& KARPAGAM ACADEMY OF HIGHER EDUCATION

\_R/_J — (Deemed to be University)
““““““ onlenen LEnnen (Established Under Section 3 of UGC Act, 1956)
K A R PA G A M Pollachi Main Road, Eachanari Post, Coimbatore - 641 021, Tamilnadu, India.
ACADEMY OF HIGHER EDUCATION
(Deemed to be University) Phone : 0422 - 2980011 - 14, 6471113, 14 | Fax : 0422 - 2980022-23 | Email : info@karpagam.com

(Established Under Section 3 of UGC Act, 1956 )

Government Scholarship 2017-18

PRIME MINISTER'S SCHOLARSHIP SCHEME (PMSS)

S1.No Name of the Student Programme Amount
Rs.
1 Austine James IT B.Sc Biotechnology 27,000.00
2 Kalaivani S III B.Sc Biotechnology 27,000.00
3 Laxmikanth G II BE Bio Medical Engg. 27,000.00
4 Sofiya Y III B.Arch. 27,000.00
5 Krishnan M I BE Automobile Engg. 24,000.00
Total | 132,000.00
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BONAFIDE CERTIFICATE FOR SUBSEQUENT PAYMENT OF PMSS

4 ;
1. It is certified that Ms: / Mr._ AusTINE JAMES  is a Bonafide student of
KARPAGAM ONIVERSITY . He / she-is studying in the | / H‘//HI /IV/V year
of one / two / threg,/ four / five years & .Sc . BloTECH  Course. He / she had joined this
College on June  in the academic year _2D1&  and the course will be completed in

the month of _APRIL _in the year 20 [ 9 . Qee,z no: (6BTUOI 7.) -

2. This is also certified that Ms. / Mr. _AusTiINE JTAMES has
successfully completed his / her 15/ 2"/ 3" / 4" / 5" year and scored the following marks in
each semesters.

Year Marks Obtained Out of Percentage
1% Year (1! & 2™ sem) q-0kL 10 85.8¢
2" Year (3" & 4™ sem) - - —

3" Year (5" & 6" sem) - - ~

4" Year (7" & 8" sem) e —— -
5" Year (9" and 10" sem) - - =

3. He /-she is continuing the course in 2754/ 3™/ 4" / 5" year.

4. His / Her renewal of scholarship is hereby recommended. His /-her-Bank Account
Numberis _3621155,3 012

REGISTRAR 1, \A WY
Ka*v) agam University
Pollachi Main Road, Eachanari Post,
Commbatore - 641 2]

Signature of Principal / Dean / Registrar
Date: Se pt 06: 2017 (Stamp of signing official must be affixed)

Place: LOIMBATORE . %ﬂ[\}
o
RN
Note - Bonafide Certificate for subsequent payment of scholarship amount without self

attested copies of Mark Sheets (both semesters) issued by the University will not be
considered for the payment of scholarship.
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Annexure-1

BONAFIDE CERTIFICATE FOR SUBSEQUENT PAYMENT OF PMSS

lsetoo2b ]

1. Itis certified that Ms. / #Mr_ AALAVNANL S is a Bonafide student of
%F)RWNF\M onNMERSITY . He / she is studying in the | / Il / WYV IV / V year
of one / two / thrﬁé / four / five yearsBsc. BlvTECHNOsYCourse. He-/ she had joined this
College on (3.T.90(¢ in the academic year _ 401 & and the course will be completed in
the month of apgiy  inthe year20_| & .

2. This is also certified that Ms. / Mr. A pa AN A NI = has
successfully completed his / her 1%/ 2/7/ 3/ 4"/ 5" year and scored the following marks in
each semesters.

Year Marks Obtained Out of Percentage

19 Year (1% & 2" sem) 2:289 [ 4PA)
2" Year (3° & 4" sem) 850 (espn)
3 Year (5" & 6™ sem) = -

4" Year (7" & 8™ sem)

5" Year (9" and 10" sem)
3. #e / she is continuing the course in 2/ 31/ 4" / 5" year.
4, His / Her renewal of scholarship is hereby recommended. +s / her Bank ACcount

Numberis 20312, 2 54‘&06
RFM 524 (iL|in

] - Rarpagam University
Office Seal Pollachi Main Road, Fachanar Post.
Coimbatore - 641 021
Signature of Principal / Dean / Registrar
Date: 24 ’H/ri (‘)(L (Stamp of signin%m‘ﬂcial must be affixed)

Place: _CQ‘ZMLM ‘4«%;%\\\\? ’%‘;{5\“ by ”}\\-\\\Y

Note - Bonafide Certificate for subsequent payment of scholarship amount without self
attested copies of Mark Sheets (both semesters) issued by the University will not be
considered for the payment of scholarship.
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Annexure-1
BONAFIDE CERTIFICATE EOR RENEWAL OF SCHOLARSHIP

1. | Name of Student Ms/Mr.Gr. LAXMI ANTH
2. | Name of College KPARPAMAM UNIVERLITY
3. |"Name of Course (Full Form) R1O -MEDIcaL ENI | NEERIN 1
4. | Name of Branch/Stream of Course( if any) (~ BREY BLANCH .
5. | Total Duration of Course (In years) W VIR
6. | College/Institute Joined on (Academic Year) Month _ Tty Year_2016
7. | Course will complete on Month {AQRCW  Year _202x0
pa)
8. | H&/She is Continuing the Course in 2nd/ 3rd/ 4th/ 5thyear. (Tick out)
9. | Student is getting Scholarship / Stipend / any other (@) R ; *
: ; . . S. per month/ year/ semester
glav?c':: af?osrl:taa:‘rfi fg?f?; rth;lﬁgg:?azel:;t::tifé::; (* Please strike out which is not applicable, if you
PMSS(KSB). (Noté . NOT TO MENTION THE m(l)lnntg'l( s),tnke out the option, it will be assumed as
SCHOLARSHIP AMOUNT RS 27000/- (GIRLS) & y ) )
RS 24000/- (BOYS) OF PMSS (KSB) (b) If not getting, write NIL :
10 | Student has cleared all subjects in first attemptin | Y&s7No (Tick out)
each semester of previous year for award of
scholarship for subsequent year.
11 | Student has succéssfully completed his/her 1st /2nd / 3rd / 4th / 5th year ((Tick out) and scored the
following marks in each semesters/year without fails:-
Year Exam Held| Result Mark sheet Maximum | Marks Percentage
on (Month| Declared on | issued by Marks Obtained
& Year) (Month & | university on :
3t ond|Year 579 (Month & Year)| £5 ,vd| &+ M| (. nd
1 st Year (1st & 2nd sem) | Nov.L e Jun [ Fonwe Suly
( sem) | Yotk anyr'r 201 ae\tj 2011 20800 B00) b8 45| 8RYs 4o,
2nd Year (3rd & 4th sem)
3rd Year (5th & 6th sem)
4th Year (7th & 8th sem)
5th Year (9th & 10th sem) Vaau t L
A VVEVI y— [I
Round Stamp of Col } /’REGISTRAR"’T*T\““}'
: Karpagam Umvcrsl
Date Signature of Vl %ﬂpp/gardnp&a% tﬁgmcnpaI/Deanl
wgmrgegxﬁtm Djrector/Dy Director

\\ ssocnate Dead
u

LTy, r Stamp of signing official must beaffixed) .

VS A4
. \ o N .:,/
* Signature of VC/Pn\ﬁgaI/ynce'P‘

Place

\f,t Dean/Registrar/Dy Registrar/Director/Dy Director only will be considered.

/S INSTRUCTIONS FOR STUDENTS
1. Please upload Mark sheets issued by University in original (Both Semesters/Academic year). Cases of computer
generated/ photocopy.mark sheets will be rejected. Student can apply for renewal for subsequent payment of PMSS within
one year of declaration of result.
2. Signature of Vice Chancellor/Principal/Vice Principal/Dean/Asst Dean/Registrar/Dy Registrar/Director/Dy Director only
will be considered on bonafide certificate otherwise application will be rejected.
3. Please do not overwrite or use of correction pen / whitener otherwise application will be rejected.
4. As per existing policy on Prime Minister's Scholarship Scheme (PMSS) the student must clear his/her all subjects in
first attempt in"each semester of previous year to get the benefit of PMSS in subsequent years. Those failed and re-
appeared will not be entertained even if they have cleared their exams in subsequent attempt.
5, | have read and understood the Check List, FAQ and instructions available on website www.ksb.gov.in. | also certify
that information” provided by me is correct and true to best of my knowledge. | have not forged or given wrong
information, if found, my application is liable to be rejected and | will be solely respons’fl@ for that.

b/A

(Signature of student)
Date : Name of Student {"g. AB XM RN TH
k / \
/“é X ]} d\u
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NATIONAL SCHOLARSHIP PORTAL 2.0

REGISTRATION BETAHS

APPLICATION ID

TN201617011761120

IRENEWAL DATE

07/12/2017

PRIME MINISTER'S SCHOLARSHIP SCHEME FOR CENTRAL ARMED POLICE FORCES AND ASSAM

APPLIED FOR SCHEME
S RIFLES
SCHOLARSHIP
STATE OF DOMICILE TAMIL NADU CATEGORY
DATE OF BIRTH
NAME OF STUDENT SOFIYA Y il s 27/11/1997
GENDER FEMALE RELIGION
COMMUNITY/CATEGORY FATHERS NAME R YAKUB KHAN
ANNUAL FAMILY
MOTHERS NAME Y RAZIYA BEGAM NCOME 550000
AADHAR NUMBER 991189160371 MOBILE NUMBER 8763395286
DAY
EMAIL ID KHANYAKUB1969@GMAIL.COM SCHOLAR/HOSTELER|HOSTELER
ACADEMIC DETALLS
PRESENT INSTITUTE KARPAGAM ACADEMY OF HIGHER EDUCATION, COIMBATORE
PRESENT CLASS/COURSE  |BACHELOR OF ARCHITECTURE(B.ARCH(AR)) CLASS START DATE _ |19/06/2017
PRESENT YEAR 3 MODE OF STUDY
PREVIOUS BOARD/UNIVERSITY NAME ANNA UNIVERSITY, CHENNAI
PREVIOUS CLASS/COURSE PREVIOUS PASSING
LI BACHELOR OF ARCHITECTURE(B.ARCH(AR)) S 2
PREVIOUS CLASS(%) 70 11\10('31’}-] CLASSROLE
10TH CLASS PASSING YEAR TR CLASS DOARD
NAME
12TH CLASS PASSING
12TH CLASS ROLL NO. YEAR
12TH CLASS BOARD NAME
ADMISSION FEE 2000 TUITION FEE [l 30000
MISC FEE 12000
BASIC DETAILS
IS ORPHAN NO IS DISABLED “INO
PERCENTAGE OF
TYPE OF DISABILITY . s e ]
MARITAL STATUS
BANK ACCOUNT
IFSC CODE SBIN0012778 UMBER 35384631031
WARB DFTAllS
NAME OF
PERSONNEL(PARENT'S R YAKUB KHAN PPO NO.
NAME)
CATEGORY-G--WARDS OF SERVING CAPFS & AR
CATEGORY PERSONNEL (PBOR) SUBJECT TO AVAILABILITY OF FORCE NO 914524218
SCHOLARSHIP.
RANK HEAD CONSTABLE
'WHETHER SERVING/ UNIT/LAST I:;\/IRLIJ')NI\I])I/)Xﬁ £
RETIRED/ DECEASED/ SERVING UNIT/ESTT
DISABLED CUTTACK
ODISHA
"ONTACT DETAILS
STATE TAMIL NADU DISTRICT TIRUNELVELIL
BLOCK
FLAT NO. 20 BALAJI NAGAR NALLAVANPALAYAM
ADDRESS PIN CODE
THIRUVANNAMALAI TAMIL NADU606603 3 0\ A .
A0S0
REGIGTRAR Vi) L\
Karpagam Academy of Higher Education
u (Beand ATy oiyRiEA feegn 3 of UGE Act 1956)
SIGNA’ OF CANDIDATE scnooMNbﬁMﬁ@bgﬁ Post,
2%,000 \ wITHYEFRRP - '

Ol x@w @
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SUNARDE CERITIFICATE FUR PVl O OUNVLAROSHAIF FRAUN CULLEUGE / INOIHIUVIE
_(Please do not overwrite or use correction Pen/Whitener otherwise application will be rejected)

| * Signature of Vice Chancellor/Principal/ Vice Principal/ Dean/ Associate Dean/ Régistrar/ Dy Regxstrar/Assustant

(Rubber Stamp of signing of st be affixed)

Registrar/Director/Dy Director only will be considered.

CERTIFICATE FROM STUDENT & ESM

s I, (Student), have read and understood the check list, FAQ and instructions available on website
www.ksb. gov. in. | also certify that information provided by me is correct and true to best of my knowledge. | have not
forged or given wrong information, if found, my application is liable to be rejected and | will be solely responsible for that.
| am also aware that it will invite criminal proceedings.

2 I have scanned Ex-Serviceman Certificate from ZSB (Annexure-1), Bonafide certificate (Annexure-2),
Certificate from bank (Annexure-3), 10" class certificate, MEQ Certificate, semester wise mark sheets, examination

passing certificate, bank pass book, & aadhaar card in original and uploaded.

3. I certify that | have submitted only one application. If duplicate application is found, all my applications are liable
to be rejected. | will be held responsible for the same.

4, As per existing policy on Prime Minister's Scholarship Scheme (PMSS) the student must clear his/ her all

subjects in first attempt to get the benefit of PMSS in subsequent years. Those failed and re-appeared will not be
entertained even if they have cleared their exams in subsequent attempt.

5. Please do not overwrite or use correction Pen/Whitener otherwise application will be rejected.

6. Signature of Vice Chancellor/Principal/Vice Principal/Dean/Associate Dean/Registrar/Dy Registrar/ Assistant
Registrar/Director/Dy Dlrector only will be considered on Bonafide Certificate otherwise application will be rejected.

7. Please carry 10" class certificate, MEQ certificate, Aadhaar Card, Bank Pass Book, proof of category &

Annexure 2 & 3 in original to avoid number of visits to ZSB while obtaining signature on Annexure-1 from ZSB.

M Lot dlpsegy

(Signature of ESM) (Signature of Student)
Name of ESM Name of Student
Dated : \ Dated :

QMV“J

E/« LA

-

3&(1\\3'

1. | Name of Student Ms/Mr. M - 1K R1SH NAN
2. | Name of College KARPALIAM ACAPEMY € HIG HER
EDUICATIDN .
3. | Name of Course (Full Form) 2E < AUTO MOBILE B N@‘NE\_—_Q\ N%
fC if
4. | Name of Branch/Strean’luo ourse( if any) BE AT MDRIE FNMIMPI‘P]&Q}
5 | Roll Number / Registration Number 17 v ZEAE O]
6 | Studyinginthe 1% /2" /3% /4™ /5™ year Tind YEAR
7 | (a) Total duration of Course (In years) ' 2017 YO 202|
(b) Date of Admission in college & Academic Year Date07 (08 /|7 Academic Year 2 0]
(c) Course will be completed in month of (approx) Month APri. _ Year 20 2|
8 |(a) Professional Degree Course approved by VaGce “
(UGC/AICTE/MCI/DCI etc) //,
(b) College / Institute is affiliated to DEE MED UONIVERSITY / ”o,,
(Name of the University) 'O,, (4
9. | Student is getting scholarship/stipend/any other (a) Rs Yo
. . ; \ . ] per month/ year/ %
financial assistance from this College/ Institute/State : oy
Govt or from any other sources?agencies except SR Y St S oUE o (5 [ e%
PMSS(KSB) applicable, if you will not strike out the option, it ,,,
: will be assumed as monthly)
Note:- NOT TO MENTION THE SCHOLARSHIP
AMOUNT 27000/-(GIRLS) & 24000/-(BOYS) OF PMSS | (b) If not getting any 3cholarshlp, _wrlte NIL __
(KSB) , : XZ it
Round Seal/Stamp of College 0 &:Q/ \0\( BEITR 5 .
\ W agam Acade ny o Ecuaun?
Date Signature of Vice Changﬁﬁ r{anciﬂpangj Pr jhc’i‘ﬁal/bean
Associate Dean/Registrar/Dy/Regleftiit/Assistant Registrar/
Place Director/Dy Director*



