ADI DRAVIDA WELFARE SCHOLARSHIP (FRESH) (SC/ST)

1 | Fresh Application form
Income Certificate Original (Computer Generated )
2 | with Two Photo Copies (to be attested)
Attendance certificate original from the school last
3 | studied
Two Photo Copies of 10™ Mark sheet (to be
4 | attested)
Two Photo Copies of 12" Mark sheet (to be
5 | attested)
Two Photo Copies of Community Certificate (to be
6 | attested)
For Lateral entry , M.E / M.Tech & MCA Students
Photo copy of Provisional Certificate and Xerox
copy of Consolidated Mark sheet or All Semester
7 | Mark Sheets (to be attested)
8 | Two Photo copies of S.B A/C Pass Book 1st page
9 | Student Particular's Form
Two Photo copies of B.E. Allotment order (to be
10 | attested)
11 | Two Photo Copies of Aadhaar Card
Two Photo Copies of Current Year College Fee
12 | Receipt & Hostel Fee Receipt




SLETH oy

GOVERNMENT OF TAMIL NADU
B Ermedlit obmih UGGt Bogsimn

oL Slim 73

ADI DRAVIDAR AND TRIBAL WELFARE DEPARTMENT
wsSh / umhla e sael 2 galls Qsmms S — ustafl @nid Careayde Gmi L

Uil fiu 2 salls6smme QunnsnaTsT allsmomremoriLLD.

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

FRESH FORM

seall BlmsusTsdlsir Gluwir
Name of the institution

SNGLTE saall Ll seeilwmeor (@
Academic Year

(@emeTTIL LILISTLIM Ig.60 LOMS0OT6L1(TH 555

RBISSLILLL )DL ILITET 67600

Scholarship Student Id Generated in Online:
(To be filled by the institution)

Lomeuut surflesT
SNGLTMSIL
LsmSBLILIL. &6
(@)smemT S
Geustar(piL.

1

Lomsgoreuit Gluwit (@gerfleurer 7S sidsafl)
Full Name of the Student (in Block
letters)

LA

English

umsSleonio / Gender (196 V Gl&iuayn)

1. gy,600r / Male D 2.Gluguir / Female D 3.eLpsormmid LmeSlsurd / Transgender[j

Yimis Gadl / Date of Birth

QUG gjsbag) UTgismaisur afleurid / Parent or Guardian Details
(CunCmmT @lsisms ereaflsh LTgismaus aflsurd @i Ciu. Csusior i)

g Guwii / Name of the Mother

Shema Gluwi/Name of the Father

urgsmeusoi Gluwni /Name of the Guardian

angl afleumn / Community Details:

(BGE GUDD SIWIMIEOTTE UPRIBLILILIG(FES
Coustmi(Bid)

(a) ulipwed @erSseur(SC)

(b) LymiGuilaETT(ST)

() A5gI01 WBESIE Wil L w6 Garggart
Scheduled Caste Converted

to Christianity (SCC)

grdl o Liiifley Guwr / Sub caste Name:

50/ au.#.u.p.73- —o.dl.9., yzos.

ADW-73-1




QuDCTT 2yevag) LTgISmsusT Gigsmbls

Parent or Guardian Occupation

orswreuflesr GUOCDTT 9 LI G SHTeUeIT
wsSW s [ wiha e / et Hlmest
gemfwi  erenfled, usEMNsiT G, vswflyfiuo
HlmisuenT Slear ofleumb. If the student’s
Parent / Guardian is working in Govt of
India / State Govt / Private Sector,
Designation and Office details.

LemfIyld eSS gyra: / omble o7& /[ geofwumr
ByeersSofipis Quoiui  aHLTETE
eremsfled @GOONGsTET QUEBLTETSMmS TS
Coussor(Hud. (2erHluGamary ESH0 [Elsneuar s
Gsustr(Hid) Income as per Salary Certificate
obtained from the Govt of India / State
Govt [/ Private Organisation (Salary
Certificate is to be enclosed)

@OLU oyeEm® summomemd / Family Annual
Income (aulLm i  supriSu 6LI(THLOMGTT &

| sramdilsfld @O L Gstar  aIHLTETSMS

6705 Gouam®id. wpmid efleeamilEE s
STy GEEEES  aBLIME  ETEIDHISD
EememrasluL. Geuet(RID.)

@iy / Note: Fmwemnomer Quesir sflsireuriiugmyi sesfley, semraufler GlLwiflsd Glumi_L GU(THLOT6TTE
srsmiaL W' G6w @marssiu. Causmr@id. Married women applicants should enclose income
certificate of their husband.

8 | Bimbsr wasufl 9|esee Gmui (e BnETOIS (&l 9|Ehes G Heor
Permanent Address with Postal Pincode Temporary Address with Postal Pincode
9 | wmenTeuifledT Sy sT6vOT.
Student’s Aadhaar Number
10 | wmemreur gjsosuag QumnComflsr GsmemamGLE]
stevor/Student’s or Parent’s Phone
Number
11 | wremreulsr LolsoTam@hesd (Lpaour]

Student’s e-mail id




12
(=1

wirewmeut &evell Pemeowisdler Geidmas GuUb
meir/Date of joining the Institution.

12

(@) I Year D (b) I Year
(d) IV Year D (e) V Year

J
U

[5LLILITGBOTLg 60 LOT6UOT 61T se0al] Luflgons e / Class of Study in Current Year

(c) IIT Year [j
(f) VI Year ' D

13

wrewrsuT  Luflgn  umLSHleor G wmmin
\Afiedlsst Quuit / Course 8 Subject of Study
of the applicant (Example: Course -
B.A., Subject —Tamil)

Course Name

Main subject
(pssieniol) Lm_Cuiiflsy

1)Gusoflsmev aug iy / Higher Secondary
Class(+ 1or42),Maﬂls Biology, Commerce
Computer, History, etc.)

2)@amhlsmeols Lt Lingtn) / U.G. Degree
Course. Eg. B.A,,(Tamil) B.Sc., ( Maths)
etc...

3)paiblsmeos L Gy / P.G./
Research Course

Eg. M.A., (Tamil) ,M.Sc.,(Maths),
M.Phil.,(Tamil /Maths) Ph.D., etc...

4)Qamflbugin / Professional Course
Eg B.E.,M.E.,B.L.,M.L,M.B.B.S.,B.D.S.,
B.Sc,.(Nursing), C.A,, etc...

SjulLwinngtny / Diploma Course
Eg. D.E.C.E., D.E.EE.E. etc

6)emsrlsin Liginy / Certificate Course
(LiglSlstr &mev |6TRY G(H U(HLLD @)
Gsuamor(pith / Duration of Course should be
atleast one year)

14

aevel Luflauid (psmm / Category of Study

1)used Grmd/Day Time

2)umsme Grrn/ Evening Time
ud Grmo /Part Time
4)Qazremsogmmn /Correspondence

15

Lomeuareur LiuSlguid LiglnSlesr Qlomsgs sme gjemey
Duration of the course pursued by the
student

16

wremTeul  USSTD  aGLY urss Gsieis
GCorsdl Qupm gen® / ubley eewr / Year
and Register number of Passing 10t
Public Examination.

2,605}

Year

Liley| eTevur.
Registration No.

ADW--T73-1a




4

17 | wremreun ussflGlyeson_md su@ly Gurgs Comadle Yl uéley eTsvr.
Coirédl Gump %sm@ / ufley eteior Year and Year Registration No.
Register number of Passing 12t Public
Examination. .

18 | wmssoreu L wililiglifleo Gaiae] Gumm s / 2,607 (b) uidhley sTevor.
udley eretor. Year and Register number of Year Registration No.
Passing Diploma Public Examination.

19 | wremrsurt Lufsuih (pemm / Category of Study (e8 V Qediusyi)

A) aflpSuflsd gysvsomosd GunGomi B) efiQ&udled skl uuflsousut
D606 LITSISHTELST 2 L 63T Skl D Hosteller D

uuSlsbueurr / Day Scholar

20

LSS auGLLSEL Wetteont Luflssrm Liglilseflear aflsums / Qumiu’ L saell 2 galls6lsmsnsa ailamn /
G Fnss @miullsr oisar aileumd: Details of postmatric Courses after X standard
in which applicant studied — Scholarship Details / If break of study details should
be furnished.

uullssTm 2y smT(hl LOMMILD : ; - g

. . o . o s saall 2 sallstsmmaes GClumiu’ L seuedl
gL el BT assusﬁ] fgisusSleit Gumiu’ L gr / Whether 2 56ll&6sTmes /
of study undergone | Guwi / Name of : ¥
together with year the institution obtained Scholarship Amou_nt of :

of study (Yes / No) Scholarship received
21 | usietis sevalls HIMOWE WWISMHEE auprdlusTer  Hefls
& iy - Mup SNBS

DIEWL_WITEIT 616007, :
(Educational Management Information System (EMIS)

22

whmsu  soalurarhsafle  wramrsst  Lwldtn  su@lyseflsy
BmGam anall o sallstsrms A Lksaflldrdd  afsamariidss
seveall 2 gall5tlsrms Clupmeurr ? (gt eTerfls) GMMEUTET LILIGTS(HL
sall 2 galsbsrme  HlLsdHdar  Hp 0 Gudp el
2 gailsbgrmsulmer oas sammsda Smon eumssd, Ceasss
Flger pEeEme @lamerasiu Gousm(bin). Whether the applicant
is in receipt of more than two scholarship including this
one? If yes, he should return the scholarship to Govt.,
which is less beneficial to him as per his choice and
challan copy should be enclosed.

(ii) GEaSSIFS Ig6tT sTavOT LOMIID HTeT
Challan Number and Date

23

GLOY  soallursirgsy  wrsmsaeET  Gumeul. Gl Mssa
2 sallsGsmms SLsms ey @sr ool 2 geals5tsrms
S misafler &1 Lwerlun allsmsmriliSglsTamyT? b serfls 9jger
eflsumb.Whether the student has applied for any other

scholarship scheme other than this scheme? If, yes
provide the details of the scheme.




5

24 | sllppmiome  Gorhs wremmsst  Gauafumfln soall  Bgesrhsafls
uuflsousurym?

(@b erenflsh 2.l QRISSTTD AILHIGLD HNEIETSST aRSLILL L Sevall Flmias
SuSETTE  gmerm [/ Uiglyilifey @amemraliiy STty SLLMULDTS
@mmrssi Gausmr@in. Whether the student belongs to the domicile
state of Tamilnadu and studying in other states? If yes, enclose
Insitution’s latest approval and affiliation orders issued by the
appropriate authority.

25 | wmemreuflstr surbie) semrag eflsumn / Student Bank Account Details
1 | susiluflear Quui / Name of the Bank

2 | sumils dlamerullsor Gl /
Name of the Branch

3 | surudl SHomran sTevar

Bank Account Number :

4 | MICR Code of the Bank /sumluflsir
SiMhSenLo 6TISSI GHLID

S5 | IFSC Code / sumslsaflar @hdu Hl
Sjemioliy @G

2 Glom
DECLARATION

1) @eaimramiussa GOLULiu @etsm  gmarsgl aflsurmseEnn sfliumeatsne  LHHID
2 gremiowisaremey  eTeor 2 milusflESGmetr. erererrmay gyefldaiu’ L Gumssior. eflaumiser Searermeflsy
oM 6Te  Sevor Ml me)  eTeTsG  eUUASSILGD soell 2 sallstsrmes (PUMSILID DT
allfssn ahs el il oefss @emedGosr sar werory o md oefllsHemsr. I hereby
declare that all the details submitted application are correct and true. If any of the
details submitted is found to be incorrect later, then I hereby give my consent to
return the scholarship to sanctioned to Government in any means prescribed by the
Government.

2) mLiy safumeigsy Gums. Gl ifls saoal 2 gallgbarmessEn alamaritss @sr
wsH /| wihle ors sael 2 Falstsrms S msafldar Spn vweaTCun  eflsremTiiE S mois,
ReTNHE GunulL S msellar £ vwsaTOun wremTest Gomey Gumn Cuiaild wrETTSSTS
aflmlyflenouilsorie - 9ifls  LwsrCumid Sl sHir S svel 2 sallstsrmessmy  Gumms6lsmsor
GemmeursT LiLeTs(m S misafldr S Gupiu@in AHuyselau ores saonsdHa Srpits Ceass
2 miSlueflsElemer. In the event that If, I had / have applied for Post-matric scholarship
and any other schemes of Central / State Govt. in current year / previous year and if
I am /was the student is selected for the award of scholarship in more than one
scheme then I hereby give my consent to return the scholarships under the schemes
to Government and retain one scholarship of higher benefit as per my choice.

tomemorey / LomesarilwiflesT smasGiuimiD QuiGmT / urgiseueifisiT meblumiuin
Signature of Student Signature of parent /Guardian
Place :

Date :




6

wsS ows Gursul Cui fé sdall 2 5ails Cgrame G TETaITEEHESE WL Gib
21 6 esarupHn BIEE SLSHTTESLIT / LphiGpUlanT LOTTaTSEESSTS bl FRIMmE
Additional benefits for physically disabled SC/ST students under Govt. of
India Postmatric Scholarship beneficiaries alone.

Al ERTLILGITIT 260 sersur(HpeunT? 2y sTevlso, Wsraupeaimaiblls QUTGSSUTET®S 1  LisE
@sils/ Whether the applicant of physically disabled If yes, tick ( v ) the suitable.

1

unmreneud Gmme] / Low Vision

angl GaL udl Gemmieramaur / Deaf

(
(
Qamp Gﬁ,rruﬁ]sb @\mia1 Wsirn_surisss / Recovered from leprosy | {
LosoTGRMUTe LTSI ILmLhSarseT / Ps'ychologically affected. (

)
)
)
)

2
3
4
5

0. BTSN 2ET6aT(LIDN)] AULPISSImETTIITETIT 61T leaT
o gafly a1 soamfléeg Gehusur / Orthopedically ( )
handicapped going to college with the help of an escort.

W&, SIS 2e16u (MM HMTyL_ar Blemerhs aflbidluflsy
grdulmliusisst / Physically handicapped students ( )
staying in hostels attached to the Institution

ELPSTET QA& G ETILIRITSHEBSESTsT Fimil Lufind]
Qumusuiaser / Special coaching for mentally retarded ( )

person.

romisHwer searemoullst Fseizsw. Percentage of Disability. %

GQEsuaITSaTTs @)(HEST6.

I
CuGon aflms e (5) & @GO Gerer afidsmemmuramisa 2 safiLsr saomTiéE _

suLflGgememmumentlei Gluwir wmmi (pasaufl / Escort Name and Address

CunsTamId  GUTmSN  CLUIHSSUTEILDNGE obel AYREGD SSSLmLL  LkHSSu
ol llmis sramsn Quin Gmmrés Causr@n. For the disabilities listed above,
Certificate issued by the Competent medical authority should be obtained and

enclosed with the application.

sufiggiememmumerlsir sma@wiriun / Escort Signature




seail Hlmaig semaanre Elmme) Gainin. Gasimgig)
TO BE FILLED BY THE HEAD OF THE INSTITUTION

soall Bnmarsder asmsiur@ /Classification of the Institution & ( V) Q&iweayb.

a)Central Government D b) State Government

(]

c) Government aided D " d) Self finance/ Private [j

aevall ,r_f,lst;)suu.l,e_'r,gf,]s&r Gl ommitn (ppsmioimenr (paeurf (yenean @il (Heor)

Name of the Institute and Address with Pincode

seuall Hlemeung e LilsorenrEnasd (paseurfl
e—mail id of the Institution

se0all lemeuingSlar blsmmeaGLe eremor.

1)Phone Number of the institution

2)Mobile Number of the person dealing with
‘Scholarship subject

wrsmrm&asifler Guwur/Student Name

LraT&SST Sn6LTE) el Luflsin ssaflurer(h
Academic Year in which the student is
studying on current year

um_CnSifleflesr G / Subject Name

SNGUTE Luflayid LigUnjrr Sifledled LuSigyin su(mL LD
Studying Year of the Course

5606l FIMIIETSST60 LOMETaT6u (& CLLIBISLILIL L
usleleueir Student Register Number assigned
by the Institution

10

s [ ora 2.5ail Gumin seamfl ereflsy, Lmssoreur
uuflgoud umUSifle) gyre 2 s6fl Qumid  um_CnSifleur ()
& gu&re) utLufifleur / If the Institution Govt. /
Govt.aided whether the course pursued by
the student is a Regular Course or Self
Support Course

11

s 2. 56 Gunid soamfl / swhldl sosmfl sreoflsy,
LomemTeUT 9T& RESISGLIg0 Garsme GubparT (g)
fiiaurs gIsslgar Sp  Csrsms  Gunmeun ?
/Mode of Admission whether Government
Quota (or) Management Quota ?




12 | priy sevalliumssomg.eo msmreur au@GLilsd Cammnhs
mme/Date in which the applicant joined the
class in current year

13 | @5 Spsuriger Gaiin (PgLLd LOTELD
Month in which the annual examination in
current year will be over.

14 | wremrsur efiHiduller Srudl Luflsousurm?
Where the applicant is residing in the Hostel?
9. | eflSuilerr Gt / Name of the Hostel

oi- | wmemmrsu eSlHliGlle betmhs Hrer.

Date on which the student joined the
hostel.

E). | aHH seall HlensiLSai e @msuThSaTem ST ?
Where the hostel is attached to the
institution?

. | gefiumt oSl ererfley 951 seell Blmieusrs
gemeeunsy amdsfléssuuL gr? If private
Hostel whether it is recognized by
education institution Head.

2. | geflwumi efiGEun? 2 ewray, 2 mpail55nE
SLLenTd 6ueSHMISSILRSNST? 3je060g]
@sueons supmsiLbhiSnsT ?Whether the
Hostel is run by the Private management
and whether free boarding and lodging
is provided.

15 | & alQdwr? gub srefle, aflaumiussr geflésaid / Whether the student is staying in
the Govt. Hostel, If so, indicate details there for.
(@) | 2glghmeliiiposgimp slGHS)

Adi-Dravidar Welfare Department Hostel

(i) | Wnu Gt possmn ok

Backward Class Welfare Department Hostel
(iii) | Wlsayd BDLGSSIULGLMT wHnD HmiumsmsmiouilsrT
rusgmn afligl / Most Backward Class and
Minorities Welfare Department Hostel

@ar sflhdlser @midlaun / Other hostels
please indicate

(iv)

16 | N sriiumsmiflsor GlLwr LHmih e GlumiLLD
Wy _sr/Name and Signature of the Warden
and Seal

17 | (pmemsil saafluraTigs Wremrear GlubmisTear ahHams
allpsan(h Percentage of Attendance obtained by
the student in last year.




N 7*ﬁ——.——_——————]

STUDENT PARTICULARS FORM FOR THE YEAR 2025-26

APPLICATION FORM

............................................. SCHOLARSHIP

Name of the Course |

Photo

Year of Study |

| (Passport

Date of Admission |

size)
|

(dd-mm-yy)

Academic Year i

| Student Mobile No.

Parent Mobile No.

Name of the
applicant

Date of Birth |

(dd-mm-yy)

Roll.No. | |
1 st Graduate

Father Name |

| | Yes | No |

Mother Name [

Family Annual
income

Casté

Father Occupation

| Mother Occupation |

E-Mail ID

|Community |

Address for correspondance

Permanent Address

District

District

Taluk

Taluk

Pincode

Pincode

|Bank Account No. |

MICR Code IFSC Code
Hosteller Application
(current year) Yes No Submission date

Date of Joining

Date of leaving

Aadhaar No. | |




