ST JOSEPH'S COLLEGE (AUTONOMOUS)
TIRUCHIRAPPALLI - 620 002
SCHOLARSHIP - 2021 - 22

FRESH - HESS
SCHOLARSHIP CLASS "R A HIGSGTORY
TO BE FILLED IN CAPITAL LETTERS ONLY DNO DOUHG132
NAME
(initials in last with space) KUMAR, R
NAME OF THE FATHER
(initials in last with space) Q;AZ] AN Q
NAME OF THE MOTHER
initials i wi ace) HE V‘A
DATE OF BIRTH .
(e selatue ot 0 \ 0 5 2002/ GENDER : MALE / FEMALE M
CASTE : AM\ VT
RELIGION C‘.\-\R\B‘\'\ AN (as per community certiﬁc‘at%eA SA
FATHER'S OCCUPATION &A\Ly W AGES|ANNUAL INCOME s. —4
1" GRADUATE YES/NO:_YES
(If Yes, Xerox copy m d)
Contact Number a5\l 30000 [EmaillD: KyMAR,12.2 MAIL . ™M
AADHAAR NUMBER 3355 {1\ DOoOo\
10" REGISTER No 12" REGISTER No
NAME OF THE BANK & STATE BANK OF 1A, N NALDS R0AD
ADDRESS =] \ -b20D0\
ACCOUNT NUMBER C N MICR, NO
(Pass Book 1% page Xerox
must Enclosed) 3 Geool2 £ bQ.DDO 2-002
HOSTELLER /
DAYSCHOLAR SH/NH / GH ADS
Door N
Street M
PERMANENT ADDRESS & NAGAR,
(full details with Pin Cod
AR\
TIRLCHIRAPPAL L)
b20 2\
Original & Xerox - (attested)
Xerox (attested)
Xerox (attested)
Xerox (attested) (2 Copies)
Xerox (attested)

Original & Xerox - (attested)
Xerox (attested)

12" Mark Xerox (attested)
mester Mark Sheets Xerox (Last 2 semesters) (attested)
onsolidated (or) 6 Semester Mark Sheets Xerox (attested) - for PG
11 Consolidated (or) 4 Semester Mark Sheets Xerox (attested) - for M Phil
12 Photo - Passport size 2 Nos

Signature of the Student




o Hlum. 2450625500201 11 .51 Uglens.

APPENDIX - A

TAMIL NADU ADI-DRAVIDAR WELFARE HIGHER EDUCATIONAL SPECIAL
SCHOLARSHIP/LOAN SCHEME ADMISSION REPORT.

K“MARIRI .................... son of / Daughter of. HEMA AUAN,Q
(Mother’s Name)
joined ....... o b class of..... “...B A . HSTORM.....N........... V...

2. [AuToNaMovs)

e of the Institution)

course as a ragular student in the... 9 T. JASEPRH'S....

TIRUCHIRAPRPALGN... OL.OA,. 2021 ..............

| am residing in the College Hostel / residing in an approv LL.EQE ...........
HOSTEL i

Dated

SIGNATURE OF THE STUDENT.

' COUNTERSIGNED BY THE HEAD OF THE
AL INSTITUTION.

SEAL / STAMP.

50/13-1




-—

. Name in full (in CAPITAL letters)
. Place and Date of birth : CAWE APPA‘L;\:\ - 02-05-2002

. Nationality and the State

Full Address—

2
APPENDIX - B

(Government of Tamil Nadu)

0bA

Adi-Dravidar and Tribal Welfare Department

...................... Sectlon [<Bra

SIGN TURE

BAL AREMHIGHER EDUCATIONAL :
SPECIAL SCHOLARSHIP/LOA F ATION FORM.- Ay

to which you belong

MZAN - TAMILNATDL

7ROOM N0 ° 04 NEW WosTEL
F SV J0sEPN'S COLLEGE
\\R&)C\-\\QAPPA\_L\ -b20 002

NO W5, MATHA Kow. STREET
R.\JNAQAR MU SR\

" BINGLE . TARUCHIRAPPALL -
RAD AN"-g? 1 b2\ 211
ame in full : D HAEMA R “_,
(c) Nat ty and State to which
“holghe belongs -+ TNANAN - TAMILNADY
(d) i Mother Father

HOME MAKER DALY WAGES




Address: Mother Father

(i) Present:  NO F/5, MATHA KOVIL STREET, THIRL NA (2

MUSIRA-TK, | \\RUCH\E.A;PPALL\ '-b2.| 2%\
bk’ L

(ii) Permanent :

-.. (a) Guardian’s name in full: -
(If different from Mother & Father) "

* (b) Occupation:

. (o) Address :

Sy g s
¥

o ?

Present :

Permanent :

al Carrier should be indicated in the
‘column.)

AMSTQR

- Date of Year of completion Remarks.
" leaving. of

certificate/degree.

JUNE-20lb  APRIL-2018 APRIL -~ 2018
AUNE-20\8  APRIL- 2020 APRIL - 2020

OSE.PH‘ﬁ COLLEGE AUGUST 2020 NOW STUDYING

50/13-1A







