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
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10. Particulars of all examinations passed commencing with the
Matriculation or equivalent examination.
(if this space is not sufficient, the additional sheet may be attached)

VO Name6f ‘University/ "Yéar of ** Roll"* v-CIas‘s 6'.r Subje

i,. Examination. " '+ . ‘Board. :. . passing. No. - Division with 2 %’
percentage ‘é’
of marks & =
rank if any.

X STATE BOARD 2018 2W4a0 Qqoyxf TA
SoTIAL SCIENCE

v, TAMIL, ENGUSH
ATH S, CHEMISTRY
PHYSI\CS & BOLoqY

+2. STATE B0ARD 2020 AW30

W'S COLLEGE
VCHIRAPPALL] - b20 D02

11. (a) Name and address of the
Institution where the stude
has been admitted in the cur
academic year :

(b) Date of admission

(c) Course, year of
and subjects

ASTORY

YEARS [ 2020 - 2023

i 154
ol ™ 40 ¢
o < 5 B oga X

durye H R G o &




13. Whether the student is residing-
(a) in a college hostel
(b) In a private hostel

(c) The place of‘s’t‘ayiﬁ“g' g o
approved lodge.

(d) Is it relatives house. .

YES - COoLLEGE YOSTEL {

(or) staying with relatives.
(e) Date of admission 0\. 09,202\
(f) Monthly rate of charges Ra. ‘2:,000/-
14. If the applicant is in receipt of
any other Scholarships Bt ScC SCHAARSH
financial assistance from a
State Government / University EE‘.\ " 35

or any other institution or
person, full particulars should
be given including the monthly
rate and the date of award, etc.

15. Amount of Higher Educational

Special Scholarship/Loan required. R 3 < T Uq 7
16. List of documents: 5: /" s

(@ JNCOME C ORIGINAL

(b)  C.OMMULN %5 — XEROX

(€ AADHA — XEROX

@ 10" BaRK E e XERORT

() 12 TH MARK @HEET — XEROX

(f) TER QY. OMEETS — XEROX

% B ook ' PacE — XEROX

that the statements made by me in this application
the best of my knowledge and helief, | further
e to ab y the terms and conditions of the award if | am selected
he kigher Educational Special Scholarship / Loan applied for.

SIGNATURE OF THE STUDENT.

~ 50/13-2

e et
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18. TO BE FILLED UP BY THE HEAD OF THE INSTITUTION: -

(a) If the student is hosteller or day HOSTELLER

scholar. . f
(b) If hosteller, the date of admission O\ .0‘\.2.02.\
in the hostel.
(c) Name of the hostel NEW HOSTEL
(d) If dayscholar did he apply for
admission in the hostel and =
refused admission for want of

s e -
accommodation. -

(e) If the course is a regular full ~ REGULAR LS
day course. COLE

Evening course /.- . .
Part-time course.

(f) Monthly rate of Boarding /Lodging . ) OO/—-
charges.

{g) Cost of books
(h) Cost of instruments . .

(i) Other items ,

PLACE : "V I\RUGH
- DATED : ‘

e
€s

~ SIGNATURE OF THE WARDEN.

NAME OF THE HOSTEL WITH SEAL.




7

19. (APPLICABLE TO CANDIDATE ALREADY ENROLLED IN AN INSTITUTI

Certified that Thiru/Tmt./Selvi . COMAR. B e

PLACE : -

TARVUCHIRAPPALLY
DATED ¢+ & AR DA

"

F THE HEAD OF THE INSTITUTION.
(SEAL)
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APPENDIX-C

each scholar every year on the announcement of annual examination results
Principal of the Institution: last attached. This report must be for
District Adi-Dravidar and Tribal Welfare Officer who is administering the

* % %

TAMIL NADU ADI-DRAVIDAR AND TRIBAL WELFARE HIG
" 'SPECIAL SCHOLARSHIP / LOAN.

ie

Annual Progress Report of the scholar for 20" .

1.  Name of the scholar : KU
(in Block Letters).

PH'S . COLLEGE

PPALLI —b2D 002

2. Name of University/Institution/
College.

3. Name of Examination passed i
March —April 20" ..2\....

4. Date on which the scholar’s
examination was over
(including practical

MARK SHEETS ENCLOSED

T BA WSTORY

01.094.2021\

start of the class).

10. Total duration of the course in which:

studying or to which admitted after 3Y EARS

passing the examination mentioned
in Col. 3 '




10.

Tl

12

132

14.

9

(a) No. of years completed already : 1 YEAR
(b) No. of years yet to be completed : 2 YEARﬁ

(General review)

Whether the scholar is in receipt of : E)C.C 5 A .
any scholarship / Stipend / Free
studentship / emolument etc. from any Qf) 350

sourse except the Higher Educational
Special Scholarship; if so, the nature
and amount of such scholarship(s).

A scholar can accept fee concession :
along with Tamil Nadu Adi-Dravidar
and Tribal Welfare Higher Educatio
Special Scholarship/Loan.

Specific recommendations of
Principal /Head of the Institut
for the continuation of the Tami
Adi-Dravidar and Tribal. Welfare
Higher Educational
Scholarship /Loa

SIGNATURE

(FULL NAME OF THE PRINCIPAL OR

HEAD OF THE INSTITUTION)

DESIGNATION :

(OFFICE SEAL)

(c) Period of course in the present year : :\1 7 EARI

Year in which the final University

examination on completion of the full APR'\L- - 2.02%
course will be held.

Character and conduct of the scholar: GOO.D
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CASTE, INCOME AND CITIZENSHIP CERTIFICATE

Note :

(i) This certificate is to be submitted along with the application b
applicants who belong to .the Scheduled Caste /the Sched
Scheduled Caste Converts. i

(i) The certificate should be signed either by a Member of
to Tamil Nadu or a Member of State Legislative Asse
residents within his Constituency or Chairman
Chairman, Panchayat Union Council or a Honarary
within his jurisdiction or a Municipal Com
Revenue Department not lower Rank- than a Deput
of District Welfare Officer or an Inspector
Development Officer or a Gazetted Officer

scholarship is
ate. The issuing authority
ith due caution so that the
tually belongs to either

(iii) This certificate is a very important
awarded mainly on the Basis of
is therefore advised to issue
scholarship  really. goes ' to-
of the classes specified above.

Certify to the best of my kno

1 THIRTCBIVUTIO. sl s il s simesbhad b sttt somensives bl sibmsinmsonss
son/daughter/wife of T b, (TS (e e b it resident
0) T W, I . S is a Citizen of India,

and belong 10 thHE ...oooiiri o eerenireriirertrirererntetnnsetrsesessssessnnnnesssneessneresinness

and religion is
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3. His / her father / guardian / Husband is a permanent resident of village

........................................ TalK wommneimuminsis oD STHCT

Name (in black letters). s ooveiiieinennn.

* Please write whether the applicant be to Scheduled Caste / Scheduled Tribe.

* A certificate n arin

specially authori ffi Wi accepted. Others may also affix their seals if
available.




