& KARPAGAM ACADEMY OF HIGHER EDUCATION

%;:J (Deemed to be University)
Enaple | Enfianten | Ennieh (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

SOUTHERN RAILWAY-ASSISTANCE FROM STAFF BENEFIT FUND

S1.No Name of the Student Programme Amount
Rs.
1 Roseline Jenifer I IT B.Sc Microbiology 12,000.00
2 Catherin PentoPancy.J I B.Com 5,000.00
3 Jeevitha R I M.Sc Microbiology 15,000.00
4 Raghu M III B.Com (PA) 12,000.00
5 Monica M III B.Com CA 13,000.00
6 ArjunkK.A I B.Sc Computer Science 80,000.00
Total | 137,000.00




CS.BF
SCHOLARSHIP

SOUTHERN RAILWAY
~ ASSISTANCE FROM STAFF BENEFIT FUND

vAppllcatlon for Fresh / Renewal of Scholarshxp for ngher Techmcal /
! Professmnal Education (DEGREE]

- For wards of all Non-Gazetted Staff

(Separate application forms to be submitted for each Child)

(Maxiraum 2 Children at a time only)

) :\ \(‘\'
7
v (Photo to be attested by ln.sﬂtutionICol‘lege_Authority)
1 | Name of the Employee Q. IQuDPr‘/ﬂQﬁﬁ
2 DesignatidnlOfﬁce/Division/Unit SRTBeIN) v \ e,wm\g 2\\%1
3 (a) | PF Number | 03336:’7 o
\, (b) | Staff/T ICkét Number a1
4 - | Bill Unit No. oss]) .
5 | Station/Bill Preparing Office Com |25 P
6 |PayBand & Grade Pay Pay Band Rs. Grade Pay Rs.
by ol - S/ | oo/
7 | Whether the employee belongs fo SC ST | OBC UR
' SC/ST/OBC/UR o

(Tick (v) relevant column) _ ‘

8 | Name of the Ward for whom Name Male | Female
" | Scholarship is applied ‘ W
(Tick ( v') relevant column) ,
ROSELINE SEWfER v
"9 | Date of Birth of @/Daughter for ~Day | Month |  Year
whom Scholarship is applied T -
| L|>] o6 | 1|17(72]|9 |



18 {Has He/She applied for any other Yes - {No~

Scholarship under SBF for the ' \
current year? If so, give complete Lo , \/
details thereof [Tick (V) relevant : .
column] ‘

19 |lIs any other chlld getting Scholarship | ¥es{l% [Tick (\])]
from SBF? Give Details. - |Details: Ve

| certify that:

(a) No student other than my SerdDaughteil nggz-’ Y E SENIFER.

(Name) is enjoying the educational aid that has been appimd for.
(b) Partnculars shown regarding my sonsldaughters are as furmshed By me in ipass declaration.

_(c) All the details furnished above are true to the best of my knowledge and lf found to be false in future, |
shall be taken up under D&A Rules.

- Station: s "’j ..... Signature of the Emp!oyee \«8.0\ ‘
T Date 248022 Designation: . S'Q )EeM)QA(’W /(.QWW}&’\“)'D
Certmed that the Partnculars given aqamst columns 1 to 7 are ¢co
g‘vTr T *rzr(‘
S | STHTRIOT oy
Slation:. " - “wkaled - Signature of the Immediate. Supervisor: flq . ?’_e ..... R,

Date: 28« L\.—.?«.Q@y Desngnatlon'

. ---Senior-Sectior Ergineer
Mechanical Mill Wright Shop
CERTIFICATE BY DEPARTMENT S&T Workshop, .S, Rly, -

The particulars furnished against columns to 1to 7 above have been cheéﬁ@&’%ﬁ@ﬁmﬁd tarestt,

Forwarded to the Chairman, Central’ Staff Benefit Fund Commlttee General Managers Office,
Chennai — 600 003 for consideration. :

Station ............. T e e )
Date: v ol S SOOI AT
W P ', = ~ Signature and Designaﬁioh of the
A ' _ Controlling Officer
_ CERTIFICATE BY THE EDUCATIONAL INSTlTUTlONICOLLEGEIUNlVERSlTY
/)/ g% e | (16 M&vDSD >
V& Certified that ... RoSE.LIN E..JEN l. PEQ .L ........... (Student'’s name) is a

bonafide student of this institution . KARPAL1AM. . UNIVERSIT R e (Name of
the institution) and is studymg in . B3¢ MIicRos: OLB.LLY........... (name of the Course)
...... ) L P (discipline) II /er/.JAH%LYear (year in which studymg) durmg the academic
year‘..?nf?( T1s.20& . _ P« . , _ .
station:.  COImgATO RT : , _ ({A \\\\\’\ e

Y o o ' REGISTRAR . o
Date: 281201 - ' Karpagamn University |

' ' Pol‘w n Main Read, Bachanari Post
. ARt |ba'\)\.g,...6.1xl.fx.. T S
Seal of College/institution ' ' Signature of the Head of the Institution wuth:seal
ol o AE Sy o AW 200 e
: " : . 5 A K. v .
N\ e hel T =
(b Den) SO*WZOW |









C.S.B.F
SCHOLARSHIP

L

~ SOUTHERN RAILWAY

ASSISTANCE FROM STAFF BENEFIT FUND

Application for Fresh / Renewal of Scholarshxp for ngher 'I‘eclmica! /
Professional Education (DEGREE)

For wards, of all Non-Gazetted Staff

_ {Separate application forms to be submitted for each Child)

{(Maximum 2 Children at a time only)

(Photo to be attested by Institution/College Authority)

3

Name of thé Employee

T R RAN I CHAN D RAN
2 | Designation/Office/Division/Unit Wy Lot Y /A%e AéWM
3 (a) PFNumber\ /;A ﬂ,&f?’o’ﬂfé’
o) | StaffiTicket N
o | a_:l_ gllumber 0,5% f//
4 | Bill Unit No. [A 9/0/
5| Station/Bill Preparing Office o //ﬁ S
B 'Pay' Band‘& Grade Pfayv _ " PayBand Rs. | Grade PayRs.
o ?m - I | H00
7 | Whether. the emp!oyee belongs to - 8C ST OBC | UR
| SCIST/OBC/UR P70 :
_ | (Tick (v) relevant co!umn) N A _ - :
8 | Name of the Ward for whom | Name -Male | Female
* | Scholarship is applied ' | .
i (Tick ( v) relevant column) —
_ -t ' ' ﬁfK4W50§ ‘)) - W :
9 | Date of Birth of Son/Daughter for Day Month _ Year
whom Scholarship is applied o 1o L
i1 05 (1121217

:ﬁ/m‘ |




18 |Has He/She applied for any other Yes No

Scholarship under SBF for the
current year? if so, give complete A
details thereof [Tick (V) relevant !
columnj

19 |ls any other child getting Scholarship Yes/No [Tick (V)] ,
L from SBF? Give Details. Details: _ S

! certfy that:

{a) No student other than my Sen/Daughter L/!f[ V/ 7 ﬁ/// /\2

{(Name) is enjoying the educational aid that has been apphed for
(b) Particulars shown regarding my sons/daughters are as furnished by me in pass declaration.

(c) All the details furmshed above are true to the best of my knowledge and if found to be false in future !
shall be taken up under D&A Ruies

Station: M/V/VQ  Signature of the Employee: 2@;«7 <
Date: ... v Designation: ,J Llced, /‘9/ ««/} AOW .
t the Partnculars given against columns 1 to 7 are correct
Ay - ek A
& Slgnature of the immediate Supervisor: o \/LJ/W ......
\* 1 5 AR 3 / el / AREER
N a0 i Designation: TR RN, s S M e
\¥ Y “’a?/ ' - Sr. Section
N (Eloctrical o

"\"‘:"

;6o CERTIFICATE BY DEPARTMENT % v adura
\ﬂ\g ﬂgntccul_ rs-fatnished against columns to 1to 7 above have been EYWEAgkﬁgJ Mﬁ!&mﬂd”'d‘

Forwarded {o the Chairman, Central Staff Beneﬂt Fund Commlttee General Manager's Qffice,
Chennan 600 003 for consideration.

Station oo,

0 :
Date: A SR IR R RS A N -
. o : Signature and.Designation of the
% . . 2 Controlling Officer

ERTIFIQAT BY THE EDUCATIONAL INSTITUTION COLLEGEIUN!VERSITY

%9 Certified that ... . .. J EEN LT I ﬁ07M8POOQStudent‘s name) is a
bonafide student of this mstltutnon KARPA. G, M..ONILVE, ;Q St T)ﬁ (Name of
the institution) arid is studying in -L....[MSC... N ICRORLAL ame of the Course) -

J. Ef R. disc:tphne) 1/ W/ IV IV Year (year in which studying) dunng the academxc

year. N e 1 4 SO
b

Station: .C.M.ﬁ.\,/f[g Al ToRE ‘ '
| e (12 V5
. ISTRAR
Date: ‘Karp;;m y of Higher Mucatlon
(Deemed o't ersity Under Sectin 3 of UGC Act 1956)

....... Poliacki Main Road, Bachanari Post,....
\ """""" e Coimbaiore - 641 021,

Signature of the Head of the Institution with %

: \%Wv |




SCHOLARSHIP

SOUTHERN RAILWAY
ASSISTANCE FROM STAFF BENEFIT FUND

App]lcanen for Fresh / Renewal of Scholarship for Higher Technical /
Professional Education (DEGREE)

For wards of all NomGazetted Staff

(Separéte agpli'catlon\fomas'to be submitted for each Child)

(Maximum 2 Chlldreh’ at a time only) :

(Photo to be attested by Instltutlonlcollege Authonty)

Name of the Employee

M MURUG’\H\)EL

= Deslgnatlon/Off ce/Dwss;on/Umt

\1_

Kk

'PF Nu‘m,ber:-,\_

Iicrb // d»/Tm?Wl p TJ

5060 6108’

e --Staff/Tiékét» Nfumber =

3032

Bl Unit No

531

_-Statlon/Blll Prepanng Offlce |

Pay Band & Grade Pay

: .@wm}SC«‘;T /W/O’lj

1 5100*—-2@100

Pay Band Rs. Grade Pay Rs

’\=}Wheth._:,theemployee belongs to ’

. .,'(Tlck % ) relevant column)

8Ci |- ST. _’OBQf ,U'R:'

“['Name of the Ward for whqm
¥ Scholarshlp is applled

M ' RHG;HU

" "Name N ‘M,é:lef;

e v‘-‘(Tlck (v ) relevant column) l

Date of Blﬂh of Son/Daughter for N Y

g whom Scholarshlp is applled

= i Sy el




18 jHas He/She applied for any other Yes Mo

Scholarship under SBF for the
current year? If so, give complete

details thereof [Tick (\) relevant v
columnij
1\9_ Is any other child getting Scholarship Yes/No [Tick (V)]

from SBF? Give Details. Details:

| certify that:

(a) No student other than miy Son/Daughter ..... M:ROGHU o
(Name) is enjoying the educatxona! aid that has been applied for. :

(b) Partlculars shown regardmg my sons/daughters are as furmshed by me in pass declaration.

(c) All the details furnished above are true to the best of my knowledge and if found to be false m fdture {
' shalt be taken up under D&A Rules :

Station: Pebanur _ Signature of the Employee: mﬁe\df ......
Date: Ch-\2 o . Designation: - TQCI'L

" Certified that the Particulars given ag‘ainst'celumns 1to 7_are corre_ct. : ‘.
Station: 3 P.QD.&N.UQ Slgnature of the lmmedtate Supervxsor 5, g RN S )
Date: QE...ST},..QUW : Desngnatnon R e = ...... sk

% , CERTlFICATE BY DEPARTM ENT
} The partlculars furmshed agamst cotumns to1to7 above have been checked and found correct
: Forwarded to the Chaxrman Central Staft Beneﬁt Fund Commlttee General Managers Ofﬂce
Chennal ‘600 003 for cons»deratlon ¢ e : e

Bl e bt P B IR PN N N L
b ou g S A I SngnatureandDes;gnatlonofthe
g o R L o N 5 Contromng@ffcer
CERTIFICATE BY THE EDUCATIONAL lNSTITUTIONICOLLEGEIUNIVERSITY

/y\‘\ Certiﬂed that MRF}C’L’HU ...... RGP el 1Y (Students name) isa 2
bonaﬁde student of this mstltunon KHRP%F}M Ca“%e O—f- ﬂh‘S ‘ﬁSt'e?ﬁ%me of . 7
the ms'ntut:on) and is studymg in . CQM ....... PF} ...... AN (name of the: Course) |
v ,,.L ..... )( “2/1.. (discipline) (1\, n\/ N /\(Year (year in which studymg) durmg the academtc
year 2@\‘) lolffi.,......‘....;;..‘.; ‘ :

R Stanon com\qa}cot’e A A et %"\ ’
" Kby » s ’ N ‘
Date 0\5 }’L "Lot i REG ST
B . éb (X Karpagam Academy of Higher Education .
; b\ (Deemed to be University Under Section 3 of UGC Act i%6)
’ : Potl'arhx-h&am-i{mré Bachumart Pogt,» « -4+
Slgnature of the Hegﬂ%"r"ﬁﬁ% ﬁ%t?ﬁﬂtlon w;th seal

Y] ‘t’s‘&\:ﬁﬁ



&%iﬁ‘ﬁﬁw‘é ‘ a&wg?

CS.BF
Sgﬁﬁ&ﬁﬁ&ﬁi?

ASSISTANCE FROM STA .3 BENEFIT FUND

Agapii::mm for E?mgh ;’ Eefkfewai of S ‘

#

{V z;’%«}ﬁwm‘s&

§&2}Sh§ p for Higher Teg:hmeai /
‘ Jﬁgg)

nimmﬁ :»si a &?m& Q&'ﬁ?{} :

;%m@ to be attgsw by Weidt staﬁiﬁﬁisﬁiﬁé?%égﬁﬁﬁfﬁéé&y}

1 [Name of the Employee

@ /O ﬁ%’/ﬁ“ﬁ/jﬁw/

‘ .!m@n&;m}f{}fﬁ &f{}wsgaﬁiw

7?{/4/&»2?/ gs2.

LTI T S&zf fu?/ﬁ?m 4

5351507 76@




18 H s HelShe-applied for any other

: "gu;;‘t;‘@hi;} under SBF for the -
Cé_}ff“{"’?‘{ vear? if 80, give c mga{sb e
detaile thereof [Tick (V) relevant
7 _jcolumn] -

e o A

/ 19 |is any cather child getting Scholarship | |Yes/No [Tick (¥)]
/ : from SBF? Give Details Details: - ’

i ceriify that

{a} No studlent oiher than. my Ser mur‘fr%ﬂ . M//’/V/ < ﬂ A7
(Name) is en toyma the educ a*fc«;! +t 2id tha =Ye i

{b} Parﬁ'c-uiars shown regarding my sons/daughters are as furnished by me in pas

t of my Knowl «:*u\z% ang i

{c) All the details furnished
shall be taken up under D&

: i o
~ Station: ﬁ&/)/ﬁfﬂ/(. - Signature of the Employee: X L/A”O%/LA/

‘ ‘ . , ~ ~
Wt Date: 2 5/ 777 29/ 7 Designation: LTECH LOyE e i
: el ey oS 5T (2T

Certified that the P arteulsars glven againstc olumns 1 to 7 are o

Station:. P LD Signature of the Immediale Supervisor,
Date. 2% ]l )17 Designation:
CERTIFICATE BY DEpR ﬁpT?ﬁLM?

et M4

' The particulars fumished against columns to 1 to 7 above bz

f vmardad o the Chai m*ar,, uauira; biaff Benefit Funed Committee, E:zis W’aj &z‘xamagg, O
i (&

Chennai — 600 003 for ccvnszdemmm s
b@} ”o'l-’?ka

Station ... s e '
e e e e

: 0 ﬂ e EL&’CC/\) 0. % ) (Student's ﬁame) isa
S mv Aw,,Lng\ h rfdgum/\mbéame of

e T
Karpagam Academy of ngher Education

(neemedmeumvm Under Section 3 of UGC Act 1956)
,,,...P.u, ! Mam.knad Eimnml’m.,,...mf: 4 .




C.S.B.F !

SCHCLARSHIP
SQUTHERN RAILWAY —
ASSISTANCE FROM STAFF BENEFIT FUND , 1903Q 6 %
Application for Fresh / Renejval of Schofarship for Higher Technical / ) ” 102°21'6] ‘qi0sd
Professional Edication [DEGREE / DIPLOMA} -
‘For wards df all Non-Gazetted Stafi ‘ ‘

{Separate applicationiforms to be submitted for each Chilst . =

(Maxtmung 2 Chifdren at a time only]

{Photo 1o be attested by Institution/Collage Authority)

Name of the Employee

SMALITHA - M)

2| DesignationiOfcalDivision/Ust R
3(a) PFNumber o /555/303085”
o) | Stafffficket Number ~ 7/77 =/ %
4 1 Bill Unit No. ! 0605,/0é
5 | Station/Bill Preparing Office i '
| , MAQ [ Phihbess |
6 | Pay Band & Grade Pay PayBandRs. | Grade Pay Rs. _
. ok 1100 1900/ >
7 | Whether the employee belangs|to sC ST {O0BCS - UR
SCIST/OBC/UR g
{Tick (¥} relevantcolumn} | - REE
8 | Name of the Ward for whom . 3 Name Male | Female |
Scholarship is applied - . Joigl P i \
(Tick { v} refevant coluran) - ARION: ker) ( [F3pos '8>
| Date of Birth of Son/Daughter for Day | Month Year
whom Scholarship is applied
=
e IRNCGE




—

4

b

Aas He/She applied for any other
Scholarship under SBF for the
cuitent year? if so, give complete
details thereof {Tick (V) relevant
column]

Yes

No

L

{ 19 |ts any other child getting Scholarship | |Yes/No [Tick ™ LY,
! from SBF? Give Details. Details:
sertify that: i
‘ ND Tl - A
{a) No student other than my Son/Daugbhter ... } /& d. Y . t\")C(ETCS (SR QX)

{Mame) is enjoying the educational aid that hes baen apphed for.

{) Parﬂoulaxs shown regarding my sons/daughters are as furnished by me in pass declaranon

(c) Al the details furnished above are true to the best of my knowiedge and i found to be false in future, P
shall be taken up under D&A Rules.

Station:

S Date:

g HLHHEI\'—

DéboLvru Signature of the Employes:

B I:13 Designation:

Ceriified that the Particulars given against colunns 4 to 7 are corect.

OCesignation:
* ;' CERTIFICATE BY DEPARTMENT

600 001 fovconstderat»on

...........

lmsheciagamst columns ta 1 to 7 above have been checked and iound carrect.

/
< Chairman, Central Staff Beneft Fund Committge, General Manager's Office,

Stetion
U . S SO
&»gnature and Designation of the
Controliing Officer
CERTlFlCATE B8Y THE EDUCATIONAL'INS ON/COLLEGE/UNIVERSITY
Certified that .. ﬁ 8 },&m, JeBeo..... (Student's name) is a
wonafide student of this mststutvon

... (Name of

the msmumn) and Lz studying in . %&e KQ‘%@Q"O t)\'\N e:((lﬁ(name of the Course)
g S COMRLERNS &t (dssc:pime) HRAIPRIL 1 V1V Year (yearit in which studying) during the academic

yearrﬂ.é.f. ES cQy,

Station: ...........

Date:

8 11 Qot_

GC Act 19° ‘t;)
‘a:;:n' ?oat,

Cmmbetow £41.021..-

Sl.gn:fnre «@f tha l—Lagd of the Instidutior «wdth aaat



