Adi dravida Welfare Scholarship (Renewal)

1 Renewal application form

2 Grade Sheets of Last two semesters —
Photo copy (to be attested
(IV Year - V sem.& VI Sem. Mark sheets
Il Year -lll Sem. & IV Sem. Mark sheets
Il Year — Il Sem. & Il Sem. Mark Sheets)

3 Attendance Certificate Original (Last
studied)

4 Declaration form (Aided student Only)

5 Two Photo Copies of Community
Certificate attested

6 Two Photo Copies of S.B A/C Pass
Book 1* page

7 Student Particular’s Form

8 Two Photo copies of B.E.
Allotment order attested

9 Two Photo Copies of Income
Certificate attested

10 Two Photo Copies of Aadhaar Card

11 Two Photo Copies of Current Year Fee
Receipt
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Post Matric Scholarship Renewal Form / Gursio G’ & &sefl o gelld Clgremes
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A)gmGura) snedl Lullgnd seoaflumsir ()
Academic Year

B)hmail sa6 e s) LOTeTnTés (b 5@
@&aimuwuT aYhisI L Safés @@ erer
(Scholarship Student ID)

C)phemalu SaaiumeTTee LITETTTédHEE
sl L Ggita] ude stetr
(Exam Register Number)

1 snall  Heoswgder G g6 @@mmmrfm
yasuflyd/Institution Name & Address

seall Henaiugdlsr QgmmeaGue ersor.

1)Phone Number of the institution

2)Mobile Number of the person dealing with
Scholarship subject

sevall Heneuigdler LilsoraurEnaey (paeur]

‘e-mail id of the Institution

9 | iomemreur/wmsueredl Gluwim
Students Name

3 @lerd / Gender
aypsuor/GQustor/epsirpmaunedleorb/Male / Female
/Transgender -

4 | end afleumd / Community Details

(a) ulipwed @srssaur (SC)

(b) LphiGipufleri(ST) |
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Scheduled Caste Converted to Christianity
(SCC) ! :

ard) 2 U 9ifle) Guwi / Sub caste Name:
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D) BgT (eeaufl / Permanent Address Mspsrelspanifl / Temporary Address

LomeaoT6uiledT gy ST 6T6TT
Student Aadhaar Number

Lomemareuiflsir Gl memeuGLe) eretor
Student Phone Number

worrenureuiflsar LhlsoreT@heFsy (Lpaseuf]
Student e-mail ID

um_tiiifleSlssr Gluwrr / Subject Name
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Luflgnd eugLLD / Studying year & ( ¥ )  @edwey)

a)Second year [:] b)Third year D
d)Fifth year D e )Sixth year D

c)Fourth year D
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L1 seoailimemoTiged LomemoTer su@LILe Garmiha
wrer/Date in which the applicant Jomed the
class in current year

| B2 A

LomeuTsulT (iemaiu g eir(h Gubm aimems aflp&an()
Last year student attendance Percentage

13

WEDSIL SaniliLmenTysd Bl GlLnm o|meTss)
Caieysememyid womereur  ergglsirarym? (Yes/No)

q@g@;ufn Gaia)  eTupsaieme - sreufle g{ggjjaarrm
smswid (2L svfleney  gfluflsvsmev  stenflsd m@g,gjm&
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14

LO6UaT 6T mﬂ@@uﬂm Gmidh) LudlsoLieurt (g,\{)
GGl griismg) Luflsouer
Hosteller (or) Day Scholar

15

1)wmsmraut a9HESUT60 S LuflsoLieut srstrﬂsu
aflG\Slullear G / Where the apphca.nt is
residing in the Hostel name

2)@ns gy elGEuils Gaibe mrer y
Date on which the applicant joined the Hostel
Current year

3)afl(H sevail Esmeulidgi i @mmﬁgsﬁmgn?
Where the hostel is attached to the
institution?




4)seuflwirt aO\E eTaufled o181 sevall Hlmiaisr s
samaeunra gmdsflesiuLgr? If private Hostel
whether it is recognized by education
institution Head.

S)omdasflEsiu’ L seaflum aflbhdl afle  (2_smrsy
LOMmILD
sutglsslLbEnsT? If recognized private Hostel
whether Fees collected for food &

2_6mMmeNIL_1518(6ThE &Il & &L_L_6uaTLD

Accommodation )
6)gmdasflsasiur  safwm  elH gr6uflev,
(Eleveuaions; 2T whmitd 2 smmeailid

aymsiub&nsT  Recognized private Hostel
whether food & Accommodation free)

16

or& eNBEWT? ayid sreoflev, eflourmiger oyefléaain/Whether the student is staying in the
Govt. Hostel. If so, indicate details t‘here for.

Napdgymell i prgsgioon aiEE
Adi-Dravidar Welfare Department Hostel

2)puCGLITT Bovggismm el
Backward Class Welfare Department Hostel

J)flsanyd NnubBSsiUGLmT whmid HmiurssnLouflert
wouggismn afl(Hd /Most Backward Class and
Minorities Welfare Department Hostel

A@ar allhdsst Guiiiiaun /Other hostels
please indicate
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all(hidhla smiumemflear Guwim wpmin maGwrium /
‘Hostel warden Name and Signature
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L1 Sevallumenonigs Ggirey (LlglLiLd LTELD LHmiD
sugpLLd/Current Academic year exam close
month and year
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fleToTETTUILGMTT 2 L_60 osmar(Lpmmeurt? gy erefls, Gurmgsumsaramnsmm pé Gelwain whether
the applicant of physically disabled If yes, tick (V) the suitable.

(@) | urismeud@emme, /Low Vision
(@p), | srg) Cal udls @smgmmmurr!Deaf -
@ G}g;n@('é;z,rruﬂau @lwkg) Ween_auissr / Recovered from 1eprosy
™ | werGmmumsd urdllusmkaeauissr /Psychologically affected.
(2) | &. smssT aarerpmm) m@é@;mmmnmr'rmsrﬂm
2 gaflujer ssuamilae Gasusii/ Orthopedically
handicapped going to college with the help of an escort
(2ar) | m&h, STELSET 2er6T(PMM| ST @lemsuumhs allHiduilsy

sndEllmiusurser / Physically handicapped students

staying in hostels attached to the Institution

=| (7).

3

epemar susTTE S (@G sriliusunaEmaésmer mi] Luilne
Glumusurser / Special coaching for mentally retarded
person. )
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Certified that the students .................... R T W defect is physically
challenged and is studying in the institution as hosteller attached to the institution
coming to institution with the help of a give / receiving special training for mentally
retarded person. Due certificate re enclosed and verified.

20 | wmemrsuifleir aubiesl sewrd@ aflumd /Student Bank Account Details

LomeoTsuIfleoT skl g 6mT g, 6TeuTT.
Student Bank Account Number

1. | sl Quuwir /Bank Name

2. | uaéhl Elemer / Bank Branch

3. | MICR Code/MICR @fui@

4| IFSC Code/ IFSC @@hi®

21 | yhomsiu soalursirhisafla wrsmmrsst uullarn aigliysefls
@) Geaim) soall 2 sals6sTma AL migeflsimaip
aflsrenrifsg sl 2 sallsbgrme Guipaigm ? (gD
fTeofley  (@pereT  LWETHHL  seall 2 HINEEAETHE
L sdler & Quim siell o s5sCammauilsms orad .
sansse Fmiu Qemsd, — Oensad & uear oo j
PlemeorssiuL. Gauemr(Hin). Whether the applicant is in
receipt of more than two scholarship including this
one? If yes, he should return the schclarship to
Govt., which is less beneficial to him as per his
choice and challan copy should be enclosed.

(i1) e QI GIE S 19 60T 6TewT LOHMILD HiTET _
Challan Number and Date S SN e g 1

22 | mLOY S seefumsiigs LoTemTéeT  Gursul Gl fssmadl | - ,,!
2 sefllsQsmme Sl sms seflr @sr el o salldasmme | B

| Alhisaflar S Lwer@un ellsmidggsomm? ayh| i i ()
el oger eflaumd. Whether the student has applied

for any other scholarship scheme other than this
scheme? If, yes provide the details of the scheme.
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Student Signature.

DECLARATION OF HEAD OF THE INSTITUTION
L)wrsmraui  saef 2 S6ig6lsmms Gup  Cureomer UGS ailsst® Guhmererm s
erameflédGmsr. Certified that, the student has secured requisite percentage of
attendance for sanction of scholarship '
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Place :

Principal Signature with Seal
Date: '
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gflumi’y u1p we /CHECK LIST

(@ememTdaULL GaeuigL eI @errhisEmHE TEHT 2 aTem Sl Gl V 196 Glaaiiuaih)

1. 1GILiGToT ETeITmIE:6T 2.aItid) SGETEHE USHS NS U&HES
Mark Certificate D H&60 A [j
Bank Pass Book First Page
Copy.
3. QUHMSS STETN) J|EF6 4. HOPEHT DL GEFihS WNewTahH(T
Attendance Original Certificate G Geusfiomle sevell Himieusnrbimaisd

LufleoLieu steflsd  sevell  pblmiuent
oREHIYE  FTEIm  WOHDID H6vet
HmisuessTe LDTETITO(HE (S [:]
< eupESLILLL SeellE FTTYI.
5. wrHmsSmenraiung GwLis " Whehter the student belongs
SIS DHEIT 6T Gadw  oiepLWITET G to the domicile state of
oiLemL pae.  If physically Tamilnadu and studying in

disabled, enclose Nationla ID other states? If yes, enclose
proof copy. insitution’s latest approval

copy and enclose Bonafide
Certificate.

6. (WHMSW ITge RETMISHE GdHUCL @ Liuseflr S aevall 2 GaNS0STmS

Gubm  Griafd  @snmeureat LwETQUmID SIS S QumiuiL &6 D
9 GalGOSTmEmI ITEsE Slpil QeasHusnerea Gemseas &6 HoHo.

If the student is in receipt of Scholarship under more than one

Scheme in the previous year than challan copy for the remittance of
scholarship received under the scheme where the benefit is less as

per the choice exercised by the student to the government. :

51Blges sl LAGuID LoeTaTTés (@455 Lok Bl

Gy i~ (1) sriserg) soall 2 alsbsmms aflsgarsmT UL SlemetT @& oo SmhissT Luilgi
ueiref [ sonmiée aghsiul L @ o uwet @MuSE (Login 1D)  epevld @lemeuoriu
Lweur g6 UHGauhmd Qelig) sfliGaILELD. o 2 flu srRsHd s Ll
ugiefl | s eLpuloms SmieaTg) afltmeTiuggleneo @ememors el LSGaHMLD Q@elsLilsor

- ghsEpstam  Safleg QG  IELWTET @i’ @ stemr  (Scholarship Student ID)
RIPRISILIGLD. H@6misT LmaL opHrmafli hmd  LyriGgullon B SyQIRIEVT LMD
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sereEi snall 2 sal&As e are| massILGID.

(2) wraTTTéai s Shsmg Student id sl &6 9 saNs0smme aflrsm g dler
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(SOIpHTLIge0 B siren LisiTai 1oHmID seoguTilaEnsE WL GHD).

@lememmgem(paeur] : http:/ /esc holarship.tn.gov.in/ scholarship.html




STUDENT PARTICULARS FORM FOR THE YEAR 2026-27
APPLICATION FORM :i.covussnsininvsisssomnviposnmanevnmmsnss vorvavssavs SCHOLARSHIP

Name of the Course | |

Photo
(Passport
size)

Year of Study | |

Date of Admission | |
(dd-mm-yy)
Academic Year |

| Student Mobile No.
Parent Mobile No.

Name of the
applicant

Date of Birth |
(dd-mm-yy)

RollNo. | |

1 st Graduate
Yes | No |

Father Name | | |

Mother Name | |

Family Annual
income

Caste

Father Occupation ] Mother Occupation |

E-Mail ID
Address for correspondance

| Community |
Permanent Address

District
Taluk
Pincode

|Bank Account No.

|

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

Date of Joining
Date of leaving

Aadhaar No.

District

Taluk

Pincode




COIMBATORE INSTITUTE OF TECHNOLOGY ,COIMBATORE-641014
SC /ST /SCC SCHOLARSHIP —2025-26
DECLARATION

Name of the Student

TNEA Enroll No.
/Student Roll. No

Father’s Name

Mother’'s Name

Aadhaar card number

Community

Date of Birth

Annual family income

Permanent Address

Student Contact No.

Name of Programme

Duration of Programme

Semester/Year

Tuition Fee

I ,Mr/Ms/ S/o,Dfo

declare that above details are true to my knowledge and | am aware of the fact that the entire
scholarship under Post Matric Scholarship scheme will be credited to my account as per GOI Post Matric
Scholarship / Tuition Fee Waiver Scheme Guidelines and | agree to pay the tuition fee to me to the

Institution within 7 working days after receipt of the Scholarship.

Parent’s Signature Student’s Signature
(1* year students only)




