APPLICATION FORM FOR PRE MATRIC SCHOLARSHIP
FOR CLASS 1 TO 8 STUDENTS BELONGING TO THE MINORITY COMMUNITIES OF BIHAR

S —

vew [ ]

For the Year 2015-16

PHOTO

PART-1 _ FOR OFFICE USE ONLY
SL. NO. OF ACADEMIC
APPLICATION YEAR CLASS INCOME SELECTED/NOT SELECTED
I |
PART-2 (TO BE FILLED BY THE APPLICANT IN BLOCK LETTERS)
1 Student’'s Name
‘| Father's Name
3 Mother’'s Name
4 Residential Address Vill. / Mohalla Ward No.
Block T Panchayat 4{
DISTRICT PIN
Contact/Mobile . T
. No. o S Religion
'S | Male/Female |I | Age Dite af Bt | oeeeenens B e
S B = = _ = = |- e -
6 | Present Class RollNo. |
Annual Income of the Note :- Certificate issued by C.0. /Competent Authority or Certificate of
Parent/Guardian employers (in case of servicemen)
8 Details of Last Passed Examination (enclosed copy of Mark sheet/Grade)
Name of the Examination Name of the Class Year of Passing Marks obtained/Grade | % of Marks
} 9 Hostelier / Day Scholar
10 Charge/Fee of Hostel
11 | Aadhar No. of Candidate (If | - el
Available) Nationality
[ 12 | Name & Address of the Present School
DISTRICT | STATE
| Contact/Mobile No. | PIN
| 13 | Status of the Institution | PRIVATE | covr.

\ 14 | Annual Course Fee [Rs. |I
\ SL. No. \ Item Amount (Rs.)
ll. 1 | A?Eissi(ﬁee - -
| 2 Tuition Fee |
‘_3 o ‘ o _Malmenance Ellowa@ - !_ a o o

15 | Name of the Bank & Branch

16 | Details of the Bank Account
No:

IFSC
Code

17 | Relative with Account Holder
SelfiFather/Mother/ Guardian

18. Documents enclosed with the application:

(i) Income Certificate issued from C.0./Competent Authority or Certificate from the employer in case of employed

Parents/Guardian.
(i) Marks sheet of last examination (Except class-1)
(iii) Photocopy of Bank Pass book

235 8 o LN



19. Declaration of Student:

(i) I hereby declare that the information given above is correct.

(ii) 1 am not availing any other scholarship for this purpose from any State/Central Govt.

(iii) 1 shall abide by the terms and conditions for sanction of the Pre-Matric Scholarship.

(iv) If the information given by me is found to be false/incorrect, the scholarship sanctioned to me, may be cancelled and
the entire amount of scholarship will be refunded by me or recovered from me, apart from penal action as warranted.

Date:
Place: Signature of the Student
(Signature of Parents/Guardian for Class 1-V Students)
(To be Filled up by the Head of the School/Institute)

PART-3

Verification/information to be furnished by the Head of School Institute:

(i) it is certified that the information filled in the above mentioned columns (1 to 19) by
ST UMM ettt cte s ees s cessbe e ere e e e sre s STOID/O SHIT 1ottt e who is
SEUAYINE IN ClA55 wovviiiiiiiiiiiiiii e for the academic session 2015-16 in this School/Institute is correct.

(ii) It is also certified that the above student bBelongs 10........eiiiiiiimiieirrenr e ieeinreieeanens (Name of Minority
Community).
Date:
Place Signature of Head of the

School/Institute with official seal

I___"'__-—_—___________"_'—'_—_-%_‘
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