SC, ST & SCC (Bc-Adi Dravidar Christian) Scholarship - Fresh Application Form

IMPORTANT NOTE:

THE FOLLOWING DOCUMENTS (XEROX COPY) SHOULD BE ENCLOSED ALONG WITH THE

SCHOLARSHIP APPLICATION FORM OTHERWISE THE APPLICATION WILL BE LIABLE TO

BE REJECTED.

1).

2).

Attested Photocopy of Community Certificate.

Attested Photocopy of Income Certificate (2017).

(Income certificate period should not exceed 6 months at the time of admission)

UG Students:

(Income limit for SC/ST Candidates — Below Rs. 2,50,000/-)

(Income limit for SCC (BC - Adi Dravidar Christian) Candidates — Below Rs. 2,00,000/-)

(Income limit - above Rs. 2,50,000 to Rs. 9,99,999/- Eligible for Free Education
Scholarship)

PG Students:

(Income limit for SC/ST Candidates - Below Rs. 2,50,000/-)

(Income limit for SCC (BC - Adi Dravidar Christian) Candidates - Below Rs. 2,00,000/-)
(Income limit for PG Girls only - above Rs. 2,50,000 to Rs. 9,99,999/- Eligible for

Free Education Scholarship)

. Attested Photocopy of Student Savings Bank Pass Book with full transactions.

(*Linking Bank A/c. No. to Aadhaar is mandatory)

. Attested Photocopy of SSLC (10th) Mark Sheet(s).
. Attested Photocopy of Hr. Sec. (12th) Mark Sheet(s).

. Attested Photocopy of UG, PG Mark Sheets, Provisional/Degree Certificate.

(for PG & M.Phil. Students only)

. Attested Photocopy of Aadhaar Card.(*Linking Aadhaar No. to Bank A/c. is mandatory)

(The Students those who want to submit an application in the College office for claiming
scholarship are requested to take printout on both sides from 2rd page onwards in A4
size paper (except 1st page).

APPLICATION SUBMISSION LAST DATE : Before 11'"® August 2017.

College Main Office - Counter No.3

*hkkkkx



DEPARTMENT OF ADI DRAVIDAR AND TRIBAL WELFARE
FRESH - Application form for ADW Scholarship Scheme (Tamil Nadu e-District)

2]of1]7]oj4]of1]o]a|D|w]ofo] | |

ACADEMIC DETAILS :

Academic Year : 2017 - 2018 Shift - I (Aided) / Shift - II (self-Finance)
Course Name : Year:1/11
Studying Course Type : °) Self Support / °) Regular Lateral Entry : Yes / No

Date of Admission : ......../......../2017 Student Reg. No.: ‘ ‘ | ‘ | | ‘

PERSONAL DETAILS :

Name of the Applicant
(Block Letters - as per 12" Mark sheet)

Father / Guardian Name : Mother Name :

Occupation : Dateof Birth : ........ /....../ ...ccccols . Gender: Male / Female

Community : SC/ ST/ SCC (BC - Adi Dravidar Christian) Caste :

Annual Family Income : Rs. ..............cc....... Admission Mode : Govt. / Payment
(Income Certificate period should not exceed 6 months at the time of admission)

First Graduate Availed: 2 Yes/ 2 No 10* Reg. No. .........c...c........... 12" Reg. NO. .coovvcce,

Email ID: Mobile No. :

Address for Correspondence : Door No.
Street / Nagar

Village
Post
Taluk
District
Pin Code

BANK DETAILS :

Student Bank Account Number :
(*Linking Bank A/c. No. to Aadhaar is mandatory)

(Please enter the full digits of account number)
Name of the Bank : Branch Name :

IFSC Code: 0 MICR:

(IFSC Code should be 11 Digit.) (MICR Code should be 9 Digit.)

Aadhaar No.: (12 Digit No.)
* Linking Aadhaar No. to Bank A/c. is mandatory

(or)

Enrolment ID Number : Enrolment Date / Time :

HOSTEL DETAILS:

Hosteller : Yes / No If Yes : Paid Hostel / Free Hostel
Hostel Name

Date of Joining S AN / 2017 Date of Leaving : 31/05/2018

Date : Signature of the Applicant



.86, 73--1,000--2016---1.8.91., LSHlens.
SIODETE DiT&
GOVERNMENT OF TAMIL NADU
QAHHITAILY BEID LPBIGIRUTET] HodHSIens
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

whAW /wrpe oirs sevel 2 _saldh OsTens FHLib-usiell @ma CoHyas@ Gumur L Ll iBew
2 galldh OHTend CUBICISBETE 6ilewRTeRTLILILD

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

SACRED HEART COLLEGE (Autonomous),
TIRUPATTUR - 635 601, VELLORE DT.

REG. NO.: omewtelflesT LenaLiLL
CLASS :I- BHHEL SenetrdHLILIL
YEAR : 2017-2018 Geuemi(BLD
STUDENT ID :
201704010ADWO0

1. wrewrey GuwIy
(Omefeuren 61(1pHHIHH660)

Aw | Hmwd [ QFsvai.
Full Name of the Student (in Block letters)
Thiru / Thirumathi / Selvi.

2. sl | s [ ursistelso] QUi
Name of the Mother / Father / Guardian.

3. @smfev [/ Occupation.

4. Brbsr wseufl / Permanent Address.

5. o wrewieu] wUulevd Liglil Lifley

Course of Study of the applicant.
Gusvmemev su@si / Higher Secondary Class.
uc Linngriy / Degree Course.
u' L Guomuigiiy / Postgraduate Course.
QsmPmingiiy / Professional Course.

uc Luia gy / Diploma Course.

o ok~ w DR

greandsp Lol / Certificate Course.

o, &.U.p. 731



10.

<. uufsub (pswp / Category of Study.

1. ussv Gpyw / Day Time

2. wrewev Gmryib / Evening Time

3. ues Gmyw / Part-Time

4. a6hFev o / Correspondence

@. ugriy wpewm sTev eney [ Duration of Course
Lufeuitd BpieuendHEHen QLUIMHLD IS (LP(LDEMLOUIT 6T
DlehFe0 (Bl

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

H60all HlemevwiHHleL CFJbFH HI6i
Date of Joining the Institution

uSHSTD Gl urslsd Bxjelsy CxHifsFd GuBm
B [ L6y 616w,

Year and Register No. of Passing of the10™
Public Examination.

Ll puwed  @esbseu] [ upBiGuia [ @nfleoge

BIHHBES oSl LI 19U B seif
(ul_Lm_&luiy IAEAIN [5l6mEVLLIT 6T FTH&F
Fmeip3l gLoledt YemaLIL h&H60 O\ ememTBLILIL
Geuemii(BLD).

UhiGuler) Qerhmdd CahoHeu] elamed elmeuTul
CamiLm fwy gramisp oevevg  11-11-1989-5@
wetenry  QuBB el LI Fwiy FreaidSlen LiensLliuL
hH60 QememidbsllL  CeuemiBd. osmuFTd LWy
GBUIBH0 Tl TG

Scheduled Caste / Scheduled Tribes / Scheduled
Caste Converted to Christianity. A xerox copy of the
Community Certificate issued by the Tahsildar in
respect of SC / 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.

alewiewiiugsmyflen  QuBGmTy  (HTUWI | HhHews)
uTgIBTaIe] [ semeufle LsOGMI 6uenBUN6D  FLIQU
QrHH P QUHLOTEID  (allewTewIlLl  BTEHHE,
(WhengWl 4l LOITSH I 6THE G611 Qup’ L
oIl Lm dwip Fmeapsisp Renewrdsliil GalswiBid).
Gross annual income of the parent / guardian /
husband from all sources to be furnished (income
certificate issued by the Tahsildar and obtained
within Six months period to date of application
should be attached).

SACRED HEART COLLEGE

(AUTONOMOUS)

TIRUPATTUR - 635601, VELLORE DT.

bIT6IT
Date

21601(h
Year

LOT&LD 6001 (H
Month Year
2017

ugl6y 61600
Registration No.

UL IQUIeD S6rdSHeT
Scheduled Caste

Sflerosen 0HSHBES oMl
UL IQUIeD B6rTdSHeT
Scheduled Caste Converted to
Christianity.

LI ul6ory
Scheduled Tribe.
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11. ussmd euGlUs@G  Lerery wulledms  LIgliL|serTeor
olougid / vl PmisH BHUTeT DigHe efeuyib.
Details of Postmatric Courses after 10" standard in
which applicant studied / Details of break of study
should be furnished.

uulem <m0t (B
uigliy efleuyid

Heval MlensolldbHde GILILIY
Name of the Institution

Details of study

Heval 2 _FHald CHTensd
QUL L&HT?

Whether obtained

mHMES l(PHBT([H
OF6iiB U 6WI[BHHG
oL_(hLO.
Percentage of previous

undergone together Scholarship. year attendance.
with year of study. 1D / @60EM6V
Yes/ No
D). 2). A). (4).

12. wnemeufledl eumis Hewid@, 66w,
Student Bank Account Number. :

1. e GQuuwit / Bank Name :
2. eumid &ewerr / Bank Branch :
3. MICR @puie / MICR Code :
4. IFSC emuip / IFSC Code :

5. Weenen HTewen UB® 2 fenod SLLeM6T  LIgalDd
SIVVFH UG HMHGFH LUSHBHHN (PHeL LibHD
BH6L Bememaaliul Betengr? Whether ECS  credit
mandate form enclosed? or enclosed Bank Pass Book
First Page Copy.

6. Weeien SHremen / Gl Weiienan B8 uformypn /
RTGS penpulsd ®eval 2 Heldh GCeTensenen
Crllliys semidbaled Cgidsd  wmewieuflesr  Gailliy
seoib@ ugmoflssiiu®G  eukid  Core  Banking
solution eugd oiefldsiul L eubiduim?

To Facilitate ECS / NEFT / RTGS Transactions
whether the Bank is CBS enabled?

7. wremaiflen GHTeneoBLd] | DiemevBLd]  sTew.
Student Phone / Cell Number.

@I_Lb:
Station:

BT6IT:
Date:

o8 .06, 732

b | Bevemev

Yes/ No

a1 1 @evemev

Yes/ No

Lomevorex|y / Lomesstedlum 60 EUITLILILD
Signature of Applicant
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2 mIHGIomH

DECLARATION

6160 BI GHLHMBH BN elleNTBIG6T DBBID DAITHeT GUBB Heval 2 Hald CHTema elalynhisein

Postmatric studies.

Details of my Children and the details of Scholarships received by them for

QL Qi @pHWTsl LIgHH CUBLLLL 9160608 Cumliu’ L
616001, LBBID SHBOLTWSI el GuTeuoTLILN HFHleTTer LIglI &6l &

LIg& @D &60e0IIfluller OF o F:36) 0 OHTens.

Quui. 16001 (H.

Serial Name Name of the Year of which Amount of
Number Educational Institution scholarship Scholarship

last studied and now received or received

studying applied for
1. 2. 3. 4, 5.

SUIUL:- QuBB DwaTHHSH Heval 2 FHald CHTemdsmeni UBPSWL GUILLIL Ceusmr(BLd.

Details of all Scholarship received by your children should be furnished.

Reueilewremr L Hsvd  Comaswi. 2 mFHCwmfuieid Defebsiur Beten  alleufmisst  Ffluwimerenel
GTEUIONID, Sieme FFHULITETENAIUIGIE 616N SHemIL Pluilin’ Lmed HBOUTE elemiewilhsieien  Hwm [ Smwd [
OF6VAT o STHEDEHEG @UUeNSGSULLL Ll 2 Heldh HTens
WPUmBUD SIFF  alHeGh  6bhsH  eufuled FHeulwelds QmasHGmper eslaiayd LeIory 2 mig
Si61M &8 Gm6ir.

| 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.

@1 1b: QuBCBTT /SriuTemflen enaOUITIILID
Place: Signature of Parent / Guardian.
BT6IT:

Date:
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&evall [Hlemevwldh SHemsvaugmsy Henme| GauiwiiL Gelewnguig
TO BE FILLED BY THE HEAD OF THE INSTITUTION

rewied] auGlllsd GFihdh HI6N.
Date of which the applicant joined the class this year.

Bbs 2AMIed BHTe| (PQUID WTSHD.
Month in which the annual examination in the
current year will be over.

April - 2018

omewredj all(B&Huled Hmisis Luisoueuym?
Where the applicant is residing in the hostel?

. | elpauien Guuwiy / Name of the Hostel.

. | allpd Hevall HeMELUWIHSHIL 1 NEHeIHSHIGTENTHT?
Whether the hostel is attached to the institution?

®. | ewry alGHwr? Reveus 2 _ewie), 2 enmail LD
QUPRISLILIGSBSHT?

Whether the hostel is run by the private
management and whether free boarding and
lodging is provided.

F. | o& alBHWT b 61660 alleuJmigein
Sl BHeLD.

If so indicate details there for.

Whether the student is staying in the Govt. Hostel.

(i) | @8 SyrelL] mebhsiems.
Adi-Dravidar Welfare Department.

(i) | IBULGLTT BevHSHIMD.
Backward Class Welfare Department.

(iii) | Vst IBur Gy, Apiureienoulery BHevdgHIenD.
Most Backward Class and Minorities Welfare
Department.

oreal] alpdHulsd GFibadH H6N.
Date on which the student joined the hostel.

all(Bad STiLTemfledl snBGUITIILILD.
Signature of the Warden.

Lomewred] GQuBMIeTen aumemaE 6l (1HBM(H.
Percentage of Attendance obtained by the student.

LOT6WIEN] BLHmS GUIHSHI FTEMBIBHID.
Character of the student.

LOTERIHBEG H6val 2 HelHoHTend alpmis UflbHIen].

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

H6LaMl HleN6VUIS  HEM6VAIIT
Heads of the Institution.




EWTeRILILSTIT 2 L 60 2eneun(LpmmeyT?
YLD eTafled LlsiiaumeuseuBmled QUITHHSHLOTOINS 198 (V) O&uIweyD
1.

2.
3.

6

wHIW s Curertl. O flé Heval 2 _Healdh CFHTensd GUDID LTERTEITHEHEE LOL(BLD.
o |6 saanipBm BbHI wF FHmeiLy / LpBIGIQUIETT LOTERTIOITHEDEETE FnBH0 FEIMS.

utjeneud G&emmey / Low Vision
&g Caludled @enpwleieneut / Deaf

OxTap GBTuisd Rmba WewiLeujsen / recovered from
leprosy.

weGETwTed LTHIUmL HHeujsen / Physcholagically affected.

M, HT60H6IT aUeTTFHUNIS LD & FHIEm6TTUITEITT 61T 601
o selujLel seoaumfleae:F OFsousuy / Orthopedically
handicapped going to college with the help of a guide.

MEB, HT6VH6NT QUTEFFS GHMMEUTEL DETEI(LPBMI &HEVEVITFIUL 63T
@menbs alBdHulsy smaulmiuesyssit / Orthopedically
disabled studying in institution run for physically challenged
person as hosteller attached to the institution.

psmen aleNIFS GepSlweuseEmdsrer Fmpiy uuind
Qupueuissit [ Special coaching for mentally retarded person.

BGwBsv euflewa etemr (5)-60 @M (HoiTen
QIO SHSHIMETIULITENTHET 2 HeflU|L 63T H6LeVTITbE,
OF6LLIITHENTS EHHSHTEV.

1. emfsaiensmwrenilenr Guuwit / Guide Name

2. wpseufl [ Address

aufsHaienennmenflen snsGwmiib / Guide Signature

Cumaramid GuUTEmeTHalsd CQUTHSSLTNBDIGG o &l whsaen eeiej (Civil Assistant
Surgeon) Pemevdb@E GMBWTH DTF  DHHSHIN VIOl OGBS FTanfHp CUBB Henewidhs

Gouemr(BLD.

CuwBev euflena sremr (5) WBBID (6)-60 CFLIFHHHTEL eewrenrliLSTIflen HBOLTHHW (P 2 [Ho

BoBUL SFHemen GIuil hdh Hrermled Remewidsd GalemrBLD.

0 1 @evemev

(
(
(
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Ffluming i guisd / Check List

yewasiiu b / Photocopy

gngarenmg / Community Certificate

aumrengarenm  / Income Certificate

amemss grenm / Attendance Certificate

QL PpSSHD BGULTS S BBIss
gremisp / Break Certificate

&I Freimisst / Mark
Certificate

QIMIF HMBG LUHHB (PHL LdHd
BH6 [ 10leiiangnl &STener LBBI o Meniod
sl Lewen Ligeud / Whether ECS credit
mandate form enclosed? or enclosed
Bank Pass Book First Page Copy.




CLASS
YEAR

- HIOH SIS
: 2017 - 2018 GOVERNMENT OF INDIA

a.H.Ub. 74 & 75-1,000-2006-91.8.91., LHlnd

JHHITOILT BEID LPRIGIQUIEIT BHeoSHSHIMB
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT

sevall o _FHeldh OFHTens
HAWE / yBIngHe0
GBI BHHT6T

H6vall  HleweowdH e G, (paeurl
Institution Name and Address.

(D

2

3)

L IgUIed @60TdHSH6T.

Scheduled Caste.

HBHEHIN DHHHBG OIS UL IQUIsD E6dHSHaIT.
Scheduled Caste Converted to Christianity.
upmigigulesit Scheduled Tribes

(FOWHSIULL. GBIUTL B  6TemTen6wdH

GBI Geuemir(hLd)

(mentioned the correct serial numbers)

e (=) / Gueswt (G).

Boys / Girls

(91)  wrewied / wmewreu QLT
Students Name

(o) usHSHMD uELled CHTFd QUBB ewIH
Year and Register No. of passing of the 10"
Public Examination.

@) udley erenr

Registration Number.

ST (D) Shws [ UTHisTeusOT QW
Name of the Mother / Father / Guardian

(@) GBIL UWH  UHLOTEILD.
Family yearly income.

BIhsy (WaHeuf
Permanent Address.

OFehiB SUeWIB LYHH G, 2 _HaldH CHTensd
Qummp iy Wflellsr elleuyib:-

Class studied in previous year particulars of

the course for which scholarship received.

(1)

(1) GuwsvBemeors Lugriy /
Higher Secondary Class

STUDENT ID :
201704010ADWO00

SACRED HEART COLLEGE (AUTONOMOUS)
TIRUPATTUR - 635 601, VELLORE DT.




(2) wicrnngrny / Degree Course.

(3) wir Guwmngriy / Post Graduate Course.
4) Osmdmugiy / Professional Course

(5) Qsmfeomiurr gy / Polytechnic Course
6) ameamisp gy / Certificate Course.

(1) O ewi(h LUN6IIB LIgLIL.
(1) loyd eyem® /1% Year
2) 2oub syem® /2™ Year
(3) 3oy swem® /3™ Year
@) doyp syem® /4" Year
(5) Seyb swem® /5" Year
(@) Ogai sewih elBHuled CFipbdh HT6I.
Date on which the applicant joined the
hostel last year.

b5 MG LsEEGD Ll LBBID Wb
Course studying at present and the year of study.

(o) urLiifley (wéaw uriinife) @iindGas) / Subject

(o) wuiead ouewilb
(1) 1oy suem® /1% Year

2) 2oub eyew® /2™ Year
(3) 3oub eyem® /3" Year

4)  4oud syem® /4" Year
(5) Seub ewem® /5" Year

AbH UG HeLEUTT  HleumiSUI BT6IT. L | 6
College re-opening date for the year

wrsip / Month 0 6
ew® [ Year 5 0 1

apsulev Gsiba meir / Joined the Hostel.

wrsip / Month

s euemasiur® / Classification of Hostel.

(1). omisshiesliu’ L Selwurt olha (SevalF 2 _awie] LBBID 2 nmuls).
approved or recognized private hostel (free food and accommodation).

(2). omIsHMNGEHIUTL HonwnT olBg (2_ewie] BEBID
©_ MMBUETEHHBTH S L6WID )Id,eHHL LGS BSH).
recognized private hostel (fees collected for food & accommodation).

3). B HTAILT BeoSSHIMB QB
Adi Dravidar Welfare Department Hostel.

(4). OBuc BT BevsHHImB B
Backward Department Hostel.




12.

13.

14.

15.

16.

17.

3

(5). Wsad UBUGLIT wBBID FpuUTeTenoulerT Heodhalenn
olpg. (MBC and Minority Welfare Department Hostel).

(6). ®6vall HpIUEIHHIL 6T Qewemibd B (CLITHIHSHLOTeT
6T BEMeNT  GUIULIL QD) 2 L 60 2amenpBs Sbdl
HBgTel T [ LpmiGiguile mewren / WOmemTe|uITa6rhe e
Fn(HPH6L FINSH.
(Note appropriate number). Additional connection for
Physically disabled HAD / Tribal Boys / Girls.

Bspitey (pguyid wrsd / Exam closure Month
ewm® [ Year

BLbHSH UWIH Hovel 2 Heald OHTeND 6lhFH LOTHD 6D
GULPMISLILIL L G).

Till which month last year Scholarship was sanctioned.

2 peld CBTens BbH AL 61bS OTH5H0BHS!
eupmisliLL. Geuewr®id. / From which month this year
Scholarship has to be sanctioned.

oreralT ChHemeuwimest aumend oM(pdHETH CuBpIeTenTyT?

Does the student attained needed attendance percentage?

QETRILILSTIT 2 L 60 26T6vi(LpHBBeUTT?

Whether the applicant of physically disabled.

b aieflsd CUTHSSTaBmB 9 ( Y ) GFuiweb.
if yes tick (V) the suitable

(&1). uniteneud Gemmey / LOW vision
(&). Cal @b Hmenr Gemmeubseut / Deaf
®). OxT8mrTuied Bmba Wewieur / recovered from leprosy

(™). wen@mrmuimed LTS bsHeut / Physcholagically affected

(2_). 0B, HTLH6IT UGNTFF G ULl SHIHETIULITET
o seluLer ssoaurfle@d Gasoueut / Orthopedically
handicapped going to college with the help of a guide.

(2a1). B, HTELHEIT QUGMTFFDH HMBAUTED DETENTI(LPBM
seoeurfu_eil @enemibs elBHullsd Hmiad Lulsousur /
Orthopedically disabled studying in institution run for
physically challenged person as hosteller attached to the
institution

(61) cosmen eueNTFF GeoiplwleuTaEhdbamen Amril LuuiBd
Gumuent / Special coaching for mentally retarded person.

omenreufled eukIal SHemTd @ 61600
Student Bank Account Number. :

1. surid Guuwir / Bank Name :

UL

0| 4

2 | 0

0| 4

0| 6

V| e
QLD

Bl606m6V

Bl606m6V



aumd Henem / Bank Branch :
. MICR Code / MICR &nlui® :
. IFSC Code / IFSC gnui® :

. OB BMIBG LSHSHBHHM (IpHeO Libd HHeo |

QememIBBLILIL (BTN I DLV LOl6iTeeml HiTenel a0 1 @evemev
uBm o femid &L Lenen Ligeud / enclosed Bank

Pass Book First Page Copy or ECS credit mandate form Yes/ No
enclosed?

6. Weienenl &Stemeu [ BHAwr eiievreny Hla ufomppn  /
RTGS wenpuisd ®eval 2 _saldh Cnrensenwt GFillid a0 | @evemev
BWIBH0 BFTHas Lomemauflen CFONIL Hewda@,
ugmofsbsiinu@d eukis Core Banking solution eusd) Yes / No
SleMGBBLILL L eUBISIULIT?

To Facilitate ECS / NEFT / RTGS Transactions
whether the Bank is CBS enabled?

7. wrewieufein OsTenevBud) / SiemeoBud sleuw.
Student Phone / Cell Number:

10311110 P urHdenTed 2 160  emer(pmmeT
GTENmID  LomenuieT  SeveurfjL 6l @ememibd allBauled Hmia LuleodmrT / afbgienemurent o SHalu L e
soMNEE albsH CFABMT | cpenen eueniTFd @GmBhHauToEhbST DU LulBd GQUDILEIT 6l6BID
graipefaasCmer. o Mflu graimiseT Sevemibslul (B FAUTTSSULLL ).

Certified that the students ... e, defect is physically
challenged and is studying in the institution as hosteller attached to the institution coming to
institution with the help of a give / receiving special training for mentally retarded person. Due certificate
are enclosed and verified.

18. ®6vall Bewevwld SemeveuT UfbBieny: wHAW [/ LMK s o _Halh OCHTmd  aIPHIGLD
NP (WemBHEHHGH 2 LB wrewelt /[ wrevelwm ysiinlsssd 2 Hels 0HTmns Up H&HE 2 L wielT
olaneld  omewieuT [/ womewieluBiaE o _Held  OHTmd  USIIGHSH  eIPBISEOTID  eeieyd  LfbHHIenT
Q& u136mer.

18. Recommendation of Head of Institution:-  Certified that the student is eligible for renewal
scholarship amount subject to central / State Government rules and the students in recommended for
sanction of renewal scholarship.

&ovel Blemeowld Hemeveufledt ensGUITLILILD
SINGUND  (PHIH DT .
Principal Signature with Seal



