILILD
[BIT6T (Signature of Applicant.)

Date :



2 MG Gwm
DECLARATION

TG GWHMSS6T 6T 6leuTmEsT WHNID SieuFsEeT GUDm S6vsl 2 G6lls OC\GTems 6l euTmiseT.

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

QgL Quuwry Ondurst LY s5s QUDLLL L. Si060S)] DL L
6T600T. Name LOHOID SHOLTWS 611 evoremoTLIL & Syl6TTeT L L6l &
Serial L &G0 Seveluiler CgTmasGI W CBTems.
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.
0] 2 3 “4) (5
Rs.

GSMLL:--0UDD SiDaTSSIS SHeoell 2 F6llS OClFTemEBEmeTL LHMWD Gl Geuemr(hlb.
Details of all Scholarship received by your children Should be furnished.

BeuslamsmiiLgHein Gopsar 2 pHCwmPuled  Ssféslul(hetsm sleurmssT &flwmeansme eTareD, lemel
FRwTaTmaweey T SeLdluiulLme  so6urg dlanaridsgiemst @/ mod/ &l
SUTHEHSS QUUIMSSIULL. ULy 2 g61s OsTms wuamswb oiTs ddssn 6abg aPulan SHouiusiss
BenadGuer 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 : QuoBmmy/smiumeTfler sneIWmILID.
Station : Signature of Parent/Guardian.

[BIT6T

Date :
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N

() ulgusd Gadsay

2) Afssa 0558HE LW LGS
angzeuy

(3) upRGLWer (sLuBsSILL L GNWL(H
eTenoTemenTa (@G LI L Geuenor(pLd.

. oper (=) / Guewr (O)

N W

. (&) wmeorell / WwmevoTelf LWy
(&) ussTD ALl Csrsdl QuDD el

(&) udey eremm
ST (&) SHMS / UTSISTeue] Gluwiy

b

(a) &bwu Yeao(h uHLTEID
BIBsT e

a

7. QFam e USSTD aGUY, 2 65
Qarems Glupm LGyl Kfeler eleurd --
(o) (1) GuevBlemevls Lig Ly

(2) ULl wgly

(3) vl GumugLiy

(4) Qamfled Ll

(5) @amled HLUL LgLliy
(6) FmaMdign LG

(=) CFam e LWleTD Lgly ---

(1) 1 b e
(2) 2 b el
(3) 3 b el
(4) 4 b e
(5) 5 b el
(&) Qg dlEHuler CFybg BreT

8. Qs i UgESD UGy LHYID
b6 (5
(=) ur 0 fiey
(wadw urLu@fley GOUI06s)
(&) QFap opam® LleTD ugly -
(1) 1 oo spemr(p
(2) 2 o spemr(h
(3) 3 < ewr(p
(4) 4 o oW
(5) 5 b spe(b

N THNETY

eHiLbs s




9.

&b e s Gemdw pret

TGO
(b

10. dpHier CFymg mmem

11.

12.

13.

14.

15.

16.

17.

LTG0

(g susmaLLT(H---

() omdsfssiu’ L saflwury o bd
(Loveug 2_emre] LOMID 2 EMDHUI6IT)

2) omdsfissiu’ L gaflwury oG
(2_60ey LOMID 2 MOWETEHSSTS SHL_L_6w0TLD
61@60 SBLIL[HEA DG)).

3) =8 JordLy pog giomp e

4) Apu By Bovs gGlemm 6l

(5) seyd, ApuGLmy LDHMID
Syurermwleny BoS gGom 6 bHH

(6) aevell Hpaarsgi s Gomabs 6lb
(QUTHSSTET sTerTEHm6T GMILILIL6yLD)

2 L60 emanipdm Qbs HF Someili/
LIMIGIQ U 60Ty LDmetoTel / LOITevorel Wiy

BEHEETH Sn(hT6D FMS.
Caiyey gD DT SLD
<61 (b
aLps B sl 2 g5 OsTms abHs
DTS 6N EUPHISLILIL L S

2 gellg CIFTMS GBS POWGL 6165

LTSSH 63 (HH aupmsLILL Geoueur(HL.
omewreuf GFemeuwimen auHmSE 6 (PSS (H
QupmyefemTyT?

6l UUTETTLILGMTT 2L 60 Q6u6ur(PMHMUTT?

b eTelled War euheustTeuDenn 196 () Gl&iwey.

Sl. LUMTen6LE GSemmey

2. CaLGb Fnar Gmmbsa

8. Qsrwenruie LmbHs WerLeuf

m.  WerGmmwmed LTl UL el

2 M, &M euemf&S Gamn U SGlemewTwmeny
2 galyL e soTiEGE &L

o, M, SNV CUTTEHE GMDEUTEL eV APHM,

sorflyLer Qemensg 6l(hS e smd uulsuery.

(6T) epsmen eueMTES Gemml WeuEmesmen & mUiL
ulpd Gumiuer.

H

il

Ooodono U

Spld

I:l Bevemev
I:l Bevemev

LDITOTOTOU ..ottt escsesceeseae ebeneseseseseees et ese e sese e bbb b betebebes st eeesseenesenes urdudermed 2 L6  ememipHme]
sTTMID Lomewtelf sl er  Qenbs slpHe smd uledEpTy / alfSSlemamwmer] 2 SaluL T SLMTTSS
UGG OFOEDTT / cpemem auemTi&Es GmmBSuTEEnssTar SApiyl Lulnd Cluguer eamn Frermelsd Coear. 2 flw
FremiEsT Semessiul (b Ffl uTfssiIuLL gl

seoell  [HlemevGFemevelf Sevsll FHlemeowsd Gemeveu LIl HGleny

D bW / orhle SIrF 2 F6lg CFTMS EIPHIGLD

sl fl wempsEne@ 2L UL (H wrewreuy / breoelwy USILD5360 2 s6ls 6smms Oun SSH 2 LW 6Temeld mewmrey /
el WhSS 2 sils Osrmas USG5 eupmeEamd searalb Ufibgmy O&wdGmer.

&606ll [l emeSSHmevelfl e en&BOIWITLILILD
SIS (PSI| DT



5

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

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

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

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

3. sil(hdlWeor Guwry
Name of the Hostel

. s1(hd 6vell [HemeWSSGIL 6T

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

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

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

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

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

BESSIMD.
Most Backward class and Minorities
Welfare Department.

reoreuy 6l (bWl CFiBS HmeT
Date on which the student joined the hostel.

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

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

oTewielf bLSmS GGG FTehl S
Character of the student.

OTEWTEIHSES S6V6l 2SS OC\FTms
QWIS LIFBSIENT.

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

H6U6H [HlMEVWG HEMELEUTT
Heads of the Institution.



6

wSHW Sire Cumen OwL & el 2 F6lg ClFTms GILMID WTETTSEREES L (HLD.
2 |60 eaemipDn BBS S S TmellLF/LpmIG 6] rETfeEhsETs Tn(hPe FaIms.

60 UOTEWTLILIGMTTT 2L 60 2em6T(WpHMEUITT? P / Bevemev
‘opld’  eTevNeL 6T auHsuETEIDDIEY CILITBHSSLTENS  1q-& ( ) GFwweyL.
(1) umjeneusd GmMeY. «C )
(2) GaL@b e Gmpuweameus. «C )
(3) QamCrpruley QMBI WLeTL euFsEsT. ( )
(4) wer@EBMwTey UM LILEDL_[HSH6UTT SH6IT. ( )
(5) m&, &ML auemfES Garml euLd SSIEmewTWTET SH6iT 60T ( )

2 FelluLer SO &GHEF GlFeuLIaT 6.

(6) m&, ST EUTTES S GEMDEUTE) 2eme0T PO ( )
soorilwLer Qemenrbg 6l (hd ullev
Sl W (hLILI6UT SH6TT.

(7) cpemer euemiES el WeUT S EhBSTaT S mLiL ( )

Llp&  CIDILIET 6.

GG auflens etewr (5)-60 GOILLAL(BeTem ULl SSlenemTTaTTS6T 2 Gell WL 60T HeLWTEG GlF6LLIOUTS6MTS
Bmbge-—-

(1)  efsgememrwumerfier GLwry

() waafl

SuLD SGIEMETOTWITETH 60T & GILTLILILD.

Guparamid CUTmsTsaMe) CUTHSHLTEUDNSGS 2 g6l LMHsGn Sieeef (Civil Assistant Surgeon )
HmnsEE SmDWTE ATE WHSFe il ll®mbs sTardisy Cupn Lemamss Gausr(h.

GuBe eauflemg eter  (5) wLOML (6)-60 OGELSBHSTL dlemaTLUGTIRET  SHEUTMSW WL  2_(H6Y
BlopuL sdamear &MWL (s smefe Gameanss Ceuemm(h.



