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¾Á¢ú¿¡Î «ÃÍ 
 

GOVERNMENT  OF  TAMIL  NADU 
 

¬¾¢ ¾¢Ã¡Å¢¼÷ ÁüÚõ ÀÆíÌÊÂ¢É÷ ¿Äò Ð¨È 
ADI-DRAVIDAR AND TRIBAL WELFARE DEPARTMENT. 

 
Áò¾¢Â / Á¡¿¢Ä «ÃÍ ¸øÅ¢ ¯¾Å¢ò ¦¾¡¨¸ ¾¢ð¼õ-ÀûÇ¢ þÚ¾¢ §¾÷×ìÌ §ÁüÀð¼ 

 

ÀÊôÀ¢üÌÃ¢Â ¯¾Å¢ò ¦¾¡¨¸ ¦ÀÚÅ¾ü¸¡É Å¢ñ½ôÀõ. 
 

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

 

 

Á¡½ÅÃ¢ý Ò¨¸ôÀ¼ 
¿¸ø þ¨½ì¸ôÀ¼ 

§ÅñÎõ. 

 

 

1.   Á¡½Å÷ ¦ÀÂ÷ 
     (¦¾Ç¢Å¡É ±ØòÐì¸Ç¢ø) 
    ¾¢Õ/¾¢ÕÁ¾¢/¦ºøÅ¢ 
    Full Name of the Student (in Block letters) 
     Thiru/Thirumathi/Selvi. 
 
2.   ¾¡ö/¾ó¨¾/À¡Ð¸¡ÅÄ÷ ¦ÀÂ÷ 
    Name of the Mother/Father /Guardian 
 
3.   ¦¾¡Æ¢ø 

Occupation 
 
4.  ¿¢Ãó¾Ã Ó¸ÅÃ¢ 

Permanent Address 
 

5.  «.  Á¡½Å÷ ÀÂ¢Öõ ÀÊôÒô À¢Ã¢× 
    Course of Study of the applicant 

 
(1)  §Áø ¿¢¨Ä ÅÌôÒ 
    Higher Secondary Class 

 

(2)  Àð¼ôÀÊôÒ 
    Degree Course 

 
(3)  Àð¼ §ÁüÀÊôÒ 
    P.G. Course 

 
(4)  ¦¾¡Æ¢üÀÊôÒ 
    Professional Course 

 
(5)  ¦¾¡Æ¢ü º¡÷ó¾ ÀÊôÒ 
    Polytechnic Course 

 
(6)  º¡ýÈ¢¾ú ÀÊôÒ 
    Certificate Course 
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5.   ¬)  ÀÂ¢Öõ Ó¨È 

     Category of study 
 
(1)  À¸ø §¿Ãõ 
    Day Time 

 
(2)  Á¡¨Ä §¿Ãõ 
    Evening Time 

 
(3)  ÀÌ¾¢ §¿Ãõ 
    Part-Time 

 
(4)  «ïºø ÅÆ¢ 
    Correspondence 

 
6. ÀÂ¢Öõ ¿¢ÚÅÉò¾¢ý ¦ÀÂÕõ «¾ý 

ÓØ¨ÁÂ¡É «ïºø Ó¸ÅÃ¢ 
Name of the Institution where studying and its 
complete Postal Address. 

 
7.  ¸øÅ¢ ¿¢¨ÄÂò¾¢ø §º÷ó¾ ¿¡û               ¿¡û   Á¡¾õ  ¬ñÎ 

Date of Joining the Institution.                  Date          Month       Year. 
 
 

 
8.  Àò¾¡õ ÅÌôÒ ¦À¡Ðò §¾÷Å¢ø              ¬ñÎ              À¾¢× ±ñ. 

§¾÷îº¢ ¦ÀüÈ ¬ñÎ/À¾¢× ±ñ.                  Year.             Registration No. 
Year and Register No. of Passing of the 
10th Public Examination. 

 
 

9.  ÀðÊÂø  ­Éò¾Å÷/ÀÆíÌÊÂ¢É÷/¸¢È¢Š¾Å    1.  ÀðÊÂø þÉò¾Å÷ 
þÉò¾¢üÌ   Á¡È¢Â ÀðÊÂø þÉò¾Å÷       Scheduled Caste 
(Åð¼¡ðº¢Â÷  ÅÆí¸¢Â  ¿¢¨ÄÂ¡É º¡¾¢î    2.  ¸¢È¢ŠÐÅ Á¾ò¾¢üÌ Á¡È¢Â ÀðÊÂø 
º¡ýÈ¢¾Æ¢ý  Ò¨¸ôÀ¼ ¿¸ø    þ¨½ì¸ôÀ¼       þÉò¾Å÷. 
§ÅñÎõ)                                        ScheduledCasteconverted to Christianity. 
ÀÆíÌÊÂ¢É÷þÉò¨¾î§º÷ó¾Å÷ ±É¢ø ÅÕÅ¡ö   3.   ÀÆíÌÊÂ¢É÷ 
§¸¡ð¼¡ðº¢Â÷ º¡ýÈ¢¾ú «øÄÐ 11-11-1989-ìÌ       Scheduled Tribe 
ÓýÉ÷ ¦ÀüÈ  Åð¼¡ðº¢Â÷  º¡ýÈ¢¾Æ¢ý 
Ò¨¸ôÀ¼ ¿¸ø þ¨½ì¸ôÀ¼ §ÅñÎõ. ¯Àº¡¾¢ 
¦ÀÂ÷ ÌÈ¢ôÀ¢Î¾ø Ü¼¡Ð.    Scheduled     Caste/ 
Scheduled    Tribes/Scheduled   Caste Converted or Chris- 
tianity.  A xerox  copy of the Community Certificate issued  
by  the  Tahsildar  in   respect  of S.C.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. 

 
10.  Å¢ñ½ôÀ¾¡ÃÃ¢ý  ¦Àü§È¡÷  (¾¡ö/¾ó¨¾) 

À¡Ð¸¡ÅÄ÷/¸½ÅÃ¢ý  Àø§ÅÚ  Å¨¸Â¢ø  ®ðÊÂ 
¦Á¡ò¾ ¬ñÎÅÕÁ¡Éõ  (Åð¼¡ðº¢Â÷ º¡ýÈ¢¾ú 
þ¨½ì¸ôÀ¼ §ÅñÎõ) 
Gross  annual  income of the parent/guardian/husband 
from all sources  to  be furnished (income certificate 
issued by the Tahsildar should be attached) 

. 
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11.  Àò¾¡õ    ÅÌôÒìÌô    À¢ýÉ÷     ÀÂ¢ýÈ 

ÀÊôÒ¸Ç¢ý  Å¢ÅÃõ/þ¨¼¿¢Úò¾õ  þÕôÀ¢ý 
«¾ý Å¢ÅÃõ.         Details of  
Postmatric Courses  after 10th  standard in which  
applicant studied/Details of break  of study should  
be furnished. 
 

 ÀÂ¢ýÈ ¬ñÎ      ¸øÅ¢ ¿¢¨ÄÂò¾¢ý     ¸øÅ¢ ¯¾Å¢ò       ÅÕ¨¸ Å¢Øì¸¡Î 
     ÀÊôÒ Å¢ÅÃõ           ¦ÀÂ÷.           ¦¾¡¨¸ ¦ÀÈô      ¦ºýÈ ¬ñÎìÌ 

                                                      Àð¼¾¡?        ÁðÎõ. 
      Details of study     Name of the            Whether obtained      Percentage of previous 

      undergone          Institution.                Scholarship.          Year attendance. 
        together with                                ¬õ/þø¨Ä. 
        year of study.                                  Yes/No. 

   (1)              (2)                     (3)                 (4) 
 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
þ¼õ:                                       Á¡½Å÷/Á¡½Å¢Â÷ 
Station:                                           ¨¸¦Â¡ôÀõ 
 
 
¿¡û :                                    (Signature of Applicant.) 
Date : 
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¯Ú¾¢¦Á¡Æ¢ 
DECLARATION 

 
±ÉÐ ÌÆó¨¾¸Ç¢ý Å¢ÅÃí¸û ÁüÚõ «Å÷¸û ¦ÀüÈ ¸øÅ¢ ¯¾Å¢ò ¦¾¡¨¸ Å¢ÅÃí¸û. 

 

Details of my Children and the Details of Scholarships received by them for Postmatric studies. 
 
 

   ¦¾¡¼÷          ¦ÀÂ÷       þÚ¾¢Â¡¸ô ÀÊò¾      ¦ÀÈôÀð¼ «øÄÐ      ¦ÀÈôÀð¼ 
    ±ñ.           Name        ÁüÚõ ¾ü¦À¡ØÐ      Å¢ñ½ôÀ¢òÐûÇ       ÀÊôÒ¾Å¢ò 
    Serial                         ÀÊìÌõ ¸øæÃ¢Â¢ý       ¦¾¡¨¸ìÌÃ¢Â         ¦¾¡¨¸. 
   number.                              ¦ÀÂ÷.                   ¬ñÎ. 
                               Name of the Educational          Year of which         Amount of 
                                 Institution last studied            scholarship           Scholarship 
                                  and now studying.              received or            received. 
                                                                applied for. 
    (1)             (2)                (3)                     (4)                (5) 
                                                                               Rs. 
 
 

ÌÈ¢ôÒ:--¦ÀüÈ «¨ÉòÐì ¸øÅ¢ ¯¾Å¢ò ¦¾¡¨¸¸¨Çô ÀüÈ¢Ôõ ÌÈ¢ôÀ¢¼ §ÅñÎõ. 
      

              Details of all Scholarship received by your children Should be furnished. 
  
      þùÅ¢ñ½ôÀò¾¢Öõ §Áü¸ñ¼  ¯Ú¾¢¦Á¡Æ¢Â¢Öõ  «Ç¢ì¸ôÀðÎûÇ Å¢ÅÃí¸û ºÃ¢Â¡É¨Å ±É×õ, «¨Å 
ºÃ¢Â¡É¨ÅÂøÄ ±ýÚ ¸ñ¼È¢ÂôÀð¼¡ø ¾ü§À¡Ð Å¢ñ½ôÀ¢òÐûÇ ¾¢Õ/¾¢ÕÁ¾¢/ ¦ºøÅ¢_________________ 
«Å÷¸ÙìÌ ´ôÀÇ¢ì¸ôÀð¼ ÀÊôÒ ¯¾Å¢ò ¦¾¡¨¸ ÓØÅ¨¾Ôõ «ÃÍ Å¢¾¢ìÌõ ±ó¾ ÅÆ¢Â¢Öõ ¾¢ÕôÀ¢ÂÇ¢ì¸ 
þ¨º¸¢§Èý ±É×õ ÁÉº¡Ã ¯Ú¾¢ «Ç¢ì¸¢§Èý. 
 
      I  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,   I  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. 

 
 
 
þ¼õ :                             ¦Àü§È¡÷/¸¡ôÀ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ. 
Station :                                 Signature of Parent/Guardian. 
 
      
 
¿¡û :                             
Date : 

 

 

 

 

 

 

 

 


