
Reg.No. 1149/02-03                                                                                                                                   Ph: 080-26635997; 9449834997 

PAVAGADA   TALUK   KSHEMABHIVRUDDHI   MATTU SAMSKRUTIKA SAMSTHE                                                                                             
NO.16, 15th Cross, 6th Phase, J.P.Nagar, Bengaluru-560 078 

Ref: No:EC/140/16-17                        

Dear Sir/ Madam. 

Sub: Inviting Applications for Giving Scholarships for the Year-2016 

We intend to give a few scholarships for the year 2016 (as is being done every year)   to the poor and 
meritorious students of Pavagada talluk  presently studying in First / second P.U.C., in any of the colleges in 
Pavagada Taluk.   

A few Scholarships are also intended to be given to poor and meritorious students of Pavagada taluk studying 
in any Degree/ Professional courses, studying anywhere in the state. 

                                  FOLLOWING ARE THE TERMS AND CONDITIONS. 

1. Candidate should have scored more than 70% marks in the previous examination. 
2. Application should be attested by the principal of the college in which the candidate is studying. 
3. Candidate should furnish copy of marks card of previous examination. Candidate studying in 2nd P.U.C 

should also furnish copy of SSLC marks card . 
4. There is no minimum marks limit for physically handicapped/challenged students, but they have to 

furnish copy of physically handicapped/challenged certificate. 
5. Completely filled up applications can be sent either directly or through the college, so as to reach 

within 26-08-2016 to the following address. 
6. All the scholarships are for Pavagada Talluk students only. 
7. Incomplete and late applications are liable to be rejected. 

The filled-up application should be sent to the following address….       

 Dr. Govindappa .D 
                          # 58,    5th Cross,  Maruthi Layout, 

 Hebbal Dasara Halli, 
 Bengaluru - 560 024 

                           Ph: 96118 85658 
                                                                                                                        

For Secretary 
PTKMSS 

 

 

 

 



Reg.No. 1149/02-03                                                                                                                                   Ph: 080-26635997; 9449834997 
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Application For Scholarship-2016 

DETAILS OF STUDENT 

Name and Address :  ………………………………………………………………………………………………………………………………………………………....  
…………………………………………………………………………………………………………………………………………………………………………………………… 

Date and Place of Birth :  ………………………………………………………………………………………………………………………… 

Mobile No. & ‘e-mail ‘ Address :   ……………………………………………………………………………………………………………. 

Presently Studying   class, Name and Address of the Institution: ……………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………….. 

Caste/Group : ( Also furnish relevant certificate )           …………………………………………………………………………………………………….. 

Previous Year’s Total  Marks, also enclose copy :             ……………………………………………………………………………………………………   

Are you receiving any financial help from Govt. :             ……………………………………………………………………………………………………     

Have you received any help from our samsthe. :              …………………………………………………………………………………………………..                                                                                                                                                                           

DETAILS OF STUDENT’S  PARENTS   

Details 
 

    Father/Guardian    Mother 

Name   

Address   

Age   

Occupation   

Yearly Income   

                                                    
DETAILS OF STUDENT’S  BROTHERS/ SISTERS 

Name      Age Education Occupation Yearly Income 
 

 
 

    

 
 

    

 
 

    
 

 

Furnish names, addresses and Phone No’s of two persons known to you of your village/Area. 



1. ………………………………………………………………….              2.  ……………………………………………………….. 
………………………………………………………………….. ………………………………………………………… 
………………………………………………………………….. ………………………………………………………… 
                           

STUDENT AND PARENTS AFFIDAVIT 
 

We declare that the details furnished above are true and correct and that the scholarship sought for, 
from your ‘Samsthe’ will be utilized for the educational purpose. 
 
 
Date:                             Signature of Parent                              Signature of Student 
 

 
CERTIFICATE FROM THE PRINCIPAL 

 
This is to certify that Mr/Kum.................................................................................................................., 

Son/Daughter of ................................................................, is studying in ………………………………………………….... 

Character and  Conduct  of the student is  …………………………………………………………………... 

 *If the student is receiving any financial support from Govt. ,please furnish the details below. 

………………………………………………………………………………………………………………………………………………. 

 
 
 
Date:                                                                             Signature of Principal with seal      
 
 
 
Completed Application to be sent to reach the following address within 26-08-2016 
Dr. GOVINDAPPA . D 
# 58, 5th Cross, 1st Main Road, 
Maruthi Layout, Hebbal Dasara Halli,  
Bengaluru : 560 024 
Ph:  96118 85658 

Application can be downloaded from the website: www.pavagadakshema.org 

http://www.pavagadakshema.org/

