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Name of the Institution where studying and its
complete Postal Address.
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Details of Postmatric Courses afler 10th standard in
which applicant studied / Details of break of study
should be furnished.
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| solemnly declare that the particulars furnished in the application-as well as in this declaration are correct and if
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TO BE FILLED BY THE HEAD OF THE INSTITUTION.
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Date on which the applicant joined the class
this year.
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ADI-DRAVIDAR WELFARE SCHOLARSHIP

FRESH - 201 -201

1) NAME OF THE STUDENT

2) NAME & YEAR OF THE COURSE

3) REGISTER NUMBER

:|FATHER :
4) NAME OF THE PARENT
MOTHER :
5) DATE OF BIRTH
6) GENDER : MALE |/ FEMALE
7) RELIGION : CHRISTIAN / HINDU
8) COMMUNITY 1 ST [ SC | SCCHRISTIAN

9) SUB-CASTE

10) ANNUAL FAMILY INCOME

11) EMAIL

12) MOBILE NO.

13) ADDRESS - A) DOOR NO.

B) STREET

C) PLACE

D) TALUK

E) DISTRICT

F) PINCODE

HOSTELLER / DAYSCHOLAR /

() R e GOVERNMENT HOSTELER

XAVIER HOSTEL / MOTHER TERESA HOSTEL /

15) IF YES NAME OF THE HOSTEL GOVERNMENT HOSTEL

16) DATE OF JOINING IN THE HOSTEL

17) NAME OF THE BANK, BRANCH & |
FULL ADDRESS 1

18) BANK ACCOUNT NUMBER

19) IFSC CODE NUMBER

20) MICR CODE NUMBER

21) BANK MANAGER SIGNATURE |
WITH SEAL j

22) AADHAAR ID NUMBER




